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Minutes of The Royal Marsden
Board of Directors Public Meeting
18th September 2019, Board Room, Chelsea
Present
Charles Alexander
Ian Farmer
Heather Lawrence
Professor Martin Elliott
Chris Clark
Professor Paul Workman
Mark Aedy
William Jackson
Cally Palmer
Eamonn Sullivan
Karl Munslow Ong
Dr Nick van As
Marcus Thorman

Chairman
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Chief Executive
Chief Nurse
Chief Operating Officer
Medical Director
Chief Financial Officer

In Attendance:
Syma Dawson (minutes)

Associate Director of Corporate Affairs

1/19

Apologies for absence & Declarations of Interest
The Chief Executive’s (CE) position as the National Cancer Director for NHS England was
taken as read. Heather Lawrence informed the Board of her recent NED appointment to
Vital Care Group but confirmed that this poses no conflict of interest for the Board meeting.

2/19

Minutes of the public Board meeting held on the 29th May 2019
The minutes were approved as an accurate record.

3/19

Matters Arising
There were no matters arising.

4/19

Report from the Chief Executive
The CE presented her enclosed report to the Board which highlighted Patient Safety
Walkabouts, Staff Open Meetings, RM Partners Annual Review, Service developments and
recent accreditations and service standards.
Ian Farmer asked for an update on the Maggie’s Centre. The CE explained that the Centre
was about to officially open and suggested that the Board visit the Centre in November after
the Board meeting in Sutton..
The Chief Executive also highlighted the recent publicity of the RM/ ICR PACE-B clinical
trial which is sponsored by RM and run by the ICR trials unit. It was noted that the
techniques used in the trial demonstrate how targeted prostate cancer radiotherapy could
significantly reduce treatment time for patients. The Medical Director, as the Chief
Investigator for the trial, commented that the tests focus on smarter and kinder treatments
for patients although noted that these are currently only available in a trial setting in the UK.
The Chairman congratulated the Trust and ICR on this outcome and noted that the
equipment used in the trial was funded by the Royal Marsden Cancer Charity.
The Board noted the report from the Chief Executive.
4.2. EU Exit planning
The Chief Nurse as the Senior Responsible Officer for EU Exit Planning updated the Board
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on the Trust’s preparations for a 31 October 2019 EU exit. He reported that the key areas for
the Trust are medicines supplies, radioisotopes availability as well as personal data flows
coming into the UK. The Trust continues to work closely with the Department of Health and
Social Care and adhering to national guidance. The SRO added that a FAQs has been
produced for staff to respond to patient queries.
The Board noted the EU Exit planning update.
5/19

Report from the Medical Director
5.1. CAR-T cell therapy – JACIE accreditation
The Medical Director reported that the Trust has been selected as a CAR-T centre and
confirmed that this treatment has now been delivered to the first patient. However in order
to have this status the Trust must undertake JACIE accreditation. It was noted that the
JACIE inspection recently took place and verbal feedback was very positive with no
mandatory findings. The formal report will take a number of months before being issued.
However in the meantime the Trust must undertake a series of audits with suppliers. It was
also noted that the Trust has appointed a clinical lead for Cellular Therapies for solid
tumours.
The Board noted the CAR-T update.
5.2. Quarterly Hospital Mortality Review Audit (HMRA)– Q1
The Medical Director reported that the enclosed report is mandatory and confirmed that the
Trust has met all the standards for inpatient deaths. He also confirmed that there had been
46 inpatient deaths between 1 April 2019 to 30 June 2019; all of which were reasonably
expected. However the Trust approach is to conduct a Structured Review Judgment (SRJ)
for a proportion of deaths which for this period involved 11 deaths. The outcome of the
review reported no concerns in terms of whether any deaths were avoidable. The Chief
Nurse added that the CQC also carried out a review of SJRs and were satisfied with their
findings.
The Board noted the Quarterly Hospital Mortality Review Audit – Q1.
5.3. Medical Workforce Report
The Medical Director highlighted the Trust’s revalidation position which exceeded the
Trust’s 90% target at 97% for 2018/19. He explained the reason for some deferrals e.g.
maternity or sick leave.
The Trust’s Guardian of Safe Working (GSW) is Dr Andrew McLeod. The Medical Director
explained that financial penalties can be issued to the Trust by the GSW if a problem is not
resolved through the exception reporting system. The Medical Director confirmed that the
Trust had not received such a penalty to date and summarised the Trust’s exception
reporting position.
The Medical Director also reported on the GMC Survey Results 2019. It was noted that the
national training surveys are a core part of the work the GMC carries out to monitor and
report on the quality of postgraduate medical education and training in the UK. The reports
are colour coded with green outliers / flags indicating that the score was in the top 25%, or
red indicating the bottom 25%. For 2019, the Trust received an increase in greens from 15 to
25 and red indicators decreasing from 13 to 3 over the last four years.
Mark Aedy asked about the capability concern noted in Appendix 1 which the Medical
Director noted had now been resolved.
The Chairman asked about the pension tax changes and staff response to the consultation.
The Medical Director explained that this is a serious issue for consultants who are
considering their options. The Board discussed the potential impact the proposed changes
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will have on the consultant workforce and advised the Executive Team to seek advice from
the Remuneration Committee if and when needed.
The Board noted the Medical Workforce report.
6/19

Patient Experience: An innovative and novel approach to obtaining cancer patients
experience
The Chief Nurse reported that the Trust commissioned the charity Whiteswan to undertake a
review of social media / web forums in the UK to better understand what patients and public
are posting online in relation to RM.
The Chief Nurse reported that the feedback identified was exceptionally positive however,
some negative comments related to wifi and car parking which the Trust is already aware of.
Another area for consideration is the language used with patients at the start of clinical trials
and patient journey which is under review. It was noted that the Trust is combining this
intelligence with feedback from patient surveys and complaints in order to inform the
Patient Experience Strategy that is currently being developed.
Professor Workman asked about the findings relating to clinical trials. The Chief Nurse
noted that this was an unexpected response however the Patient Experience Group will
review the detail further. The Medical Director noted that this was a reminder to not make
assumptions about patient’s awareness of clinical trials.
Chris Clark commented on the methodology and benefits of using this type of assessment
and advised the Trust to consider how often it would like to engage in this exercise to
determine whether the action taken in response to findings has been effective.
The Board noted the Patient Experience Report.

7/19

Regulatory
7.1. CQC Inspection Update
The Chief Nurse reported that this was the second year of the new CQC inspection regime. As
part of their announced inspection, 14 inspectors attended the Trust in September for 3 days
across both sites, looking at surgical pathways for solid tumours and end of life care. Some
aspects of the Well Led inspection were also brought forward including incidents,
complaints, fit and proper person and mortality review. It was noted that initial feedback
was positive with no regulatory issues identified. However one point was raised by the CQC
which related to occupational health clearance of NEDs. The Associate Director of Corporate
Affairs confirmed that this action was now complete. It was noted that the Trust was on
notice for an unannounced inspection.
In addition to this, the Well Led inspection will take place on the 5th and 6th November and
will involve interviews with Board members as well as staff leads, as per the approach taken
last year.
The Chairman commented that the aim of the revised inspection regime was to establish a
‘light touch’ approach however, staff have expressed concerns regarding the time
commitment and disruption involved. The Chief Nurse concurred and noted that the Trust is
looking into ways it can minimise this.
The Board noted the CQC Inspection Update.
7.2. Freedom to Speak Up Report
The Chief Nurse presented the Freedom to Speak Up (FTSU) Report and noted that Anne
Howers is the new Freedom to Speak Up Guardian. He explained that the Trust has also built
a new structure around the new FTSU in terms of adding more champions to support Anne
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as well as support the staff raising concerns. Chris Clark commented that this increased focus
will subsequently increase the number of reports which is a positive change. He asked
whether there was concern regarding the number of reports linked to bullying. The Chief
Nurse responded that this is always a concern for any Trust and noted the staff survey results
(which placed the Trust lower than the national average in this area) related to staff and
patients on staff. However the Trust has an action plan in place to address these concerns
which aims to educate staff and patients on this important issue.
Professor Elliott commented that as the NED for raising concerns he felt assured that the
Trust’s culture was right in terms of the openness with champions and escalation system. He
encouraged the Trust to further consider how to empower staff to resolve matters locally and
also for Board colleagues to consider this in their Walkarounds.
Ian Farmer noted that there was an error with some of the figures in the report which the
Chief Nurse agreed to look into.
The Board noted the Freedom to Speak Up Report.
7.3. Board Self-Assessment Report
The Chairman gave thanks to the Board for their responses to the annual Board selfassessment exercise which is part of the Well Led Framework. He noted that the Board is
asked to approve the actions arising from the evaluation which will be aligned in future with
the Board Leadership Framework. It was noted that the Trust, at the Board’s request, had
also commissioned the KPMG risk management review as part of the Well Led Framework.
7.4. Board Leadership and Development Framework
The Associate Director of Corporate Affairs presented the Board Leadership and
Development Framework which she explained is aligned with the CQC Key Lines of Enquiry
(KLOEs) and sets out the key principles of how RM maintains an effective Board. Board
members were asked to provide the Associate Director of Corporate Affairs with suggestions
for a 2020 Board seminar schedule.
Heather Lawrence noted that new guidance is due to be released which sets out the new
Board competencies. The CE added that the Board framework will be updated once this
guidance had been issued.
The Board discussed the Well Led external review requirement which is on a comply or
explain basis. The Chairman noted that a full review may be considered in future however,
for now the Board will continue with its phased deep dive approach in line with the Well Led
guidance.
The Board approved the Board Self-Assessment Report and Board Leadership
and Development Framework.
8/19

Quality and Performance
8.1. Monthly Quality Account – July 2019
The Chief Nurse highlighted the following:
 A drop in private patient VTE assessment performance which is under review by the
service
 Falls – it was noted that this is the tenth month without a moderate or above fall related
incident which is a first for the Trust
 Chemotherapy waiting times – the electronic dispensary service has had a positive
impact on patient experience which forms part of the Trust’s transformation
programme
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Ecoli – the Chief Nurse reported that this appears stable and that much work is
underway in this area, specifically related to hydration and Acute Kidney Injury
reduction
The roll out of electronic blood bottle labelling is on course and staff/patient feedback
has been excellent thus far
The national In-patient Survey results have been released and the Trust’s performance
remains in the top three nationally for the third consecutive year
The Trust has lower than London average vacancy rates however, higher than average
vacancies across a number of wards and departments. However there are a significant
number of new starters commencing in September and October and in addition there is
a significant piece of work being undertaken regarding retention so this position is
expected to improve
Complaint response times – the Chief Nurse noted there had been a slight decline in
this area. The Chief Nurse explained that both he and the Medical Director have been
reviewing responses and working with authors to ensure appropriate responses are
provided which has caused some delay. He also noted that some cases are complex and
involve multiple organisations reviewing the complaint and drafting the response.

Heather Lawrence commented as Chair of the Quality, Assurance and Risk Committee that
the Committee felt satisfied the Trust is consistently performing well and any issues
identified are not major concerns and are being addressed.
William Jackson asked about chemotherapy waiting times. The Chief Operating Officer
(COO) explained that this forms part of a major transformation programme with an
improvement in performance expected in Q3.
The Board noted the Monthly Quality Account for July 2019.
8.2. National Inpatient Survey and National Cancer Patient Experience Survey 2018
The Chief Nurse noted that both survey results will help inform the new Patient Experience
Strategy and highlighted that the National Inpatient Survey results placed RM overall
amongst the best performing Trusts for the ten sections. The areas whereby the Trust results
had declined but were still above national average related to discharge delays and emotional
support as psychological services have a waiting list.
The Chief Nurse reported on the National Cancer Patient Experience Survey results and
noted the areas the Trust had done well. The areas for review and improvement relate to
chemotherapy waiting times which the Board has discussed and GP practice / nurse
interventions when the patient is told they have cancer which the Chief Nurse noted is
outside of RM’s control. The Chief Nurse noted he would report back on the relevant action
plan.
The Board noted the results from the National Inpatient Survey and National
Cancer Patient Experience Survey 2018.
8.3. Key Performance Indicators Q1
The COO presented the Key Performance Indicators for Q1 to the Board and highlighted the
red ratings. He noted this was a similar position to Q4 due to a rise in referrals for both NHS
and Private Care which continues to be a challenge. The COO reported on the Trust’s
position on cancer waiting times standard and noted there had been some progress in
Breast on 2 week rule (TWR) and 62 days as a result of additional capacity being created
however, the Trust remained under target for Skin and Sarcoma.
Through RM Partners, it was noted that discussions are underway with network trusts who
are better placed to provide a local Skin TWR service for a cohort of patients. Furthermore,
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a new Sarcoma diagnostic pathway has also been developed and during Q1 a sarcoma twoweek rule diagnostic clinic went live at Kingston Hospital. Further diagnostic clinics are
planned at other local Trusts to ensure sustainable recovery of the target in 2019/20.
With regard to theatre capacity, the Trust has approved a business case to optimise the
working weeks of the year to address capacity constraints and will also be considering 6 day
working as part of this review.
The Board noted the KPIs for Q1.
8.4. Financial Performance Report
The Chief Financial Officer (CFO) presented the Financial Performance Report and
highlighted that capital expenditure is £7.9m to date at 31 July compared to an initial plan of
£13.2m. This is due to some delay on Cavendish Square, Oak Cancer Centre and medical
equipment spend. The national position regarding 20% capital reduction was also noted
which the CFO explained has now reverted back to the original position for the Trust so reforecasting is currently underway and will be submitted to NHSI. The CFO noted the cash
position as set out in the report which is largely a result of Provider Sustainability Funding
(PSF) and receipt of the paediatric top-up tariff. The Trust’s debt position was also noted.
The Chairman congratulated the Executive Team on the financial report and position.
The Board noted the Financial Performance Report.
9/19

Board Assurance Framework
The Associate Director of Corporate Affairs noted that following a KPMG review of the
Trust’s risk management framework, further changes have been made to the Board
Assurance Framework for example, timescales against actions provided where possible. She
noted that the Board tolerance scores are due to be confirmed at the Board away-day in
October and will be added to the Board Assurance Framework thereafter.
The Board Assurance Framework was approved.

10/19 For information
10.1. RM Communications Briefing
The CE invited Board members to provide feedback to the Associate Director of Corporate
Affairs on the level of information they would like to receive in the Board communications
briefing.
The Board noted the Communications briefing.
10.2. Emergency Preparedness, Resilience and Response Report
The Chief Nurse noted that the enclosed report is a mandatory report for the Board’s
information. Heather Lawrence asked if this had been linked to EU Exit planning which the
Chief Nurse responded is under review.
The Board noted the reports for information.
11/19

Any other business
No other business was raised.

Signed as a true and accurate record
Chaired by:

Date:
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BOARD PAPER SUMMARY SHEET
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21 July 2020

4.

Title of Document:

To be presented by:

COVID-19 Recovery Plan

Chief Executive

1. Status

For Discussion
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Relates to:
Strategic Objective(s)



Operational Performance



Governance



3. Summary
Having seen significant reductions in the number of inpatients who have tested positive for
Covid-19 and the number of staff who are either on sick leave or isolating at home, RM has
moved from responding to the pandemic to actively developing recovery plans which
support a return to a business as usual state.
This paper provides an overview of the different aspects of the RM recovery including the
current state of the clinical services and the continued development of the London Cancer
Hub. It confirms the progress that has been made to roll out PCR and antibody testing for
staff and patients, and highlights some of the challenges that RM is facing in the remainder
of the financial year including the forthcoming roll out of the blue / green patient pathways.
Finally, the paper confirms some of the ongoing risks that RM faces with recovery including
the inefficiency caused by IPC standards and the continued focus on staff wellbeing,
particularly if there is a second peak.
4. Recommendations / Actions
The Board is asked to note the actions that are being taken by RM to support recovery from
the Covid-19 pandemic.
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Covid-19 Recovery Plan
Purpose of paper
This paper provides a further update to the Trust Board on the steps that are being taken by RM and
RM Partners to recover from the COVID-19 pandemic.
Background
Having seen significant reductions in the number of inpatients who have tested positive for Covid-19
and the number of staff who are either on sick leave or isolating at home, RM has moved from
responding to the pandemic to actively developing recovery plans which support a return to a business
as usual state.
Current state of RM clinical services
The Recovery Board continues to oversee all activities which are supporting the recovery of RM
Services. The key highlights to note are as follows:



NHS activity is currently averaging between 60 - 80% of pre-Covid levels, however this is
continuing to rise month on month
The graph below demonstrates that referrals are at roughly 70% of the level seen prior to the
pandemic, however they were significantly below this and are now continuing to rise

Referrals (Excluding Cancer Hub)
6th January 2020 ‐ 5th July 2020
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64 w/c 15.06.2020
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Significant transformation has already taken place in areas such as Outpatients, where over
50% of activity is now via remote consultations and in Radiotherapy and SACT, where changes
have been made to treatment protocols to reduce footfall to the Hospital and minimise risk to
patients and staff.
1
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There is a continued need to risk stratify patient waiting lists to ensure patients are seen
according to clinical priority, including those who have had treatments rescheduled
Infection Prevention Control standards mean that capacity remains constrained through the
majority of patient pathways
Mobile CT and MRI capacity is being used to support backlog recovery
Overview of the Cancer Hub

The Cancer Hub has now operated on over 1500 patients. At the end of May three additional
Independent Sector (IS) providers joined the Hub, which allowed IS capacity to be twinned to
particular NHS providers. The IS capacity is currently only guaranteed until the end of August, and
there is some ongoing uncertainty regarding whether it will continue, and if so how much capacity
will be available.
RM Partners has been leading the discussions with NHS providers across NW and SW London to
support their surgery and endoscopy recovery through the Hub.
Staff and patient testing
RM has been developing frequency and turnaround times for results in PCR testing for staff and
patients. Antibody testing to check staff immunity is now being undertaken for all staff. To date over
3500 staff have been consented for testing, and of those over 2000 have been tested. The graph below
demonstrates that roughly 22% of staff are being reported as having antibodies present. By 24th July
it is expected that all staff who wish to have an antibody test will have received one.
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At present there are no inpatients who are Covid positive in RM, and of the 2000 asymptomatic staff
who have received a PCR test, only 2 have been reported as positive.
Blue / green standards and recovery plan for July 20 – March 21
The next substantial piece of work that RM needs to undertake to support recovery is the adoption of
nationally mandated blue / green pathways. Patients following a green pathway will be receiving
diagnostic or elective care and will therefore be expected to self-isolate for 14 days prior to attending
their appointment, whereas those on a blue pathway will be receiving emergency care.
Where possible there needs to be a physical separation of the estate in which blue / green pathways
are managed with the clinical teams who are overseeing their care. Staff will need to be regularly
screened and temperature tested, and patients will need to be provided with on site PCR testing. Plans
have been drawn up to implement these changes and this will take place over the next few weeks.
During the remainder of this financial year, RM will also focus on the following actions to support the
recovery of clinical services:
2
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Continue to adhere to the latest national IPC standards – This will result in lower
productivity through all patient pathways, but will be essential in ensuring that RM remains
free of Covid-19
Implementing a range of initiatives to support staff welfare and wellbeing
Further enhancement of local RM specific testing capabilities for both patients and staff
Seeking additional clarity on the funding for recovery (over and above the RM month 10
baseline) including reimbursement of activity undertaken for RBH / Cancer Hub
Maintain restrictions on visitors including enhanced security and temperature checking
Prepare for a second wave of the pandemic, with a strong focus on maintaining a significant
volume of planned work as a covid protected site
Future role of the LCH

The Cancer Hub has been essential in maintaining urgent and essential cancer surgery across West
London and there is therefore widespread support for it to continue. Both RM and RMP are playing
a key role in the development of system recovery plans and the coordination of IS capacity.
RMP is well placed as the programme delivery function in both NW and SW London for surgery and
endoscopy recovery programmes, with a particular focus on endoscopy recovery plans which present
the most significant backlog across all modalities of care.
Summary
In summary, there is:
•
•
•
•
•

Likely to be ongoing reductions in capacity and productivity across all modalities of care due
to the need to maintain IPC standards
Active recovery planning for RM and the Cancer Hub to ensure pent up demand can be
addressed efficiently during the rest of the financial year
A lack of clarity nationally on the funding of recovery plans including the use of the IS at the
current time
A need to determine the longer-term role and function of the Cancer Hub
Continued focus on staff welfare and wellbeing, particularly if there is a second peak

The Trust Board is asked to note the actions that are being taken by RM and RM Partners to support
recovery from the Covid-19 pandemic.
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3. Summary
Following a decision by NHSE/I Board in January 2020 to mandate the colocation of
children’s cancer services with paediatric intensive care and other specialist children
services, NHSE London has established a process and timeline for responding to this
recommendation.
It is proposed that there will be an options appraisal process involving representatives from
The Royal Marsden, Guys and St Thomas’ and St George’s to evaluate the benefit and risk of
the three options proposed. These are the development of a co-located model on the Sutton
site, a relocation of the service to the Evelina at Guys and St Thomas’, or to St George’s.
Either relocation could be a RMH@ model.
The options appraisal process was initially delayed due to the Covid-19 pandemic however,
this is due to start shortly.
4. Recommendations / Actions
To update the Board on the current situation regarding the services for children and young
people.
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√
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√
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√

Other
3. Summary
The Patient Experience Commitment 2020-2024 was co-developed with our patients and
carers. Its development included three patient and carer workshops hosted by our Patient
and Public Involvement / Engagement Lead (PPI/E) and a review by the Trust Patient Carer
Advisory Group (PCAG). The commitment forms the centre piece for Patient Experience
across the Trust alongside the newly formed Quality and Patient Experience Steering
Committee.
4. Recommendations / Actions
The Board is asked to note the Patient Experience Commitment 2020-2024.
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Patient experience commitment
2020 to 2024
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Patient experience commitment 2020 to 2024    A

At The Royal Marsden, we deal with
cancer every day, so we understand
how valuable life is. And when people
entrust their lives to us, they have the
right to demand the very best. That’s
why the pursuit of excellence lies at
the heart of everything we do.
Life demands excellence

B    Patient experience commitment 2020 to 2024

20

1. Introduction

2

2. How our commitment was developed

3

3. Our aim and vision

6

4. We will listen, hear and act

8

5. We will communicate clearly in ways you can understand

10

6. We will involve and engage with you every step of the way

11

7. We will continue to lead on the development of innovative
ways to obtain your feedback, involve and engage with you.
We will then review and act upon your feedback, involvement
and engagement in a timely way
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1.
Introduction
What is ‘patient experience’?

This patient experience commitment is in line with
our primary aim (to ‘deliver the best cancer treatment
through world leading research, operating a bench
to bedside strategy with our academic partner,
the Institute of Cancer Research (ICR)’), the core
themes of our overall Strategic Plan (2019‑2024) and,
importantly, our Trust values (see diagram 1).

2.
How our
commitment
was developed

The National Health Service (NHS) Constitution
(2015) requires all services to be tailored to the
needs and preferences of patients, their families
and carers, and for the services to be guided by
feedback from patients, families, staff and the public.
At The Royal Marsden we aim to achieve the NHS’s
primary goal to be ‘of the people, by the people and
for the people’.
Throughout this document we will show our
commitment to providing you with safe, harm‑free
care in a clean and pleasant environment. We
understand that it is important to you that our
systems work well, but also that we are welcoming
and you have confidence in us. We want the care
you receive at each visit to be focused on you as an
individual, meeting your individual needs. Those
needs may include being provided with clear,
jargon‑free information or tasty nutritious food.

Patient experience refers to what the process of
receiving care feels like for the patient, their family
and carers. A positive patient experience is defined
by the Department of Health as:
‘Getting good treatment in a comfortable, caring
and safe environment, delivered in a calm and
reassuring way; having information to make choices,
to feel confident and feel in control; being talked to
and listened to as an equal; and being treated with
honesty, respect and dignity.’

2    Patient experience commitment 2020 to 2024

Between May and June 2019, the Trust Lead
for Patient, Public Involvement & Engagement
(PPI/E) hosted three workshops for patients and
carers. Those patients and carers were from
different age groups and ethnic backgrounds,
and had experience of various types of
cancer. The outcomes of the workshops,
along with local and national information
collected about our services, were discussed
with the Trust Patient Carer Advisory Group
(PCAG) in June 2019.
In producing this patient experience
commitment we also took account of
a ‘sentiment analysis’ carried out between
September and October 2019. This looked at
comments made about The Royal Marsden
on the internet.
Following this process we have developed the
following shared aim.

