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Quality Account

What is a Quality Account?

All NHS hospitals or trusts have to publish their annual financial accounts. Since 2009, as part 
of the drive across the NHS to be open and honest about the quality of services provided to the 
public, all NHS hospitals have had to publish a quality account. You can also find information 
on the quality of services across NHS organisations by viewing the quality accounts on the 
NHS Choices website at www.nhs.uk.

The purpose of this quality account is to:

1. Summarise our performance and improvements against the quality priorities and  
objectives we set ourselves for 2014/2015.

2. Set out our quality priorities and objectives for 2015/2016.

Review of 2014/2015
Quality Information

Set out priorities
Quality Improvement 2015/2016
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To begin with, we have given details of how we performed in 2014/2015 against the quality 
priorities and objectives we set ourselves under the categories of:

Safe care

Effective care

Patient experience

Where we have not met the priorities and objectives we set ourselves, we have explained why, and 
set out the plans we have to make sure improvements are made in the future.

Secondly, we have set out our quality priorities and objectives for 2015/2016 under the same 
categories. We have explained how we decided upon the priorities and objectives, and how we will 
achieve these and measure our performance.

Quality accounts are useful for our Board, who are responsible for the quality of our services, and 
they can use it in their role of assessing and leading the Trust. We encourage frontline staff to use 
quality accounts to compare their performance with other trusts and to help improve their service.

For patients, carers and the public, this quality account should be easy to read and understand, 
and highlight important areas of safety and effective care provided in a caring and compassionate 
way. It should also show how we are concentrating on any improvements we can make to 
care or experience.

It is important to remember that some parts of this quality account are compulsory. They are 
about important areas, and are generally presented as numbers in a table. If there are any areas 
of the quality account that are difficult to read or understand, or you have any questions, contact 
us through the Patient Advice and Liaison Service (PALS) by phoning 0800 783 7176, or visit our 
website at www.royalmarsden.nhs.uk

This quality account is divided into four sections.

Part 1 
Introduction to The Royal Marsden NHS Foundation Trust and a statement on quality from 
the Chief Executive

Part 2 
Performance against 2014/2015 quality priorities for improving quality and 
statements of assurance

Part 3 
Outline of improvements made in 2014/2015

Part 4 
Review of quality performance
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Part one

Introduction to The Royal Marsden NHS 
Foundation Trust and a statement on quality 
from the Chief Executive

The quality of care patients and their families 
receive, and their experiences, are central to all 
that we do. The Royal Marsden is the largest 
cancer centre in Europe and, with The Institute 
of Cancer Research, is responsible for the 
largest cancer research programme in the UK.

This year has been another outstanding year for 
us as we have continued to achieve high ratings 
from our two major regulators – Monitor and the 
Care Quality Commission. Our commitment to 
meeting the challenges of continuing to provide 
quality care and experience within a cost-
effective framework underpins the following 
four corporate objectives for 2014/2015.

1. Improve patient safety and 
clinical effectiveness

2. Improve patient experience

3. Deliver excellence in teaching and research

4. Ensure financial and environmental 
sustainability.

Our commitment to improving quality is 
demonstrated by the following achievements in 
the year from 1 April 2014 to 31 March 2015.

Customer Service Excellence Standard

We are proud to have been the first hospital 
in 2008 to be awarded the Customer Service 
Excellence Standard in recognition of public 
services that are ‘efficient, effective, excellent, 
equitable and empowering – with the citizen 
always and everywhere at the heart of public 
services provision’. We are assessed regularly 
and in January 2015 we kept the award for 
the seventh year.

Looking after our staff

In February 2015, Schwartz Rounds were 
introduced. Schwartz Rounds are meetings that 
allow staff across every area of the hospital 
to get together and reflect on the stresses and 
dilemmas that they have faced while caring 
for patients. Schwartz Rounds were originally 
developed in Boston and about 100 NHS trusts 
in the UK now run them. Research has shown 
that those who attend Schwartz Rounds feel 
they communicate better with their patients 
and colleagues, feel less isolated, feel more 
supported, cope better with the emotional 
pressures of their work, and get a better 
understanding of how colleagues think.

Research excellence

The Research Excellence Framework is a new 
system for assessing the quality of research in 
UK higher-education institutions. In December 
2014, the results of the Research Excellence 
Framework were announced and The Institute 
of Cancer Research held its top ranking in the 
table of excellence. As part of the assessment, 
18 of our clinical healthcare professionals 
provided their research. This is a very high 
number for any single hospital.

In 2014/2015 we were delighted to appoint 
our first Professor of Cancer Nursing. Dr 
Theresa Wiseman was awarded the Chair from 
Southampton University and is a renowned 
expert in health service research, particularly in 
patient experience.

Sign up to Safety

We joined the national Sign up to Safety 
campaign to reduce avoidable harm and make 
hospital care safer. We have chosen three 
areas to focus on and are joining colleagues 
across England to pilot safer practices and care, 
and more effective communication. As part 
of The Royal Marsden’s campaign, we have 
produced a safety video to help patients improve 
their own safety in hospital.

Gathering feedback of patients’ experiences 
in the community

The successful integration with Sutton and 
Merton Community Services continues and 
we have introduced a new customer feedback 
system for patients. This new system allows 
us access to feedback as it is given, and helps 
services to be more focused in their plans for 
improving quality.
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Strengthening our values

We have promoted a set of 16 distinct values 
(see appendix 1) that help make sure that our 
patients receive the best possible treatment 
and care. Following the publication of the 
Francis Report on the Mid Staffordshire NHS 
Foundation Trust Public Inquiry, our staff have 
become even more committed to these values. 
Each month, examples of how a particular value 
has been demonstrated by a range of staff are 
shared with all staff.

Frontline staff have also agreed a set of 
ten ‘always events’ – behaviours that we will 
always aim to get right for every patient. These 
range from always introducing ourselves to 
always having the medicines patients need 
to take home prescribed early so that they do 
not have to wait.

The Royal Marsden School

The Royal Marsden School is the UK’s only 
dedicated provider of cancer education. 
The school continues to be a vital part of 
the organisation by providing high-quality 
education in cancer care, leadership, and 
ongoing professional development and training. 
For the fourth year in a row, the school was 
awarded 100% in the assessment of its Quality 
and Contract Performance Management, 
confirming its position as London’s best 
performing provider of continuing personal and 
professional development for nurses and allied 
health professionals (healthcare professionals 
outside nursing, medicine and pharmacy).

This is the sixth year that we have published 
a quality account and we are grateful for the 
feedback we received on last year’s report 
from patients, carers and the public through 
Healthwatch, the Health and Wellbeing Boards 
and our commissioners and governors.

We are also very proud of the excellent hard 
work that our staff do every day, and their 
commitment to safety and quality. We have 
aimed to demonstrate this in this quality 
account and allow our staff to personally 
express the importance of this by including 
personal quotes.

I would like to thank all patients, carers, staff, 
Healthwatch, Health and Wellbeing Boards, 
governors and commissioners who have 
contributed to this quality account.

There are a number of factors that may affect 
the reliability or accuracy of the information 
reported in this quality account. Those factors 
include the following:

 – Information is gathered from a large number 
of different systems and processes. Only 
some of these are audited every year

 – Information is collected by a large number 
of teams across the Trust while carrying out 
their main responsibilities, which may lead 
to differences in how policies are applied or 
interpreted. In many cases, the information 
reported reflects a healthcare professional’s 
opinion about individual cases, where 
another healthcare professional might have 
reasonably had a different opinion

 – National guidelines do not necessarily 
cover all circumstances, and local 
interpretations may differ

 – Practices for collecting information are 
evolving, which may lead to differences over 
time. The volume of information means that, 
where changes are made, it is usually not 
practical to reanalyse past information.

We and our Board have tried to take all 
reasonable steps to make sure the information 
in this quality account is accurate. On behalf 
of the Board of The Royal Marsden NHS 
Foundation Trust I can confirm that, as far 
as I know and believe, the information in this 
quality account is accurate.

Cally Palmer CBE
Chief Executive
28 May 2015
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Part two

Performance against 2014/2015 quality priorities for improving quality

Introduction

The quality priorities and targets for 2014/2015 are shown in the table below. Some of the priorities 
and targets are mandatory (that is, we had to include them), some are ones we have set ourselves, 
and some have not changed since 2013/2014.

Table 1: Quality priorities and targets for 2014/2015

Safe care

Priority 1 (Mandatory priority  
and target)

Priority 2 (Mandatory priority  
and target)

Priority 3 (Mandatory priority  
and target)

To reduce the number of cases of 
healthcare related infections (MRSA 
and Clostridium difficile infections).

Applies to hospital inpatient beds at 
The Royal Marsden and patients of 
Sutton and Merton Community Services.

To reduce the rate of patient-safety 
incidents and the percentage 
resulting in severe harm or death.

(A patient-safety incident is an incident 
which could have harmed or did harm a 
patient. In 2013/2014 the rate of severe 
harm or death from incidents was 0.008 
per 100 admissions for acute care and 
0 for community care.)

Applies to hospital inpatient beds at 
The Royal Marsden and patients of 
Sutton and Merton Community Services.

To maintain the percentage of 
admitted patients assessed for the 
risk of venous thromboembolism 
(getting a blood clot in a vein).

For there to be less than one case of 
MRSA infection per year.

For there to be fewer than 16 cases 
of Clostridium difficile infection per 
100,000 bed days. (A hospital bed 
day is when a patient is in hospital 
overnight. It is measured in a large 
number to spot trends.)

For the rate of reported patient-
safety incidents that have caused 
severe harm or death to be below 
0.01 per 100 admissions.

For the percentage of patients 
who have been assessed to 
stay above 95%.

Effective care

Priority 4 (Mandatory priority  
and target)

Priority 5 (Priority unchanged, 
target set ourselves)

Priority 6 (Priority and 
target unchanged)

To reduce the incidence of 
emergency readmissions to 
hospital within 28 days of patients 
being discharged.

To reduce the incidence of category 
3 pressure sores (full-thickness 
skin loss) and category 4 pressure 
sores (full-thickness tissue loss) 
developing in patients while they 
are receiving community care.

Applies to Sutton and Merton 
Community Services.

To increase the number of 
patients who have a holistic needs 
assessment (an assessment that 
considers all aspects of a person’s 
needs, such as emotional, social 
and cultural needs, not just their 
medical needs).

For the number of avoidable 
readmissions to be below 0.3%.

For the percentage of category 3 and 
category 4 pressure sores arising in 
patients receiving community care 
to be less than 0.2%.

For 90% of category 3 and category 
4 pressure sores, both already 
existing and developing while 
receiving community care, to have 
healed or improved to category 1 
(redness of intact skin, which does 
not fade when pressed) or category 
2 (partial thickness skin loss or 
blister) within three months.

