
 

 

The Royal Marsden NHS Foundation Trust 
 

Patient and Carer Advisory Group 
 

William Rous Unit, Kingston Hospital, Friday 24 November 2017, 1330-
1500 

 
Present: 
 
In attendance: Helene Anderson (Deputy Chief Nurse), Jatinder Harchowal 
(Chief Pharmacist), Suraya Quadir (Associate Chief Pharmacist – Chelsea 
Site Manager and Patient Services), Helen Porter (Deputy Chief Pharmacist), 
Andrew Rayner (Matron, Admissions and Pre-assessment Unit, Clinical Site 
Practitioners, Clinical Assessment Unit and Discharge) and Craig Mortimer 
(Quality Officer) 
 
  Action 
42/17 Welcome from the Chairman  
 XX (Chairman) welcomed members and staff to the meeting 

in particular Jane Pither to her first meeting. 
 

   
43/17 Notes of 25 October 2017 meeting for agreement  
 The notes were agreed.   
   
 Matters arising  
44/17 None  
   

45/17 Pharmacy briefing  
 Jat Harchowal (Chief Pharmacist), Suraya Quadir (Associate 

Chief Pharmacist – Chelsea Site Manager and Patient 
Services) and Helen Porter (Deputy Chief Pharmacist) 
reported.  There are monthly and quarterly meetings to 
monitor the Boots pharmacies performance. Prescription 
waiting times are good; performance has improved 
significantly, particularly in Sutton.  Only 1% of prescriptions 
are dispensed after an hour.  The majority of prescriptions 
are dispensed within 30 minutes.  The Trust Chairman has 
asked that the Chelsea pharmacy waiting area be improved.  
Members highlighted that the Sutton waiting area is cold.  Mr 
Harchowal will raise this with the Head of Facilities.  It was 
agreed that PCAG’s five senses survey report for the Sutton 
pharmacy will be given to Jat. XX fed back from the Friends 
of the Royal Marsden that they understood they must stock 
Boots merchandise on their trolley.  This was refuted by 
Suraya.  Suraya will ask Boots to respond to PCAG 
questioning whether their pharmacies in the Trust charge 
more than their high street shops for merchandise. A lack of 
places to sit while waiting for prescriptions was highlighted by 
members.  Jat offered to bring back ideas to PCAG for 
improving the waiting areas and ask for PCAG’s help.  
Suraya will share patient feedback with PCAG. The offer for 
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patients to pick up prescriptions from local pharmacies has 
not proved very popular.  
 
Treatment is increasingly being offered closer to home.  Easy 
to administer sub-cutaneous drugs are starting to be trialled 
in the home.   
 
Work continues to make intravenous chemotherapy a better 
experience and delivered on time.  In Sutton 130-170 
chemotherapy items are made each day with 70-110 made in 
Chelsea.  Approval has been given for a new bigger aseptic 
unit in Chelsea. From next week the Trust will be able to buy 
in standardised doses of chemotherapy. A ‘huddle’ of all 
grades of staff now starts each day.  The ‘huddle’ reviews the 
previous day’s performance.  Only a third of the reasons for 
chemotherapy not being released on time are due to the 
pharmacy.  New ways of working including the ‘huddle’ in the 
pharmacy are having a positive impact on performance.  The 
improvement will be monitored over the next 2 months and 
Jat will return to a PCAG meeting in 3 months with a 
progress report.  
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46/17 The Royal Marsden Macmillan hotline update  

 Andrew Rayner (Matron, Admissions and Pre-assessment 
Unit, Clinical Site Practitioners, Clinical Assessment Unit and 
Discharge) reported.  Historically, if patients had question 
about their care many tried calling the Clinical Nurse 
Specialists, many of these calls did not get through to the 
Clinical Nurse Specialist.  The missed calls affected patient 
experience and the number of calls had an impact on the 
workload of the Clinical Nurse Specialists.  The number of 
these locally directed calls was unknown.  To improve the 
advice that patients get and take pressure off the Clinical 
Nurse Specialists Macmillan agreed to fund a telephone 
hotline.  The funding is for 2 years and the hotline launched 
in October 2016. The service is staffed by nurses and was 
aimed at providing clinical advice for acutely unwell patients. 
The service has been very successful with an average of 67 
calls taken a day and 17000 calls taken in the first year. 
Initially, the hotline was staffed with two call takers in the day 
and one at night, but this has since increased to meet 
demand.  A twilight service is being planned where staff will 
work from home to take pressure off the Clinical Site 
Practitioners who currently take over answering the hotline in 
the evening.  
 