Your thoughts and feedback are vital to us.
We currently receive comments in various formats
and from a variety of local and national sources
(see diagram 2), but we are continually working on
new ways to improve and streamline these processes
for all our benefit. We want to involve you and make
sure you have a ‘strong voice’ in everything we do.

Hello, my name is Eamonn Sullivan. I am the Chief
Nurse at The Royal Marsden. I would like to welcome
you to our patient experience commitment, which we
developed with help from patients, carers, members
of the public and staff, working together to realise
our vision as the leading cancer centre ‘to provide
the best patient experience alongside the best
cancer treatment’.

What matters to you matters to us, so
patients, carers, members of the public
and staff helped us to develop this patient
experience commitment.

‘By continuously improving our patient
experience and strengthening our patient
voice we will be the leading cancer centre.’

Your care is provided by staff who work together
in multi‑professional teams. They will be polite and
kind to you at all times. However, they need support
to do this, as there is a link between staff experience
and patient experience. We can offer various health
and wellbeing initiatives for all staff and are proud
to support and adopt ‘Schwartz Rounds’, providing
a structured way for staff to discuss aspects of
working at The Royal Marsden.
On behalf of myself, the Leadership Team and all
our staff, here is our patient experience commitment,
which I hope you will enjoy reading.

Eamonn Sullivan
Chief Nurse
The Royal Marsden NHS Foundation Trust
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Diagram 1
This diagram shows the core themes of our overall Strategic Plan (2019‑2014) and our Trust values.

As well as our shared aim, the workshops
also resulted in the six key themes
below being agreed.
Key themes

These six themes were approved at the
November 2019 Members’ Event attended
by 60 members who gave us their comments
and suggestions.
Some of the suggestions we received
are shown below.

Confidence and trust
People will feel confident and safe under
the care we provide.

“Let us know what has been implemented and the
logistics of implementation.”
“Online appointments, rather than cards.”

Clarity of information
We will provide clear, understandable
information at all times.

Patients
Primary aim

Signposting
We will offer different ways for people to
provide feedback and be involved.

To deliver the best cancer treatment
through world-leading research,
operating a ‘bench to bedside’ strategy

Trust values

Pioneering
change

Pursuing
excellence

Working
collaboratively

Research
and innovation

Treatment
and care

“Role and success of trials.”
“Better communication of bad news with a nurse
always present.”

Showing
kindness

Inclusion and diversity
We will give all members of the
community opportunities to give
feedback and be involved.

Cost-cutting themes

Modernising
infrastructure

Financial
sustainability
and best value

Quality Strategy 2015–2020
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“Personal case histories.”

Access – simplicity and efficiency
Processes for involving patients will be
simple, accessible and efficient.

Five-year strategic plan 2018/19–2023/24
Core themes

“Assessment of patient support outside hospital.”

Workforce

Effectiveness – impact and value
We will publicise the actions we have
taken following patient feedback and
involvement, and this information will
be in formats accessible to everyone.

Quality

Patient Experience Strategy 2019–2024
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3.
Our aim
and vision

We are all committed to providing excellent,
personalised cancer care.
We will do this in partnership with our patients,
their families and friends, carers and our
colleagues, as cancer does not affect
anyone in isolation.
Our vision to provide the best patient experience
alongside the best cancer treatment is supported
by the following four commitments to you.

Lead on
innovation

‘We will listen, hear and act.’
Thanks to successfully involving patients,
carers, members of the public and staff when
developing our patient experience commitment,
we now have a shared aim and vision to guide
us through the next five years.

Our aim
‘By continuously improving our patient
experience and strengthening our
patient voice we will be the leading
cancer centre.’

Our vision
‘To provide the best patient experience
alongside the best cancer treatment.’

‘We will communicate clearly in ways you
can understand.’

‘We will involve and engage with you
every step of the way.’

Listen, hear
and act

‘We will continue to lead on the
development of innovative ways to obtain
your feedback, involve and engage
with you. We will then review and act
upon your feedback, involvement and
engagement in a timely way.’

Our staff at The Royal Marsden plan to achieve
our shared aim and our vision by keeping to
this patent experience commitment over the
next five years.

6    Patient experience commitment 2020 to 2024

Patients
and carers

Involve
and engage

Communicate
clearly
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4.
We will
listen, hear
and act

Diagram 2
This diagram shows current methods of collecting feedback.

We want to make sure you feel confident
and safe under our care.

We aim to offer clear and simple ways
for everyone to give feedback and to be
involved when they want to be.

Friends and
family test

Collecting your feedback
We will continue to collect your feedback in
different ways to suit your needs.

Outpatient
national survey

Reporting your feedback
We will work with patient representatives to
streamline our committees, in line with feedback
we receive.

Clinical
audits

Children and
young people
patient experience
national survey

Acting on your feedback
We will publish regular reports and action plans.
And we will use ‘You said we did’ displays on
the department Quality Boards to keep you
informed of local issues.
Personalising your feedback
We will provide individually tailored support for
everyone who has concerns.

National
patient
experience
survey

Service
evaluations

Patient
experience

PALS and
bereavement
services

Inpatient
national survey

Patient
stories

8    Patient experience commitment 2020 to 2024
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Complaints,
compliments and
viewpoints

Listening
post
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5.
We will
communicate
clearly in
ways you can
understand

We will do the following.

6.

Communicate with everyone in clear
language that can be understood by
individuals and interpreters

We will involve
and engage
with you every
step of the way

Minimise the use of medical terms, jargon
and abbreviations

Use a range of communication methods,
including electronic methods such as
email and through social media

Always learn lessons from your feedback
and share best practice

We will do the following.

Simplify access to all our systems and
processes to make it easier for you
to get involved

Review the role volunteers play and aim to
increase the number of volunteers

Increase the involvement of a broad range
of people, including young people, those
with rare cancers, those with learning
disabilities or complex needs, people from
different ethnic groups, and people of all
sexualities and gender identities

Provide support and training for
people interested in helping us
to shape our services, research,
commitment and governance

Use your experiences to guide our
decision‑making committees

Share reports and action plans in a range
of ways accessible to everyone

Give everyone a say and allow them to
play an active role in developing our aims
and visions for the future

Make sure information about patient
experience is available immediately

Make sure patient experience is discussed
by healthcare professionals and
departments every day

Monitor the responses and action plans
developed by healthcare professionals
and departments

Improve partnership working, between
healthcare professionals, patients and
carers, on all service, research and
development and digital changes

10    Patient experience commitment 2020 to 2024
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7.
We will continue
to lead on the
development of
innovative ways
to obtain your
feedback, involve
and engage
with you. We
will then review
and act upon
your feedback,
involvement and
engagement in
a timely way
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We will do the following.

Thank you for reading this patient experience
commitment. We hope we have made it clear that
what matters to you really matters to us. Together
we will improve the experience of all our patients
and strengthen their involvement. As always, we
welcome your feedback and any involvement you
feel able to have with us. We want to be the leading
cancer centre providing the best patient experience
and the best cancer treatment, and we can only
do that by listening to you, communicating with
you, involving you and by leading developments
on your behalf.

Make sure patient involvement is central
to the culture at The Royal Marsden

Identify and develop new ways to learn
from the feedback we are given

Thank you to all the patients, carers, members of
the public and staff who helped us to develop this
important document. We also thank the following
people for their support.

Lead the way in providing support
and training for patient feedback
and involvement (for example,
toolkits, mentoring, coaching,
seminars and workshops)

Markella Boudioni
Patient & Public Involvement/Engagement Lead
Andrew Dimech
Deputy Chief Nurse & Lead Cancer Nurse

Monitor and maintain the effectiveness of
all patient feedback and involvement

Natalie Doyle
Nurse Director, Patient Experience
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Title of Document:

To be presented by:

Equality and Diversity Report

Chief Nurse

1. Status

For Approval

2. Purpose:
Relates to:
Strategic Objective(s)
Operational Performance
Legal / regulatory / audit

Yes

Accreditation / inspection
NHS policy / consultation

Yes

Governance
Other
3. Summary
The main purpose of this report is to provide assurance that the Trust is compliant with its
responsibilities under the Equality Act 2010 including the public sector equality duties.
Key highlights include continued positive feedback from CQC and patients on provision of
services. Good progress has made towards achieving the 2019/2020 equality objectives. The
Trust exceeded the WRES Model Employer target for proportional representation at senior
level and the gender pay gap has reduced from 8.9% to 5.6% and the bonus pay gap reduced
from 33% to 25%. The NHS introduced the Workforce Disability Equality Standard (WDES)
in 2019 and the baseline data has been set out in this report.
The workforce priorities for 2020/21 have been detailed and the service priorities will be
finalised over the coming weeks.
4. Recommendations / Actions
The Board is asked to:


Note the summary of the 2020 Equality Report



Approve the 2020/2021 workforce equality objectives.
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Equality and Diversity Report
1. Introduction
The main purpose of this report is to provide assurance that the Trust is compliant with its
responsibilities under the Equality Act 2010 including the public sector equality duties.
This summary report highlights progress made towards achieving the 2019/2020 equality
objectives and the priorities for 2020/2021, along with feedback from the CQC.
The full equality report for 2020 is published on the equality and diversity pages of the Trust’s
website and can be found here https://www.royalmarsden.nhs.uk/about-royalmarsden/equality-and-diversity/equality-information.
This report also provides an update on the Trust response to COVID-19 and the impact it has
had on our diverse workforce.
2. Key achievements in 2019/2020
Significant achievements in 2019/2020 for patient services and workforce include:
Patient Services


Rated Outstanding by the CQC, who recognised the Trust’s “palpable ambition” for
improvement in equality and diversity



Ranked third in the National Cancer Adult Inpatient Survey (2018) for the third
consecutive year with 99.9% of all respondents saying they were treated with respect and
dignity



Increase in the diversity of patients diagnosed or treated including a 4.2 percentage point
increase of patients from Black, Asian and Minority Ethnic (BAME) backgrounds from
14.0% in 2015 to 18.2% in 2019.



More than 130 staff participated in cultural awareness training to support them to
provide culturally inclusive services to our patients from the Middle East



Launch of Learning Disabilities and Autism Policy to build on learning disabilities audit
findings, setting out guidance to ensure that patients with a learning disability and/or
autism have their specific needs identified and that reasonable adjustments are made to
enable appropriate services to be delivered

Workforce


Improvement seen in eight of the nine Workforce Race Equality Standard (WRES)
indicators since the base line (2015)



The Trust met and exceeded the Model Employer WRES target for 2019 to support our
aim to improve BAME representation at senior level (band 8a and above)



The gender pay gap reduced from 10.5% in 2018 to 8.9% in 2019 and bonus gap reduced
from 48.0% in 2018 to 33.0% in 2019



Six percentage point increase in ethnic diversity of workforce staff since 2015 to 34.2%
and increased compliance for equality and diversity training for staff from 92.0% to
95.0%



Held a Schwartz Round event on race equality with the senior leadership team
1
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Introduced mental health training for staff and employed a specialist mental health nurse
in Occupational Health to support staff.

3. Leadership and governance
The Equality, Diversity and Inclusion (ED&I) Steering Group set and monitor the strategic
equality priorities and regularly review equality information and data. Membership of the
group is multi-disciplinary, across different levels including Executive Board members,
members of the Patient and Carer Advisory Group and staff equality network chairs.
The 2019 CQC inspection team spoke positively of the Trusts ambition for equality, diversity
and inclusion. Below are extracts from the 2019 CQC inspection report:


“Staff were proud of the organisation as a place to work and spoke highly of the culture.
Staff felt respected, supported and valued. They were focused on the needs of patients
receiving care. The service promoted equality and diversity in daily work and provided
opportunities for career development. The service had an open culture where patients,
their families and staff could raise concerns without fear.”



“There were consistently high levels of constructive engagement with staff and people who
used services, including all equality groups.”



“The trust demonstrated a strong commitment towards ensuring equality and inclusion
across the workforce. The trust strived for diversity and took action to improve its position
with the workforce race equality standard. The trust was on-track with its workforce race
equality standard 10-year plan. However, the trust recognised there was still more work to
be done to improve its workforce race equality standard performance.”

4. Progress against 2018/2019 equality objectives
Six equality objectives were approved and published in April 2019 to meet legal requirements
and embed national Equality Delivery System (EDS2) goals.
Performance against these is detailed below.
Equality objective and progress
To measure the awareness with staff of the need to make and record
reasonable adjustments for patients with learning disabilities through audit,
in line with the Trust Learning Disabilities (LD) policy and pathways.
ACHIEVED
A new LD and autism policy and procedure was launched across the Trust. The audit results
highlighted an overall improvement in identifying patients with LD on the electronic
patient record, the use of hospital passports and consideration of and making appropriate
reasonable adjustments. There is still more work required however to ensure continued
improvement and increased awareness of support for patients with LD and autism.
To undertake a service evaluation assessing equity of access by ethnicity to the
Adult Psychological Support Team. ACHIEVED
The service evaluation assessed usage of the Adult Psychological Support Service (APSS)
Team by ethnicity. The findings showed that while all ethnic groups are equally likely to be
referred to APSS, White British and Other White patients are slightly more likely to attend
appointments. This concurs with academic research findings and the APSS Patient & Public
Involvement group will explore increasing attendance at appointments for BAME patients.
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Equality objective and progress
To review the understanding of current equality impact assessment processes
for business cases with managers and evaluate the impact of the assessments
prior to the 2020 business planning round. ACHIEVED
The current approach to conducting equality impact assessments (EIAs) was reviewed and
a new template reviewed by the ED&I Steering Group. The new template has been piloted
with business case proposals and final documentation to be published by March 2020.
To ensure the refreshed values of The Royal Marsden are embedded into
workforce processes including recruitment, appraisal and employee relations
with the aim of improving WRES findings. ACHIEVED
Refreshed Trust values and behavioural framework were launched across the Trust in May
2019 which included a values video on the intranet, integration into induction with an
interactive values workshop, a focus for recruitment and selection training and updating of
appraisal documentation to reflect the values. Focus groups were held with the BAME Staff
Forum which resulted in a Schwartz Round style event on race equality for the leadership
team in November 2019 and Schwartz Rounds on Valuing Diversity are planned for March
and April 2020.
To support Pan-London collaboration to improve WRES indicators and
specifically WRES indicator 3 (discipline). ACHIEVED
During 2019 two employee relations decision making matrices were introduced. A preinvestigation checklist to help managers determine whether a case should proceed to a
formal stage or whether it requires an alternative course of action. This initial assessment
also includes a wellbeing check and a signpost to both the Trust’s Staff Support Service and
Occupational Health. Also, a decision-making matrix for disciplinary hearing chairs to
ensure they consider all relevant information and evidence has been implemented. A
refreshed policy framework has been developed to ensure that policies and procedures have
an employee centric focus and are supportive. Policies updated include Discipline, Dignity
at Work and Performance Management.
To progress the Career Coaching Scheme across the Trust with associated
Careers Advisory Service, ensuring representative usage of these. ACHIEVED
A new Career Coaching scheme was launched in May 2019 with 10 internal coaches trained
to enhance current coaching provisions. To date six staff members have accessed this
scheme along with 13 senior managers accessing Executive Coaching in the past 12 months.
Take up of the schemes has been broadly representative. The Careers Advisory Service was
launched in 2019 and included face to face interviews skills courses.

5.

Patient equality profile

The equality characteristics of patients where data is captured are provided in chart 1 along
with key findings for 2019. Data is captured as at 30 September 2019, our annual reporting
date.
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Chart 1 - Equality profile of hospital patients

The profile of the population we serve is becoming more ethnically diverse. A large proportion
of our patients however are referred from local boroughs in Surrey and Sutton where the
ethnic profile is less diverse than central London boroughs. This is reflected in the proportion
of our patients from BAME backgrounds


There was a higher proportion of BAME Private Care patients (25.7%) when compared
with the proportion of BAME patients overall (18.2%) which is as expected because of the
high proportion of international patients seen or treated in Private Care.



The highest proportion of patients was aged between 50 and 79, with 29.6% aged over 70
which is slightly higher than last year.



The proportion of Muslim Private Care patients (17.9%) was higher than the overall
proportion of Muslim patients (6.0% - NHS and Private Care combined). This reflects the
proportion of private patients who come from the Middle East.

6. Workforce equality profile
The equality characteristics of the workforce where data is captured are provided in chart 2
along with key findings for 2019. Data is captured as at 30 September 2019, our annual
reporting date.
Chart 2 - Equality profile of workforce



A higher proportion of males work in bands 8a and above (28.3%) compared with the
proportion of males working in the Trust (23.7%), however this is slightly lower than last
year (30.0%). The highest proportion of female staff work in bands 5, 6 and 7.
4
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A two-percentage point increase of BAME staff since last year to 34.2%, which is an eightpercentage point increase since 2015. In comparison with the ethnic profile of our patient
profile, (18.2% BAME), the ethnic profile of the workforce is much more diverse.

7. Gender Pay Gap Reporting
Gender pay gap reporting in 2020 is calculated at the snapshot date of 31 March 2019.
In 2020, the median gender pay gap is 5.6% compared with 8.9% reported in 2019. The
median bonus pay gap is 25.0% compared with 33.0% reported in 2019.
At the 31 March 2019 77.3% of the workforce were female and 22.7% male. This is a 1.5%
decrease in the proportion of female staff and a 1.5% increase in the proportion of male staff
compared with the previous year (78.8% female and 21.2% male in 2018).
Since last year, there has been an increase in the proportion of male staff in the two lower pay
quartiles, which has had the impact of reducing the median hourly rate for male staff and
thereby reducing the variation in median pay between male and female staff– see chart 3.
Chart 3- Gender distribution of workforce across four equally sized pay quartiles (31 March 2019)

8. Workforce Race Equality Standard (WRES)
In 2019 seven out of the nine mandatory WRES indicators improved when compared with the
baseline year 2015, which is shown in the table below.
WRES Indicator

2019

2018

1

Proportional representation across all staff grades
and bands

Representative of the
local population
overall but not at
senior level

Representative of the
local population
overall but not at
senior level

2

Likelihood of White staff being appointed from
shortlisting

1.65 times more
likely

2.08 times more
likely

3

Likelihood of BAME staff entering disciplinary
process

2.07 times more
likely

2.01 times more
likely

4

Likelihood of BAME staff accessing non-mandatory
training and CPD

1.09 times more
likely

0.95 times more
likely

5

Percentage of staff experiencing harassment
bullying or abuse from patients

BAME 18.4%
White 18.3%

BAME 14.4%
White 17.9%

6

Percentage of staff experiencing harassment
bullying or abuse from staff

BAME 26.9%
White 21.9%

BAME 23.6%
White 20.3%

7

Percentage believing Trust provides equal
opportunities for career progression or promotion

BAME 76.4%
White 90.6%

BAME 77.6%
White 91.6%
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Progress
since 2015

8

Percentage experiencing discrimination from
manager/ team leader or colleagues

9

Percentage difference between Board membership
(BAME) and overall workforce percentage (BAME)

Key

Improvement

BAME 11.5%
White 4.8%

BAME 9.3%
White 4.5%

-25.0%

-30.5%

Similar findings

Deterioration

There is still further work required to improve our WRES performance. Key priorities will be
to improve indicator 6 - staff survey findings related to harassment and bullying and indicator
1, proportionate ethnic representation particularly at senior levels.
The Model Employer Strategy launched in May 2019 aims to improve BAME representation
at bands 8a and above across the NHS by 2028. As at 31 January 2020 35.3% of the overall
workforce was BAME which is higher than the proportion of BAME staff in bands 8a and above
(20.1%).
The 2019 ambition for the Trust, as set by the WRES team was to have 88 BAME staff in post
in bands 8a- VSM by 31 March 2019. As at this date there were 91 BAME staff in these bands
which means the 2019 target was therefore met and exceeded by 3 staff.
Although the Trust is on track to deliver the 2028 targets overall, there has not been an even
distribution in the increase across all the bands and the Trust is not on track currently to
achieve individual targets set for bands 8b and 8c – see table below.
Comparison of 2019 BAME staff in post with 2019 trajectory ambition for the Trust
Band

2018
actual

2019
actual

2019
ambition

Gap

2020
ambition

8a

50

56

53

3

55

8b

18

19

20

-1

22

8c

10

10

11

-1

12

8d

0

1

0

1

1

9

1

1

1

0

2

VSM

3

4

3

1

3

Total

82

91

88

3

95

The goals are reviewed annually by the WRES team and considered as part of the CQC
inspection regime.

9. Workforce Disability Equality Standard (WDES)
The WDES was mandated for all NHS Trusts in 2019, to improve the experience and treatment
of disabled staff and establish systematic monitoring of disability equality performance. It is
anticipated that from late 2020 it will be included in future CQC inspection regimes. In 2019
3.0% of the workforce have declared they have a disability.
The 2019 findings form the baseline for future monitoring and are set out below. For the
majority of findings disabled staff score worse than not disabled staff. Action plans have been
developed to reduce this difference which are monitored by the ED&I Steering Group.
6
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WDES Indicator

Baseline year - 2019

1

Staff in grades

Lower proportions of
disabled staff in higher
bands

2

Likelihood of not disabled staff being appointed from shortlisting compared
with disabled staff

1.29 times more likely

3

a) Percentage of disabled staff compared to non-disabled staff experiencing
harassment, bullying or abuse from:
i. Patients/service users, their relatives or other members of the public
ii. Managers
iii. Other colleagues

22.7% disabled
17.6%
not disabled
14.9% disabled
9.4%
not disabled
28.4% disabled
16.9%
not disabled

b) Percentage of disabled staff compared to non-disabled staff saying that the
last time they experienced harassment, bullying or abuse at work, they or a
colleague reported it.

55.1% disabled
53.8%
not disabled

4

Believing that the Trust provides equal opportunities for career progression or
promotion.

78.9% disabled
87.3% not disabled

5

Felt pressure from their manager to come to work, despite not feeling well
enough to perform their duties.

28.1% disabled
16.6%
not disabled

6

Satisfied with the extent to which their organisation values their work.

49.0% disabled
58.3%
not disabled

7

Percentage of disabled staff saying that their employer has made adequate
adjustment(s) to enable them to carry out their work.

8

73.9%

a) Staff engagement score (10 = highest score)
i) Overall organisation

7.7

ii) Disabled staff

7.3

iii) Non-disabled staff

7.8

b) Has your Trust taken action to facilitate the voices of disabled staff in your
organisation to be heard? (Yes) or (No)

Yes

We have a network for staff with disabilities and long-term health conditions which is sponsored and chaired by
a Divisional Director and is run jointly with colleagues at the ICR.

9

Percentage difference between the proportion of the Board voting membership
and the proportion of the organisation’s overall workforce who have declared a
disability disaggregated:
•

by voting membership of the Board.

•

by Executive membership of the Board.