For the proportion of appropriate 
patients offered a holistic needs 
assessment to have increased to 
80% by the end of 2014/2015.
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Patient experience

Priority 7 (Mandatory priority  
and target)

Priority 8 (Mandatory priority  
and target)

Priority 9 (Priority and 
target unchanged)

a) To make sure that we are 
responding to inpatients’ 
personal needs.

b) To introduce the ‘Friends and 
Family Test’ question for patients 
receiving community care. 
(The Friends and Family Test asks 
people who use NHS services 
whether they would recommend 
the services to others.)

To increase the percentage of 
staff who would recommend 
The Royal Marsden to friends or 
family needing care.

To reduce waiting times at 
chemotherapy appointments and 
improve patients’ experiences 
relating to waiting times.

For The Royal Marsden to still be 
in the top 20% of trusts for results 
in the Friends and Family Test for 
hospital inpatients.

For Sutton and Merton Community 
Services to set a baseline for the 
Friends and Family Test results and 
increase patient satisfaction, using a 
patient-survey tool called the CARE 
Measure, to over 80% for Sutton and 
Merton Community Services.

For more than 87% of surveyed staff 
to say that they would recommend 
The Royal Marsden.

For 80% of patients to be satisfied 
with the length of time they had to 
wait to start their treatment.

Priority 10 (Priority and 
target unchanged)

Priority 11 (Priority and 
target unchanged)

To improve communication, 
particularly at first appointments.

To reduce the length of time a 
patient waits for medicines when 
they are discharged.

For the percentage of positive 
comments on clinic appointments 
to be above 90%.

For the number of patients who 
wait for more than two hours to be 
reduced by 10%.

Children’s services

Priority 12 (Priority and target  
set ourselves)

To improve health outcomes for 
children in reception class, in line 
with the ‘Healthy Child Programme 
5-19’. (This programme sets out a 
framework for services for children 
and young people to promote good 
health and wellbeing.)

Where health needs have been 
identified, for the school nursing 
service to conduct a health 
assessment of 90% of children 
in reception class and, where 
appropriate, for a plan of care to be 
agreed with the parents or carers.
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Priority 1

To reduce the number of cases of healthcare related infections (MRSA infection and 
Clostridium difficile infection). Applies to patients at The Royal Marsden and patients of 
Sutton and Merton Community Services.

Target

For there to be less than one case of Meticillin-resistant staphylococcus aureus (MRSA) per year, 
and for there to be fewer than 16 cases of Clostridium difficile infection per 100,000 bed days.

“The Infection Prevention and Control Team work alongside 
our clinical colleagues to make sure that no patients, staff 
or visitors are harmed by preventable infection.”
Pat Cattini
Lead Nurse/Deputy Director Infection Prevention and Control

Patients with cancer are more vulnerable to infection, and the longer the infection lasts, the more 
likely it is to cause serious complications. So reducing the incidence of healthcare related infections 
is an essential safety and quality priority. This priority was first set in 2009/2010 and was still an 
important priority in 2014/2015.

Safe care
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What we did in 2014/2015

 – The Infection Prevention and Control Team looked at how they provide information to staff 
across the organisation

 – We provided a summary of key performance indicators to give feedback to staff on our 
performance relating to preventing infection

 – We looked at how we get important messages across so we are giving our staff clear guidance

 – We reviewed the risk-assessment form for new patients, which allows us to identify patients who 
may be at risk of infection, and changed it to include assessments for several resistant bacteria

 – We introduced new auditing of the clinical departments alongside staff in the housekeeping 
department. This will help us to make sure we have a clean safe environment.

How we performed in 2014/2015

 – We maintained excellent hygiene standards and made sure the correct cleaning products and 
standards were maintained to reduce the risk of Clostridium difficile infection

 – The Infection Prevention and Control Team prioritised the use of isolation rooms to reduce the 
risk of cross infection

 – The total number of Clostridium difficile cases due to a lapse in care was five, beating 
our target of 16

 – There was one case of MRSA infection, meaning that we failed to meet our target.

Actions to improve our performance

 – Promptly isolating patients with suspicious loose stools or other symptoms, thorough cleaning, 
effectively managing the use of antimicrobials and promoting thorough hand washing 
with soap and water

 – Keeping accurate records of prescriptions for antimicrobials, hand washing, device care  
and cleaning audits

 – Completing the infection-risk assessment

 – New patients having a nose and groin swab for an MRSA risk assessment within 
24 hours of admission

 – Patients seen for pre-operative assessment having a full MRSA screen in good time 
before admission

 – Introducing a system for patients to have an antiseptic wash and mouthwash before  
surgery to help reduce their risk of developing an infection

 – Carrying out regular screening of patients known to be carrying MRSA. This includes  
weekly screening of critical care and inpatient haematology or oncology inpatients

 – Issuing an updated MRSA policy in March 2015

 – Promoting ‘Catch it Bin it Kill it!’ for good cough and sneeze hygiene.

How improvements will be measured and monitored

Improvements will be monitored by the Infection Prevention and Control Team at monthly meetings. 
This meeting is chaired by the Chief Nurse, who is our Director of Infection Prevention and Control. 
Infections caused by MRSA, Methicillin-sensitive staphylococcus aureus, vancomycin-resistant 
enterococci (VRE) and E.coli will be reported to Public Health England, as will all confirmed 
Clostridium difficile infections. The numbers of certain infections will be reported to our Board and 
published in the Integrated Governance Monitoring Reports issued every three months.
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Priority 2

To reduce the rate of patient-safety incidents and the percentage resulting in severe harm 
or death. Applies to patients at The Royal Marsden and patients of Sutton and Merton 
Community Services.

Target

For the rate of reported patient-safety incidents that have caused severe harm or death to be 
below 0.01 per 100 admissions. In 2013/2014 the rate of severe harm or death from incidents per 
100 admissions was 0.008 for hospital and 0 for community.

“It is encouraging to see that the rate of reported 
patient‑safety incidents (severe harm or death) is far below 
the target of 0.01. We have robust systems in place to 
ensure that we learn from incidents reported in the Trust 
and this ongoing process continues to improve patient 
safety across the organisation.”
Jessica Hargreaves
Clinical Risk Advisor

All NHS trusts in England to report all serious patient safety incidents to the Care Quality 
Commission as part of the Care Quality Commission registration process.

Safe care



Quality Account 2014/2015

11

What we did in 2014/2015

 – In 2014 we introduced the ‘Nursing Metrics Dashboard’. This contains essential quality and 
safety information on things such as patient-safety incidents, infections, complaints, serious 
incidents, patient experience and the workforce’s performance. The dashboards allow teams to 
understand and review their data for their area and share their knowledge with colleagues

 – In February 2015 we developed a safety improvement plan as part of the ‘Sign up to Safety’ 
campaign. This is a national campaign aimed at reducing harm and saving 6,000 lives over 
three years. The plan highlights three safety priorities that we will focus on for reducing harm – 
sepsis (bacterial infection of a wound or tissue), medicines and pressure sores

 – We introduced the Open and Honest Care: Driving Improvement Programme. This programme 
is a central part of NHS England’s commitment to making more information about the quality of 
care in the NHS available. It aims to make sure that every patient receives high-quality care and 
to build improved services for the future. The programme forms part of the key actions of the 
Nursing Midwifery and Care Staff Strategy: Compassion in Practice

 – We updated the ‘Being Open and Duty of Candour’ policy to incorporate the new requirement to 
follow the Duty of Candour (the duty to tell a patient about any harm that has been caused due 
to an incident).

If an incident is graded moderate harm or above, staff need to follow a specific process to meet 
the requirements of the duty of candour:

 – The patient or their family (or carer) must be told that a patient-safety incident has or may 
have happened. This must be done within ten working days of the incident being reported 
to local systems

 – The patient or their family (or carer) must be told in person (face-to-face where possible) and 
offered the notice in writing. The notice given must be recorded in the electronic patient record 
for audit purposes

 – A sincere apology must be given, both in person and in writing

 – A step-by-step explanation of what happened, in plain English and based on fact, must be 
offered as soon as is reasonably possible

 – Any reports on the investigation of the incident must be shared with the patient or their family 
within ten working days of being signed off as complete

 – If the requirements of the contractual Duty of Candour are not met, the Clinical 
Commissioning Group can withhold the cost of care or, if the cost is not known, fine 
the Trust £10,000.

How we performed in 2014/2015

We reported all recorded patient-safety incidents to the National Reporting and Learning Service 
(NRLS). Before NRLS produced their six-monthly reports, were submitted all changes made as a 
result of investigations. (These changes may not be reported by the NRLS so the information we 
hold may not be the same as that reported by the NRLS.)

The tables below separate out the information for the acute hospital sites of Chelsea and Sutton and 
for Sutton and Merton Community Services. Both tables show an increase in reported incidents. 
This is due to an increased awareness of incident reporting.

Table 1 shows that the Chelsea and Sutton sites have made an improvement and reduced the rate of 
reported incidents that caused severe harm or death from 0.010 in 2012/2013 to 0.008 in 2013/2014 
and 0.008 in 2014/2015.
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Table 1: Chelsea and Sutton patient-safety incidents

Measure 2012/ 
2013

2013/ 
2014

1st 
quarter  
of 2014/ 

2015

2nd 
quarter  
of 2014/ 

2015

3rd 
quarter  
of 2014/ 

2015

4th 
quarter  
of 2014/ 

2015

Overall  
for 2014/2015

Inpatient and daycase 
admissions and regular day 
patients

61366 64106 16406 16666 16779 16697 66551

Rate of reported patient-safety 
incidents (severe harm or 
death) per 100 admissions

0.010 0.008 0.006 0.012 0.006 0 0.003

Number of patient-safety 
incidents (severe harm or death)

6 5 1 2 1 0

2 (These 
incidents were 

not included 
in this 

category after 
a review of 

information.)

Total patient-safety incidents 2137 2352 606 652 730 732 2780

Patient-safety incidents (severe 
harm or death) as a percentage 
of all patient-safety incidents

0.28% 0.21% 0.17% 0.31% 0.14% 0% 0.07%

Note: the figures for the first, second and third quarter were not updated between quarters.

Table 2 shows that in Sutton and Merton Community Services there have been no patient-safety 
incidents resulting in severe harm or death for the period 2014/2015.

Table 2: Sutton and Merton Community Services patient-safety incidents

Measure 2012/ 
2013

2013/ 
2014

1st 
quarter  
of 2014/ 

2015

2nd 
quarter  
of 2014/ 

2015

3rd 
quarter  
of 2014/ 

2015

4th 
quarter  
of 2014/ 

2015

Overall  
for 2014/2015

Number of contacts 
(appointments attended)

532,119 541,387 129,091 123,750 127,282 133,584 513,707

Rate of reported patient safety 
incidents (severe harm or 
death), per number of contacts 

0 0 0 0 0 0 0

Number of patient-safety 
incidents (severe harm or death)

0 0 0 0 0 0 0

Total patient-safety incidents 869 983 169 220 271 274 1034

Patient-safety incidents (severe 
harm or death) as a percentage 
of all patient-safety incidents

0% 0% 0% 0% 0% 0% 0%

Note: the figures for the first, second and third quarter were not updated between quarters.