Most questions the hotline takes are about chemotherapy.  
Patients are triaged, with acutely unwell patients directed to 
A&E.  As the hotline was established it was affected by 
teething problems related to staff training and hosting the 
service at both Chelsea and Sutton. These issues have been 

 



 

 

addressed. Patients can be asked to attend the Clinical 
Assessment Unit if their symptoms suggest it. The Trust is 
hopeful that the hotline will continue after the Macmillan 
funding stops.  
 
Feedback has been positive from patients who previously 
called the Clinical Nurse Specialists. Clinical information 
taken by the hotline operators will be shared with the 
patient’s clinical team.  Seventy-eight per cent of patients 
requiring follow up are seen by Trust staff with 22% being 
seen by their GP or A&E. Twenty-five per cent of calls to the 
hotline are not related to patients being acutely unwell, but 
this has not proved a problem. Talks are underway to link the 
pharmacy helpline with the hotline.  The data being collected 
through the calls is very valuable in identifying where care 
improvements can be made, for example changing 
information for patients about managing post-surgery 
wounds.  

   
47/17 PCAG projects updates: night-time five senses observational 

surveys 
 
 

 XX reported.  Six wards were visited for the survey; two in 
Sutton and four in Chelsea. Seven members of PCAG took 
part in the survey which took place between 2200 and 0000 
on a series of nights in November.  When the two PCAG 
members undertaking the survey first arrived on the ward 
staff were obviously aware of them, but after a while they 
were paid little attention.  The PCAG members were 
impressed with the general calmness and quiet of the wards. 
The biggest source of noise were doors closing, including 
those to the toilets and staff room. Some nurses spoke loudly 
and certain call buzzers were shrill.  Automatic lighting from 
bathrooms floods the ward when doors opens and Wilson 
Ward was cold. Call bells were responded to quickly. Other 
surveyors noted how quiet Bud Flanagan East Ward was, 
how noisy medical machines are and the passion of staff on 
Burdett Coutts Ward. The findings will be written up and 
submitted to the Trust for consideration. 

 

   
48/17 Sunday bus service, Sutton  
 XX reported.  One Voice for Age, a group of older people 

who campaign on access to services are starting to focus on 
transport and may lobby for a Sunday bus service to The 
Royal Marsden in Sutton. The group is supported by Age UK, 
Sutton.  XX asked members for any anecdotal evidence 
about the need or otherwise for a Sutton Sunday bus service 
to be passed to Craig.  XX observed the 180 service might 
be able to go closer to the main entrance of the hospital. 
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49/17 Helene’s Hot Topics  
 Helene Anderson reported.  The Care Quality Commission  



 

 

(CQC) is to visit on 8 December under their new lower key 
inspection regime. They will be reviewing radiotherapy and 
outpatients departments in Sutton as well as holding staff 
focus groups. The CQC are to return to Community Services 
Division as part of the follow up to their 2016 full inspection.  
Helene spends Mondays with the Community Services team 
helping them prepare. 
 
A visible clinical leadership programme for nursing now 
formalises what was previously happening. It includes highly 
visible walk-abouts by senior nurses looking at the basics of 
patient care. The walk-abouts will have themes, with the first 
focussing on nursing documentation.  The amount of 
documentation nurses are required to complete is to be 
reduced.  Non-Executive directors will be part of the walk-
abouts. Staff will visit other areas to identify good practice. 
Members of PCAG are welcome to join the walk-abouts. 

   
50/17 Any other business  
 None  
   
51/17 Next meeting  
 Wednesday 7 February 2018, Board Room, Chelsea 

videolinked to Centre for Molecular Pathology, meeting room 
4, Sutton, 1200-1400. 

 

 

 
 

 
 

 

 
 

 
 

 
 

 