5.0%

-3.0%

10. Equality objectives for 2020/2021
The priorities below were agreed for 2020/2021 by the ED&I Steering Group in March 2020.
i) Workforce priorities
1. Embed the Model Employer strategy and achieve the 2020 targets set for the Trust by
the national WRES team
2. Identify and implement focused actions to reduce harassment and bullying in the
workplace
3. Continue to make improvements with regards to employee relations, with a specific
focus on WRES indicator 3 - percentage of BAME staff who enter a formal conduct or
capability process
7
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ii) Service priorities – there has been a delay in finalising the service priorities due to
planning for COVID-19
11. Impact of COVID-19
During the COVID-19 pandemic there was clear evidence very early on that the virus was
disproportionately impacting the Black and Asian ethnic communities. In some NHS Trusts,
this led to staff from these communities unfortunately passing away from the virus, at The
Royal Marsden we were fortunate to not experience this. In June 2020, Public Health England
released a report that highlighted the number of cases and deaths was higher within those
communities.
As a Trust we responded to this risk very early on during the pandemic holding BAME drop in
sessions both virtually and in person to understand how the staff were feeling and whether
there was more that the organisation should be doing to protect and support them. This was
then followed up with an increase in the regularity of the BAME staff network to address
concerns on an on-going basis. This helped the Trust respond to the sad incident in the United
States which led to conversations around the impact of the Black Lives Matter movement.
Throughout this there has been clear leadership from our Chief Executive to provide
reassurance, support and awareness both through the fortnightly Live events and a personal
message to all staff recognising how individuals and teams might feel during the pandemic.
Managers across the organisation have been risk assessing their staff from the beginning of
the pandemic, supporting redeployment, access to PPE and any other adjustments required.
The Trust rolled out risk assessments to the high-risk staff, as identified through the Faculty
of Occupational Medicine and has taken it one step further to include the risk assessment for
all staff. The Trust currently has 88% compliance for our high-risk group and 68% for all staff
with the aim to reach 100% for our high-risk group before the end of July. The wider risk
assessment roll out has allowed the Trust to identify any impact of COVID-19 on staff who may
have disabilities and the support they have required in the change in working.
12. Recommendations to the Board
The Board is asked to:


Note the summary of the 2020 Equality Report



Approve the 2020/2021 workforce equality objectives
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Regulatory



Governance



3. Summary
Each quarter the Trust completes reviews of all hospital inpatient deaths. The National
Mortality Case Record Review Programme from the Royal College of Physicians (RCP)
outlines use of the ‘Structured Judgement Review’ to conduct in depth ‘case record review’ of
certain deaths. The consultants undertaking the reviews have attended training on how to
conduct a ‘Structured Judgement Review’. The Trust is compliant with the requirements by
NHS Improvement to: have a policy in place on learning from deaths (available on the
Trust’s website); publish information on deaths quarterly via an agenda item and paper to
the trust public Board meeting; publish an annual summary of the data in the Trust’s annual
quality account.
4. Recommendations / Actions
The Board is asked to note that overall, from the review of the data the Trust is RAG-rated
amber for the period between January and March 2020.
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Quarterly Hospital Mortality Review Audit Q4 2019/20
1.0.
1.1

Background
The Trust has been reviewing all inpatient deaths each quarter since 2015. The aim of this audit is
to review all patient deaths occurring in The Royal Marsden in this three month period to
determine the reasons for these deaths occurring in the hospital and the patient’s preferred place
of death.

1.2

The National Mortality Case Record Review Programme from the Royal College of Physicians
(RCP) outlines use of the ‘Structured Judgement Review’ to conduct in depth ‘case record review’
of certain deaths. The consultants undertaking the reviews have attended training on how to
conduct a ‘Structured Judgement Review’.

1.3

The audit evaluates if the patient’s death was reasonably to be expected given their clinical
condition, whether the referral to the Palliative Care team was timely and whether there were any
problems in care identified following the full Structured Judgement Review in accordance with
guidelines from the Royal College of Physicians.

1.4

The audit results have been presented in a quarterly report to the Integrated Governance and
Risk Management and Quality, Assurance and Risk committees each quarter by the Medical
Director.

2.0

Audit methodology
The data was reviewed at a meeting on 13th May 2020 with Dr Halley, Dr Tatham, Dr Benson, Dr
Tweddle, Ms Sanderson, Mr Kramer, Ms Halsted, Ms Bracey and Ms Marcus to agree the findings
as outlined in this report.

3.0
3.1

Conclusions
Standard 1: 100% of in-hospital deaths should either be expected given the patient’s
overall clinical condition, or should have a clear identifiable irreversible reason for
death that could not have been prevented by clinical intervention
There were 57 inpatient deaths between 1st January 2020 to 31st March 2020.
Conclusion: 57 inpatient deaths were reasonably expected therefore 57 out of 57 patients met the
standard. 100% - standard achieved.

3.2

Standard 2: 100% of patients who died in hospital with a documented preferred
place of death that was not “hospital” should have a clear, identifiable reason
outside the control of RM as to why their preferred place of death was not
achievable
Conclusion: Of the 57 deaths, 12 patients had indicated a preferred place of death other than
“hospital” with a clear, identifiable reason outside the control of RM. 12 of the patient’s
experienced either a rapid deterioration or an acute event. Therefore 12 out of 12 patients met the
standard. 100% - standard achieved.

3.3

Standard 3: A discussion with the Symptom Control and Palliative Care team takes
place in 80% of the admissions which resulted in patient death in hospital, where
the death was reasonably expected as per standard 1
Conclusion: Of the 57 deaths, 50 patients were discussed with the Symptom Control and
Palliative Care team before their death. 88% - standard achieved.
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3.4

Standard 4: 100% of patients for whom the Structured Judgement Review (SJR) is
undertaken have no problems in care identified
A total of 10 inpatient deaths had a ‘Structured Judgement Review’ (SJR).
Of the 10 patients this quarter for whom the SJR was undertaken one patient had a problem in
care identified. 90% - standard not achieved for Q4.

4.0

The Learning Disabilities Mortality Review (LeDeR)
Of the 57 inpatient deaths in Q4 2019-20, there were no patients with learning disabilities
according to information recorded in the electronic patient records (EPR).

5.0.

Children’s cases
Of the 57 deaths in this quarter, there were two paediatric deaths.

6.0.

Serious Incidents
Of the 57 deaths in this quarter, there was no deaths investigated as a Serious Incident.
Two deaths were investigated at a 72-hour review panel (Investigation 59 and Investigation 60);
the panel agreed it did not meet the serious incident criteria. One case where a Structured
Judgement Review occurred was escalated through risk management for consideration of the
need for further review. This was subsequently deemed not requiring any further investigations
once further opinions sought.

7.0.

Complaints
There were 10 deaths in this quarter that had a ‘Structured Judgement Review’ (SJR) conducted.
The 10 deaths were selected for the SJR for the following reasons:
 Deprivation of liberty safeguards in place: 2 deaths
 Concerns raised from relatives after death: 2 deaths
 Complaint: 1 Death
 Coroner referral: 2 Deaths
 Trust Investigation: 2 Deaths
 E.Coli Bacteraemia: 1 Death

8.0.

Numbers of deaths caused by problems in care
For all 10 patients reviewed, it was assessed only one problem in care was identified.

9.0.

Number of COVID-19 related deaths reported
One COVID-related death has been reported between the 1st January 2020 to 31st March 2020.

10.0. Themes, trends and learning points
10.1
The review found that of the 57 inpatient deaths, 41 were solid tumours, that had metastatic or
progressive diseases; 16 were haematological malignances.
10.2

In this quarter, reviews of care in the SJRs provided the following learning points:
 Earlier referral to the symptom control and palliative care team can enable improved
symptom management and advance care planning
 The 2222 call can be used for any medical emergency as well as cardiac and respiratory
arrests

10.3

Points of good care that was noted:
 Good use of the mental capacity assessment and deprivation of liberty paperwork and
timely notification to the adult safeguarding team
 Good examples of the use of team debrief following rapid and distressing in-patient
deaths.
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11.0. Summary
11.1
The Trust Board is asked to note that overall, from the review of the data the Trust is RAG-rated
amber for the period between January and March 2020. Although 100% compliance was met for
4 of the 5 standards, 1 of the standards only achieved 90%, this related to a patient who presented
with a neurological deterioration, which later was concluded was related due to disease
progression (as suggested by Neurosciences MDM) and thus unavoidable even with early CT
scan.The table below shows the RAG ratings from previous quarters:
Quarter
Q4 2019-20
Q1 2019-20
Q2 2019-20
Q3 2019-20

RAG rating
Amber
Green
Amber
Green
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BOARD PAPER SUMMARY SHEET
Date of Meeting:

Agenda item:

21 July 2020

6.3

Title of Document:

To be presented by:

Safer Staffing

Chief Nurse

1. Status

For Approval

2. Purpose:
Strategic Objective(s)

Governance

Workforce
 Attract retaining and developing the brightest and
best people locally, nationally and internationally
 Develop agile and sustainable workforce models and
new clinical roles to meet the needs of its patients
and an evolving health system



3. Summary
The National Quality Board – Safer Staffing Report is to provide the Board of Directors with
an overview of nurse and other clinical staffing capacity and compliance with the National
Institute for Clinical Excellence (NICE) Safe Staffing, National Quality Board (NQB) and
NHSi standards. The June 2020 report presents the current Trust status and outcome form
the May 2020 Safer Staffing Review.
4. Recommendations / Actions
The Board is asked to note the current Trust status and approve the recommendations from
the May 2020 Safer Staffing Review.
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1.0

National Quality Board- Safer Staffing Report
June 2020
Introduction

1.1 The purpose of this paper is to provide the Board of Directors with an overview
of nurse and other clinical staffing capacity and compliance with the National
Institute for Clinical Excellence (NICE) Safe Staffing, National Quality Board
(NQB) and NHSi standards.
1.2 In 2018 NHSi recommended that the report reference Allied Health
Professionals (AHP) and Medical staff. This reporting process is a key
recommendation of the Robert Francis QC report into failed care at the MidStaffordshire NHS Foundation Trust. It is a requirement that every Trust Board
in England receives a report every six months.
1.3 The objectives of this report – are (a) to assure the Board that nurse staffing
levels are safe and meet service need, and (b) to give an overview on AHP and
Medical staffing (c) if required, recommend to the Board and Divisional Teams
establishment modifications following the bi-annual safer staffing reviews
which should be managed via business planning or with immediate effect in the
event of a safety risk.
2.0

National Staffing Context

2.1 By December 2019 there were over 105,000 clinical staff vacancies in the NHS
in England. Of this figure Registered Nurse (RN) vacancies were listed at
43,000 - an all-time high for the profession. This figure is set to increase as
demand for RNs is set to rise by up to 3% annually to meet essential NHS service
needs. The Joint Royal Colleges in England (medical, nursing & AHP) have
agreed for the first time that stabilising GP and RN vacancies are the two leading
workforce priorities for the foreseeable future, as current vacancy rates across
these groups are seen as the single biggest threat to delivery of the NHS LongTerm Plan.
2.2 These staffing priorities, and crucially, the establishment of a cross party group
to develop a social care solution, are widely supported and considerable funding
has been made available from 2020 onwards, including most significantly the
return of the bursary for undergraduate nurses and allied health professionals
– incorporating student diagnostic and therapeutic radiographers (particularly
noteworthy for The Royal Marsden). Reverting back to the 2016 bursary
position, is welcomed, but will take several years to have impact, for example
since 2016 there has been a 31% decrease in the numbers of applicants for adult
nursing degrees, and a 25% attrition rate for existing students dropping out of
these degree courses. The loss of the bursary also saw a dramatic shift in the age
of persons applying for undergraduate courses, with the majority of applicants
shifting to school age leavers (as opposed to a mix of under and over 25s) –
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resulting in a very young cohort of graduates currently and predicted for the
coming years.
2.3 In December 2019 the Government announced their ambition to stabilise the
nursing workforce by recruiting 14,000 overseas nurses from 2020 onwards
and supporting this by further easing visa requirements for overseas Doctors
and Nurses. In addition, new support roles are maturing – in 2019 5000
‘Nursing Associates’ were added to the workforce in England, these staff are
trained to support Registered Nurses and are not a replacement – this point
being made clear by CQC in 2019. In addition, there is a move to further support
to Doctors by enhancing the capabilities of Physician Associates (PAs) who
unlike RNs, cannot currently prescribe or order diagnostic tests. It is expected
that legislation will be passed in 2021 to register these clinical staff with the
GMC, with further legislation permitting PAs to prescribe thereafter.
2.4 Nationally, the staffing picture is predicted to remain highly volatile over at
least the coming three years, as NHS demand outstrips the ability of the NHS
and our university partners to produce enough healthcare professionals in the
UK.
2.5 The COVID–19 pandemic is placing increasing pressure on an already fragile
system, requiring an agile workforce to meet the change in patients and service
requirements.
3.0

Local (Nurse) Staffing Context

3.1 Status: The Royal Marsden is not immune from national nurse recruitment and
retention pressures. 2019/20 was a challenging year, with unprecedented
patient activity and data demonstrating ward dependency and acuity is
changing across the seven-day period and at night. The COVID-19 pandemic
has also impacted upon our recruitment and establishments. The Cancer Hub
has been supported by expertise in surgical cancer nursing however changing
patient case mix i.e. thoracic surgery has impacted upon the skill mix of nurses
required.
3.2 Recruitment: The Royal Marsden Hospital (RMH) continues to see a positive
recruitment picture following programme of recruitment and retention
initiatives supported by the RMCC. The Trust had seen the overall nursing
vacancy factor reduce from 15.4% in April 2017 to 7.1% in April 2019, however
this has increased to 9.4% in May 2020. The vacancy figures include newly
established posts such as Cavendish Square or Acute Oncology. The ability to
continue recruit internationally has been paused due to travel restrictions
during COVID-19.
3.3 Retention: The nursing voluntary turnover rate for 2019/2020 was an average
of 15.2%. In particular the NHS wards/departments have seen a higher
turn0ver, with the London/national demand for experienced nurses across
Cancer Services, Critical Care Unit (CCU), Theatres and Children’s specialities
growing. Our data suggests that staff leave the Royal Marsden to relocate
outside London and for work-life balance reasons. An emerging phenomenon
of junior staff preferring to practice in day-areas that have less unsocial hours
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is also evident. The HR Director will update the Board on Retention plans in
Quarter 4.
3.3 Changing Workforce: Like many other Trusts we are seeing an increase in
highly valued overseas nurses, often concentrated across a small number of
hard to recruit specialities such as Theatres and CCU. Our workforce is more
junior than previous years with over 30 newly qualified nurses (NQN) recruited
and the introduction of the Nurse Associates (NA’s) in 2019/20 which requires
more clinical and psychological support from senior nurses and practice
educators (PE’s).
3.4 Specialist & Advanced Practice: An increasing demand internally and
externally for Cancer Trained RNs who for example, relocate from wards into
Clinical Nurse Specialist (CNS) or Advanced Nurse Practitioner (ANP) roles
within the Trust has continued and is more challenging than in previous years
in particular effecting Burdett Coutts and Ellis Wards in Chelsea. This is in part
due to CNS retirement and or new posts.
3.5 Nurse Leadership: The Trust has seen a significant change across Ward
Sister/Charge Nurse (Sr/CN) and Matron leaders primarily due to internal
promotion or maternity leave (Sr) and retirement (Matrons). As of May 2020,
all Sister, and Matron posts have been recruited to, the majority of which are
internal promotion. All Divisional Nurse Director posts have also been recruited
to. A band 6 junior leaders course was established in 2019 to succession plan
for the next generation of nurse leaders at the Trust, this includes BAME staff
mentoring to support a leadership cohort representative of the populations we
serve.
3.6 Clinical Education: With the increasing number of NQN’s, NA’s and more
junior Sr/CN’s and Matrons we have realigned our current PE’s to support as
many areas as possible however this may require further review. This is
important to ensure core skills such as Systemic Anti-cancer Therapy (SACT),
the administration of Intravenous (IV) medications, Sepsis Champions and
nurses able to take charge of a ward / unit continue to be monitored, developed
and established. The safety, efficiency and patient / staff experience of the ward
/unit is impacted upon without these core skills.
3.7 The Royal Marsden School: During the COVID-19 pandemic all educational
programmes at the School have been suspended. This has impacted upon
academic training to support the ongoing development of nurses in general and
advanced practice.
3.8 Combined Effects: The recruitment and retention challenge, a more junior
workforce requiring more clinical and educational support and the complex
nature of our patient case mix is causing pressure across the nursing workforce,
thus far manifesting in a higher turnover particularly in NHS areas and staff
accessing Trust psychological services.
3.9 Overall: The national context is important, and the Royal Marsden picture is
balanced, and vacancy levels are low in comparison to peers, with turnover
levels above the London average. We have plans to address the retention
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challenge and continue to be the employer of choice for cancer nurses and
therapists across London.
4.0

The 2020 Safer Staffing Reviews: ‘A Golden-Thread
Methodology’

4.1 In conjunction with senior workforce and finance colleagues the Chief Nurse
completed the safer staffing reviews which includes safety, quality and
efficiency in May 2020. Key to these reviews is that the Chief Nurse personally
leads the discussion directly with the Ward or Departmental Ward Sister /
Charge Nurses, Matron & Divisional Nurse Director. The reviews make
evidence based and professional judgement suggestions regarding nurse
establishments using the following tools and presented in Appendix 1:







Detailed ward skill mix, establishment and quality scorecards.
The NICE approved ‘Safer Nursing Care Tool’ (SNCT) used to assess the
acuity and dependency of the clinical areas based upon data captured twice
daily over 2 quarters.
Care Hours per Patient Day (CHPPD) data for 2 quarters.
Spend on ‘Enhanced Care / Specials’ or 1:1 nursing care over 2 quarters.
Ward pay spend analysis and projected year end position.
Professional (nursing) judgment triangulated with operational, financial
and workforce judgement.

5.0 The Safer Staffing Review - May 2020: Summary of Findings
5.1 Staffing meets National Guidance: One ward (Burdett Coutts) that has been
identified as ‘red’ with a significant concern and requires an urgent
establishment modification. This is currently being managed by utilising bank
and agency as required. Three wards (Ellis, Bud East and McElwain) also
identified in November 19 reviews remain ‘amber’ (Appendix 2 & 4), as ‘amber’;
meaning that they are safely staffed but require modification in their
establishment to sustain this level of care or expand further. Some of this
modification may be done within budget, but there are areas where business
cases will be required/are already being created to reflect changes in activity
and increase in acuity. This will be led by Divisional Directors and Divisional
Nurse Directors assessing their entire Divisional establishments & pay budgets
before or during business planning rounds. Generic actions following the review
that are not ward specific are also covered to ensure any cross-cutting themes
are addressed (Appendix 3). In addition, a further three new wards are ‘amber’
(Wiltshaw, Robert Tiffany and CCU) due to vacancies and or quality metrics).
The overall proposed changes are presented in Appendix 4.
5.2 Acuity & Dependency is Changing 24/7: Historically patient acuity has been
lower at nights and at the weekends and staffing numbers are modified to reflect
this. Data continues to reflect that the acuity is remaining more constant
throughout the 7-day week. In addition, the comorbidities associated with the
complexity of patients in general have increased (according to daily acuity data).
This may be due to several factors such as additional lists, more complex cases,
successful and busy Clinical Assessment Unit (CAU) / Hotline models of care,
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and weekend ‘walk-in’ attenders. COVID -19 and the establishment of the
successful Cancer Hub is also impacting the acuity and dependency.
5.3 Differences between Sites – Sutton vs. Chelsea: With the exception of
Haematology and Private Patients – Sutton’s small wards (less than 15 beds)
primarily run on two RN’s at night, these staff are often supported by a HCA.
This model is prone to potential instability if one RN is unwell or on a patient
transfer.
5.4 The Haematology Wards in Sutton: The Bud Flanagan Wards consistently
have some of the highest occupancy and acuity levels in the Trust. A key
recommendation in this report (supporting an earlier serious incident
recommendation) is to establish a supervisory nurse-in-charge on nights. This
has not been established and is currently covered by Bank.
5.5 Critical Care Unit in Chelsea: CCU is staffed to 14 beds, but often opens to 16
patients using temporary staff. This pressure is often offset by a higher
proportion of HDU patients (1:2 nurse patient ratio), or patients awaiting ward
beds (ward level care patients 1:3+ nurse to patient ratio). Focused recruitment
both nationally and internationally for CCU vacancies has led to a reduced
vacancy rate of 10.6%. Since COVID-19 CCU has flexed up to 24 beds this will
now be reduced to 19 beds. Over COVID -19 some staff were redeployed to the
Nightingale Hospital and others supported local Hospitals such as Chelsea and
Westminster and the The Royal Brompton with RMH CCU backfilled with up
skilled ANP and ward nurses from within the hospital.
5.6 Day Care (MDU) Activity is Diverse: There are multiple areas, often in
designated bays on existing wards, providing day care predominantly in Sutton.
This may include chemotherapy, IV infusion clinics or other essential clinics.
Modernising the processes of MDU is a key component of the Ambulatory Care
Transformation Program.
5.7 1:1 Enhanced Care / Specialling: A ‘special’ is when one member of staff which
is normally a Health Care Assistant (HCA), is always required to have line of
sight or be within physical reach of a patient. This is normally due to the patient
being at risk of harm or deterioration. While we saw an initial reduction of
specials in quarter 1 2019, since then we have continued to observe a steady
increase across the cancer wards in particular. An audit of 1:1 enhanced care /
specials was completed in February and the and the authorisation process is
currently underway to review the process and compliance.
5.8 Clinical and Advanced Nursing Skills: With the changes to the workforce and
the challenges of recruiting experienced cancer nurses the Sisters/Charge
Nurses and Practice Educators are intensively working to support new and
junior starters. A part of this is related to experienced Band 6 nurses being
promoted within the Trust to advanced practice roles such as Clinical Nurse
Specialist (CNS) which subsequently impacts on the skill levels on the wards.
A Systematic Anti-Cancer Treatment (SACT) task and finish group was
established to focusing on improving the process to becoming SACT competent,
along with reviewing the patient pathway to ensure ‘no in-patient delays’ and
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seamless treatment. This has been completed and moved into the SACT
Steering Group Chaired by the Lead Nurse Clinical Education and Nurse
Consultant Chemotherapy.
5.9 Bed Closures Due to Staffing: McElwain Ward has been reduced to 15 beds due
to staffing levels over the past 3 months.
5.10 Additional Bed Requirements: During COVID -19 we have been required to
increase bed capacity in some areas resulting in additional staffing
requirements. Some of this has been absorbed by redeploying from other wards
along with the use of bank and agency staff.
5.11 Quality of Care: Despite operational pressure the clinical care remains safe
with low levels of complaints or serious incidents. This is also reflected in the
Quality Account presented to the board on a monthly basis. Since December
2017 the Chief Nurse chairs a weekly ‘Safety Huddle’ with all Matrons and Nurse
Directors reviewing patient experience, incidents and compliment activity as
well as communicating key information direct to front-line staff pan-Trust.
5.12 Red Flags: A staffing ‘Red-Flag’ is an incident form completed by the nurse
related to a specific staffing incident i.e. staff missing breaks, or not enough
RNs on duty to meet patient need. In 2019/20 a dedicated campaign to
increase reporting of Red-Flags, with a weekly review at the Chief Nurse
‘Huddle’ – thus far this has been successful with an increase and more
representative number of ‘Red-Flags’ reported in the last Quarter. However,
we have seen a drop off in reported Red -Flags during COVID-19 possibly due
to high acuity on wards and reduced patient numbers in some areas, allowing
for staff to be redeployed.
5.13 Redeployment: Staff have been flexible and swapped days off and shifts to
help ensure wards remain safe. In addition, staff have been redeployed to
support other wards including Chelsea staff being redeployed to Sutton
reducing the need for bank an agency. Some critical Care staff were redeployed
both to the Nightingale hospital, others to local critical care units i.e. Chelsea
and Westminster and backfilled with staff from within the hospital.
6.0 Other Clinical Staff Groups
6.1 Clinical Nurse Specialists (CNS) and Advanced Nurse Practitioners:
Restructuring of CNS/ANP leadership was concluded and Leads are now in
place to help provide support and supervision of these crucial staff. In addition,
the Trust is exploring new career pathways, enhanced succession planning and
the introduction of CNS/ANP support workers to reduce the administration
burden on these staff.
6.2 Radiotherapy: Similar to nursing staff the on-going challenge is to maintain
an experienced workforce, particularly with the Trusts uniquely complex case
mix and large research element. The challenge recently has been managing
staffing through COVID-19 with staff being lost due to self-isolation and
shielding. The option to work from home is very limited for our profession as
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the role is to deliver radiotherapy treatment on site. Nationally with the
removal of the bursary (in 2016), university places are undersubscribed, with
some closing due to lack of applicants. In addition to this as a consequence of
COVID-19 students were removed from clinical placement by universities and
this will have an impact and delay the pathway for newly qualified band 5 as
they will need to make up clinical time. We have been actively recruiting but
an open day had to be cancelled and will be rescheduled in the near future.
6.3 Radiology: The service is moving to an extended hour working week in
response to continued growth and demands on the service in all modalities.
This need is also now driven by COVID-19 recovery plans to meet the 30 % loss
of capacity in modalities. We also have an additional mobile MRI staffed by RM
radiology staff and a CT mobile staffed by Alliance An emergency on call
service for both X-ray and CT across both sites and 24/7 IR shared on call
service with Royal Brompton and Chelwest is now in place. A benchmarking
exercise including MRI and CT with the Christie has been completed in 2019.
Radiology’s first Practice Educator has started in March 2020 and was funded
by the RMCC. For the first time a major external international recruitment
campaign commenced in December 2019. The team working alongside HR to
implement e-rostering for all clinical and clerical staff within radiology and are
working with finance to develop an algorithm to support future staff
modelling.
6.4 Allied Health Professionals (AHP’s): (Occupational Therapists, Physiotherapy,
Speech Therapists and Dieticians). Within some of the specialities there is
emerging national guidance and evidence regarding safer staffing
recommendations and the Service lead and Divisional Director will be
reviewing the guidance and benchmarking in 2020. Clinical capacity and
demand has been calculated for the AHPs for inpatients and outpatients’
areas including all the tumour groups. Service leads can now identify potential
gaps and plan for this service. Additionally, Therapies are compiling a
Standard Operating Procedures (SOPs) with clear priority criteria and
recommended follow up for inpatients.
6.5 Pharmacy: The British Oncology Pharmacy society has started exploring
developing an acuity tool however in the interim there is no nationally agreed
staffing tools within Pharmacy. Current practice is to manage staffing in
relation to service requirements and changes of activity within business
planning. However, the Faculty of Intensive Care Medicine have produced
guidelines for the provision of intensive care services (Jun 19) which states 0.1
WTE pharmacist per level 3 bed or per 2 level 2 beds are required. This is being
reviewed with the CCU team.
6.6 Medical Staff: Similar to Pharmacy the Trust utilises business planning
processes to ensure the appropriate medical workforce in place to deliver safe
and high-quality services to patients. At consultant level, the regulatory and
service requirements are being collated as part of development of the
consultant workforce strategy. Individual and team job planning are the
mechanisms for addressing workload issues at speciality and individual level.
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At junior doctor level, the 2016 contract introduced safeguards for safe working
with restrictions on working hours and introduced a new role, Guardian of Safe
working, to ensure that Trusts adhered to agreed working patterns. Dr Andrew
McLeod, Consultant Anaesthetist is our current Guardian of Safe Working and
reviews all exception reports as they are submitted. Exceptions to agreed
working patterns are reported to the Medical Workforce Committee, shared
with the local junior doctor representatives and the Board receive this
information with its Medical Workforce update. Operationally, there is a
medical escalation policy that is currently being reviewed. This outlines the
escalation process if there are late notice absences for example due to illness
that affect staffing on the day. The Trust continues to roll out a new electronic
rostering system for junior doctors, which will improve visibility of any gaps in
rotas.
A review is being undertaken of the junior doctor’s rotas within cancer services
to ensure that these are sustainable in the medium to long term given the
recruitment and retention challenges of London. A review of the Hospital at
Night model is also being undertaken to ensure that staffing out of hours
remains safe and the operational infrastructure is effective. Amendments to
the junior doctor contract were approved in June 2019 and the Trust is working
with the divisions to ensure any appropriate changes are made to our rota’s for
junior doctors in training at The Royal Marsden. The changes are likely to
require more support into junior doctor rotas to ensure compliance with rest
requirements and training time. The Trust is undertaking collation and review
of all junior doctors personalised work schedules, which is anticipated to
highlight posts that have an excessive clinical workload. We are exploring the
use of Advanced Nurse Practitioners, Physicians Associates and the
international surgical training scheme to enhance the infrastructure that
support doctors’ rotas and reduce workload.
7.0 Next Steps and Summary
7.1 Appendix 1: Provides a detailed account of how the Trust utilises the nationally
recommended tools to plan and monitor safe staffing, including safer staffing
‘red-flags’ and future staffing initiatives.
7.2 Appendix 2: Provides a detailed ward-by-ward break down of the key actions &
data from the Safer Staffing Reviews. Divisional Nurse Directors and Divisional
Directors are responsible for actioning the recommendations in this report.
The actions will be monitored through the local Divisional Performance Review
Groups (PRG) and the Trust Workforce and Education Committee (WEC).
7.3 Appendix 3: Provides the overall actions that are not ward specific.
7.4 Appendix 4: Details the proposed changes required.
7.5 The Board is asked to:
 Note the Chief Nurse’s assessment that the Trust is compliant with national
staffing guidance and that wards are safely staffed.
 Note the clinical areas listed in this paper where establishments require review
by Divisions – either within existing budget or via business planning.
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Continue to support the National Quality Boards recommendation for a Chief
Nurse led bi-annual safer staffing reviews to be the primary vehicle for ensuring
staffing levels are safe and compliant.
To note the changing risk profile highlighted in the paper across sites and out
of hours.