Comparison with national figures

The National Reporting and Learning System (NRLS) reports that for the period from April 2014 to 
September 2014, the proportion of incidents resulting in severe harm or death was less than 1% of 
all incidents reported, which is consistent with national figures.

Recognising and reporting an incident resulting in severe harm or death is an indicator of 
an organisation’s culture of accurately reporting incidents. The NRLS’s reports show that 
The Royal Marsden is within the highest 25% of reporting organisations.
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Priority 3

To maintain the percentage of admitted patients assessed for the risk of venous 
thromboembolism (getting a blood clot in a vein).

Target

For the percentage of patients who have been assessed to stay above 95%.

“The risk of a venous thromboembolism (VTE) is seven 
times as high among patients with cancer as among people 
without the disease. Nationally 20% of all diagnosed VTEs 
are in patients with cancer ‑ there is clear imperative that 
we must raise patient and staff awareness in order to help 
minimise this risk.”
Jen Watson
Clinical Nurse Director

Venous thromboembolism (VTE) is a single term for both deep-vein thrombosis and pulmonary 
embolism. A deep-vein thrombosis is a blood clot that forms in a deep vein (usually in the leg). If a 
clot breaks off and travels to the arteries of the lung, it causes a pulmonary embolism, which can 
be life-threatening. VTE can be avoided by giving preventative treatment (prophylaxis) to patients 
at risk. Patients with cancer are at greater risk of developing VTE, so this continues to be a safety 
priority for us.

The VTE Steering Board is now well established and VTE risk assessments are carried out for all 
appropriate patients. All planned inpatients are sent information leaflets before their appointment to 
tell them what they can do to help prevent clots forming, how to recognise the signs and symptoms 

Safe care
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of clots and what to do if they have any of these signs and symptoms. There are also posters 
and information leaflets throughout the hospital and available from Patient Advice and Liaison 
Service (PALS).

The VTE risk assessment may be carried out using either the patient’s drug chart or by using the 
electronic clinical documentation system.

What we did in 2014/2015

 – The VTE Steering Board is now well established and VTE risk assessments are carried out for 
all appropriate patients

 – We send all planned inpatients information leaflets before their appointments to tell them what 
they can do to help prevent clots from forming, how to recognise the signs and symptoms of clots 
and what to do if they have any signs or symptoms

 – There are posters and patient information leaflets on VTE throughout the hospital and available 
from Patient Advice and Liaison Service (PALS)

 – More specifically, the VTE Steering Board has done the following:

 – Made sure that every confirmed diagnosis of VTE developing in hospital undergoes a ‘root 
cause analysis’ to find out the underlying cause of the VTE and if any other preventative 
action could be taken

 – Investigated each VTE diagnosed at The Royal Marsden to find out whether it should be 
defined as a ‘hospital acquired thrombosis’ and reported to the wards to raise awareness

 – Made sure that detailed performance reports are sent out to appropriate staff daily and 
appropriate prophylaxis prescriptions are monitored monthly

 – Developed a specific patient information leaflet and poster which advises, among other things, 
that patients should stop smoking, keep well hydrated and consider buying stockings if they 
notice a reduction in energy levels and reduced mobility when at home

 – Updated the VTE patient information booklet ‘Blood clot prevention – A guide for patients and 
Carers’ in line with NICE guidance published in June 2012

 – Completed an audit of how many patients receive information (written and spoken) about VTE 
when they are admitted

 – Developed inpatient and outpatient VTE ‘pathways’. These make sure that patients receive 
the booklet ‘Blood clot prevention – A guide for patients and carers’ and a letter for their GP 
to make sure they are told about the diagnosed VTE and the management plan. And we have 
also designed a specific handheld record for patients. This describes their treatment, and they 
are advised to show it to all healthcare professionals.

How we performed in 2014/2015

We have achieved the NHS Commissioning for Quality and Innovation (CQUIN) target of 95% 
success in making sure all of our patients are appropriately assessed for the risk of developing 
VTE. We have continued to monitor appropriate prescribing of preventative treatment. We have also 
achieved this at more than the 95% level of appropriate preventative treatment being prescribed 
to prevent VTE.
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Table 1: Percentage of patients who have had a risk assessment completed and had 
treatment prescribed

Percentage of patients who have had 
a risk assessment completed

Percentage of preventative 
treatment prescribed

2012/2013 96.5% 96%

2013/2014 96.75% 98.25%

1st quarter of 2014/2015 97.23% 94.8%

2nd quarter of 2014/2015 96.5% 95.4%

3rd quarter of 2014/2015 97.8% 96.5%

4th quarter of 2014/2015 97% 95%

Total for 2014/2015 97.1% 95.4%

Actions to improve our performance

 – Sending daily score cards to clinical leads who monitor the number of patients with VTE

 – Launching of a safety film and booklet, including information on VTE, for all patients admitted 
to The Royal Marsden

 – Having all diagnosed clots reviewed by consultants who will check for recurring themes

 – Attributing clots to inpatient wards where appropriate. Wards are told of these as part of their 
monthly Nursing Metric Dashboard

 – Holding a VTE Steering Group meeting every month

 – Including a discussion and presentation on VTE in junior doctors’ inductions

 – Developing specific patient information for patients in day care

 – Checking whether patients are given VTE patient information, both in person and in writing

 – Continuing to monitor VTE pathways

 – Improving understanding of the types of clots diagnosed within The Royal Marsden, where 
these are diagnosed and the signs and symptoms that were shown. (This information will be 
shared with the VTE Steering Group.)

 – Developing an area specific to VTE on the intranet. This will hold the policy as well as 
various resources

 – Holding VTE ‘raising awareness’ study days

 – Raising awareness of the national Harm Free Care strategy (which VTE is part of) during 
nursing training and Harm Free Care roadshows

 – Developing a VTE care plan.

How improvement will be measured and monitored

The VTE Steering Board will monitor VTE incidents, assessments and prevention procedures. 
Performance will also be monitored at the Trust’s Key Performance/CQUIN Steering Board and 
through the monthly board scorecard. The scorecard is reviewed at each Trust board meeting and 
contains, among other items, the number of patients with a VTE. We have reached our targets, but 
this will continue to be included as a priority for 2015/2016 as this remains an important indicator of 
our improvement in protecting patients from avoidable harm.
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Priority 4

To reduce the incidence of emergency readmissions to hospital within 28 days of patients 
being discharged.

Target

For the number of avoidable readmissions to be below 0.3%.

“It’s about ensuring all discharge planning and liaison with 
Sutton and Merton Community Services is of a very high 
standard. Clinical care and judgment is key in making sure 
patients are ready, fit and able for discharge.”
Rebecca Martin
Advanced Nurse Practitioner Urology

Since 2012/2013, quality accounts should show the percentage of patients of all ages and sexes 
who were readmitted within 28 days of being discharged, and the national average. It is important 
to note that some readmissions will include patients who are admitted because of the side effects of 
treatment, so it may be difficult to explain any differences between us and other NHS trusts.

How we performed in 2014/2015

Graph 1 shows the percentage of patients who were readmitted within 28 days from April 2012 
to January 2015. Readmissions have stayed below 1% of all admissions since April 2012. Some 
emergency readmissions are an unavoidable consequence of the original treatment. However, some 
could be avoided by making sure that patients receive:

 – The best possible treatment according to their needs; and

 – Careful planning and support for caring for themselves when they leave hospital.

Effective care
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Graph 1: Percentage of emergency readmissions within 28 days
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Table 1: Number of patients who were readmitted within 28 days from 1 April 2014 
to 31 March 2015

Month Number of patients readmitted within 28 days

April 2014 6

May 2014 12

June 2014 6

July 2014 16

August 2014 12

September 2014 13

October 2014 14

November 2014 6

December 2014 4

January 2015 5

February 2015 5

March 2015 0

Total 99

Actions to improve our performance

 – Continuously reviewing and evaluating medical care using the Enhanced Recovery 
Programme (ERP)

 – Developing an Enhanced Recovery Programme for after liver surgery

 – Developing closer links with community services

 – Developing short-stay surgical procedures

 – 10% of readmissions being reviewed and common themes explored.
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Priority 5

To reduce the incidence of category 3 and category 4 pressure sores developing in 
patients while they are receiving community care. Applies to Sutton and Merton 
Community Services.

Targets

– For the percentage of category 3 and category 4 pressure sores arising in patients receiving 
community care to be less than 0.2%

− For 90% of category 3 and category 4 pressure sores, both already existing and developing 
while receiving community care, to have healed or improved to category 1 or category 2 
within three months.

   “Community nursing does not come without its challenges. 
The teams adopt both a proactive and reactive approach 
to support, prevent and educate patients and their families 
regarding healthcare provision and delivery. We have worked 
hard over the last year to ensure that all pressure ulcers 
are reported and that as many staff as possible attend our 
fortnightly pressure‑ulcer panels to aid our discussions, as 
well as taking learning straight back into practice.”
Angella Barrett
District Nurse – Senior Sister 
Sutton and Merton Community Services

This remains a challenging but important priority for community services and we have continued to 
focus upon the prevention and management of pressure ulcers for the benefit of patients.

Effective care
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What we did in 2014/2015

 – Community nursing staff worked to increase the number of patients who have a pressure-sore 
risk assessment.

How we performed in 2014/2015

 – From 1 April 2014 to 31 December 2014 we met our first target of having less than 0.2% of 
patients developing category 3 and category 4 pressure sores while under the care of Sutton and 
Merton Community Services. See table 1 below for more details

 – From April 2014 to March 2015, 35 patients developed category 3 and category 4 pressure sores 
while under the care of Sutton and Merton Community Services

 – From 1 October 2014 to 31 December 2014, 96.5% of patients referred to community nursing 
received a pressure-sore risk assessment at their first appointment

 – From 1 April 2014 to 31 December 2015 100% of category 3 and category 4 pressure sores 
improving to at least category 2 within three months of being diagnosed. See table 2 over the 
page for more details.

Table 1: Number of category 3 and category 4 pressure sores developed while receiving care from 
Sutton and Merton Community Services

Number of patients with 
a category 3 or category 4 
pressure sore developing 
while under the care 
of Sutton and Merton 
Community Services

Percentage each month Percentage over quarter

April 2014
Category 3 = 4 
Category 4 = 0

0.14%

Quarter 1 (1 April to 
30 June): 0.18%

May 2014
Category 3 = 5 
Category 4 = 0

0.17%

June 2014
Category 3 = 7 
Category 4 = 0

0.2%

July 2014
Category 3 = 3 
Category 4 = 0

0.10%

Quarter 2 (1 July to 30 
September): 0.09%

August 2014
Category 3 = 2 
Category 4 = 1

0.09%

September 2014
Category 3 = 2 
Category 4 = 0

0.06%

October 2014
Category 3 = 3 
Category 4 = 0

0.10%

Quarter 3 (1 October to 31 
December): 0.12%

November 2014
Category 3 = 4 
Category 4 = 0

0.14%

December 2014
Category 3 = 4 
Category 4 = 0

0.13%

January 2015
Category 3 = 6 
Category 4 = 0

0.2%

Quarter 4 (1 January to 
31 March): 0.15%

February 2015
Category 3 = 3 
Category 4 = 0

0.1%

March 2015
Category 3 = 5 
Category 4 = 0

0.15%
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Table 2: Number of category 3 and category 4 pressure sores that have healed or improved to 
category 1 or 2

Number of category 3 
or category 4 pressure 

sores still existing 
after three months 

Number of patients 
with a category 3 and 

category 4 pressure 
sore that remained 

after three months and 
improved to at least 

category 2 in that time

Percentage  
each month

Percentage  
over quarter

April 2014 3 3 100% Quarter 1 (1 April 
to 30 June): 100%

May 2014 7 7 100%

June 2014 3 3 100%

July 2014 6 6 100% Quarter 2 (1 July to 
30 September): 100%

August 2014 6 6 100%

September 2014 3 3 100%

October 2014 3 3 100% Quarter 3 
(1 October to 

31 December): 100%November 2014 5 5 100%

December 2014 4 4 100%

January 2015 7 7 100% Quarter 4 (1 January 
to 31 March): 100%

February 2015 4 4 100%

March 2015 4 4 100%

Actions to improve our performance

Sutton and Merton Community Services are continuing a large programme of work to adopt 
strategies for preventing and managing pressure sores.

How improvement will be measured and monitored

All diagnoses of category 3 and category 4 pressure sores will be investigated and the findings 
presented at panels every two months in order to identify root causes and to learn from incidents to 
improve care for patients.
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Priority 6

To increase the number of patients who have a holistic needs assessment.

Target

For the proportion of appropriate patients offered a holistic needs assessment to have increased 
to 80% by the end of 2014/2015.

“We know early interventions minimise long‑term troubling 
concerns and we have worked hard in ensuring that all 
patients are offered a holistic needs assessment. This 
isn’t always easy, but the benefits make this an essential 
component of care at The Royal Marsden.”
Andreia Fernandes
Clinical Nurse Specialist 
Gynaecology

The National Cancer Survivorship Initiative (NCSI) has delivered a programme of work designed 
to improve patient outcomes and their experience of healthcare. A vital intervention identified as 
being the most important building block for achieving good outcomes is the ‘recovery package’ – 
a combination of assessment and care planning, treatment summary and cancer-care review, and 
patient education and support events (Health and Wellbeing clinics).

A holistic needs assessment (HNA) is a process of gathering information from the patient or 
carer in order to lead discussion and develop a deeper understanding of what the patient knows, 
understands and needs. If the patient specifies any concerns or needs, a care plan which takes 
account of those needs is agreed. HNA is not a one-off exercise, it is the basis of assessing and 
planning care from diagnosis onwards.

Effective care
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What we did in 2014/2015

 – We introduced holistic needs assessments and care planning for patients with all types of 
tumour at two points during the patient’s care and treatment from diagnosis onwards

 – We were chosen as a prototype site for the Macmillan electronic holistic needs assessment 
(eHNA) project, to test the assessment and provide feedback to shape further development

 – eHNA is currently used for breast and gynaecology patients at the start and end of treatment. 
Macmillan patient support workers lead the assessment with clinical nurse specialists providing 
support for care planning and reviewing

 – We have been successful in bidding to Macmillan for further support.

How we performed in 2014/2015

 – We met the London Cancer Alliance metric (standard) of 25% of patients between 1 April 2014 
and 30 September being offered a HNA, increasing to 50% from then onwards.

The metric had stated that each person will be ‘offered’ a holistic needs assessment, and those 
accepting will have a care plan developed. The wording was altered slightly in the second quarter 
(1 July to 30 September) and now refers to the number of patients ‘receiving’ a HNA:

 – firstly within 31 days of diagnosis or care transferring to us; and

 – secondly, six weeks after the end of primary treatment, which varies for each type of tumour.

Table 1 below shows the number of patients who were seen by a clinical nurse specialist (CNS) and 
offered a holistic needs assessment.

Table 1: Number of patients offered a holistic needs assessment (HNA)

2014/2015 Quarter 1  
(1 April to  

30 June)

Quarter 2  
(1 July to  

30 September)

Quarter 3  
(1 October to  

31 December)

Quarter 4  
(1 January  

to 31 March)

Figure from clinical nurse 
specialists’ own records 

687 588 366
No longer 
collected

Figure recorded on patient electronic 
record that a HNA had been 
offered to the patient

267 318 257 724

Actions to improve our performance

 – Offering practical support to all those having a holistic needs assessment.

 – Individual teams and clinical nurse specialists carrying out service evaluations to demonstrate 
the strengths and weaknesses of their own areas, and developing action plans.

 – Clinical nurse specialists exploring the best ways of following up from holistic needs 
assessments, such as phone and face-to-face clinics.

How improvement will be measured and monitored

A spreadsheet has been designed to help clinical nurse specialists collect information each month. 
This information is then sent to the Divisional Clinical Nurse Director, who sends it on to the 
London Cancer Alliance and The Royal Marsden Quality Account.

We electronically capture HNA information provided by clinical nurse specialists. From November 
2014, clinical nurse specialists stopped collecting information from paper records.
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Priority 7a

To make sure that we are responding to inpatients’ personal needs.

Target

For us to still be in the top 20% of trusts for results in the Friends and Family Test for 
hospital inpatients.

“The Trust has continued to perform extremely well in 
the Friends and Family Test. In quarter 4 we had 1800 
respondents with over 97% either likely or extremely likely 
to recommend the Trust.”
Richard Schorstein
Matron

Patient experience
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The Friends and Family Test was announced by the Prime Minister on 25 May 2012. Under this 
test, all NHS patients are asked whether they would recommend a particular A&E department or 
ward to their friends and family. The results of the test will be used to improve the experience of 
patients and highlight priority areas for action.

The question asked is:

“How likely are you to recommend our ward to friends and family if they need similar care or treatment?”

The patients then choose their answer from the following:

 – Extremely likely
 – Likely
 – Neither likely nor unlikely
 – Unlikely
 – Extremely unlikely
 – Don’t know

We then ask a second question: ‘What was good about your care and what could be improved?’

Patients answer this question freely. Comments are reviewed by the matrons and ward staff and, 
where appropriate, action is taken.

What we did in 2014/2015

 – Since May 2009 we have been frequently gathering feedback, using hand-held devices, from 
patients in our day units and outpatient areas

 – Matrons developed action plans in response to common concerns. These are being used in the 
inpatient areas

 – We have a poster about the Friends and Family Test, and a collection box for responses, 
outside all wards. We ask all patients to fill in the Friends and Family Test form and put it into 
a collection box. Once a week the forms are collected and an external company processes the 
feedback and gives us details

 – In March 2015 we started gathering feedback from paediatric areas, meaning that all patients 
now have the opportunity to comment on our service

 – As well as the friends and family question, we have introduced extra questions to allow patients 
to rate our services in terms of dignity, involvement, information, cleanliness and staff.
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How we performed in 2014/2015

Table 1 below shows our performance

Table 1: The Royal Marsden and national results for NHS inpatients

National average 
number of 

patients who 
recommend 

a ward

Our average Number of 
responses we 

received

Average 
percentage 
of patients 

responding: The 
Royal Marsden

Average 
percentage 
of patients 

responding: 
national

April 2014 73 93 185 35.1% 34.9%

May 2014 74 93 219 35.9% 39.4%

June 2014 74 95 229 42.9% 38%

July 2014 74 95 249 43% 38.2%

August 2014 74 95 281 52.8% 36.9%

September 2014 94% 94% 208 38.8% 36.6%

October 2014 94% 94% 137 24.4% 37.6%

November 2014 95% 100% 197 37.96% 37.1%

December 2014 94% 97% 91 16.61% 33.6%

January 2015 94% 99% 162 31.4% 36.1%

February 2015 95% 100% 211 38.3% 40.1%

March 2015 95% 98% 228 42.4% 45.1%

NHS England displays the information that has been collected each month for 170 providers 
of NHS-funded services for inpatients and independent sector providers for inpatients. The 
information is on the website at www.england.nhs.uk/statistics/statistical-work-areas/friends-and-
family-test/friends-and-family-test-data/.

Note: from September 2014, the average national score and our score are no longer used. A recommended percentage 
is used instead.

Actions to improve our performance

 – Continuing to use the Friends and Family Test question to encourage all patients to let us know 
how we can improve our services

 – Continuing to communicate results – to Trust staff, patients, relatives and carers – by discussing 
them at meetings and publicly displaying results on wards’ notice boards and our website

 – Analysing the comments received to identify key areas for improvement

 – Developing local and Trust wide improvement plans for identified areas of concern.

How improvement will be measured and monitored

Results will continue to be passed to the ward sisters and matrons each month and we will take 
action following any comments for improvements. The results will continue to be included in our 
monthly quality account.
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Priority 7b

To introduce the Friends and Family Test question for patients receiving community care.

Target

For us to set a baseline for our Friends and Family Test results and increase overall patient 
satisfaction, using the CARE Measure, to over 80% for Sutton and Merton Community Services.

“Following a successful quality initiative, we now gather 
Friends and Family Test responses routinely within our 
Patient Engagement Strategy. Patients accessing all 
services are encouraged to feed back their views in a 
variety of ways. Feedback from patients is important to us 
and is used by our clinical teams to improve and develop 
their services.”
Carol Pickering
Business and Service Development Manager 
Sutton and Merton Community Services

As well as asking patients receiving community care the Friends and Family Test question, we also 
use the Consultation and Relational Empathy (CARE) Measure (a questionnaire of ten questions) 
to measure staff empathy in consultations. Adapted versions of the CARE tool are used to capture 
views from patients with cognitive and communication difficulties. An amended version was 
developed to capture views from parents and children over the age of 12 years.

Patient experience
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What we did in 2014/2015

 – We routinely asked our patients receiving community services the Friends and Family Test 
question as part of our patient experience surveys

 – We used the CARE Measure and produced an overall summary for Sutton and Merton 
Community Services from 605 surveys carried out from 1 April 2014 until 31 March 2015.

How we performed in 2014/2015

CARE Measure

A target of 80% satisfaction is set for each CARE Measure question (with satisfaction being defined 
as an ‘excellent’ or ‘very good’ response). The combined result from all questionnaires for the whole 
year from 1 April 2014 until 31 March 2015 is 88.77% (85.09% for the first and second quarters, 
90.49% for the third quarter and 90.48% for the fourth quarter). The responses to question 1 
are shown below.

How good was the practitioner at making you feel at ease?

Excellent 
68%

Very good 
24%

Good 
7%

Fair 
1%

Poor 
0%

Friends and Family Test

We achieved all our targets in 2014/2015, including using the Friends and Family Test question 
with all our community services and making sure that we consider responses at least once a month.