Eamonn Sullivan
Chief Nurse, December
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Appendix 1: National Staffing Guidelines & The Royal Marsden
1.0

Background

1.1 The Francis report in 2013 led to fundamental changes in how NHS boards are
expected to assure they are making safe staffing decisions. Nice published
comprehensive guidance on nurse staffing for adult in patient areas in 2014
(NICE 2014). The National Quality Board (NQB 2016) issued revised guidance
on standards to support this process further, alongside evidenced based tools
and good practice examples.
1.2 In October 2018 NHSi released new guidance ‘Developing Workforce
Safeguards’. This builds on NQB 2016 guidance and indicates that the
following should be considered as part of any workforce review; Trust
compliance will be measured using a triangulated approach, evidence-based
tools, Professional Judgment and Patient Outcomes. Trusts should be able to
monitor from ward to board and be assured that the right staff with the right
skills are in the right place at the right time. In addition, this guidance’s
expands NQB 2016 from inpatient wards to include all clinical staff.
1.3 Our staffing reviews follow the NQB’s and 2018 NHSi expectations in relation
to staffing decisions as laid out in Diagram 1 below:
Diagram 1: National Quality Board Safer Staffing Process
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2.0 How we Measure & Report Patient Acuity & Dependency at RMH
2.1 Adults: The Trust moved to the NICE recommended Safer Nursing Care Tool
(SNCT) in January 2018. NHSi guidance recommends that this audit is
undertaken twice a year to identify establishments. This going forward will be
undertaken in January and June each year which will bring it in line with best
practice elsewhere.
2.2 Children: SNCT for Children and Young Persons was released in 2018 and has
been implemented across both children and Teenage and Young Adult (TYA)
areas in June 2018.
2.3 Daily Acuity: In addition, the Trust introduced ‘Safe care’ electronic software
that interfaces with our electronic rostering system to allow recording of
patient acuity twice a day. This provides daily visibility of both staffing levels
and acuity and enables the senior nursing team together with professional
judgement ensure wards are staffed with the right staff, right skills at the right
time with clear escalation processes when concerns are raised.
2.4 Cancer Medical Day Units (MDU): The MDU is the core of a specialist Cancer
Hospital. There is currently no nationally recognised acuity tool developed for
MDU’s. RMH is working with Shelford Group, NHSi & Keith Hurst (lead for
the NICE approved staffing tool) to develop an MDU specific acuity tool for use
in a Cancer Hospital or centre. This is a new piece of work which has potential
to transform workforce deployment in this complex area across the UK. A tool
has been piloted since 2019 on MDU Chelsea and has been extended across the
other units. The Chief Nurse met with Shelford group to discuss intellectual
property rights enabling us to proceed with developing this further.
2.5 The data in Graph 1 & 2 below represents the findings described above of an
increased acuity and dependency at the weekends, which remains consistent in
May 2020 from the November 19 reviews.
Graph 1 & 2: Acuity & Dependency by Day of the Week

2.6 The data in Graph 3 represents the changing acuity in Chelsea, the acuity this
winter was similar to Dec/Jan 2018/2019 however in February 2020 an increase
in Level 0 patients while Level 1a (unstable patients) remained constant. The shift
in March is in line with COVID-19 activity increasing with a drop of both Level 0
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and Level 1b (stable patients) with an increase in Level 1a (unstable patients). As
work via the Cancer Hub increases, we are seeing an ongoing trend upwards of
Level 1a (unstable patients) patients on wards.
Graph 3: Chelsea Acuity Change

3.0

Meeting our Department of Health & NHSi Staffing Obligations.

3.1 The Department of Health (DH): The DH mandates that each Trust publishes
safer-staffing data on a monthly basis using the Department of Health ‘fill
percentage’ methodology. This data shows the planned staffing hours (i.e.
those planned in the roster) against actual staffing hours. This data is presented
to the RMH Board via each Quality Account.
3.2 NHSi: As part of the Carter Nurse Efficiency Metrics, mandates that Trusts
record (nursing inpatients only) Care Hours Per Patient Day (CHPPD),
which is calculated by adding the hours of registered nurses to hours of nursing
associates and healthcare assistants and dividing the total by every 24 hours of
inpatient admissions. This data is presented to the Board in each Quality
Account.
3.3 Benchmarking: The Trust CHPPD is comparable amongst specialist hospitals,
as shown in Graph 4 below (source: NHSi Model Hospital Dec 19). The most
recent data (Q3 & 4) has seen our CHPPD remain consistent with (Q1 & 2
19/20) and observes that RMH CHPPD of 12.2 compares well against London
Hospitals in England, with Royal Brompton at 13.4, UCLH 11.2 and Guys and
St Thomas 11.5. RMH CHPPD is greater than the Christy Hospital, which is
believed largely influenced by the size of our wards (all under 17 beds) and
because RMH includes Horder (8 beds and CCU both units higher staffing to
bed ratio). The Chief Nurse will lead a more detailed Benchmarking with
colleagues in UCLH in March 2020.
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Graph 4: Trust CHPPD vs. Specialist Trusts CHPPD December 19

4.0

How we Manage Nurse Staffing on a Daily Basis

4.1

Escalation Process: A revised safe staffing and escalation process was rolled
out in June 2019 and is now firmly embedded operationally. Staffing and
patient acuity is reviewed within the daily ‘operational huddles’ chaired by
the CSP’s, with Senior Nursing team presence in addition, along with other
touch points over the 24-hour period. If required staff are reallocated from
an area of low acuity / dependency to an area of high acuity / dependency.

4.2

Reporting of Staffing Shortages: In line with the revised Safer Staffing
policy the staffing ‘red flags’ have been reviewed and made more applicable
to the needs of hospital. When staffing does not match and there is a
concern, staff will escalate to Matron, Nurse Director or Senior Nurse oncall (out of hours). This is a formal process captured on the Trust incident
(Datix) system. The red flags are escalated to the CSP’s and Matrons where
they are investigated and managed accordingly.

4.3

Red Flags: The significant increase in red flags in Q3 is due to improved
reporting particularly from day areas, although recent quality and safety
reviews identified that further work is still required. Table 1 lists the ‘redflag’ events by ward for Q3 & Q4. ‘Red flags’ have dropped in Q4 compared
to Q3 2019. The ‘red flags’ recorded in MDU in Sutton link to the home care
team of 2 RNs and one was absent due to COVID-19 self-isolating.
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Table 1: Q1 and Q2 Hospital Staffing Red flags
Ward
Bud Flanagan Ambulatory Care
Bud Flanagan East
Bud Flanagan West
Burdett Coutts
CAU Chelsea
CAU Sutton
CCU
Children’s Day unit
Ellis
Horder
Kennaway
Markus
McElwain
MDU Chelsea
MDU Sutton +Homecare/Mobile chemo unit
PP MDU Chelsea
PP OPD Chelsea
Oak
Outpatients Chelsea
Outpatients Sutton
Robert Tiffany
Smithers
TCT
Wilson
Wiltshaw

5.0

Quarter 3 n= 60
0
5
4
0
2
2
2
1
0
3
2
5
1
1
3
2
5
1
3
3
1
2
1
5
6

Quarter 4 n= 49
1
1
0
3
3
0
0
0
1
1
1
1
1
0
23
1
1
0
1
0
3
2
1
1
3

Nurse Associates (NAs) Role at RMH

5.1 Nursing Associates were introduced into the NHS to support and work
alongside registered nurses. They are a standalone practitioner in their own
right and are registered with the NMC. Nationally, the first cohorts of NA’s
have registered with the NMC and March 19 489 was on the register.
5.2 In September 2019, 13 newly qualified nursing associates trained at RMH have
been placed into the workforce using existing budgets. Overall feedback on
the introduction of the NA role has been positive. A review of this role is being
undertaken at the moment, with consideration of extending to other clinical
areas and extending the skills of the NA’s.
6.0

Nursing Apprentices

6.1 Currently we have four nursing apprentice trainees undertaking their training
in combination of university and work placed learning. Their programme is
designed over four years with step off after year two and work as a nursing
associate or complete the whole programme to become a Registered Nurse.
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Appendix 2: Supporting Data: Ward by Ward Actions Agreed at the May 2020 Safer Staffing Review
The table below summarises the key changes agreed, actions required and any associated risk relating to the clinical area
Legend
Green – Ward/Department Safely Staffed – Minor actions only. Monitor via monthly & bi-annual reviews.
Amber – Ward/Department Safely Staffed – One or more actions in 3/12 or 19/20 business planning.
Red – Ward/Department requires immediate action to rectify serious staffing concern.
Table 1: Actions
Division

Ward

Cancer
Services

Burdett
Coutts

Safe
Y/N/
Risk
Y

Ellis

Y

Bud East

Y

Comments and Actions

Risk Rating

Timeline

 Acuity and Dependency: Has remained stable since previous
reviews – ward closure Dec/Jan result in reduced patient
numbers.
 Quality Metrics: Excellent
 Workforce: Previous stable workforce a challenging 6 months
recruiting and upskilling band 6. Sr has left and Sr moved to
support team on secondment.
 Plan: Business case to modify staffing both days and nights.
To continue staffing to Nov 19 model as acuity demands
during interim period with bank/agency

RED

July 2020

 Acuity and Dependency: Remains high. Low CHPPD in Trust
remains constant since Nov 19. Increase in Brachy therapy
patients from 1 pt/wk to 2-3/2 days a wk -pts require 1:1 care.
 Quality Metrics: Excellent
 Workforce: Challenging 6 months recruiting and upskilling
staff. Sr will be leaving Trust in July out to advert.
 Plan: Business case to modify staffing both days and nights.
 Acuity and Dependency: Remain high including occupancy.
Highest in Trust.
 Quality Metrics: SI over summer 19, agreed actions from
panel.

Amber

July 2020

Amber

July 2020

15
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McElwain

Y

Wilson

Y

Bud West/
Ambin

Y

 Workforce: To increase staffing on nights to include
supervisory nurse. Unit has been staffing to this as a cost
pressure since Sept 19. Agreed in reviews this is to become
business as usual.
 Plan: Establishment of recommended posts post SI
 Acuity and Dependency: SNCT fully being used acuity tool.
High acuity on nights.
 Quality Metrics: Good
 Workforce: Plans in place to up skill staff and to provide
support to those new to Paed oncology. Increasing high acuity
on nights has required the addition of HCA 7 nights a week
since September 19. High turnover, including Band 7
increased in NQN. Requires band 6 Clinical Practice
Facilitator (new post). Currently has 1.0 wte Band 7 Practice
Educator covering CDU, McElwain, TCTU, Research and
CNS’s. Current Sister vacancy post being covered by Matron
 Plan: Business Case outstanding from Nov 19 with band 6
CPF outstanding required to support NQN’s and reduce
turnover.
 Acuity and Dependency: Consistent with occasional peak
related to altered airway patients
 Quality Metrics: Good quality metrics. On risk register (9) –
re ward environment.
 Workforce: Excellent work in up skilling staff. Recruiting to
SSN posts to support Sister
 Plan: Monitor altered airway activity
 Acuity and Dependency: Activity levels increased in
Ambin/Haematology generally.
 Quality Metrics: Good
 Workforce: Business case approved for additional posts and
recruitment undertaken. New Jnr Sister in post to take lead in
Ambin.
 Plan: Restructuring underway should be completed and
Ambin opened July 20. BFW bed capacity will increase from
12 to 16 beds.

Amber

August 2020

Green

On-going

Green

July 2020

16
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PP
Division

Kennaway/
day-care

Y

Smithers

Y

Oak

Y

TCTU

Y

GH1

Y

GH2

Y

 Acuity and Dependency: Consistent – Slight change in acuity
due to being COVID-19 ward
 Quality Metrics: Good
 Workforce: Unit had high vacancies, have recruited into posts.
Are in the process of up skilling. Day-care unit open mid
December 19 part time.
 Plan: Open Day-care to full capacity
 Acuity and Dependency: Consistent but occupancy fluctuates
ward has increased from 16 inpt beds to 19 beds
 Quality Metrics: Good
 Workforce: Good leadership, new team developing
 Plan: Staffing modelling required to remodel to new bed
numbers.
 Acuity and Dependency: increase in research activity. SNCT
not used due to case mix. Ward status changed during COVID19
 Quality Metrics: Excellent
 Workforce: Demand fluctuates but staff work flexibly to
manage trial activity.
 Plan: SOP for nursing roles completed. Trials are about to
restart post covid -19 with have had amendment to protocol
that team need to implement in practice. DND/Matron to
monitor impact
 Acuity and Dependency: 70/30 Adult/Paed acuity tool
remains.
 Quality Metrics: Good
 Workforce: CPF post as above ‘McElwain’
 Plan: No further action
 Acuity and Dependency: Consistent
 Quality Metrics: Excellent
 Workforce: GH establishments need to be brought into
alignment. Nursing associates 1 placed on each ward.
 Plan: Review of weekend –Staffing to be adjusted to reflect
needs of service to ensure safety. Review of role of support
staff within units
As above

Green

September 2020

Green

August 2020

Green

Completed

Green

N/A

Green

August 2020

Green

August 2020
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Clinical
Services
Division

GH3
Markus

Y
Y

Wiltshaw

Y

Robert
Tiffany

Y

CCU

Y

Horder

Y

As above
 Acuity and Dependency: Consistent
 Quality Metrics: Excellent
 Workforce: Stable team upskilling new starters
 Plan: No further action
 Acuity and Dependency: Continuing increase in haematology
patients more than anticipated and unit is now seeing a phase
1 research trial patients.
 Quality Metrics: Good
 Workforce: High vacancies actively recruiting
 Plan: Re marketing the ward change of specialism to include
Cellular therapy
 Acuity and Dependency: Consistent
 Quality Metrics: High number of falls on unit other metrics
stable
 Workforce: Increase use of specials. Staffing model to be
reviewed once out of covid. Staff wellbeing – has been a
challenging time especially for nurses new to cancer and high
number of deaths being seen.
 Plan: Look at options for creating additional nursing station
to help improve visibility on ward
 Acuity and Dependency: Consistent Increase in bed capacity
to 19
 Quality Metrics: Excellent
 Workforce: Staffing modelling based on CCU models.
 Plan: New modelling on staffing requirement for Cancer Hub
 Acuity and Dependency: Change in acuity due to being Covid
ward
 Quality Metrics: Excellent
 Workforce: Staff redeployed due to COVID-19
 Plan: No further action

Green
Green

August 2020

Amber

August 2020

Amber

N/A

Amber

N/A

Green

N/A
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Appendix 3: Generic Actions

Corporate Actions

Lead

Timeline

Status

1.

DCN

On-going

Completed

DND & LN Safer
Staffing
Director of the School
& LN Safer Staffing

August
2020
March
2020

Ongoing

Transformation, DD
& DNDs

March
2020

Ongoing

DND’s

August
2020

Ongoing

DCN & HR

August
2020
February
2020
March
2020

Ongoing

SACT task and finish
group

2. Review management day
process and expectations
3. To review course nurse
rostering and
management of time
4. Review of ward attenders
and consideration of
alternative ways to
manage
5. Review of the role of the
band 6/SSN/Deputy
Sister
6. Review ward clerk
banding and cover
7. Review of 1:1 Enhanced
Care/Specials
8. Detailed Nurse
benchmarking with
UCLH for April AFC
9. Band 6 to 5 Ratios
10. Staff ell being

DND& LN Safer
Staffing
Chief Nurse
DND & LN Safer
Staffing
Head of Psychological
Support
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Ongoing

Completed
Ongoing

September
2020
July 2020
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Appendix 4: Proposed Modified Staffing Requirements (synopsis of recommended changes only)
Clinical Area
Findings
Recommendations
Bud Flan Wards (Heam –
Sutton)

Burdett Coutts (Male
Surgical/Oncology Chelsea)

Ellis Ward (Female
Surgical/Oncology Chelsea)

McElwain (Peads Sutton)

Consistently the wards with the
highest occupancy and acuity in the
Trust – 7 days per week.

Increase:
Band 5 by 2.8 WTE
HCAs (Band 2/3) by 0.9 WTE

Impact



Noted the no supervisory nurse in
charge on nights, this finding
correlates with an earlier serious
incident finding relating to
leadership/supervision out of hours.
High turnover of staff.
Establishment not been augmented
in over 4 years – Dependency/Acuity
now levelled across seven days –
requiring uplift in staff: late,
weekends and nights to match
weekday staffing levels.
High turnover of staff.
Lowest CHPPD in the Trust.
Establishment not been augmented
in over 4 years – Dependency/Acuity
now levelled across seven days, no
longer a ’23-hour ward’ (original
designation). Case mix change –
increase in Brachytherapy activity
noted. High turnover.
National shortage of Pead cancer
nurses – thus requirement to train
our own. Lowest practice education
cover in Trust (0.7 WTE for 100
staff). High turnover of staff. Acuity
same on nights. Significant change
in workflow – new medical model
affecting treatment times.

Decrease:
Band 6 by 2.31 WTE
Increase:
Band 5 by 3.8 WTE
Increase Band 3 by 2.24 WTE




Decrease:
Band 3 by 0.38
Increase:
Band 6 by 0.34
Band 5 by 1.08



Increase:
Band 6 Practice Educator Band 6 by
1.0 WTE
Increase Band 5 by 0.4 WTE
Increase Band 3 by 2.24 WTE











Ensures a Senior Staff Nurse
is supervisory and in charge
on night shifts – 7 days.
Additional HCA cover on
nights and weekends.

Additional late cover.
Increase long-day Saturday
and Sunday.
Increase HCA at night.