For 2014/2015 the overall responses to the question “How likely are you to recommend this service 
to friends and family if they needed similar care or treatment?” are shown below. (The responses 
are for all services and come from 1,256 surveys.)

How likely are you to recommend this service to friends and family if they  
needed similar care or treatment?

Extremely likely 
67%

Likely 
27%

Neither likely or unlikely 
2%

Unlikely 
2%

Extremely unlikely 
0%

Don’t know 
2%
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Actions to improve our performance

 – Sutton and Merton Community Services are continuing to survey patients by phone, web link or 
paper, depending on the suitability for the service

 – Using any of our general surveys, as well as the specific Friends and Family Test question and 
CARE Measure, to get feedback from patients using Sutton and Merton Community Services, 
and sharing the feedback as part of the national Friends and Family Test initiative for Sutton and 
Merton Community Services

 – Making sure that when we carry out surveys by phone, patients are contacted at an agreed time 
by someone who is not involved in their care

 – Developing a survey, which will include the Friends and Family Test question, for patients who 
are discharged from our services

 – Providing the opportunity for patients to meet one of our service improvement leads to give their 
views on their experience of our clinic services.

How improvement will be measured and monitored

Immediately available reports will allow services to monitor and tackle issues throughout the year. 
Survey results will be reported back to the Clinical Commissioning Group (via the Clinical Quality 
Review Group) every three months. Feedback is also provided to all services through divisional and 
service-led team meetings.
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Priority 8

To increase the percentage of staff who would recommend The Royal Marsden to friends or 
family needing care.

Target

For more than 87% of surveyed staff to say that they would recommend The Royal Marsden.

“The quotes below are from staff on why they would recommend 
The Royal Marsden to friends or family needing care:

‘We are professional and provide a high standard of care. I have also 
been a patient at The Royal Marsden and have never met such caring 
professionals anywhere else in the NHS.’

‘My main reason is the level of quality of care received by patients is 
a high standard and the staff are caring, compassionate and friendly.’
 We will continue to review this regular feedback from our staff 
to identify both what we are doing well and where we can 
improve further.”
Samantha Greenhouse
Assistant Director 
Organisation Development

Each year we carry out a staff survey (the annual staff survey) and ask staff how strongly they 
agree with the statement: ‘If a friend or relative needed treatment, I would be happy with the 
standard of care provided by this Trust.’ In 2013/2014, 87% of staff agreed or strongly agreed 
with the statement.

Patient experience
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What we did in 2014/2015

 – We asked all staff to give feedback every three months, as well as running the annual staff 
survey in quarter three (1 October to 31 December)

 – We asked staff the Friends and Family Test question: “How likely are you to recommend this 
organisation to friends and family if they needed care and treatment?”

 – We used the results and comments from the staff Friends and Family Test to guide plans for 
further improvement

 – We continued to share the findings of patient surveys with staff.

How we performed in 2014/2015

In the 2014/2015 annual staff survey carried out in quarter three, 89% of staff agreed or strongly 
agreed that if a friend or relative of theirs needed treatment they would be happy with the standard 
of care provided by us. This improves on the already high rate of last year’s result. This is the 
second year that all staff (rather than a sample) had the opportunity to give feedback through the 
staff survey, and accounts for the higher number of respondents than in 2013 and 2014.

The results for the last four annual staff surveys are shown in table 1 below.

Table 1: Results of staff asked how strongly they agree with the statement: “If a friend or relative 
needed treatment, I would be happy with the standard of care provided by this Trust.”

Agreed or strongly agreed Neither agree nor disagree Disagreed or strongly disagreed

2014 1670 (89%) 167 (9%) 37 (2%)

2013 1450 (87%) 179 (11%) 41 (2%)

2012 421 (87%) 51 (10%) 13 (3%)

2011 408 (85%) 55 (11%) 19 (4%)

The results of the Friends and Family Test are shown in table 2 below.

Table 2: Staff response to whether they would recommend The Royal Marsden.

1st quarter of 2014 2nd quarter of 2014 3rd quarter of 2014 4th quarter of 2014

Would recommend 95% 96% See note below 96%

Would not recommend 1% 1% See note below 1%

Note: we did not ask the Friends and Family Test question in the third quarter as we carried out the annual staff survey instead.

Actions to improve our performance

 – Continuing to encourage staff to give feedback on how to improve our patient services

 – Continuing to ask staff the Friends and Family Test question every quarter, and using the 
feedback to make improvements

 – Promoting the monitoring reports and other information on our performance, including patients’ 
responses to the Friends and Family Test question, to staff.

How improvement will be measured and monitored

Through responses to the quarterly ‘friends and family’ staff survey and annual staff survey.
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Priority 9

To reduce waiting times at chemotherapy appointments and improve patients’ experiences 
relating to waiting times.

Target

For 80% of patients to be satisfied with the length of time they had to wait to start their treatment.

“It’s vital for us to continue to improve and challenge the 
service we provide our patients in reducing waiting times. 
We know how valuable people’s time is, and every day we 
endeavour to limit time wasted.”
Emily Keen
Medical Day Unit Sister

Managing chemotherapy waiting times is a particular challenge for us because of the complexity of 
checking it is safe to go ahead with the chemotherapy. Chemotherapy drugs need to be prepared in 
an aseptic unit (where staff wear gowns and gloves). Also, several checking procedures have to be 
followed. Some chemotherapy drugs take up to four hours to prepare once they have had the go-
ahead for treatment.

Patient experience
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What we did in 2014/2015

 – We asked patients to give their feedback as they left the outpatients department. Volunteers 
asked patients to give their responses to a variety of questions about their appointment. This is 
the sixth year that patients have been asked to answer questions about their experience

 – We introduced a new appointment system at the Chelsea site to improve treatment appointments 
and reduce waiting times

 – Sutton introduced the new chemotherapy scheduling system in March 2014. Improvements 
included pre-prescribing chemotherapy drugs to give the pharmacy time to prepare them 
before the visit

 – We produced a new patient information leaflet to tell patients about the process of preparing 
chemotherapy drugs

 – We improved communication between staff and patients to keep them informed about their wait

 – If clinics were running behind, we made announcements every 30 minutes in the 
outpatients department

 – We appointed staff members to tell individual patients in the Medical Day Unit why 
they have to wait

 – In January 2015 we held an information evening for patients. Future evenings will be open to all 
new patients to attend to receive information, get involved in discussions about the environment 
of the Medical Day Unit, and discuss how to manage the side effects of chemotherapy and how to 
‘keep safe’ on chemotherapy.
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How we performed in 2014/2015

As shown in graph 1, there has been a gradual improvement in the number of patients seen either 
on time or early. There has also been a significant reduction in the number of patients waiting 
between 30 minutes to one hour.

Graph 1: How do you feel about how long, from your stated appointment time, you had to wait for 
your treatment to start? (Medical day-case units)
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24% of patients between 1 October 2014 and 31 December 2014 felt that the waiting time was 
‘much better than expected’

 – From 1 January 2015 to 31 March 2015, 74% of patients felt that the length of time they waited for 
their appointment was ‘about right’

 – We partially achieved our target.

Actions to improve our performance

 – Producing new information leaflets explaining the visits for treatment

 – Holding chemotherapy information evenings open to all patients

 – Continuing to display information about waiting times in the Medical Day Unit

 – Staff continuing to speak to individual patients when there are delays to appointments

 – Bringing the daily schedule of medical staff more in line with appointment times at the 
Medical Day Unit.

How improvement will be measured and monitored

Results will continue to be discussed with the outpatient teams and, where relevant, action plans 
will be produced to make improvements. The results will continue to be reviewed at the Patient 
Experience and Quality Account committee every quarter.



The Royal Marsden NHS Foundation Trust

34

Priority 10

To improve communication, particularly at first appointments.

Target

For the percentage of positive comments on clinic appointments to be above 90%.

“The Royal Marsden is committed to improving communication 
for all patients and their families and carers but particularly for 
those patients that are coming to the hospital for the first time. 
Staff will introduce themselves with courtesy and helpfulness 
and will communicate openly and honestly, and will listen fully to 
everything you say, answering questions to the best of our ability.”
Maureen Carruthers
Interim Divisional Nurse Director

Patient experience
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Within our outpatient departments we aim to communicate well with our patients to make sure that 
they have a good experience, particularly at their first appointment. We are continually gathering 
feedback on our communication, and for several years we have asked patients to give their feedback 
as they leave the department.

What we did in 2014/2015

 – Reception staff continued to make regular tannoy announcements to update patients on clinics 
that were running late

 – We introduced a better structure for the administrator role in each clinic, including having a 
dedicated computer in each clinic, reminding doctors what the admin co-ordinator can help with, 
allocating tasks and using checklists

 – We consulted patients on ways to improve the waiting area

 – On doors in each clinic we put up ‘how to get the most from your consultation’ posters to give 
patients tips on how to get explanations and appropriate information during their appointment

 – We introduced strategies to reduce waiting times in order to reduce the pressure in clinics and 
allow for good communication between clinician and patient

 – We developed a urology DVD to inform patients about diagnosis and treatment

 – All nursing staff undertook “Sage & Thyme” communication training

 – We reviewed all patient information in the outpatient department to make sure it is 
complete and up-to-date

 – We introduced earlier opening times for the phlebotomy service for chemotherapy patients to 
make sure results are ready for their clinic appointment. Information regarding this is clearly 
marked on patients appointment cards

 – We introduced a patient-reminder system using text messages to remind patients of their 
appointments and to allow them to cancel or change their appointments more easily

 – We set up a ‘Multi-professional Systemic Anti-Cancer Therapy’ (SACT) working group 
to introduce non-medical chemo-toxicity assessment for patients in order to help with the 
smooth-running and communication of chemotherapy clinics.
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How we performed in 2014/2015

(Combined average results for Sutton and Chelsea.) The following show some of the questions we 
asked patients when gathering feedback, and the responses.

Did you understand the purpose of your visit and what to expect?

Quarter 1  
1 April 2014 

to 30 June 2014

Quarter 2  
1 July 2014 to 

30 September 2014

Quarter 3 
1 October 2014 to 

31 December 2014

Quarter 4  
1 January 2015 

to 31 March 2015

Yes, completely 95% 85% 96% 94%

Yes, to some extent 4% 15% 4% 4%

No 1% 0% 0% 2%

Don’t know 0% 0% 0% 0%

When you arrived at the outpatients department, were you greeted politely at reception 
and made to feel welcome?

Quarter 1  
1 April 2014 

to 30 June 2014

Quarter 2  
1 July 2014 to 

30 September 2014

Quarter 3 
1 October 2014 to 

31 December 2014

Quarter 4  
1 January 2015 

to 31 March 2015

Yes 98% 100% 95% 98%

No 2% 0% 5% 2%

Don’t know/can’t remember 0% 0% 0% 0%

Were you kept informed about your waiting times?

Quarter 1  
1 April 2014 

to 30 June 2014

Quarter 2  
1 July 2014 to 

30 September 2014

Quarter 3 
1 October 2014 to 

31 December 2014

Quarter 4  
1 January 2015 

to 31 March 2015

Yes 58% 50% 18% 59%

No, but I would have liked 
to have been kept informed

29% 50% 45% 38%

No, but I didn’t mind 11% 0% 36% 3%

Don’t know/can’t remember 2% 0% 0% 0%

Did the member of staff explain the results of the tests in a way that you could understand?

Quarter 1  
1 April 2014 

to 30 June 2014

Quarter 2  
1 July 2014 to 

30 September 2014

Quarter 3 
1 October 2014 to 

31 December 2014

Quarter 4  
1 January 2015 

to 31 March 2015

Yes, completely 80% 73% 82% 85%

Yes, to some extent 10% 18% 12% 8%

No 10% 9% 0% 5%

Don’t know 0% 0% 0% 2%
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Did the member of staff listen to what you had to say?

Quarter 1  
1 April 2014 

to 30 June 2014

Quarter 2  
1 July 2014 to 

30 September 2014

Quarter 3 
1 October 2014 to 

31 December 2014

Quarter 4  
1 January 2015 

to 31 March 2015

Yes, definitely 91% 92% 92% 95%

Yes, to some extent 7% 8% 8% 3%

No 1% 0% 0% 0%

Don’t know 1% 0% 0% 1%

If you had any worries/concerns about your condition or treatment, did you feel able to 
discuss them with the staff in charge of your area?

Quarter 1  
1 April 2014 

to 30 June 2014

Quarter 2  
1 July 2014 to 

30 September 2014

Quarter 3 
1 October 2014 to 

31 December 2014

Quarter 4  
1 January 2015 

to 31 March 2015

Yes, completely 88% 85% 86% 94%

Yes, to some extent 10% 15% 14% 4%

No 2% 0% 0% 0%

Don’t know 0% 0% 0% 2%

If you were given any new medication, or your medication was changed, did the staff 
explain the reason in a way you could understand?

Quarter 1  
1 April 2014 

to 30 June 2014

Quarter 2  
1 July 2014 to 

30 September 2014

Quarter 3 
1 October 2014 to 

31 December 2014

Quarter 4  
1 January 2015 

to 31 March 2015

Yes, completely 82% 75% 84% 87%

Yes, to some extent 7% 25% 11% 4%

No 11% 0% 5% 8%

Don’t know 0% 0% 0% 1%

Were you given any written or printed information about your condition or treatment?

Quarter 1  
1 April 2014 

to 30 June 2014

Quarter 2  
1 July 2014 to 

30 September 2014

Quarter 3 
1 October 2014 to 

31 December 2014

Quarter 4  
1 January 2015 

to 31 March 2015

Yes 97% 92% 100% 97%

No, but I would have liked it 3% 8% 0% 2%

Don’t know/can’t remember 0% 0% 0% 1%

Were you allocated a ‘key worker’, or someone to contact if you were concerned about your 
care/treatment before your next appointment?

Quarter 1  
1 April 2014 

to 30 June 2014

Quarter 2  
1 July 2014 to 

30 September 2014

Quarter 3 
1 October 2014 to 

31 December 2014

Quarter 4  
1 January 2015 

to 31 March 2015

Yes 80% 92% 83% 84%

No 18% 8% 17% 13%

Don’t know 2% 0% 0% 3%
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Actions to improve our performance in 2015/2016

 – Continuing with the Patient Experience Working Group and using the results from the frequent 
feedback survey to identify action points and prioritise new initiatives to improve patients’ 
experiences and communication

 – Continuing to regularly review patient feedback and reviewing action points each quarter

 – Setting up a ‘Managing Attendance’ working group to develop a system for monitoring doctors’ 
leave in order to manage clinic numbers and reduce waiting times, so improving patients’ 
experiences and communication

 – Continuing with the ‘Demand and capacity’ analysis for each clinical unit to make sure 
appropriate resources are in place

 – Working with the London Cancer Alliance to review the most appropriate course of treatment 
and care for patients

 – Redesigning patient information boards to give feedback about actions we have taken in 
response to comments

 – Reviewing key worker information in the Rapid Diagnostic and Assessment Centre to make sure 
patients who have not been diagnosed with cancer understand who to contact

 – Developing zones for clinics to better link waiting areas to clinics and improve communication to 
patients in waiting areas

 – Developing a generic information sheet for patients being discharged to give them appropriate 
contact information, and having specific information added for each clinical unit.

How improvement will be measured and monitored

We will measure and monitor any improvement by:

 – Analysing frequent feedback data and action planning

 – Reviewing feedback from the Friends and Family Test question in outpatient areas

 – Regularly reviewing waiting times

 – Regularly reviewing feedback from the outpatient department and the Rapid Diagnostic and 
Assessment Centre Steering Group

 – Regularly reviewing feedback from the outpatient department’s monthly 
patient-experience meetings

 – Regularly reviewing feedback and action plans from the Managing Attendance working group.
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Priority 11

To reduce the length of time a patient waits for medicines when they are discharged.

Target

For the number of patients who wait for more than two hours to be reduced by 10%.

“Through good communication and organisation we know 
we can make a big difference to patients’ experience by 
ensuring they have their medicines ready for them at their 
planned discharge time. The introduction of the twice 
daily ‘huddles’ have significantly improved the planning of 
discharge and improved communication and understanding 
between staff groups. This has facilitated a cohesive team 
approach to managing the safe and efficient discharge 
of our patients.”
Mark Evans
Associate Chief Pharmacist

Patient experience
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What we did in 2014/2015

 – We set up a project group to look at improving the discharge procedure. This has focused mainly 
on two pilot wards on the Chelsea site – Burdett Coutts and Ellis ward. These wards were 
chosen as they are fast-turnover short-stay surgery wards where improvements will have a large 
effect on patients’ experiences

 – On the pilot wards we started holding daily discharge planning meetings between pharmacy 
staff and the nurse co-ordinators. The aim of these meetings is to plan for the day’s discharges 
and discuss anticipated discharge times. This allows the multidisciplinary team to effectively 
plan and focus on discharges, as well as to review the number of patients waiting for discharge 
prescriptions (TTAs)

 – We have worked on several initiatives aimed at reducing the time taken from the prescription 
being written to the medicines being available. These initiatives include having pre-printed TTA 
forms for certain types of short-stay surgery, reviewing the drug chart and designing a short-stay 
surgery chart which includes a TTA section

 – We started evaluating the benefit of having labelling facilities present on the pilot wards 
for the pharmacy technicians to use, and introducing pre-packed medicines for commonly 
prescribed painkillers

 – We developed twice daily ‘huddles’ where all ward sisters meet with a pharmacist and the 
clinical site practitioner to discuss patients who are ready to be discharged. Checks have been 
put in place to assess patients’ readiness for discharge and priorities have been made to make 
sure discharge is prompt and efficient

 – We have set ourselves a target of discharging patients before midday where 
clinically appropriate.

How we performed in 2014/2015

 – We made some improvement in planning discharges and medication being available at 
discharge, particularly on those wards with a dedicated Medicines Management Technician

 – Although a number of prescriptions were still written immediately before discharge, information 
collected from the pilot wards has shown some improvement. The latest figures from these 
wards show that 65% of patients have their discharge medication available on the ward at least 
one hour before their planned discharge time. This figure increases to 100% when TTAs are 
prescribed more than three hours before the planned discharge time.
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Graph 1: Performance in planning discharges and having medicines available on the pilot wards 
– quarter 4 (1 January to 31 March 2015)
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Actions to improve our performance

 – An external organisation providing our dispensing services from mid-2015

 – Potentially holding ‘discharge flow’ meetings twice a day on both the Sutton and Chelsea sites. 
These flow meetings would aim to share information about expected discharges and make sure 
effective plans are in place to discharge patients in good time.

How improvement will be measured and monitored

 – The previous methodology for assessing performance relating to TTAs focused on the time it 
took to process a prescription from the time the pharmacy received it. This method gives a false 
impression of efficiency as it does not consider information about when a patient is expected or 
ready to be discharged. Additionally, previous audit work has highlighted that the main reason 
for delayed discharges related to medication. In future we will continually monitor prescribing 
times and the availability of medication at discharge

 – We will look at monthly performance associated with huddles and communicate our prompt and 
efficient discharges to medical staff

 – When our dispensing services are provided by an external organisation, their performance will 
be measured against performance indicators set in the contract.
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Priority 12

To improve health outcomes for children in reception class, in line with the ‘Healthy Child 
Programme 5-19’.

Target

Where health needs have been identified, for the school nursing service to conduct a health 
assessment of 90% of children in reception class and, where appropriate, for a plan of care to be 
agreed with the parents or carers.

“Following a change in communication with parents about 
the reception‑year questionnaire we have received an 
improved response rate from parents. This has reduced our 
need to spend time following up and we therefore have more 
time to focus on the content of the returned questionnaires. 
We are then able to plan the appropriate interventions to 
improve the health outcomes of the children.”
Anne Howers
Clinical Children’s Services Director 
Sutton and Merton Community Services

Children’s services
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Background

All children entering school receive a health assessment in reception. The information about 
individual children is considered alongside a health questionnaire filled in by parents and carers. If 
the health assessment or questionnaire gives rise to any concerns, the parent will be contacted and 
given appropriate advice or, if requested, an appointment for them to meet with the school nurse. If a 
child or family have a safeguarding plan, this will be transferred to the school nursing service.

Developmental assessments of height, weight, communication skills and co-ordination are assessed 
in line with government guidelines, and appropriate advice is given. The height and weight 
measurements contribute to the National Child Measurement Programme if the parents agree to 
sharing their information. This programme influences government decisions and actions relating to 
childhood obesity.

At this assessment the child’s immunisation record is checked and any child who hasn’t had a 
particular immunisation is identified and referred to their GP or the children immunisation clinic.

Following on from the assessments and identifying any areas of concern, such as overweight 
children, the school nurses and nursery nurses provide health advice and so contribute to school-
based personal, social, health and economic (PSHE) education programmes.

What we did in 2014/2015

Children started school in September 2014, so this report of activity is for the period from 1 October 
to 31 December 2014. The report will be sent to the Divisional Management meeting for approval in 
March. It will then be forwarded to the Public Health Commissioners.

 – We recently completed a review of all schools, looking at the level of need. At schools where high 
levels of need were identified, we ran a pilot study of school nurses running ‘drop in clinics’. 
These are weekly clinics that have no appointments so parents can drop in for advice and 
support. The clinics are held at the start or end of the school day when parents are at the school 
to meet their children. Parents can also ask see the school nurse at a set time, either at these 
clinics or after or before them. The pilot study found that the clinics are popular with parents 
and are well used. The clinics reduce the need for many phone calls and gave parents easier 
access to nurses

 – We updated the health questionnaire we previously used to gather information in schools. School 
nurses offer targeted health assessments in response to the information gathered. The school 
nursing service is currently reviewing schools’ health needs and the option of having drop-in 
clinics for the parents of children identified as ‘high need’.