Replace HCA on nights at
weekend with an RN
Increase early RN on
Sunday.
Additional late cover

Increased Practice Educator
for Department.
Additional HCA on nights.
Additional twilight support.
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3. Summary
National Inpatient Survey 2019
With a response rate of 60.74%, well above the national average of 45% the trust received
very positive results and came fifth out of the 143 participating trusts in the question about
overall experience with a score of 8.9 out of 10.
The Trust performed better that other organisations on 49 questions out of 68. There were
no areas where the Trust performed worse that other organisations. The Trust’s results were
about the same as other organisations for 12 questions.
An action plan will be developed and will be collated with other national survey results such
as the National Cancer Patient Experience Survey. This will be monitored through the
Patient Experience Strategy Committee.
National Cancer Patient Experience Survey
The 2019 National Cancer Patient Experience survey involved 143 NHS acute trusts in
England. The national response rate was 61% (67,858 respondents). The Trust’s response
rate was 56% (1,604 patients). Both the national and Trust’s response rate was slightly lower
than last year (national 64%, Trust 60%).
The Trust performed higher than the national average for 21 out of 61 questions.
The Trust performed the same as the national average for 27 out of 61 questions.
The Trust performed lower than the national average for the following 4 questions.
Overall The Royal Marsden cancer patient experience was rated 5th overall nationally, which
is an improvement from 7th in the previous year. The Trust scored 9.1 for Q61 ‘Patients
average rating of care scored from zero (very poor) to 10 (very good)’. The national average
in England was 8.8.
4. Recommendations / Actions
The Board is asked to note the positive results for both the National Inpatient Survey and the
National Cancer Patient Experience Survey.
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The National Cancer Patient Experience Survey 2019
1.0. Introduction to the National Cancer Patient Experience Survey
The National Cancer Patient Experience Survey (NCPES) was initiated in 2010 to monitor national
progress annually on patient experience in cancer care. The 2019 survey is the ninth survey since then. It
has been designed to monitor national progress on cancer care; to provide information to drive local
quality improvements; to assist commissioners and providers of cancer care; and to inform the work of
the charities and stakeholder groups supporting cancer patients.
2.0. Patients selected to take part in 2019
The survey included all adult patients (aged 16 and over) with a confirmed primary diagnosis of cancer,
discharged from an NHS Trust after an inpatient episode or as a day case attendance for cancer related
treatment in the months of April, May and June 2019. The fieldwork for the survey was undertaken
between December 2019 and March 2020.
Patients eligible for the survey were taken from Trust patient administration systems and as in the
previous surveys, the types of cancer patients included significant numbers with rarer cancers as well as
those patients from the common cancer groups – i.e. breast, prostate, lung, and colorectal cancer.
2.1. Survey method
As in the previous four years, the survey used a mixed mode methodology. Questionnaires were sent by
post, with two reminders where necessary, but also included an option to complete the questionnaire
online. A Freephone helpline and email was available for respondents to opt out, ask questions about the
survey, enable them to complete their questionnaire over the phone and provide access to a translation
and interpreting facility for those whose first language was not English.
Following the development phase of the 2019 survey, six scored questions were amended (Q5, Q18, Q30,
Q35, Q56 and Q60) and one non-scored question (Q29) was amended that impacted the comparability of
questions Q30 to Q41. Of all questions changed or impacted by change, only Q60 is presented with
historical comparisons; though the results should be interpreted with caution.
2.2. Response rate
The 2019 survey involved 143 NHS Trusts. Nationally a total of 111,366 patients who had received
treatment for cancer during April to June 2019 were included in the national sample. These patients were
allocated to 13 different cancer groups, the number of patients receiving active treatment has reduced in
this survey for the second year. The national response rate was 61% (67,858 respondents). The trust’s
response rate was 56% (1,604 patients).
2.3. Percentage scores
For all but one question (Q61), scores are presented as the percentage of positive responses out of all
scored responses. For Q61, respondents rate their overall care on a scale of 0 to 10, of which the average
was calculated for this question’s presented score. The percentages in this report have been rounded to the
nearest percentage point. Therefore, in some cases the figures do not appear to add up to 100%.
3.0. The Royal Marsden NHS Foundation Trust 2019 results
Overall the Royal Marsden cancer patient experience was rated 5th overall nationally, which is an
improvement from 7th in the previous year. The trust scored 9.1 for Q61 ‘Patients average rating of care
scored from zero (very poor) to 10 (very good)’. The national average in England was 8.8.
See appendix 1 for details of the 2019 responses in comparison to the national average and where possible
comparison is made to previous year’s responses. See appendix 2 for details of the 2019 responses in
comparison to scores from other trusts.
An action plan has been developed (separate to this report) and this will be monitored through the Patient
Experience Steering Committee and the Integrated Governance and Risk Management committee.
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4.0 National Cancer dashboard questions
The following questions are included in phase 1 of the cancer dashboard developed by NHS England and
NHS England.
• 83% (79% in 2018) respondents said that they were definitely involved as much as they wanted to
be in decisions about care and treatment. (Q18)
• 94% (95% in 2018) respondents said that they were given the name of a Clinical Nurse Specialist
who would support them through their treatment. (Q19)
• 83% (83% in 2018) of respondents said that it had been ‘quite easy’ or ‘very easy’ to contact their
clinical Nurse Specialist. (Q20)
• 93% (94% in 2018) of respondents said that, overall, they were always treated with dignity and
respect while they were in hospital. (Q39)
• 98% (97% in 2018) of respondents said that hospital staff told them who to contact if they were
worried about their condition or treatment after they left hospital. (Q41)
• 55% (56% in 2018) of respondents said that they thought the GPs and nurses at their general
practice definitely did everything they could to support them while they were having cancer
treatment. (Q55)
5.0
Conclusion
The NCPES survey provides essential feedback that can be used to ensure continuous improvement of the
patient experience. The Trust is very grateful to all of its patients who took the time to complete the
survey. Committee members are invited to discuss this paper.
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Appendix 1: The Royal Marsden National Cancer Patient Experience Survey 2017 results comparison with previous years and the
national average
Comparison to national average scores

2017

2018

2019

17
4
31

2
29
21

4
27
21

Below national average
Same as national average
Above national average

Question

RM-2014

RM2015

RM2016

RM2017

RM2018

RM2019

National
Average score

69%

73%

75%

75

77

79

↔

79

83

82

84

↔

84

97

97

97

↑

95

92

91

92
↑

88

↑

80

↑

77

↓

86

Seeing your GP
Q1
Q2

Saw GP once/twice before being told had to go to hospital
Patient thought they were seen as soon as necessary

78

77%

80%

Q5

Received all the information needed about the test (not scored in 2015)

---

---

97%

Q6

The length of time waiting for the test to be done was about right (new
since 2015)

90%

91%

Q7

Given complete explanation of test results in understandable way
(2014 Q9)

76%

79%

82%

Diagnostic tests

82

80

82

Finding out what was wrong with you
Q10

Patient told they could bring a family member or friend when first told
they had cancer (scoring changed so can’t compare to previous year
2015)

70%

83%

83%

Q11

Patient felt they were told sensitively that they had cancer (2014 Q12)

80%

81%

82%

84
83

86
83

83
83

3
82

Question
Q12

Patient completely understood the explanation of what was wrong

Q13

Patient given easy to understand written information about the type of
cancer they had (new since 2015)

RM-2014

RM2015

RM2016

68%

70%

73%

70%

71%

82%

81%

RM2017
72

RM2018
72

RM2019
71

71

73

74

82

82

82

73

73

74

68

68

69

57

58

58

79

79

83

National
Average score
↓

73

↔

74

↓

83

↑

73

↑

67

↑

57

↑

81

↑

92

↓

85

↓

87

↓

88

↑

84

↑

63

↑

82

↑

96

↑

79

Deciding the best treatment for you
Q14
Q15
Q16
Q17

Patient felt that treatment options were completely explained (new
since 2015)

83%

Possible side effects explained in an understandable way (2014 Q17)

72%

Patient given practical advice and support in dealing with side effects
of treatment (new since 2015)
Patient definitely told about treatment side effects that could affect
them in future (2014 Q19)

71%

71%

64%

65%

54%

55%

53%

Patient definitely involved in decisions about care and treatment (2014
Q20)

73%

77%

78%

Q19

Patient given the name of the CNS who would support them through
their treatment (2014 Q21 )

92%

92%

93%

Q20

Patients finds it easy to contact their CNS (2014 Q22 )

66%

83%

84%

Q21

Get understandable answers to important questions all or most of the
time (2014 Q24)

89%

88%

87%

81%

80%

82%

Q18

Clinical Nurse Specialist
94

95

94

84

82

83

86

86

85

85

85

87

82

83

86

55

60

65

79

79

84

97

96

97

83

83

86

Support for people with cancer
Q22

Hospital staff gave information about support groups (2014 Q25 )

Q23

Hospital staff gave information about impact cancer could have on day
to day activities (Q26 in 2014)

Q24

Hospital staff gave information on getting financial help (2014 Q27 )

Q25

Hospital staff told patient they could get free prescriptions (2014 Q28
)

72%
50%
82%

79%
51%
82%

80%
55%
81%

Operations
Q27
Q28

Beforehand had all the information needed about the operation (not
scored in 2015)
Staff explained how operation had gone in understandable way (2014
Q35)

---79%

97%
83%

82%

4
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Question

RM-2014

RM2015

RM2016

83%

84%

RM2017

RM2018

RM2019

86

86

86

88

89

90

79

80

81

85

83

National
Average score

Hospital care as in inpatient (Part 1 of 3)
Q30
Q31
Q32
Q33

Hospital staff didn’t talk in front of patient as if patient wasn’t there
(new since 2015)
Patient had confidence and trust in all doctors treating them (2014
Q38)
Patient’s family or someone close definitely had opportunity to talk to
doctor (2014 Q40)
Patient had confidence and trust in all ward nurses (2014 Q42)

89%

89%

88%

80%

80%

80%

79%

84%

82%

82

↑

84

↑

84

↑

72

↑

74

Hospital care as an inpatient (Part 2 of 3)
Q34

Always / nearly always enough nurses on duty (2014 Q44)

77%

81%

80%

81

80

79

↑

64

Q35

All staff asked patient what name they preferred to be called by

55%

68%

68%

73

70

72

↑

71

Q36

Always given enough privacy when discussing condition/treatment
(2014 Q48)

87%

87%

86%

89

89

87

↑

85

61

60

60

↑

52

90

88

89

↑

83

93

94

93

↑

88

89

91

90

↑

86

97

97

99

↑

94

72

73

73
↑

71

↑

96

↑

86

↑

60

Q37

Patient was able to discuss worries or fears with staff during visit (new
2015)

71%

62%

59%

Hospital care as an inpatient (3 of 3)
Q38

Hospital staff did everything to help control pain all of the time (2014
Q51)

89%

88%

90%

Q39

Always treated with respect and dignity by staff (new since 2015)

88%

93%

93%

Q40

Given clear written information about what should / should not do
post discharge (2014 Q53)

Q41

89%

Staff told patient who to contact if worried post discharge (2014 Q54)

96%

86%

88%

95%

97%

71%

74%

96%

97%

86%

90%

Hospital care as a day Patient/outpatient (Part 1 of 2)
Q43
Q44
Q46
Q47

Patient was able to discuss worries or fears with staff during visit (new
since 2015)
Doctor had the right notes and other documentation with them (2014
Q62)
Beforehand patient had all information needed about radiotherapy
treatment (new since 2015)
Patient given understandable information about whether radiotherapy
was working (new since 2015)

95%

65%

63%

96

96

97

87

89

89

62

62

66

5
84

Question

RM-2014

RM2015

RM2016

84%

87%

RM2017

RM2018

RM2019

86

84

87

76

85

71

61

63

63

49

48

50

National
Average score

Hospital care as a day patient/outpatient (part 2 of 2)
Q49
Q50

Beforehand patient had all information needed about chemotherapy
treatment (new since 2015)
Patient given understandable information about whether
chemotherapy was working (new since 2015)

70%

73%

57%

60%

↑

84

↑

68

↑

60

↓

52

↑

45

↑

95

↓

58

↓

73

↓

38

↑

89

↓

69

↑

30

↑

8.8

Home care and support
Q51

Hospital staff gave family or someone close all the information needed
to help with care at home (2014 Q55)

Q52

Patient definitely given enough support from health or social services
during treatment (new since 2015)

45%

48%

Q53

Patient definitely given enough care from health or social services (new
since 2015)

40%

40%

66%

43

43

47

Care from your general practice
96

Q54

GP given enough information about patient's condition and treatment
(2014 Q63)

96%

96%

97%

Q55

Practice staff definitely did everything they could to support patient
(2014 Q64)

60%

58%

56%

57

97

56

96

55

Your overall NHS care (Part 1 of 2)
Q56

Different people treating and caring for patient always work well
together to give best possible care (2014 Q65)

58%

55%

59%

Q57

Patient given care plan (2014 Q68)

20%

27%

27%

Q58
Q59

Overall the administration of the care was very good/good (new since
2015)
Length of time for attending clinics and appointments was right (new
since 2015)

92%

92%

63%

62%

59

59

72

32

35

36

92

91

92

65

66

67

57

58

56

9.0

9.1

Your overall NHS care (Part 2 of 2)
Q60

Taking part in cancer research discussed with patient (2014 Q30)

58%

54%

52%

Q61

Patient’s average rating of care scored from very poor to very good
(new since 2015)

(Not %)
Scored out
of 10

8.9

8.9

9.0

6
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Question

RM-2014

RM2015

RM2016

RM2017

RM2018

RM2019

National
Average score

Appendix 2: Cancer Patient Experience Survey 2019 results: Comparison to other trusts

Question

Imperial College

Hillingdon

UCLH

GSTT

The Christie

The
Clatterbridge

The Royal
Marsden

National average
score

77

76

78

79

78

81

79

79

81

87

82

84

84

81

84

84

96

93

95

96

95

97

95

89

83

88

91

92

92

88

78

72

81

78

81

82

80

73

76

78

74

77

83

77

Seeing your GP
Q1
Q2

Saw GP once/twice
before being told had to
go to hospital
Patient thought they
were seen as soon as
necessary

Diagnostic tests
Q5

Q6

Q7

Received all the
information needed
about the test
The length of time
waiting for the test to be
done was about right
(new 2015)
Given complete
explanation of test results
in understandable way

97

90

86

Finding out what was wrong with
you

Q10

Patient told they could
bring a family member or
friend when first told
they had cancer

78

7
86

Question

Q11

Q12

Q13

Patient felt they were told
sensitively that they had
cancer (2014 Q12)
Patient completely
understood the
explanation of what was
wrong
Patient given easy to
understand written
information about the
type of cancer they had
(new 2015)

Imperial College

Hillingdon

86

91

73

68

70

66

UCLH

GSTT

The Christie

85

83

74

73

72

70

71

72

84

The
Clatterbridge

90

81

The Royal
Marsden

National average
score

83

86

71

73

74

74

82

83

74

73

69

67

58

57

83

81

94

92

78

Deciding the best treatment for you

Q14

Q15

Q16

Q17

Q18

Patient felt that
treatment options were
completely explained
(new 2015)
Possible side effects
explained in an
understandable way
(2014 Q17)
Patient given practical
advice and support in
dealing with side effects
of treatment (new 2015)
Patient definitely told
about treatment side
effects that could affect
them in future (2014
Q19)
Patient definitely
involved in decisions
about care and treatment
(2014 Q20)

85

83

69

64

84

62

82

81

82

73

75

74

67

68

68

92

76

76
54

49

56

56

59

78

76

82

79

82

67

85

Clinical Nurse Specialist
Q19

Patient given the name of
the CNS who would
support them through

95

90

93

91

92

8
87

Imperial College

Question

Hillingdon

UCLH

GSTT

The Christie

their treatment (2014
Q21 )

Q20

Q21

Patients finds it easy to
contact their CNS (2014
Q22 )
G0t understandable
answers to important
questions all or most of
the time (2014 Q24)

The
Clatterbridge

The Royal
Marsden

National average
score

83

85

85

87

87

88

86

84

65

63

84

82

97

96

86

79

97

81

84

79

84

86

83

91

85

87

87

89

85

Support for people with cancer
Q22

Q23

Q24

Q25

Hospital staff gave
information about
support or self-help
groups
Hospital staff gave
information about impact
cancer could have on day
to day activities
Hospital staff gave
information on getting
financial help
Hospital staff told patient
they could get free
prescriptions

91

81

88

88

90

83

82

83

83

86

57

51

62

63

60

78

90

82

85

79

88

86
72

87

Operations
Q27

Beforehand had all the
information needed
about the operation

93

93

96

95

96

Q28

Staff explained how
operation had gone in
understandable way

75

81

80

77

76

98

88

Hospital care as in inpatient (Part 1
of 3)

9
88

Question

Q30

Q31

Q32

Q33

Hospital staff didn’t talk
in front of patient as if
patient wasn’t there
Patient had confidence
and trust in all doctors
treating them (2014 Q38)
Patient’s family or
someone close definitely
felt able to talk to a
doctor
Patient had confidence
and trust in all ward
nurses treating them

Imperial College

Hillingdon

UCLH

GSTT

The Christie

82

83

81

81

87

86

79

84

86

89

71

66

70

72

67

67

70

69

79

68

66

71

66

73

57

74

63

61

70

82

84

84

88

85

51

60

50

44

53

82

80

84

82

84

86

88

89

88

90

71

The
Clatterbridge

The Royal
Marsden

National average
score

86

84

90

84

81

72

83

74

65

79

64

71

72

71

87

85

60

52

89

83

93

88

84
85

81

80

Hospital care as an inpatient (Part
2 of 3)
Q34

Q35

Q36

Q37

Always / nearly always
enough nurses on duty
All staff asked patient
what name they
preferred to be called by
Always given enough
privacy when discussing
condition-treatment
(2014 Q48)
Patient was able to
discuss worries or fears
with staff during
inpatient visit

Hospital care as an inpatient (3 of
3)
Hospital staff did
Q38
everything to help control
pain all of the time
Always treated with
Q39
respect and dignity by
staff (new 2015)

90

61

84

89

10
89

Question

Q40

Q41

Given clear written
information about what
should / should not do
post discharge
Staff told patient who to
contact if worried post
discharge (2014 Q54)

Hospital care as a day patient /
outpatient (Part 1 of 2)
Patient was able to
discuss worries or fears
Q43
with staff during
outpatient or day case
visit
Doctor had the right
notes and other
Q44
documentation at
patient’s last outpatient
appointment
Beforehand patient had
all information needed
Q46
about radiotherapy
treatment
Patient given
understandable
Q47
information about
whether radiotherapy
was working
Hospital care as a day
patient/outpatient (part 2 of 2)
Beforehand patient had
all information needed
Q49
about chemotherapy
treatment
Patient given
understandable
Q50
information about
whether chemotherapy
was working

Imperial College

Hillingdon

UCLH

GSTT

The Christie

81

81

88

88

90

The
Clatterbridge

The Royal
Marsden

National average
score

90

86

99

94

73

71

97

96

87
91

89

94

94

96

66

74

66

69

71

95

98

96

96

97

98

78

97

83

81

57

74

79

84

86

84

92

63

62

54

84

85

89

93

61

89

86

66

60

87

84

71

68

89
66

65

72

72

65

66

11
90

Question

Imperial College

Hillingdon

UCLH

GSTT

The Christie

56

57

60

58

60

The
Clatterbridge

The Royal
Marsden

National average
score

63

60

50

52

47

45

96

95

55

58

Home care and support

Q51

Q52

Q53

Hospital staff gave family
or someone close all the
information needed to
help with care at home
Patient definitely given
enough support from
health or social services
during treatment
Patient definitely given
enough care from health
or social services after
treatment

70

42

55

49

51

57
60

42

48

42

93

94

93

53

62

69

69

33

34

45

50

51

Care from your general practice
Q54

Q55

GP given enough
information about
patient's condition and
treatment
Practice staff definitely
did everything they could
to support patient

95

54

95

97

54

60

66

70

70

80

72

73

37

37

37

50

36

38

64

Your overall NHS care (Part 1 of 2)

Q56

Different people treating
and caring for patient
always work well
together to give best
possible care

Q57

Patient given care plan

12
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Question

Q58

Q59

Overall the
administration of the
care was very good/good
Length of time for
attending clinics and
appointments was right

Imperial College

Hillingdon

UCLH

GSTT

The Christie

The
Clatterbridge

The Royal
Marsden

National average
score

90

90

84

86

88

96

92

89

61

77

56

64

65

73

67

69

42

27

44

44

30

56

30

8.8

8.6

8.7

8.8

9.0

9.1

8.8

61%

56%

49%

54%

56%

56%

61%

Your overall NHS care (Part 2 of 2)
Q60

Q61

Taking part in cancer
research discussed with
patient
Patient’s average rating
of care scored from very
poor to very good. Not
measured in percentage.
Scored out of 10.
Response rate

50

9.1

56%

13
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Report on the survey of adult inpatients 2019
1.0. Introduction to the Survey of Adult Inpatients
1.1

To improve the quality of services the NHS delivers it is important to understand what people think about
their care and treatment. This is the seventeeth survey of adult inpatients involving 143 acute and
specialist NHS trusts.

1.2

Picker was commissioned by The Royal Marsden to undertake the survey in 2019.

1.3

The Care Quality Commission will use the results to assist in their regulation, monitoring and inspection
of NHS acute trusts in England. They use the data from the survey in their system of monitoring. NHS
England will use the results to check progress and improvement against the objectives set out in the NHS
mandate.

1.4

The CQC reported their findings nationally on 2 July 2020. The full report is available on NHS Surveys
website at https://www.nhssurveys.org/surveys/1203. The CQC website is undergoing maintenance
currently
and
once
completed
the
report
will
be
available
at
https://www.cqc.org.uk/publications/surveys/adult-inpatient-survey-2019.

2.0.

Survey method

2.1

The survey included all patients aged 16 years or older who had spent at least one night in a hospital in
July 2019. Patients eligible for the survey were taken from Trust patient administration systems. During
September to December 2019 postal surveys were sent to patients’ home addresses following their
discharge. Up to two reminders were sent to non-responders. A freepost envelope was included for replies.
Patients could call a free telephone line to ask questions, complete the questionnaire verbally, or access an
interpreting service.

2.2

Response rate national and The Royal Marsden
The national response rate was 45% and the Royal Marsden achieved a higher than national average
response rate of 60.74% (0.74% increase from 2018 survey). Responses were returned from 727 patients
who had received treatment and been discharged from the trust during July 2019, this was an increase
from 719 patients that completed the survey in 2018.

3.0.

The Royal Marsden NHS Foundation Trust 2019 results

3.1

Patient responses placed The Royal Marsden in the best performing trusts for the ten relevant sections
(waiting list or planned admission, waiting to get a bed on a ward, hospital and ward, doctors, nurses, care
and treatment, operations and procedures, leaving hospital, overall views of care and services, overall
experience).

3.2

The Trust performed better that other organisations on 49 questions out of 68. There were no areas where
the Trust performed worse than other organisations. The Trust’s results were about the same as other
organisations for 12 questions. The were no statistically significant differences between last year’s and this
year’s results for 56 questions.

3.3

There were 64 questions that were relevant to the trust. There were two questions that were not relevant
and these related to Accident and Emergency departments.

1
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3.4

The responses showed that for the question about ‘overall experience’ (q.68) the Trust was rated very
highly by patients with a score of 8.9/10, just below the highest trust score of 9.2/10. The trust obtained
the fifth highest score for this question.

3.5

Patient responses also placed the trust scores in the best performing trusts for 54 out of 60 relevant
questions. For example,
Q.8. In your opinion, had the specialist you saw in hospital been given all of the necessary information
about your condition or illness from the person who referred you? 9.7/10 (highest score 9.8/10)
Q.11. While in hospital, did you ever share a sleeping area, for example a room or bay, with patients of the
opposite sex? 9.7/10 (highest score 9.8/10)
Q.22. During your time in hospital, did you get enough to drink? 9.7/10 (highest score 9.8/10)
Q.31. Did you have confidence and trust in any other clinical staff treating you (e.g. physiotherapists,
speech therapists, psychologists)? 9.5/10 (highest score 9.5/10)
Q. 32. In your opinion, did the members of staff caring for you work well together? 9.5/10 (highest
score 9.5/10)
Q.40. Were you given enough privacy when being examined or treated? 9.8/10 (highest score 9.9/10)
Q.63. Did hospital staff tell you who to contact if you were worried about your condition or treatment after
you left hospital? 9.7/10 (highest score 9.7/10)
Q.67. Overall, did you feel you were treated with respect and dignity while you were in the
hospital? 9.6/10 (highest score 9.7/10)

3.7

There were no responses where the Trust was in the ‘worst performing trusts’ score.

3.8

There was one question where the Trust scored significantly improved from the 2018 Trust score. ‘Q.11
While in hospital, did you ever share a sleeping area, for example a room or bay, with patients of the
opposite sex?’9.7 (9.3 2018)

4.0.

Further actions

4.1

The results of this survey will be taken to the Patient Quality and Experience Strategy Group, chaired by
the Chief Nurse. An action plan will be developed and will be collated with other national survey results.

5.0.

Conclusion

5.1

The Survey of Adult Inpatients 2019 provides essential feedback that will be used to ensure continuous
improvement. The Royal Marsden has demonstrated that it can make improvements using the 2018
results and will continue the cycle of continuous improvement in 2019.

5.2

The committee is asked to note the positive results of this national report.