How we performed in 2014/2015

Our target is for 90% of children in reception to have a health assessment.

 – In Sutton there are 14 school nurses and two nursery nurses in the school nursing team. 
They cover 58 schools (34,508 pupils). 39 schools have a reception class, giving a total of 
2,493 children in reception

 – In Sutton, 2,303 health assessments were carried out. This is 92% of the children in 
reception classes there

 – In Merton there are 13 school nurses and two nursery nurses in the school nursing team. 
They cover 55 schools (27,844). 43 schools have a reception class, giving a total of 2,558 
children in reception

 – In Merton, 2,333 health assessments were carried out. This is 91% of the children in 
reception classes there.

Overall, 91.5% of all children in reception had a health assessment.

How improvement will be measured and monitored

We will monitor the number of drop-ins offered and the number of parents attending the drop-in 
clinics and any planned appointments. We can compare the number in one year against the number 
in the previous year. 

We will monitor trends to help us to plan and target any public-health initiatives.
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Part 3

Outline of quality improvements  
in 2014/2015

In December 2014, Monitor issued the ‘NHS 
foundation trust annual reporting manual 
2014/2015’. From 2011/2012, all acute trusts 
must have their Quality Accounts checked 
by external auditors. In March 2015, Monitor 
published detailed guidance on what had to be 
included in annual quality accounts. In March 
2015, NHS England published guidance on 
how to report quality accounts. We chose to 
include the mandatory (must do) set of quality 
indicators for requirements for 2014/2015. 
Some of the indicators are not relevant to us 
(for example, ambulance response times), so 
we have not included them.

However, we also felt it was important to consult 
with our members and council of governors to 
incorporate their views about ‘quality’ into the 
Quality Account.

The process for agreeing the quality priorities 
for 2015/2016 was as follows:

October 2014

 – Key milestones and a timetable outlined 
at the Patient Experience and Quality 
Account group were agreed. Members of 
this group, which was chaired by the Deputy 
Chief Nurse, were representatives from the 
Council of Governors, Healthwatch, Sutton 
Health and Wellbeing Board, patients 
and carers, matrons from the hospital and 
community services.

November 2014

 – We reviewed the first draft of the Annual 
Quality Account 2014/2015

 – We held a members’ event to discuss 
progress with developing and choosing 
quality priorities.

February 2015

 – We produced a second draft of the Quality 
Account 2014/2015

 – The Council of Governors chose the 
quality priorities

 – The Chief Nurse discussed and agreed 
measurable targets with relevant staff

 – The second draft of the Quality Account 
was issued to the Council of Governors, 
Healthwatch, commissioners, the Health 
and Wellbeing Board and the Patient and 
Carer Advisory Group for them to provide 
comments and statements (see appendix 3) 
about the Quality Account

 – The second draft of the Quality Account was 
sent to Plain English Campaign for comments

 – The second draft of the Quality Account was 
issued to staff for comments.

March 2015

 – The Council of Governors held a meeting to 
review the second draft and give comments 
(see appendix 3)

 – The second draft was sent to the 
Medical Advisory Committee, Trust 
Consultative Committee and the Nursing, 
Radiography and Rehabilitation Advisory 
Committee for review.

April and May 2015

 – The Chief Nurse told the Board about 
progress to date and got approval of the 
quality priorities and targets for 2015/2016

 – Details of progress against the 2014/2015 
quality priorities and targets were 
added to the final draft of the Quality 
Account 2014/2015

 – A copy of the final draft was sent to the 
Marketing and Communications Department

 – A copy of the final draft was sent to external 
auditors for review

 – The Marketing and Communications 
Department sent the final copy of the Quality 
Account 2014/2015 to the designer

 – The final copy of the Quality Account 
2014/2015 was reviewed at the Audit 
Committee meeting.

June 2015

 – We published the Quality Account on 
NHS Choices website and our website.
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The quality priorities for 2015/2016

The quality priorities and targets for 2015/2016 are shown in the table below. Some of the priorities 
and targets are mandatory (that is, we had to include them), some are ones we have set ourselves, 
and some have not changed since 2014/2015.

Table 1: Quality priorities and targets for 2015/2016

Safe care

Priority 1 (Mandatory priority  
and target)

Priority 2 (Mandatory priority  
and target)

Priority 3 (Mandatory priority  
and target)

To reduce the number of cases of 
healthcare related infections (MRSA 
and Clostridium difficile infections).

Applies to hospital inpatient 
beds at The Royal Marsden and 
patients of Sutton and Merton 
Community Services. 

To reduce the rate of patient-safety 
incidents and the percentage 
resulting in severe harm or death.

(A patient-safety incident is an 
incident which could have harmed 
or did harm a patient. In 2014/2015 
the rate of severe harm or death 
from incidents was 0.003 per 100 
admissions for acute care and 0 for 
community care.)

Applies to hospital inpatient beds at 
The Royal Marsden and Sutton and 
Merton Community Services.

To maintain the percentage of 
admitted patients assessed for the 
risk of venous thromboembolism 
(getting a blood clot in a vein).

For there to be less than one case of 
MRSA infection per year.

For there to be fewer than 16 cases 
of Clostridium difficile infection 
per 100,000 bed days. (A bed day 
is when a patient is in hospital 
overnight. It is measured in a large 
number to spot trends.)

For the rate of reported patient-
safety incidents that have caused 
severe harm or death to be below 
0.01 per 100 admissions.

For the percentage of patients 
who have been assessed to 
stay above 95%.

Effective care

Priority 4 (Mandatory priority  
and target)

Priority 5 (Priority unchanged, 
target set ourselves)

To reduce the incidence of 
emergency readmissions to 
hospital within 28 days of patients 
being discharged.

To reduce the incidence of category 
3 pressure sores (full-thickness 
skin loss) and category 4 pressure 
sores (full-thickness tissue loss) 
developing in patients while they 
are receiving community care.

Applies to Sutton and Merton 
Community Services.

For the number of avoidable 
readmissions to be below 0.3%.

For the percentage of category 3 and 
category 4 pressure sores arising in 
patients receiving community care 
to be less than 0.2%.

For 90% of category 3 and category 
4 pressure sores, both already 
existing and developing while 
receiving community care, to have 
healed or improved to category 1 
(redness of intact skin, which does 
not fade when pressed) or category 
2 (partial thickness skin loss or 
blister) within three months.
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Patient experience

Priority 6 (Mandatory priority  
and target)

Priority 7 (Mandatory priority  
and target)

Priority 8 (a) (b) (Priority and target 
set ourselves) 

a) To make sure that we are 
responding to inpatients’ 
personal needs.

b) To continue using the ‘Friends 
and Family Test’ question for 
patients receiving community care. 
(The Friends and Family Test asks 
people who use NHS services 
whether they would recommend the 
services to others.)

To increase the percentage of 
staff who would recommend 
The Royal Marsden to friends or 
family needing care.

a) To reduce waiting times at 
chemotherapy appointments and 
improve patients’ experiences 
relating to waiting times.

b) To reduce waiting times in 
outpatient clinics and improve 
patient experiences relating 
to waiting times.

a) For us to still be in the top 20% of 
trusts for results in the Friends and 
Family Test for hospital inpatients.

b) For the Friends and Family Test 
results to be above 85% and to 
increase patient satisfaction, using 
the CARE Measure, to over 85% for 
community services.

For more than 87% of surveyed staff 
to say that they would recommend 
The Royal Marsden.

a) For 80% of patients to be satisfied 
with the length of time they had to 
wait to start their treatment.

b) For no more than 10% of patients 
to have to wait more than one hour.

Priority 9 (Priority and 
target unchanged)

To reduce the length of time a 
patient waits for medicines when 
they are discharged.

For the number of patients who 
wait for more than two hours to be 
reduced by 10%.

Children’s services

Priority 10 (Priority and target  
set ourselves)

To make sure that children in 
Sutton and Merton have high levels 
of protection against disease within 
the local communities.

To measure the number of girls 
who receive the HPV (human 
papilloma virus) immunisation and 
school-leavers booster, and report 
findings across Merton and Sutton 
boroughs individually.

For the Children’s Immunisation 
Team to do the following:

a) Maintain HPV immunisation 
uptake above the national 
target of 90% for all girls in 
year 8 and year 9.

b) Increase uptake of the school-
leavers booster for diphtheria, polio 
and tetanus, from 72% to 80% (the 
national target) by March 2016.
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The table below summarises our quality priorities for the last six years. Priorities for community 
services are provided from 2011/2012 onwards.

2009/2010 2010/2011 2011/2012 2012/2013 2013/2014 2014/2015

Safe care

Reduce the 
incidence of 
healthcare-
associated 
infections

Reduce the 
incidence of 
healthcare-
associated 
infections

Reduce the 
incidence of 
healthcare-
associated 
infections

Reduce the 
incidence of 
healthcare-
associated 
infections 
(mandatory 
priority)

Reduce the 
incidence of 
healthcare-
associated 
infections 
(mandatory 
priority)

Reduce the 
incidence of 
healthcare-
associated 
infections 
(mandatory 
priority)

Reduce the 
number of 
medication 
mistakes

Reduce the 
number of 
medication 
incidents

Reduce the 
number of 
medication 
incidents

Reduce the rate 
of patient-safety 
incidents and 
the percentage 
resulting in 
severe harm 
or death 
(mandatory 
priority)

Reduce the rate 
of patient-safety 
incidents and 
the percentage 
resulting in 
severe harm 
or death 
(mandatory 
priority)

Reduce the rate 
of patient-safety 
incidents and 
the percentage 
resulting in 
severe harm 
or death 
(mandatory 
priority)

Reduce the 
incidence of falls 

Reduce the 
number of falls

Reduce the 
number of falls 
in hospital

Increase 
by 15% the 
number of falls 
screens (applies 
to Sutton 
and Merton 
Community 
Services)

Assess, monitor 
and treat venous 
thrombo- 
embolism (a 
blood clot in a 
vein)

Reduce the 
incidence of 
venous thrombo- 
embolism (blood 
clots)

Maintain the 
percentage 
of admitted 
patients 
assessed for the 
risk of venous 
thrombo-
embolism 
(mandatory 
priority)

Maintain the 
percentage 
of admitted 
patients 
assessed for the 
risk of venous 
thrombo-
embolism 
(mandatory 
priority)

Maintain the 
percentage 
of admitted 
patients 
assessed for the 
risk of venous 
thrombo-
embolism 
(mandatory 
priority)

Meet national 
health-visit 
targets – new 
birth visits 
(applies 
to Sutton 
and Merton 
Community 
Services)

Meet national 
health-visit 
targets – new 
birth visits 
(applies 
to Sutton 
and Merton 
Community 
Services)
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2009/2010 2010/2011 2011/2012 2012/2013 2013/2014 2014/2015