5.3

The Trust is grateful to all of its patients who took the time to complete the survey.
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BOARD PAPER SUMMARY SHEET
Date of Meeting:

Agenda item:

21 July 2020

7.1

Title of Document:

To be presented by:

Monthly Quality Account – June (May data) 2020

Chief Nurse

1. Status

Discussion

2. Purpose:
To update the board on the June (May Data) Monthly Quality Account data. It is
important to note that due to COVID-19 some aspects have been impacted upon and are
identified in ‘Areas for Improvement / Note’.
Relates to:
Operational Performance



3. Summary
Good Performance:
 Reduction in C.Diff and E.Coli
 No Category 4 HAPU since May 2019
 VTE compliance met for all divisions
 Reduction in falls in month and no moderate falls in May
 Nurse vacancy rate decreased from 9.6% to 9.4% and turnover decreased from 14.5%
to 13.4%
 Improved principles of care initiated at end of life.
Area for Improvement / Note:
 An increased number of PU’s including those related to a medical device and
documentation. Mini RCA’s undertaken and additional training and support on
wards
 Increase in omitted medicines no themes identified however review underway
 Increased chemo waiting time in Sutton
 The ability to collect FFT data across all areas was limited due to COVID-19 with
suspension of national uploads.
4. Recommendations / Actions
The Board is asked to note the monthly Quality Accounts.
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The Royal Marsden NHS Foundation Trust
Monthly Quality Account
JUNE 2020 (May Data)

A report by the Chief Nurse: Eamonn Sullivan
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Quality Account Dashboard 2020‐21
Royal Marsden NHS Foundation Trust
Trust NHS Performance Monthly Indicators Summary
Report for the period 1st April 2020 - 31st March 2021
Indicator

Annual Target

Aim

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

2020/21 YTD

Safe care
80

Hospital Standardised Mortality Rate (rolling 12 months, NHS and PP)

Below

Green

Mortality audit
SIs: Number of SIs (including PU cat 4)
Number of diagnoses of Methicillin‐resistant Staphylococcus aureus (MRSA) bacteraemia
Number of diagnoses of Methicillin‐sensitive Staphylococcus aureus (MSSA) (Attributable)
Clostridium difficile (C. Diff)

(Q4 19/20)

(Q1 20/21)

(Q2 20/21)

(Q3 20/21)

(Q4 19/20)

(Q1 20/21)

(Q2 20/21)

(Q3 20/21)

7

Below

0

0

0

0

Below

0

0

0

6

Below

0

0

0

6

4

10

67
Number of reportable cases ‐ Community Onset Hospital
Associated and Hosptial Onset Hospital Associated

E‐Coli

Total number of E‐Coli Bacterium
Number of Attributable E‐Coli Bacterium

Sepsis

% of inpatients screened for sepsis

65

7

4

11

2

3

5

Below

1

0

1

Below

0

0

0

No target
90%

Above

90%

Above

2

0

0

Below

% of those screened positive who received IV abx within 1 hour
Falls
Attributable Moderate Harm Incidents while patient under RMH
care

Attributable Major Harm Incidents while patient under RMH care
Attributable Death Incidents
Number of patients with attributable pressure ulcers

Number of patients
Category 1
DTI
Category 2
Category 3
Unstageable
Category 4

Number of attributable medication incidents with moderate harm and above
Number of cardiac arrests
Failure to recognise deterioration in a patient leading to death
VTE risk assessment
Effective Care
Chemotherapy waiting times: % chemo patients starting treatment within 1 hr of
appointment time

Chemotherapy waiting times: % chemo patients starting treatment within 3 hrs of first
appointment of day

0

0

0

No target

11

12

23

No target

2

2

4

No target

1

1

2

No target

5

5

10

0

3

3

3

1

4

0

Below

0

0

0

9

Below

0

0

0

11

Below

1

5

6

0

Below

0

0

0

95%

Above

96.2%

96.2%

96.2%

No target
No target

Chelsea

85%

Sutton

85%

Kingston

85%

Chelsea

85%

Sutton

85%

Kingston

85%

84.8%

87.9%

86.3%

82.4%

79.5%

81.0%

95.4%

96.3%

95.8%

76.4%

75.6%

76.0%

83.3%

82.2%

82.8%

95.8%

95.4%

95.6%

98.6%

100.0%

99.3%

73

78

151

Above

100.0%

100.0%

100.0%

3

8

11

Below

0.09

0.22

0.16

Above
Above
Above
Above
Above
Above

Caring
RMH Inpatient Friends and Family Test: % Recommended
RMH Inpatient Friends and Family Test: Number of responses

95%

Above

No target

Responsive
% of complaints responded to in required timescale
Number of complaints
Number of complaints per 1000 attendances
Number of concerns received
Number of compliments received
Well‐led
Number of Freedom To Speak Up (FTSU) alerts
Trust vacancy rate
Trust sickness rate
Nurse vacancy rate
Nurse sickness rate
Nurse turnover rate

81%
No target
0.20
No target

10

10

20

No target

32

124

156

No target
7%

Below

11.0%

10.9%

10.9%

3%

Below

6.7%

6.9%

6.8%

8%

Below

9.6%

9.4%

9.5%

3%

Below

7.1%

8.4%

7.7%

15%

Below

14.5%

13.4%

14.0%

Where targets are shaded grey, the target is being reviewed, currently rolled on from 19/20
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Cancer Services Divisional Dashboard 2020‐21
Royal Marsden NHS Foundation Trust
Cancer Services NHS Performance Monthly Indicators Summary
Report for the period 1st April 2020 - 31st March 2021
Indicator

Annual Aim
Target ‐
Trust Level

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar 2020/21
YTD

7 Below

0

0

0

0 Below

0

0

0

65

4

2

6

No target

2

2

4

2 Below

0

0

0

0 Below

0

0

0

Safe care
SIs: Number of SIs (including PU cat 4)
Number of diagnoses of Methicillin‐resistant Staphylococcus aureus (MRSA) bacteraemia
E‐Coli

Total number of E‐Coli Bacterium
Number of Attributable E‐Coli Bacterium

Falls

Attributable Moderate Harm Incidents
while patient under RMH care
Attributable Major Harm Incidents while
patient under RMH care
Attributable Death Incidents

Number of patients with attributable pressure ulcers

Number of patients

0 Below
No target

0

0

0

4

6

10

Category 1

No target

1

0

1

DTI

No target

0

1

1

Category 2

No target

0

3

3

Category 3

No target

0

2

2

Unstageable

No target

3

0

3

0

0

0

0

9 Below

0

0

0

Category 4
Number of attributable medication incidents with moderate harm and above
Number of cardiac arrests
Failure to recognise deterioration in a patient leading to death
VTE risk assessment
Caring
RMH Inpatient Friends and Family Test: % Recommended
RMH Inpatient Friends and Family Test: Number of responses

11 Below

0

0

0

0 Below

0

0

0

95% Above

96.3%

95.4%

95.8%

95% Above

98.6% 100.0%

99.3%

No target

73

73

146

100.0%

NA

100.0%

2

3

5

0.17

0.24

0.20

Responsive
% of complaints responded to in required timescale

81% Above

Number of complaints
Number of complaints per 1000 attendances

0.20 Below

Number of concerns received

5

8

13

Number of compliments received
Well‐led metrics are Trust wide and included in Trust QA

9

124

133

Where targets are shaded grey, the target is being reviewed, currently rolled on from 19/20
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Clinical Services Divisional Dashboard 2020‐21
Royal Marsden NHS Foundation Trust
Clinical Services NHS Performance Monthly Indicators Summary
Report for the period 1st April 2020 - 31st March 2021
Indicator

Annual
Target ‐
Trust Level

Aim

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar 2020/21
YTD

Safe care
SIs: Number of SIs (including PU cat 4)
Number of diagnoses of Methicillin‐resistant Staphylococcus aureus (MRSA) bacteraemia
E‐Coli

Total number of E‐Coli Bacterium
Number of Attributable E‐Coli Bacterium

Falls

Attributable Moderate Harm Incidents
while patient under RMH care
Attributable Major Harm Incidents
while patient under RMH care

Below

0

0

0

0

Below

0

0

0

65

1

0

1

No target

0

0

0

2

Below

0

0

0

0

Below

0

0

0

0

Below

0

0

0

Number of patients

No target

4

3

7

Category 1

No target

1

1

2

DTI

No target

1

0

1

Category 2

No target

2

1

3

Category 3

No target

0

0

0

Unstageable

No target

0

1

1

0

0

0

0

Attributable Death Incidents
Number of patients with attributable pressure ulcers

7

Category 4
Number of attributable medication incidents with moderate harm and above
Number of cardiac arrests
Failure to recognise deterioration in a patient leading to death
VTE risk assessment
Caring
RMH Inpatient Friends and Family Test: % Recommended
RMH Inpatient Friends and Family Test: Number of responses

9

Below

0

0

0

11

Below

1

5

6

0

0

Below

0

0

95%

Above

97.4% 96.3%

96.8%

95%

Above

NA 100.0%

NA

No target

0

5

5

NA 100.0%

NA

Responsive
% of complaints responded to in required timescale

81%

Above

Number of complaints
Number of complaints per 1000 attendances

0.20

Below

1

3

4

0.06

0.17

0.12

Number of concerns received

2

2

4

Number of compliments received
Well‐led metrics are Trust wide and included in Trust QA

4

0

4

Where targets are shaded grey, the target is being reviewed, currently rolled on from 19/20
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Private Patients Divisional Dashboard 2020‐21
Royal Marsden NHS Foundation Trust
Private Patient Performance Monthly Indicators Summary
Report for the period 1st April 2020 - 31st March 2021
Indicator

Annual
Target ‐
Trust Level

Aim

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar 2020/21
YTD

7 Below

0

0

0

0 Below

0

0

0

65

2

2

4

No target

0

1

1

2 Below

1

0

1

0 Below

0

0

0

Safe care
SIs: Number of SIs (including PU cat 4)
Number of diagnoses of Methicillin‐resistant Staphylococcus aureus (MRSA) bacteraemia
E‐Coli

Total number of E‐Coli Bacterium
Number of Attributable E‐Coli Bacterium

Falls

Attributable Moderate Harm Incidents
while patient under RMH care
Attributable Major Harm Incidents
while patient under RMH care

0

0

0

Number of patients

No target

3

3

6

Category 1

No target

0

1

1

DTI

No target

0

0

0

Category 2

No target

3

1

4

Category 3

No target

0

1

1

Unstageable

No target

0

0

0

0

0

0

0

Attributable Death Incidents
Number of patients with attributable pressure ulcers

Category 4
Number of attributable medication incidents with moderate harm and above
Number of cardiac arrests

0 Below

9 Below

0

0

0

11 Below

0

0

0

0 Below

0

0

0

VTE risk assessment
Caring

95% Above

95.3%

98.6%

97.2%

RMH Inpatient Friends and Family Test: % Recommended

95% Above

Failure to recognise deterioration in a patient leading to death

RMH Inpatient Friends and Family Test: Number of responses

No data No data

No target

Responsive
% of complaints responded to in required timescale

81% Above

Number of complaints
Number of complaints per 1000 attendances

0.20 Below

Number of concerns received
Number of compliments received
Well‐led metrics are Trust wide and included in Trust QA

NA

NA

0

2

NA
2

0.00

0.30

0.16

3

0

3

19

0

19

Where targets are shaded grey, the target is being reviewed, currently rolled on from 19/20
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Monthly ‘Big Four’ (B4) Safety Messages May 2020
The ‘Big 4’ (B4) is the monthly patient safety bulletin from the Chief Nurse, Medical Director and Chief Pharmacist. The B4 details ‘four’ key
safety messages as well as a ‘good-safety-catch’ by a member of staff. B4 can support your local shift safety briefings, local weekly B4 quality
huddles or team meetings.
Using the B4 is really simple – Team Leaders and Managers are asked to verbally brief and disseminate a paper copy of the B4 to your teams
once per month.
B1- Preventing and treating
skin damage from using PPE
The increased use of PPE, as a
result of COVID-19, has led to a
rise in PPE-related skin damage.
Skin damage represents a breach in
the skin’s barrier and increases the
general risk of both transmitting
and acquiring infections.
Skin damage from personal
protective equipment (PPE) arises
in 3 key ways:
•
•
•

Exposure to substances
Occlusion of the skin
Injury to the skin through
pressure or friction

It is essential that staff inform their
manager when skin damage occurs
and a DATIX is completed.
Occupational Health staff are
available to review and advise.
Dermatology consultation can be
organised when deemed necessary.
To guide staff on how to prevent
and manage PPE-related skin
damage an SOP for the ‘Prevention
and management of skin damage
due to PPE’ and a short video
training module ‘Work related skin
disease in COVID-19” are available
on the intranet.

B2- Retaining equipment and
consumable packaging after
an incident
If any equipment (reusable
and/or disposable parts) is
involved in an incident it is
important that it is taken out of
use, retained for inspection and
the
Repair
Request
&
Decontamination Certificate is
completed and sent to clinical
engineering.
For consumables it is equally
important the packaging is
retained. In both instances, a
datix incident form should be
completed as the issue may need
to be referred to the manufacturer
and the Medicines and Healthcare
products
Regulatory
Agency
(MHRA).
Please see the process outlined in
the Medical Devices Policy for the
Safe Management of, that can be
found in the policy section of the
intranet.

B3- Investigation
acquired MRSA

31: hospital

A patient diagnosed with metastatic
high-grade
adenocarcinoma
was
admitted to the Trust and commenced
on weekly Carboplatin chemotherapy.
The MRSA screening was completed
but not repeated 28 days later as per
policy. The patient also had a PICC
inserted
but
did
not
receive
decolonisation prior to the procedure.
Following a septic screen and blood
cultures, MRSA was reported.

B4- Metastatic Spinal
Compression (MSCC)

Metastatic spinal cord compression
(MSCC), is compression of the spinal
cord and an oncological emergency.
It can lead to serious disability,
including permanent paralysis and
early death. The Trust has a policy,
an SOP and an acute management
flowchart to manage MSCC.
Guidance relates to:
•

An urgent MRI – MRI should
be done within 24 hours in the
case of spinal pain suggestive of
spinal metastases and/or neuro
signs / symptoms of MSCC.

•

Referral to Neurosurgeon
for
decision
regarding
stability
–
Referral
to
neurosurgeons for assessment of
spinal stability and surgery
should
be
completed
via
www.referapatient.org
and
referral to the MSCC MDT.

•

Strict bed rest – Patients with
signs suggestive of MSCC, should
be nursed flat with neutral spine
alignment. It is important to
establish bladder and bowel
status as patients with spinal
cord injury may have urinary
retention, constipation from
neurogenic
bowel
or
incontinence.”

These measures have been reinforced
following the incident:
1.

2.

3.
4.
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All wards’ handover templates
state the date of the last MRSA
screen result, to quickly identify
the screening requirements.
All patients undergoing CVAD
insertion have MRSA swabs taken
within 4 weeks of the procedure
and washed using Octenisan body
wash for 5 days prior to
procedure.
The Octenisan is available on all
wards without needing a PGD.
The CVAD insertion and removal
charts require the date and the
status of the MRSA swabs to be
documented before the procedure.

Cord

7

Monthly ‘Big Four’ (B4) Safety Messages May 2020
What is the ‘Big 4’ and how should I use it in my department

The ‘Big 4’ (B4) is the monthly patient safety bulletin from the Chief Nurse, Medical Director and Chief Pharmacist. The B4
details ‘four’ key safety messages as well as a ‘good-safety-catch’ by a member of staff.
B4 can support local shift safety briefings, local weekly B4 quality huddles or team meetings.

The ‘Good Safety Catch’ award is given by the Chief Nurse to a member of staff or team each month for action intercepting and stopping
an error from reaching patients or staff members.
A six-year-old female child attended an outpatient’s appointment with her mother. The CNS reviewed EPR and saw that social care had not
informed RMH about the outcome of a previous FGM strategy meeting.
Following advice from the safeguarding team, the FGM risk assessment was used to screen the patient who intended to go on holiday to a highrisk country. Previously the patient had an FGM paediatric examination which was unusual and demonstrated significant concern by social
care.
If the CNS hadn’t screened EPR we may never have realised the court had granted a previous FGM protection order.
Raising and discussing FGM is a sensitive issue and one that many practitioners feel unable or ill equipped to undertake. The tenacity of the
CNS to review EPR and identify a previous (significant) risk was commendable as was the consultants dialogue with the mother, screening and
reassessment of risk using the FGM risk assessment tool.
Young girls can be taken out of the UK at any age for this practice and whilst the mother’s response was appropriate (she said she did not
condone FGM) the potential risk must have been significant for the courts to issue an FGM protection order – it was an excellent example of
collaborative safeguarding work.

Suggestions for the B4 or safety catch, can be sent to helen.mills@rmh.nhs.uk / Zaki.Kramer@rmh.nhs.uk
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Healthcare Associated Infections & Hand Hygiene
Data Owner – Pat Cattini – Deputy
Director of Infection Prevention and
Control.
Review of all cases of reportable infections is
in place to identify learning and opportunities
for improvement through a healthcare
infection review learning panel.
C.difficile numbers remained within
trajectory.
E.coli numbers are steady and on trajectory.
Hand hygiene and commode cleaning
compliance is overall very good. We continue
to work with the matrons to ensure this is
maintained using the new Perfect Ward app.
The IPCT are still spending a significant
amount of time dealing with the
repercussions of COVID-19. There was
intense focus on face mask fit testing, and
donning and doffing of PPE. This has now
moved to advice on patient flows, assessment
of working environments and continued staff
support.
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Patient Fall Incidents

Target: <0.7 falls with moderate or above harm

Data Owner –Matron Teresa Deakin and DND Trish Hughes. There have been no moderate or above fall related injuries reported in May 2020.
The Graph below details falls overlaid with critical improvement interventions over the past 12 months. The number of Moderate and above harm events have risen from
2 over the previous 12 months to 5 during the latest period, 2 of these occurred on in-patient wards. An in-patient moderate harm fall in April was recorded as a SI and
reported on StEIS. Following a 72 hour review of this fall initial actions have been taken and a panel review is arranged for 05/06/2020. There has been a reduction in
falls post the review of equipment.
Action: A six month review of falls on one ward is being completed and is for discussion at June’s falls steering group. A review of patient bathrooms and lighting has
been undertaken.

Key Interventions
A
Introduction of Harm Free Care documentation
B
Lying and Standing BP added to NEWS charts
C
Falls CQUIN interventions awareness event
D
Improvement of Sutton entrance and outside areas
E
Equipment review
10
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Medication Incidents
Data owner Suraya Quadir, Medication Safety Officer
There were 122 medication incidents, of which 34% were due to chemotherapy
reactions when used as intended. The majority (87%) of this month’s incidents
were no harm and the reminder low harm.

CD Incidents (16): The main categories this month were due to omitted
medicines (3), wrong dose administered (3), prescribing errors (3) and incorrect
record keeping (4).

Delayed medicines (4): Main themes are delays in administration of
critical drugs such as tinzaparin and insulin. Also to note was a delay in
prescribing of appropriate analgesia.

Omissions (18): The majority of these incidents related to omission of critical
drugs, the main group being antimicrobials, chemotherapy, opiates and a case
of insulin and desmopressin. There were a number of underlying reasons for
these omissions and are being reviewed to prevent re-occurrence.
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Hospital Acquired Pressure Ulcers* – excl Category 1
Target: Zero grade 4 pressure ulcers
Data Owner Carla Nunes Tissue Viability CNS: In May we had n=12 Hospital Acquired Pressure Ulcers (HAPU), two category 1, five category 2, four category
3 and one suspected deep tissue injury (DTI). This is the second month with an increase on our normal average, February n=7, March n=8 and April=11. One of the
category 3 pressure ulcers was moderate harm after deterioration from a category 2 in a patient with fluctuating mental capacity and non-concordance with plan of
care.
Trends: n=3 in CCU and n=3 in Burdett Coutts and n=2 in Bud Flanagan West.
Themes: n=2 patients declined repositioning, n=2 HAPU related to incontinence, n=5 HAPU caused by medical devices (n=2 O2 nasal cannula, n=1 NG tube, n=1
CPAP mask, n=1 VTE stockings). N=1 category 3 HAPU occurred to the ear while being nursed in the prone position due to a COVID-19 positive diagnosis. N=2
patients transferred between wards due to change in COVID-19 results had insufficient handover/documentation of damage to the skin.
Action: Staff teaching of best practice in documenting ASSKING and ongoing support provided by the Tissue Viability Team to wards with high acuity has occurred.
Mini Root Cause analysis investigations to be done by Ward Managers and validated by Divisional Nurse Directors.

12
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Hospital Readmission and VTE Performance
Data Owner: Joanna Waller
Divisional Nurse Director
Overall Trust position has slightly decreased
to 96.1%. This is in part attributable to the
COVID-19 pandemic, which has resulted in
patients continuing to being transferred
more frequently between wards within 24
hours of admission and reduction in footfall
of junior Doctors and ANPs on wards.
Actions:
on-going
drive
to
ensure
compliance with electronic recording to
ensure sustainable recording mechanisms
are in place

Hospital Readmission
There were 13 readmissions in May (0.31%).
11 patients admitted for symptom control, 7 of
which with COVID-19 related symptoms.

13
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Chemotherapy Waiting Times & Prescribing
Sutton Chemotherapy Waiting Times

Data Owner:
Pharmacist
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Helen
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Chief

2,000
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Attendances
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No further progress has been made on the
aseptic unit business case due to the COVID-19
situation.

0
Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar
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Within 30mins
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The new pharmacy aseptic unit in Chelsea has
yet to make an impact as engineering issues
have delayed its opening. However, validation
is now underway and opening is scheduled for
the end of September 2020.

20/21

>30mins to 1hr

>1hr

Attendances remain significantly down due to
the COVID-19 pandemic. Patient waiting times
have remained stable through April and May.

Attendances

Fulham Road Chemotherapy Waiting Times
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Patient Experience
Patient Experience
Feedback Summary
The numbers of responses has
decreased April due to the COVID-19
pandemic.
The submission of friends and family
test has been temporarily suspended
due to the COVID-19 pandemic.
However, the Trust is continuing to
collect responses and collate the data
locally.
The launch of the new Friends and
Family Test has been put on hold.
Training of staff on the applications
and patient experience dashboard
has also been put on hold.
The Patient Experience Commitment
was presented to the Nursing and
Allied
Health
and
Pharmacy
Committee in Quarter 4 and the
Board in Q2. The new Quality and
Patient
Experience
Steering
Committee has been launched in
Quarter 1.
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Patient Experience
The patient comments below are captured via our paper FFT comments cards in May 2020. Information is fed back directly to ward teams. Ward Sister /
Charge Nurses and Matrons review the data as it arrives and action appropriately. The information is also reviewed at the CBU Performance Review meetings.

Examples of positive comments this period

Comments where care can be improved this period

Speed, no waiting. Bloods girl was thorough and informative. The
patient was comfortable, smiled a lot and put you at ease, informative
too reception staff and friendly and receptive.

Have to drive in because of COVID-19 and get so stressful.

Excellent care, very caring and excellent staff. Receptionist very
helpful, can not find fault at all, sincere thanks.
Admission and Pre-assessment Unit Chelsea.
The corona virus had quite an effect on the hospital in general. I felt
they coped well under these conditions, I was impressed.
Level of expertise is world class, top consultant. Staff are just amazing,
so friendly and helpful, really knowledgeable.
Excellent, staff, especially those in the operation room. One of the best
doctors carried out the treatment, overall very pleasant experience.
Granard House 3
Every aspect was absolutely exceptional. From the friendly and
welcoming exception staff through to the telephone support, which was
always positive and caring. My radiographer were simply perfect and
made every single treatment a great experience. No improvement
needed, you all are perfect. All aspects of my care and treatment were
always above average. From all members of the department I was
always spoken to respectfully. I felt my concerns and anxieties were
listened to. My dignity was respected. The department appeared well
run, any delays were apologies or. The team were always
accommodating if I needed to change times, I could not have improved
my experience, thank you.

The care was amazing, everyone cheerful and friendly, nothing a bother.
Food choice, presentation was good. Improvement areas the ward was
very warm and could do with air con. Also the shower not very good. All
the team on the ward went above and beyond.
Excellent care, ward too hot. No air-con.
Staff were friendly and made me feel welcomed in the hospital with positive
attitudes. I felt as though the nurses and doctors, understood my needs,
even before I did, which was good to see. I was kept informed about the
plan for my treatment and for my stay in hospital. I was also informed of
the outcome of procedures and tests, an improvement could be to inform the
patient in advance if they have to change from one ward to another it
happened in my absence.
Oak Ward
Good- care on my last day was excellent, staff in particular and all the
team were very friendly. Not so good- I felt I had just been dumped in on
the ward, no communication, no offer of food.
Wilson Ward
Lovely and very caring and friendly staff. 4 bedrooms are quite busy and
do not allow for a good night’s sleep. Staff took extra time to listen when
they noticed I was upset, which was especially nice during lock down (as no
visitors allowed) E
llis Ward

Radiotherapy Sutton
16
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Patient Experience
National Friends & Family Test Data (RM data as of June 2020 – Against February 2020 National data. Due to COVID-19, national uploads are on
hold therefore data from March 2020 onwards is not available)
Inpatient data was collected for 177 Acute NHS trusts and independent sector providers. Nationally, the overall average percentage for those who would recommend
the service to friends and family was 96% in February 2020. The trust is above this with a score of 98 %.
Outpatient data was collected for 238 Acute NHS trusts and independent sector providers. Nationally the overall average percentage for those who would recommend
outpatients to friends and family was 94% in February 2020, The trust is above with a score of 96 %

INPATIENTS FFT

Q1 19/20

Q2 19/20

Q3 19/20

Jan 20

Feb 20

Mar 20

April 20

May 20

The Royal Marsden
inpatients who would
recommend

96%

97%

97%

99%

98%

National upload
suspended due
to COVID-19

National upload
suspended due
to COVID-19

National upload
suspended due
to COVID-19

National average

96%

96%

96%

96%

96%

National upload
suspended due
to COVID-19

National upload
suspended due
to COVID-19

National upload
suspended due
to COVID-19

Response number

1123

805

707

157

208

National upload
suspended due
to COVID-19

National upload
suspended due
to COVID-19

National upload
suspended due
to COVID-19

OUTPATIENTS FFT

Q1
19/20
95%

Q2 19/20

Q3 19/20

Jan 20

Feb 20

Mar 20

April 20

May 20

94%

96%

97%

96%

National upload
suspended due to
COVID-19

National upload
suspended due
to COVID-19

National upload
suspended due
to COVID-19

National average

94%

94%

94%

94%

94%

National upload
suspended due to
COVID-19

National upload
suspended due
to COVID-19

National upload
suspended due
to COVID-19

Response number

1640

1814

1271

436

582

National upload
suspended due
to COVID-19

National upload
suspended due
to COVID-19

National upload
suspended due
to COVID-19

The Royal Marsden
outpatients who would
recommend

17
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Patient Feedback – Complaints
Complaints Summary: 9 new complaints were opened in May 2020. 3 complaints were for Cancer Services, 3 complaints for Clinical Services, 2 complaints
for Private Services and 1 complaint was for Corporate Services. 4 complaints relate to communication which remains the most common subject of the
complaints received. 1 complaint was reopened for Clinical Services. In total, 17 complaints remain open at the beginning of May 2020.

Received Complaints – Grouped by subjects
Subject narrative :
Out of the 9 complaints received in May, the
subjects were:
-

Communication breakdown (4)
Diagnosis concerns (1)
Security issue (1)
Financial concern (1)
End of life care concern (1)
Medical devices & equipment issue (1)

Closed Complaints
Complaints
Number per
month

June

Aug

July

Sep

Oct

Nov

Dec

Jan

Feb

March

April

May

18

12

10

8

9

7

12

1

8

8

1

2

PHSO - Upheld

0

0

0

0

0

0

0

0

0

0

0

0

PHSO – Not
upheld

0

0

0

0

0

0

0

0

0

0

0

0

(aim <12)

18
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Safer
Staffing:
Nurse Recruitment
Safer
Staffing
– Nurse Recruitment
Nurse Recruitment
Nurse recruitment and retention remains a Trust priority and the nursing recruitment and retention group meets weekly to ensure a sustained focus on our
objectives is maintained. The Trust nurse vacancy rate decreased marginally from 9.6% to 9.4%. There were 14.7 wte new joiners (all bands) and 12.3wte in
bands 5 and 6. There are 61.5 wte nurses in the domestic recruitment pipeline of which 28.5 wte have an agreed the start date. We continue to interview for
international nurses and there are currently 5 nurses in the international recruitment pipeline however this is limited with the COVID-19 pandemic.
May/June 2020 Nurse Recruitment Activity:
1) Continue to undertake a range of recruitment activities including monthly virtual recruitment days targeting both qualified and newly qualified nurses,
rolling advertisements in social media and NHS jobs.
2) International recruitment continue with monthly virtual interviews. Working towards increasing our international recruitment pipeline including a focus on
recruiting in India and a new campaign in Philippines to generate enough applications to hold interview across one week.
3) A nursing careers pathway has been developed which showcase possibilities of a career in nursing to staff. It clearly sets out the possible route’s nurses can
pursue at each level, with a view to aid retention and support staff with ambitions to progress.

Nursing Joiners - Band 5-6

Month

Starters (fte)

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov -19

Dec-19

Jan-20

Feb-20

Mar-20

Apr-20

May -20

T otal

1 0.8

6.0

1 2.0

20.5

20.0

9.5

9.8

1 2.6

6.0

1 3.0

4.0

1 2.3

1 36.5

19
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Safer Staffing: Nurse Turnover & Retention
Turnover & Retention
The Trust Nursing voluntary turnover rate decreased by 1.0% to 13.4% and remains average for London. The voluntary band 5 nursing rate decreased by 3.5 % to
22.6% whilst the band 6 turnover rate decreased marginally from 14.9% to 14.4%. There were 2.0 wte band 5&6 nurse leavers in May and the reason given are set
in the table below. A retention action plan is in place and includes a review of career pathways, stay conversations, staff engagement and learning from others and
recruitment is underway for a Retention HR Business Partner; this role will lead on the retention strategy and will proactively work with the Divisional Nurse
Directors and Deputy Chief Nurse to identify the retention drivers across the sites and roles within nursing.

Nurse ‘Leavers’ cumulative position
Nursing Voluntary Leav ers - Band 5-6

Month

Leav ers (fte)

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov -19

Dec-19

Jan-20

Feb-20

Mar-20

Apr-20

May -20

T otal

10.9

7 .2

9.0

10.4

7 .6

9.6

12.6

11.3

7 .2

6.8

5.6

2.0

100.1

Reasons for leaving
Voluntary Nurse leavers Bands 5&6

FTE

Promotion

1.0

Lack of Opportunities

1.0

Total

2.0
20
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Safe Staffing: May 2020
21

Fill% RN Fill % NA Fill % HCA Fill % RN Fill % NA Fill % HCA RN
Days
Days
Days
Nights Nights Nights CHPPD
Burdett Coutts

97.8%

168.5%

94.9%

145.4%

NA
CHPPD

7.2

HCA
CHPPD
3.3

Total
CHPPD Red Flags
10.5

Critical Care Unit

101.0%

91.9%

104.3%

100.7%

20.7

2.2

22.9

Ellis Ward

101.3%

83.5%

98.9%

97.9%

7.3

1.2

8.5

Granard House 1

100.0%

100.0%

110.4%

104.7%

142.9%

95.9%

10.9

1.2

3.0

15.1

Granard House 2

100.0%

100.0%

122.6%

105.6%

128.6%

127.1%

11.6

1.1

4.3

17.0

Granard House 3

94.3%

100.0%

107.4%

100.0%

112.5%

107.6%

11.1

1.1

3.7

15.8

Horder Ward

93.7%

100.0%

73.1%

103.2%

75.0%

70.2%

17.9

1.3

2.4

21.6

Markus Ward

93.9%

84.7%

107.1%

85.5%

11.2

3.9

15.1

Wilson Ward

Wiltshaw Ward

97.4%

98.3%

91.4%

106.7%

101.1%

116.8%

98.6%

123.5%

7.4

1.7

10.4

3.7

9.1

14.1

Bud Flanagan
East Ward

92.7%

129.0%

95.5%

147.4%

8.8

3.5

12.3

Bud Flanagan
West Ward

95.4%

189.0%

99.7%

188.0%

8.9

4.2

13.1

McElwain Ward

94.1%

Kennaway Ward

114.2%

Oak Ward

108.6%

Robert Tiffany
Ward

98.6%

92.6%

109.8%

Smithers Ward

106.9%

Teenage and
Young Adult Unit

96.3%

109.4%

9.8

100.0%

101.6%

113.4%

10.5

5.6%

133.6%

45.3%

14.6

322.1%

100.0%

96.6%

124.7%

155.6%

106.0%

82.3%

95.7%

298.5%

200.0%

1.4

1.5

11.7

190.4%

7.3

88.0%

5.3

3.3

13.8

0.6

16.6

6.0

0.4

11.2

17.6

3.8

11.5

1.9

7.2

Comments

Ward name
High acuity ‐ additional staffing required
Pt specialled ‐ Confusion/cognitive
impairment
Staffed for activity ‐ additional beds open
High acuity ‐ staffed as agreed in Nov 19
nursing reviews.
Student nurse included as HCA
Staffed for acuity
1 RED FLAG:Delay in essential medication
High acuity ‐ additional staffing required ‐
Covid ward
Pt specialled ‐ Confusion /cognitive
impairment
1 RED FLAG Missed Breaks

Day care closed ‐ staff worked on ward
Staffed for acuity
Pt specialled ‐ Confusion/cognitive
impairment: DOLS/Safeguarding
Staffed for activity / Ward opened for
weekends due to additional requirements.
Staff redeployed to other units
HCA redeployed due to ward covid status
Covid ward ‐ additional staffing agreed by
DND
Additional HCA due to increase in pt falls
Pts specialled ‐ DOLS/Safeguarding: risk of
falls: confusion/cognitive impairment
Staffed for acuity and increased bed capacity
Pts specialled ‐ DOLS/Safeguarding:
Confusion/cognitive impairment
High acuity
2 RED FLAG: Missed breaks
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Fill % NA
Days

Fill % HCA
Days

Bud Flanagan AC

96.60%

APU C

89.90%

APU S

98.50%

CAU L

98.70%

89.20%

112.00%

100.00%

101.00%

53.00%

Childrens Day unit
DSU
Endoscopy
MDU C

Red Flags

Comments

108.00%

Staff redeployed

CAU S

MDU Kingston
Covid ward ‐ staffed for acuity/activity
Reduced Planned staffing requirement staff
redeployed elsewhere
Staffed for acuity ‐ change of specialism
1 RED FLAG: Missed breaks
Staffed for acuity ‐ staff redeployed to other
units
Pt specialled ‐ Confusion/Cognitive
impairment
Staffed for acuity‐ confusion / cognitive
impairment
1 RED FLAG: Missing key skills
Staffed for acuity
Pts specialled ‐ Neurological deteriotion:
DOLS/Safeguarding
Staffed for acuity ‐ staff redeployed to other
units
Pt specialled ‐ DOLS/Safeguarding
Staffed for acuity and activity

Fill% RN
Days

94.80%

85.00%

107.80%

71.40%

93%

70.30%

91.70%

89.70%

MDU Sutton

100.50%

102.30%

Oak Day unit

89.60%

90.60%

PPMDU C

93.40%

100%

PPMDU S

90.80%

97.60%

PPOPD C

98.90%

90%

PPOPD S

89.80%

93.90%

PPDSU

99.70%

Outpatients C

87.00%

Outpatients S

89.00%

Unit reopened during month

Additional weekend lists
/Mobile unit 5 days week
RED FLAG: 1RN/2clinical staff
2 short

Additional Weekend clinics

89.80%
85.30%

90.20%

RDAC C

100.40%

74%

RDAC S

97.90%

72.50%

Theatres C

94%

96.60%

Theatres S

97.60%

64.50%

West Wing

93.80%

95%

Notes:
• Fill % lower this month across most units due to impact of COVID19 with staff absence and/or reduced staffing requirements
• CHPPD higher this month as above.
• High acuity on all wards and high number of specials required
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Safer Staffing: Guidance
Safe Staffing

Red Flags

NHSi released Developing Workforce safeguards building on NQB2016
guidance indicates that Trusts should be able to monitor from Ward to
board.
 Since 2014 the Trust has been required to publish the fill % for all
inpatient wards, and in addition have been reporting on Care
Hours Per Patient Day (CHPPD) since May 16. From April 2019
this has been extended to include all staff groups.
 Note: Bud Flanagan West, Kennaway, and Smithers run day areas
within their establishments both staff and patients have been
excluded from fill% however CHPPD will reflect the total
establishment.
Care Hours Per Patient Day (CHPPD)
 CHPPD is designed to be used on inpatient wards only and
currently there is no evidence based tool to be used in day areas
 CHPPD is calculated by:
Number of nursing + Healthcare support workers
Number of patients on the ward at Midnight
 CPPPD for Oak Ward does appear too high in relation to other
wards this is due to a low patient number on the ward at 2400 hrs.
as patients are often discharged late in the evening following post
treatment tests being completed.
 Smaller Wards also result in higher CHPPD – including GH1,
GH2, GH3, Horder, Markus, and TCT
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NICE recommended the introduction of Red Flags as a tool to
record those occasions where staffing may impact on the ability to
care for patients with the right staff, right skills and at the right
time. These should be reported by Staff on Datix.
We have seen some improvement in the reporting of red flags
however overall reporting remains low particularly in Day areas.

Red Flags include:

1 RN on shift/2 RN and/or HCSW on shift

Unplanned omission in providing patient medications

Delay of more than 30mins in providing pain relief

Patients’ vital signs not assess or recorded as outlined in care plan

Missed Breaks

Missing essential skills on shift (i.e. Head and Neck Trained
RN/Chemotherapy competent RN

Delay or omission of intentional rounding including
o
Pain: Asking patients to describe pain using a local pain
assessment tool
o
Personal needs: i.e. hydration, assisting patient to
toilet/bathroom
o
Placement: making sure patient has easy access to items
that they may need
o
Positioning: making sure patient is comfortable and risk of
pressure ulcers is assessed and minimised

Quality of Care of the Dying- Key Performance Indicators
•

The Symptom Control and Palliative Care team review care of the dying across the trust on a quarterly basis.

•

The NICE Quality standards Care of Dying adults in the last days of life (Quality Standard: QS144) are used to audit against.

•

Internally we set a KPI of 80% of those recognised as dying within the trust should be commenced on the Principles of Care for the dying
person. This is to ensure excellent and holistic care of the dying from all members of the MDT.

•

This quarterly data is fed back within the team and through nurse mandatory training.

Action plan to improve performance:

Headlines (Q4 data):

•
•

•

•

Research and Audit meeting to model good practice of use of

on the Principles of care

Principles of care document

( Q1: 83, Q2:80, Q3 67%)

82% had anticipatory medications prescribed ( Q1: 94, Q2;88,

•

Continue sharing results with Nurses via Ward meetings

Q3: 90)

•

Share results at junior doctor education and induction to

68% had documented discussion regarding hydration ( Q1: 78

encourage adherence of use of Principles Of Care Document

% Q2: 68 % Q3: 73 % )
•

Results shared at Symptom Control and Palliative Care

77% of inpatient deaths outside of CCU had been commenced

•

95% had family discussion to discuss recognition of dying
(Q1: 100%, Q2: 95%, Q3: 96%)
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Ongoing internal quarterly audit

All patients who die across RMH who are diagnosed as dying
should have a principles of care for dying patient’s document
initiated

NICE Quality Standard 1- Adults who have signs and symptoms that
suggest they may be in the last days of life are monitored for further changes
to determine if they are nearing death, stabilising or recovering

NICE Quality Standard 3- Adults in the last days of life are
prescribed anticipatory medicines with individualised doses and
route

NICE Quality Standard 2- Adults in the last days of life and
people important to them are given the opportunity to discuss,
develop and review individualised care plan

NICE Quality Standard 4 - Adults in the last days of life have hydration
status assessed daily and have a discussion about the risks and benefits of
hydration options
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3. Summary
This paper provides the Trust Board with an update on the Trust’s performance for quarter 4
2019/20. It refers to the balanced scorecard for the Trust and provides a commentary on the
red-rated indicators identified in quarter 4 reporting, including actions underway to
improve performance.
4. Recommendations / Actions
The Board is asked to note the Trust’s balanced scorecard and commentary for quarter 4
2019/20 and are invited to discuss the position.
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Key Performance Indicators Quarter 4 2019/20
1. Purpose
This paper provides the Board with an update on the Trust’s performance for quarter 4
2019/20. The scorecard and narrative is also submitted to the Council of Governors.
This report refers to the balanced scorecard for the Trust and provides a commentary on the
red-rated indicators identified in quarter 4 reporting, including actions underway to improve
performance.
2. KPI review for 2020/21
The Board scorecard including the KPIs and thresholds is being reviewed for 2020/21 to
ensure it is in line with any national or internal changes. The scorecard will also be updated to
reflect priorities due to the COVID-19 pandemic.
3. Performance for Quarter 4 19/20

Performance Summary ‐ Q4 2019/20
44 Green Rated

8 Red Rated

17 Amber Rated

25%

11%

64%

Of the 69 RAG-rated metrics, 44 were rated green in Quarter 4 with 8 metrics rated red. This
is the highest number of green metrics the Trust has reported for the year. Of particular note
is the improvement in the chemotherapy waiting times metrics, which have moved to amber
from red for the first time in the year.
Of the Red rated indicators, 2 areas represent a continuation of longer term issues:
1. Cancer Waiting time Performance
2. Research – Accrual to target

1
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The following section of the report provides a commentary on the red-rated indicators
identified in quarter 4 reporting, including actions underway to improve performance.
4.1 Patient Safety, Quality and Experience
Q4 19/20

Total number of E-COLI bacterium
Actual: 16 (72total) Target:
≤65
annum

per Forecast: Red

16 incidences of E-COLI were detected in quarter 4 which brought the total number of cases
to 72 for the 19/20 reporting period. During much of this quarter the trust has been focussed
on preparing for and managing the COVID-19 pandemic. Work continues to look at the
learning behind each case with an RCA and review panel meeting. Other initiatives, such as
the hydration push, which has had less focus due to the pandemic will be resumed as soon as
possible.
4.2 Effective Care: Finance, Productivity and Efficiency
Q4 19/20

Capital Expenditure Variance YTD (£000)
Actual: -11724
Target: Between 85% Forecast: Red
and 115% of Plan

Capital spend remains below plan, primarily due to some slippage on Cavendish Square, Oak
Cancer Centre and medical equipment spend. The Trust submitted a revised capital forecast
to NHS Improvement in January 2020, which reduced the forecast from £47.7m plan to a
£36.0m forecast spend. Delivering this forecast was predicated on some significant capital
spend in the last two weeks of the financial year, which has been successfully delivered despite
the challenging circumstances.
4.3 Effective Care: National Waiting times
Q4 19/20

2 week wait from referral to date first seen: All Cancers
Actual: 91.5%
Target: ≥93%
Forecast: Green

The Trust did not meet the 2 week wait standard for quarter 4 2019/20 with performance at
91.5% against a target of 93%. The Trust met the standard in quarter 3 following a programme
of improvement work and only deteriorated in quarter 4 due to patient choice due to the
Christmas period and the sarcoma service working through its backlog. Discussions are
underway to further develop the diagnostic pathway within sarcoma and ensure that patients
are seen and diagnosed in line with national targets.
Q4 19/20

31 day wait for subsequent treatment: Radiotherapy
Actual: 92.8%
Target: ≥94%
Forecast: Green

The Trust did not meet the 31 day subsequent radiotherapy standard for quarter 4 2019/20
with performance at 92.8% against a target of 94%. This was due to patient and clinician
choice not to start some radiotherapy courses in December to avoid interruption due to the
Christmas period. This resulted in an increase in activity in January.

Q4 19/20

62 day wait for first treatment – GP referral to treatment
2
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(post reallocation)
Actual: 83.1%
Target: 85%
Forecast: Green
62 day wait for first treatment – GP referral to treatment
(before reallocation)
Actual: 77%
Target: 85%
Forecast: Red
The Trust did not meet the 62 day standard for quarter 4 2019/20 with reallocated
performance at 83.1% against a target of 85%. Late referrals, patient fitness and complexity of
pathways continue to impact performance at the Trust, however the increased demand caused
by a 6% year-on-year growth in 62 day patients has also put pressure on capacity at RMH. This
includes capacity constraints in outpatients, radiology, histopathology and theatres. Capacity
challenges have also been more acute over holiday periods, as a result of the impact of annual
leave.
In quarter 4, there were 38.5 accountable breaches following reallocation.




5.0 (13%) were GP breaches,
15.0 (39%) were referred early (defined as by day 38) but not treated within 62 days.
18.5 (48%) were referred late (defined as after day 38) and not treated within 24 days.

Review of quarter 4 breaches indicates that 19.5 of the 38.5 accountable breaches (51%) were
unavoidable, resulting from patient initiated delay, patient fitness and complex pathways.
Accountable breaches occurred for the following reasons:
GP Breach

Unavoidable
breaches

Patient initiated
Patient fitness
Complex pathway
Delay for genetic
testing
Delay for fertility
treatment
Other
Total unavoidable breaches = 19.5
Avoidable
Outpatient capacity
breaches
Elective capacity
Pathway Management
Admin
Delay to diagnostic
testing
Equipment
breakdown
Total avoidable breaches = 19.0

1.0

3.0

1.0

Early referral
(not treated
within 62 days)
3.0
3.0

Late referral
(not treated
within 24 days)
2.0
0.5
8.0

1.0

1.0

4.0
1.0

5.0
1.0

3.0

0.5
0.5

In quarter 4, Trust internal compliance (GP referrals direct to the Trust) was measured at
95.2%. In addition, 40 patients were referred late but treated within 24 days and the breaches
were therefore reallocated to the referring organisation.
On December 13th 2019 the Trust agreed a performance trajectory supported by a
comprehensive workplan to support recovery of the cancer waiting times targets. Following
3
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the implementation of this workplan the Trust met all the improvement milestones each
month during quarter 4, including the trust recording its highest monthly performance for the
year in March. Recovery workstreams are now being set up to tackle the backlogs due to the
COVID-19 pandemic, which will cover all impacted services. This will include modelling of the
impact of recovery on performance and further trajectory planning.
4.5 Effective Care: Clinical and Research Strategy
Q3 19/20

Accrual to Target – National Definition
Actual: 72.5%
Target: ≥85%

Forecast: Red

Due to the on-going COVID-19 situation, the Clinical Trials Platform team (CTP) are
postponing publication the Q3 19- 20 NIHR PID report. The data within the Q3 19-20 Board
report is based on predicted data analysis of the quarter’s data.
RMH submitted 41 studies, of which one study has no target recruitment date and therefore
has been removed from the analysis. Of the 40 remaining studies, 11 did not meet their target
recruitment. Of the 11 studies that did not meet their target recruitment, 6 studies were
withdrawn by the sponsor, which means the trial was shut earlier than expected, therefore not
providing the opportunity to recruit to the agreed target. No adjustment is made by the NIHR
for studies that were closed early by the sponsor.
Internally, the Trust has a strong process for managing accrual targets with regular clinical
research meetings and quarterly performance meetings held to ensure that progress against
targets is actively monitored. The division’s performance manager also routinely monitors
study timelines and proactively contacts teams that are below the agreed target recruitment
threshold within 6 months of recruitment deadline so that negotiations on recruitment targets
can take place with sponsors at the earliest opportunity.
5.0 Conclusion
The Board are asked to note the Trust’s balanced scorecard and commentary for quarter 4
2019/20 and are invited to discuss the position.

4
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APPENDIX B
62 Day GP Urgent Referrals by Category

The Royal Marsden NHS Foundation Trust
62 Day GP Urgent Patients split into Day Referral/ITT was Received at RMH (tertiary only)
1st April 2019 to 31st March 2020
100%
90%
80%

85% target

70%
60%
>62 Days

50%

Day 39‐62
40%

<= Day 38

30%
20%
10%
0%
19/20 Q1 19/20 Q1 19/20 Q1 19/20 Q2 19/20 Q2 19/20 Q2 19/20 Q3 19/20 Q3 19/20 Q3 19/20 Q4 19/20 Q4 19/20 Q4
19:04
19:05
19:06
19:07
19:08
19:09
19:10
19:11
19:12
20:01
20:02
20:03

5
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APPENDIX C
62 Day Wait for First Treatment (GP Urgent). Performance by Tumour Type
Please note that the RAG ratings below are designed to be used at Trust level rather than tumour level and are only shown below as a guide.
The pre-allocated data position is submitted via the National Cancer Waiting Times database, hosted by the national database Open Exeter (OE)
and is displayed in the table, along with the post reallocated position as a comparison.
Q4 19/20
Accountable Patients
Tumour site
Brain/CNS

% Compliance

Reallocated Position
% Compliance

100.00%

100.00%

Breast

98.80%

98.84%

Gynaecological

73.53%

88.57%

Haematological (excl. Acute Leukaemia)

41.67%

54.55%

Head & Neck

40.00%

57.14%

Lower GI

42.31%

48.00%

Lung

58.06%

83.33%

Sarcoma

57.89%

61.54%

Skin

77.78%

80.00%

Upper GI

73.17%

77.78%

Urological

77.59%

80.00%

Unknown Primary / Other diagnosis

50.00%

66.67%

Total

76.92%

83.11%

6
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The Royal Marsden NHS Foundation Trust
Balanced Scorecard 2019/20
Denotes different targets applied for 2018/19 performance
NHSi Denotes NHS Improvement standard
1. Safe Care

Patient Safety, Quality & Experience

NHSi Single Oversight Framework: level of support segment
Quality Account indicators

MRSA positive cultures
Total number of E-Coli Bacterium

Target in 2019/20

Q4
(Jan-Mar
19/20)

Q3
(Oct-Dec
19/20)

Q2
(Jul-Sep
19/20)

Q1
(Apr- Jun
19/20)

Q4
(Jan-Mar
18/19)

1

1

1

1

1

1

0

0

1

0

0

0

≤65 per annum

16

23

22

11

8

≤67 per annum

12

14

16

16

New Measure
for 2019/20

≥95%

97.7%

96.9%

96.1%

96.5%

94.4%

≤7 /year

3

1

1

2

1

≤80

93.88

91.73

85.47

91.49

86.37

G

A

G

A

G

G

30 day mortality post surgery

≤0.8%

0.47%

0.59%

0.66%

0.43%

0.61%

30 day mortality post chemotherapy

≤2.2%

2.08%

1.70%

1.85%

1.40%

1.66%

100 day SCT mortality (Deaths related to SCT)

≤5%

3.45%

8.20%

4.00%

4.08%

6.25%

100 day SCT mortality (All deaths)

≤5%

5.17%

11.48%

6.00%

4.08%

8.33%

≥90%

92%

90%

99%

94%

97%

0

2.0

6.7

2.7

1.0

2.0

≥70%

73.3%

68.9%

69.3%

73.7%

75.6%

Q3
(Oct-Dec
19/20)
93.06%

Q2
(Jul-Sep
19/20)
88.50%

Q1
(Apr- Jun
19/20)
82.10%

Q4
(Jan-Mar
18/19)
84.60%

C Diff - Number of Reportable Cases (COHA/HOHA)
VTE risk assessment
Serious incidents (Including Level 4 Pressure Ulcers)
Mortality
Hospital Standardised Mortality Ratio (rolling 12 month - qtr in arrears - NHS & Private patients)
Mortality audit

Medicines Management
% Medicines reconciliation on admission
Unintended omitted critical medicines (Quarterly ratio)
Cancer staging
Staging data completeness sent to Thames Cancer Registry (1 qtr in arrears)

2. Effective Care

NHSi 2 wk wait from referral to date first seen:
NHSi

All Cancers

≥93%

Q4
(Jan-Mar
19/20)
91.5%

Symptomatic Breast Patients

≥93%

96.8%

95.40%

94.60%

90.30%

94.60%

NHSi 31 day wait from diagnosis to first treatment
NHSi 31 day wait for subsequent treatment:
NHSi
NHSi

All Treatments

≥96%

97.9%

97.73%

97.40%

98.10%

96.70%

Surgery

≥94%

96.3%

98.36%

94.50%

94.80%

92.80%

Drug treatment

≥98%

98.8%

99.80%

99.30%

98.70%

98.50%

Radiotherapy

≥94%

92.8%

97.20%

95.10%

96.70%

95.70%

NHSi 62 day wait for first treatment:
NHSi
NHSi
NHSi

GP referral to treatment (Reallocated)

≥85%

83.1%

82.56%

80.60%

81.50%

82.40%

GP referral to treatment (Pre-reallocation)

≥85%

77.0%

75.52%

74.40%

75.20%

76.80%

Screening referral to treatment (Reallocated)

≥90%

95.6%

95.92%

94.40%

82.30%

68.90%

Screening referral to treatment (Pre-reallocation)

≥90%

88.1%

94.37%

84.80%

86.20%

73.60%

≥92%

95.4%

95.87%

95.90%

95.90%

97.70%

≤6 a quarter

0

1

2

1

2

1

Q4
(Jan-Mar
19/20)
1

Q3
(Oct-Dec
19/20)
1

Q2
(Jul-Sep
19/20)
1

Q1
(Apr- Jun
19/20)
1

Q4
(Jan-Mar
18/19)
1

On/Below Cap

-29%

-32%

-31%

-24%

-13%

Over plan

121.5

113.7m

124.6m

79.3m

78.2

NHS activity Income Variance YTD (£000)

B/even or > plan

12,145

387

604

-188

2,118

PP activity Income Variance YTD (£000)

National waiting times targets

Target in 2019/20

Incomplete Pathways under 18 weeks
NHSi 18 wks from Referral to Treatment
NHSi 18 wks pathways - patients waiting > 52 wks. (distinct patients across the quarter)
Finance, Productivity & Efficiency

Target in 2019/20

NHSi NHSi Use of Resources risk rating
NHSi %age variance from Agency Spend Cap
Cash (£m)

B/even or > plan

3,059

4,197

4,312

2,975

9,311

PP Aged debt at >6months

≤25%

17%

15%

21%

21%

22%

Non-PP Debtors over 90 days (% of total non PP-debtors)

≤25%

22%

32%

26%

40%

39%

Achievement of Efficiency Programme YTD (%)

>100% of the plan

104%

64%

62%

43%

162%

Capital Expenditure Variance YTD (£000)

85% - 115% of Plan

-11724

Target in 2019/20

-10,656
Q1
(Apr - Jun
19/20)
0

-4,707

Contract performance (QUARTER IN ARREARS)

-20,114
Q2
(Jul - Sep
19/20)
0

Q4
(Jan - Mar
18/19)
0

-12,680
Q3
(Oct-Dec
18/19)
0

Contractual Sanctions incurred (£000)

Trust

0

Q3
(Oct-Dec
19/20)
0

CQUIN %age achievement

Acute NHSE

≥95%

100%

100%

100%

98%

100%

CQUIN %age achievement

Acute CCG

≥95%

100%

100%

100%

100%

100%

Q3
(Oct-Dec
19/20)
81.7%

Q2
(Jul-Sep
19/20)
83.5%

Q1
(Apr - Jun
19/20)
79.9%

Q4
(Jan-Mar
18/19)
84.1%

82.7%

84.3%

81.0%

81.7%

Bed occupancy - Chelsea

≥85% ≤90%

Q4
(Jan-Mar
19/20)
80.8%

Bed occupancy - Sutton

≥85% ≤90%

82.3%

Productivity & Asset Utilisation

Target in 2019/20

Care Hours per Patient Day Total Ratio

≥11.7

12.3

12.4

12.3

12.3

11.9

Theatre utilisation - Chelsea

≥80%

77.5%

80.0%

82.3%

80.7%

80.3%

Theatre utilisation - Sutton

≥60%

62.1%

58.8%

55.1%

55.7%

53.0%

MDU Patients per Chair

≥1.5

1.48

1.47

1.44

1.48

1.50
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The Royal Marsden NHS Foundation Trust
Balanced Scorecard 2019/20
Denotes different targets applied for 2018/19 performance
NHSi Denotes NHS Improvement standard
Clinical and Research Strategy

Q4
(Jan-Mar
19/20)
5859

Q3
(Oct-Dec
19/20)
5971

Q2
(Jul-Sep
19/20)
6060

Q1
(Apr - Jun
19/20)
6013

Q4
(Jan-Mar
18/19)
6081

1503
Q4
(Jan-Mar
19/20)
29.7%
Q3
(Oct-Dec
19/20)

1574
Q3
(Oct-Dec
19/20)
26.29%
Q2
(Jul - Sep
19/20)

1541
Q2
(Jul-Sep
19/20)
28.08%
Q1
(Apr - Jun
19/20)

1480
Q1
(Apr - Jun
19/20)
30.06%
Q4
(Jan - Mar
18/19)

1451
Q4
(Jan-Mar
18/19)
29.08%
Q3
(Oct-Dec
18/19)

≤90 days

87.8

95.8

96.1

89.7

76.9

≥85%

72.5%

72.1%

67.6%

58.8%

63.6%

Target in 2019/20

Total NHS Referrals

≥5711 ≤6071

Total PP Referrals

≥1393 ≤1507

Efficient Clinical Models

Target in 2019/20

NHS Non-Elective Admissions

≥20% ≤27%

Research (1 QUARTER IN ARREARS)
Date site selected to first participant recruited

Accrual to target (1Q arrears) - National definition

No. of 1st patients recruited in previous 12 months

Trials led by RMH

Target in 2019/20
Mean number of days between date site selected and date of
first participant recruited
% of closed commercial interventional trials meeting
contracted recruitment target (excluding trials that had no set
target)
No. of 1st UK patients

1

13

13

11

8

6

No. of 1st European patients

1

1

1

2

2

1

No. of 1st Global patients

1

6

5

7

3

4

≥20%

45.7%

44.1%

47.6%

48.8%

50.0%

Q3
(Oct-Dec
19/20)
98.6%

Q2
(Jul-Sep
19/20)
97.0%

Q1
(Apr- Jun
19/20)
96.5%

Q4
(Jan-Mar
18/19)
95.9%

As percentage of commercial interventional trials with RMH
involvement which opened in the last 12 months

3. Caring

Friends and Family Test (Inpatient and Day Care)

≥95%

Q4
(Jan-Mar
19/20)
98.8%

Friends and Family Test (Outpatients)

≥95%

96.9%

96.1%

96.6%

95.7%

94.6%

Percentage of Chemotherapy patients seen within 3 hours of arrival

≥85%

80.6%

79.4%

79.5%

78.1%

77.3%

Percentage of Chemotherapy patients seen within 1 hour of appointment time

≥85%

80.4%

78.1%

77.1%

77.5%

77.1%

0

0

0

0

0

0

Q3
(Oct-Dec
19/20)
0.12

Q2
(Jul-Sep
19/20)
0.18

Q1
(Apr- Jun
19/20)
0.29

Q4
(Jan-Mar
18/19)

Patient Satisfaction

Target in 2019/20

Mixed sex accommodation breaches

4. Responsive
Experience

Complaints per 1000 patient attendances

≤0.20

Q4
(Jan-Mar
19/20)
0.09

Staff Friends and Family Test: Recommend – Care

≥96%

97%

N/A

97%

96%

96%

Staff Friends and Family Test: Not recommend – Care

≤1%

1%

N/A

2%

2%

2%

Q3
(Oct-Dec
19/20)
11.8%

Q2
(Jul-Sep
19/20)
10.8%

Q1
(Apr- Jun
19/20)
9.1%

Q4
(Jan-Mar
18/19)
8.1%

Target in 2019/20

New Measure
for 2019/20

5. Well Led
Workforce productivity

Vacancy rate

≤7%

Q4
(Jan-Mar
19/20)
11.1%

Voluntary staff turnover rate

≤12%

14.1%

14.2%

13.8%

13.6%

12.7%

Sickness rate

≤3%

3.9%

3.7%

3.3%

3.2%

3.8%

Q3
(Oct-Dec
19/20)
97.2%

Q2
(Jul-Sep
19/20)
97.0%

Q1
(Apr- Jun
19/20)
97.6%

Q4
(Jan-Mar
18/19)
97.4%

Target in 2019/20

Quality and Development

Consultant appraisal (number with current appraisal)

≥95%

Q4
(Jan-Mar
19/20)
98.0%

Appraisal & PDP rate

≥90%

86.7%

89.7%

88.5%

86.1%

87.0%

Completed induction

≥85%

82.9%

81.9%

86.5%

80.8%

78.2%

Statutory and Mandatory Staff Training

≥90%

91.6%

90.7%

91.0%

89.8%

89.8%

Target in 2019/20
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3. Summary
For the YTD June 2020, the key headlines are as follows:
 The Trust accrued £15.3m top-up to get to a breakeven position. £5.9m was accrued
in month, compared to £6m in the prior month. The main driver of this support is
much reduced commercial income, notably private patient income, compared to the
plan. Private patient income did however improve in month, but costs increased to
deliver this. NHS activity and particularly drugs spend also increased in month,
which given the block income, drove the top-up back to prior month levels.


Capital expenditure of £5.5m YTD, which was £4.6m favourable to the Trust’s capital
plan. The capital plan has not been signed off by NHSI as the Capital Departmental
Expenditure Limit (CDEL) for the South West London (SWL) STP is insufficient for
all the Provider plans.



Cash in bank of £149m, a favourable variance of £27m compared to the year-end
position as at 31st March 2020.

The Trust accrued £15.3m top-up to get to a break-even position at 30th June 2020. The
Trust has a duty to recover back to pre Covid-19 activity levels and reduce the need for this
top-up as quickly as possible. There is a risk that top-up funding will be removed before the
financial position has recovered so a number of controls have been put in place to manage
spend and recovery plans are being developed in every operational area.
In addition to the revenue pressures, capital is also constrained for the STP. However, the
Trust is within its planned spend YTD with all capital schemes progressing. The cash
position of the Trust remains strong.
4. Recommendations / Actions
The Board is asked to note the position at 30th June 2020.
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1.

Introduction
The paper provides a summary of the financial position at 30 June 2020.
Currently, a Covid-19 financial framework is in place in the NHS. All trusts receive a block income
contract, calculated based on the NHS income received to month 9 2019/20, uplifted for inflation.
In addition, a retrospective top-up is being provided to adjust provider positions for additional costs
and/or loss of revenue where the block payment does not equal the actual costs of genuine and
reasonable additional marginal costs due to Covid-19. This framework is in place until 31st August
2020 whereupon it is expected there will be further revisions to it, including potentially a muchreduced top-up value. The plan discussed below is as calculated by NHS Improvement (NHSI),
reflecting the NHS income as stated above, with non-NHS income and costs based on M8 to M10
2019/20 average run rates uplifted for inflation.

2. Summary Financial Position
Key headlines
For the YTD June 2020, the key headlines are as follows:
 The Trust accrued £15.3m top-up to get to a breakeven position. £5.9m was accrued
in month, compared to £6m in the prior month. The main driver of this support is much
reduced commercial income, notably private patient income, compared to the plan.
Private patient income did however improve in month, but costs increased to deliver this.
NHS activity and particularly drugs spend also increased in month, which given the block
income, drove the top-up back to prior month levels.


Capital expenditure of £5.5m YTD, which was £4.6m favourable to the Trust’s capital
plan. The capital plan has not been signed off by NHSI as the Capital Departmental
Expenditure Limit (CDEL) for the South West London (SWL) STP is insufficient for all
the Provider plans.



Cash in bank of £149m, a favourable variance of £27m compared to the year-end
position as at 31st March 2020.
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YTD June 20

Income
NHS Block Payments
Other NHS Acute Income
Private Patient Income
Research and Development
Education & Training Income
Charitable contributions to expenditure
Other income
Donated Asset Income
Top up
Total Operating Income
Expenditure
Employee Expenses
Substantive
Bank
Agency
Capitalised costs
Employee Expenses

NHSI Plan

Actual

Variance

£'000

£'000

£'000

57,213
57,194
(19)
1,617
156
(1,461)
33,027
21,962
(11,065)
8,361
2,721
(5,640)
1,290
899
(391)
2,853
2,371
(482)
8,889
2,965
(5,924)
0
1,256
1,256
0
15,283
15,283
_________ _________ _________
113,250 _________
104,807 _________
(8,443)
_________

(53,295)
(2,784)
(1,251)
0
(57,330)

Non Pay Expenses
Drug costs
Purchase of healthcare
Supplies and services‐clinical
Supplies and services‐general
Premises
Other
Depreciation & Amortisation
Total Operating Expenditure

(55,695)
(2,875)
(1,604)
493
(59,682)

(2,400)
(91)
(353)
493
(2,352)

(21,570)
(19,149)
(5,913)
(3,405)
(7,941)
(7,551)
(2,214)
(2,172)
(3,822)
(4,571)
(6,726)
(3,422)
(2,724)
(3,987)
_________ _________
(108,240)
(103,939)
_________ _________

2,421
2,508
390
42
(749)
3,304
(1,263)
4,301

Net Finance Costs

(903)

(1,070)

(167)

Retained Surplus / (Deficit)
Control Total basis (excl. top up funding)

4,107
4,107

(202)
(15,283)

(4,309)
(19,390)

The Trust reports the percentage of income for the provision of goods and services for the purpose
of the health service as set out within the NHS Act 2006 and amended by the Health and Social
Care Act 2012.
As a ratio the Trust is required to have more income as NHS than non-NHS and for month 3 YTD
the position was 74% of income was from NHS sources.
3. Income and Expenditure
Income – The income position was £8.4m adverse to plan YTD.
Other NHS Acute Income was £1.5m adverse to plan reflecting a reduction in non-England activity
and some non-recurrent income in the plan.
Private Patient Income drove the adverse position, being £11.1m below plan. Activity has
significantly reduced, especially international patients, due to Covid-19 but is beginning to recover
as seen by a £1.2m increase in revenue in June.
Research and Development income was £5.6m adverse to plan due to trials activity being paused
to allow staff to be diverted to frontline work and the deferral of BRC income.
Other income was £5.9m adverse to plan although this is mostly presentational as RM Partner
(RMP) income and Genomics income budgeted in “other income” now form part of block income.
In addition, there were significant reductions in catering and car parking income.
A top-up payment of £15.3m was calculated to return the Trust to breakeven. £12.9m has already
been received on account for this.
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Pay expenditure – Pay expenditure was £2.4m adverse to plan YTD.
Pay overspends were driven by Covid-19 spend (£1.9m), which consisted primarily of backfill for
sickness and some additional capacity for resilience. Additionally, new posts have been recruited to
since month 10 last year before new Covid controls were introduced. All recruitment to positions
not in the month 10 position are challenged and escalated to Executive Director level for approval.
Agency spend was £1.6m YTD, £0.4m below the agency cap. NHSI has not changed the agency
expenditure cap for the Trust from £6.9m for the year, or £573k per month, despite the loss of the
Community Services contract although, lower internal caps have been set to help manage this spend
down further.
Non-pay expenditure – Non-pay expenditure was £6.7m favourable to plan YTD.
Drugs costs were £2.4m below plan YTD but increased by £1.2m in June as activity began to
recover. The purchase of healthcare, supplies and services were £2.0m reduced also due to lower
activity levels as well as minimal RMP activity. Business Case investment reserves were unutilised
as the focus turned to Covid-19 action plans.
4. Capital Expenditure
On 25 March 2020 the Board approved a draft capital plan for 2020/21 of £76.1m, consisting of
£51.2m Trust funded schemes and £24.9m Royal Marsden Cancer Charity funded schemes. After
consolidation into SWL STP, the group saw a c£71m shortfall against their allocated CDEL. Plans
were revised acknowledging slippage due to Covid-19 and the Trust proposed a new capital plan of
£66.8m, with grant funded schemes unchanged, Trust funded schemes reduced and an additional
£0.6m of Covid-19 related schemes.
Capital expenditure was £5.5m against a revised draft plan of £10m. Slippage was mostly seen on
grant funded schemes including the Oak Centre, Sutton MRI replacement and medical equipment
purchases. All schemes have been impacted by Covid-19 but recovery plans are being developed to
ensure the timelines for project completion can be met.
5.

Cash and Debt
Cash – The Trust had £149m in cash at the end of June, an increase of £27m from the year-end.
This is driven by a reduction in NHS debtors as NHSE cleared its debts and paid a top-up income
sum in advance to ensure liquidity in the NHS.
Debt – Overall trade receivables have reduced by £11m year to date, to £56.8m as at 30 June 2020.
This is driven by NHS debt which has reduced by £8m in the last three months. However, the
reduction in NHS debt has been primarily NHSE current debt, with aged debt over 90 days
remaining stable. A number of debts have been escalated for resolution, particularly those in our
South West London STP. Private Care debt has remained stable although percentage of aged debt
has increased as activity is reduced so there is less current debt.

6. Conclusion and Recommendation
The Trust accrued £15.3m top-up to get to a break-even position at 30th June 2020. The Trust has
a duty to recover back to pre Covid-19 activity levels and reduce the need for this top-up as quickly
as possible. There is a risk that top-up funding will be removed before the financial position has
recovered so a number of controls have been put in place to manage spend and recovery plans are
being developed in every operational area.
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In addition to the revenue pressures, capital is also constrained for the STP. However, the Trust is
within its planned spend YTD with all capital schemes progressing.
The cash position of the Trust remains strong.
The Board are asked to note the position as set out in the paper above.
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Board Briefing

3. Summary
It is important for the Board of Directors to be aware of the Trust’s position with regard to
its membership in order to gain assurance that the Trust is fulfilling its responsibility as an
NHS Foundation Trust.
4. Recommendations / Actions
The Board is asked to note the current membership position as well as the Trust’s future
membership recruitment and engagement plans.

138

139

Membership Report
1.0

Introduction

As an NHS Foundation Trust (FT), The Royal Marsden has a responsibility to recruit and
engage with its members who are made up of patients, carers, staff and members of the
public. The purpose of this highlight report is to provide the Board with a summary of the
Trust’s position with regard to its membership and engagement activities.
2.0

Why does The Royal Marsden have members?

Membership schemes were introduced for NHS FT’s as a fundamental part of their
governance framework, to engage with and involve patients and the public in the Trust’s
business.
The Council of Governors is an important part of this governance framework and under the
Health and Social Care Act 2012, Governors have a statutory responsibility to represent the
interests of the members of the Trust. To fulfil this legal responsibility, Governors are
expected to engage with their members.
The Membership and Communications Group is a working group of the Council of Governors,
which meets on a quarterly basis and consists of Governors from each constituency. Its main
aims are to oversee and contribute to the recruitment and engagement of members.
3.0

Who can become a member of The Royal Marsden?

Anyone aged 16 years old or over and lives in England can become a member of The Royal
Marsden. The Trust has defined England as the geographical boundary for its membership
constituencies which is split into three constituencies: Patient & Carer, Public and Staff.
4.0

Current position

As of 10 July 2020, the Trust had 8,355 members, comprising of the following constituencies:
- 2,053 Patient and carer members
- 3,352 Public members
- 2,950 Staff members
Over the past year the number of young public members of 16 to 21 year olds have increased
by 40%, this is the result of the University of Surrey promoting membership to its students.
However, the Trust’s total membership figure have remained static. Covid-19 and the
restrictions put in place to control it, have adversely impacted onsite recruitment campaigns,
the annual Governor-led Members’ week, and clinical visits by Governors which were
curtailed.
It is also important to recognise the challenges the Trust faces as a specialist cancer centre
with a local and national catchment area, both in recruiting members and the need to do
monthly data cleanses to ensure the membership database remains up-to-date and accurate.
5.0

Membership Recruitment

There are several ways in which a person can sign up to become a member e.g. by completing
an online form on the Trust website or picking up a form from one of the leaflets stands in
reception and clinic areas across both Sutton and Chelsea sites. Some of the member
recruitment activities and initiatives undertaken during the year include:
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6.0

A welcome letter sent from the Chief Executive and Medical Director to new
patients at the point of registration, inviting them to become a member
Raising awareness and referencing membership in patient information booklets
for example ‘Your Guide to The Royal Marsden’ a booklet aimed at new patients
The Royal Marsden School and Conference Centre promoted membership to staff
and students through emails and posters
The benefits of membership promoted to students at the University of Surrey on
their virtual learning platform.
Membership Engagement

The Trust has two levels of membership to differentiate the level of involvement a member
wishes to have and to help manage resources more efficiently. Member engagement activities
undertaken over the past year include:
Welcome pack
All new members receive a welcome pack which includes; a letter from the Chairman, leaflet
on MyTrustbenefits and a copy of the latest RM Magazine.
RM magazine
All members receive an electronic copy of the quarterly RM magazine, which promotes
the work of the Trust, the Council of Governors, Board of Directors and membership.
Members’ events
Two Members’ events were held one at each site and they included presentations on:
•
•
•
•
•
•

RM Partners, the west London Cancer Alliance
Clinical trials and innovative treatments
Transforming imaging through digital research and collaboration
Quality account priorities and patient experience themes
Strategy for Quality Improvement
Members were given the opportunity to look round the new Maggie’s Centre and
learn about the support on offer.

The Annual General Meeting (AGM)
Invitations were sent to members to attend the September 2019 AGM, which included
reports from the Chief Executive, Chief Financial Officer and question and answer session
chaired by the Chairman. Followed by presentations on ‘The MR Linac One year on from the
UK’s first patient’ and ‘The Royal Marsden – Building for the future’.
Surveys and focus groups
All members were invited to complete an online survey and give feedback on the Trust’s
Quality Priorities for next year. Members views were also sought during the November 2019
Members’ event and the results aided the Governors in selecting which quality indicator the
Trust should achieve during 2020/21. As part of the Day Care improvement programme
Patient and Carer members were invited to take part in the Day Care Unit: Patient
Experience Survey and focus groups.
Patient-Led Assessments of the Care Environment (PLACE)
Members were invited to participate in the annual PLACE assessments which took place
across both sites in October and November 2019.
Dedicated Governor Inbox
Members can contact their Governor representative directly by the dedicated Governor inbox
governors@rmh.nhs.uk.
Governor Elections
When a vacancy arises on the Council of Governors all members within that constituency are
written to advising them an election will be held and inviting them to stand/and vote. On 23
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March 2020 nominations opened for three Governor seats which were held in the following
constituencies with respective candidates standing as below:
Constituency
Staff: Corporate and Support Services (1 to elect)

No. of candidates
1

Public: Kensington & Chelsea (1 to elect)

1

Patient: Elsewhere in London (1 to elect)

6

7.0

Conclusion

It is important for the Board of Directors to be aware of the Trust’s position with regard to its
membership in order to gain assurance that the Trust is fulfilling its responsibility as an NHS
Foundation Trust.
The Board is asked to note the current membership position as well as the
Trust’s membership recruitment and engagement activities.
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