Meet national 
guidance and 
training – 
safeguarding 
children (applies 
to Sutton 
and Merton 
Community 
Services)

Reduce the 
mortality rate 
and the hospital 
standardised 
mortality ratio 
(HSMR)

Reduce the 
hospital 
standardised 
mortality ratio 
(HSMR)

Reduce the 
hospital 
standardised 
mortality ratio 
(HSMR)

Reduce the 
hospital 
standardised 
mortality ratio 
(HSMR)

Effective care

Reduce the 
incidence of 
pressure sores 
arising in 
hospital

Reduce the 
incidence of 
pressure sores 
arising in 
hospital

Reduce the 
incidence of 
pressure sores 
arising in 
hospital

Reduce the 
incidence of 
pressure sores 
especially 
categories 3 and 
4, developing 
in patients 
receiving 
community 
services (applies 
to Sutton 
and Merton 
Community 
Services)

Reduce the 
incidence of 
category-3 and 
category-4 
pressure sores 
developing 
in patients 
receiving 
community 
services 

Reduce the 
incidence of 
category-3 
pressure sores 
(full-thickness 
skin loss) and 
category-4 
pressure sores 
(full-thickness 
tissue loss) 
developing 
in patients 
while they 
are receiving 
community 
care (applies 
to Sutton 
and Merton 
Community 
Services)

Reduce the 
incidence of 
category-3 
pressure sores 
(full-thickness 
skin loss) and 
category-4 
pressure sores 
(full-thickness 
tissue loss) 
developing 
in patients 
while they 
are receiving 
community 
care (applies 
to Sutton 
and Merton 
Community 
Services)

More than 42% 
of patients to die 
where they have 
chosen to die

Increase the 
number of 
patients who die 
where they have 
chosen to die

Reduce the 
length of stay

Reduce the 
length of stay

Reduce the 
length of stay
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2009/2010 2010/2011 2011/2012 2012/2013 2013/2014 2014/2015

Increase the 
number of 
patients offered 
a holistic needs 
assessment

Increase 
the number 
of patients 
who have a 
holistic needs 
assessment 
(an assessment 
that considers 
all aspects 
of a person’s 
needs, such 
as emotional, 
social and 
cultural needs, 
not just their 
medical needs)

Increase 
the number 
of patients 
who have a 
holistic needs 
assessment 
(an assessment 
that considers 
all aspects 
of a person’s 
needs, such 
as emotional, 
social and 
cultural needs, 
not just their 
medical needs)

Reduce the 
number of 
emergency 
readmissions 
to hospital 
within 28 days 
of discharge 
(mandatory 
priority)

Reduce the 
number of 
emergency 
readmissions 
to hospital 
within 28 days 
of discharge 
(mandatory 
priority) 

Reduce the 
number of 
emergency 
readmissions 
to hospital 
within 28 days 
of discharge 
(mandatory 
priority)

Patient experience

Patients in pain Be in the top 
20% of trusts 
for key areas 
in the national 
inpatient survey

Be in the top 
20% of trusts 
for key areas 
in the national 
inpatient survey

Improve or 
maintain a high 
score in relation 
to responding 
to inpatients’ 
personal 
needs in the 
national survey 
(mandatory 
priority)

Make sure 
that we are 
responding 
to inpatients’ 
personal needs 
(mandatory 
priority)

Make sure 
that we are 
responding 
to inpatients’ 
personal needs 
(mandatory 
priority)

Treat patients 
with dignity and 
respect

Be in the top 
20% of trusts 
for key areas 
in the national 
outpatient 
survey

Be in the top 
20% of trusts 
for key areas 
in the national 
outpatient 
survey

Improve 
communication, 
particularly 
at first 
appointments

Improve 
communication, 
particularly 
at first 
appointments

Give patients 
enough 
information on 
discharge

Immediately 
gather patient 
feedback 
throughout the 
trust

Immediately 
gather patient 
feedback 
throughout the 
trust
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2009/2010 2010/2011 2011/2012 2012/2013 2013/2014 2014/2015

Reduce 
chemotherapy 
waiting times

Improve 
patients’ 
experiences 
of hospital 
transport

Improve 
communication 
at every part 
of the patient’s 
experience

Reduce waiting 
times at 
chemotherapy 
appointments 
and improve 
patients’ 
experiences 
relating to 
waiting times

Reduce waiting 
times at 
chemotherapy 
appointments 
and improve 
patients’ 
experiences 
relating to 
waiting times

Reduce waiting 
times at 
chemotherapy 
appointments 
and improve 
patients’ 
experiences 
relating to 
waiting times

Increase the 
percentage of 
staff who would 
recommend The 
Royal Marsden 
to friends or 
family needing 
care (mandatory 
priority)

Increase the 
percentage of 
staff who would 
recommend The 
Royal Marsden 
to friends or 
family needing 
care (mandatory 
priority)

Introduce 
a patient 
experience 
survey for 
Sutton and 
Merton 
Community 
Services 
(mandatory 
priority)

Increase the 
percentage of 
staff who would 
recommend The 
Royal Marsden 
to friends or 
family needing 
care (mandatory 
priority)

Introduce 
a patient 
experience 
survey for 
Sutton and 
Merton 
Community 
Services 
(mandatory 
priority)

Reduce the 
length of time 
a patient waits 
for medicines 
or equipment 
when they are 
discharged

Reduce the 
length of time 
a patient waits 
for medicines or 
equipment at the 
point when they 
are discharged

Increase the 
uptake of 
immunisation, 
working in 
partnership with 
primary care

Improve health 
outcomes for 
children in 
reception class, 
in line with the 
‘Healthy Child 
Programme 
5-19. (This 
programme sets 
out a framework 
for services for 
children and 
young people to 
promote good 
health and well-
being.)
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Statements of 
assurance from the Board

Review of services

During 2014/2015, we provided or subcontracted 
comprehensive cancer services and community  
services.

We have reviewed all the information they 
have on the quality of care provided by all their 
relevant health services.

The income generated by the health services 
reviewed in 2014/2015 is equal to the total 
income generated from the relevant health 
services in 2014/2015.

The information provided in part three of this 
quality account covers the three aspects of 
quality – patient safety, clinical effectiveness 
and patient experience.

Taking part in clinical audits

At The Royal Marsden we carry out many 
clinical audits for improving quality of care. 
We take part in all the national cancer audits 
which apply to us. This allows us to compare 
our performance against that of other hospitals 
in England, and sometimes across the world. 
We also have a comprehensive programme of 
local audits which healthcare staff, including 
consultants, junior doctors, nurses and allied 
health professionals, carry out regularly to 
improve local areas of care.

During 2014/2015 (1 April 2014 to 31 March 
2015), 19 national clinical audits and three 
national confidential enquiries covered health 
services that we provide.

National clinical audits and 
confidential enquiries

National confidential enquiries are inspections 
that are carried out nationally to investigate 
areas of care where there may have been 
problems or the patients may be particularly 
vulnerable. All hospitals are asked to take 
part in these so that all care across England 
can be monitored.

During 2014/2015, we registered for or took 
part in 19 of the national clinical audits (see 
table 1) and all national confidential enquiries 
we were eligible to take part in (see table 3). We 
cannot take part in many of the national audits 
performed by other hospitals because we only 
have cancer patients in the hospital.
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Table 1 below lists the relevant national clinical audits we took part in and the number of relevant 
cases we included in each audit, as a percentage of the number of cases required under the 
terms of that audit.

Table 1: National clinical audits we took part in during the third quarter of 2014/2015

No National clinical audit Percentage of cases included

1 National Oesophago-Gastric Cancer (OG) Audit 100% of cases diagnosed at The Royal Marsden

2 National Bowel Cancer Audit (NBOCAP) 100% of cases diagnosed at The Royal Marsden

3 National Lung Cancer Audit (LUCADA) 100% of relevant cases

4 National Head and Neck Cancer Audit (DAHNO) 100% cases diagnosed at The Royal Marsden

5 National Emergency Laparotomy Audit (NELA) 100% cases diagnosed at The Royal Marsden

6 National Prostate Cancer Audit (NPCA) 100% cases diagnosed at The Royal Marsden

7 Sentinel Stroke National Audit Programme (SSNAP) 100% cases diagnosed at The Royal Marsden

8 Intensive Care National Audit & Research Centre 
(ICNARC) Case Mix Programme (CMP)

100% cases diagnosed at The Royal Marsden

9 National Health Service Cancer Screening 
Programme (NHSCSP) Audit of Invasive 
Cervical Cancer

100% cases diagnosed at The Royal Marsden

10 The British Association of Urological Surgeons 
(BAUS) Nephrectomy audit 2014

100% cases diagnosed at The Royal Marsden

11 BAUS Total Cystectomy audit 2014 100% cases diagnosed at The Royal Marsden

12 BAUS Radical Prostatectomy audit 2014 100% cases diagnosed at The Royal Marsden

13 BAUS Retroperitoneal Lymph Node 
Dissection (RPLND) 2014

100% cases diagnosed at The Royal Marsden

14 Royal College Radiologists (RCR) National Re-audit 
of Adjuvant Breast Radiotherapy Technique and 
Tumour Bed Boost Practice in Early Breast Cancer 
after Breast-Conserving Surgery 2014

100% cases diagnosed at The Royal Marsden

15 The iBRA (implant breast reconstruction evaluation) 
Study: a national audit of practice and outcomes of 
implant breast reconstruction 

100% cases diagnosed at The Royal Marsden

16 Tissue Viability Society (TVS) & 
NHS England Audit 

100% cases diagnosed at The Royal Marsden

17 Management of Health at Work Knowledge audit 100% cases diagnosed at The Trust submitted
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In 2014/2015 we reviewed 13 relevant national clinical audit reports published by the Healthcare 
Quality Improvement Partnership. As a result of our findings we have taken, or will take, the 
actions shown in table 2 below to improve the quality of healthcare we provide.

Table 2: National clinical audit reports we reviewed and actions taken or planned

No National clinical audit report Action taken or planned

1 National Oesophago-Gastric Cancer Audit Report. 
Published December 2014

Report reviewed

2 National Bowel Cancer Audit Report 
Published December 2014

Report reviewed

3 National Lung Cancer Audit (LUCADA) 
Published December 2014

Report distributed

4 National Head and Neck Cancer Audit 
Published July 2014 

No action needed – we already follow best practice.

5 NHSCSP Audit of invasive cervical cancer 
National report

Report distributed

6 BAUS Analyses of Prostatectomy 2013 Dataset The report has been reviewed by the Senior 
Surgeons and Anaesthetist Committee and the 
Surgical Audit Group.

7 BAUS Analyses of Cystectomy 2013 Dataset The report has been reviewed by the Senior 
Surgeons and Anaesthetist Committee and the 
Surgical Audit Group.

8 BAUS Analyses of Nephrectomy 2013 dataset The report has been reviewed by the Senior 
Surgeons and Anaesthetist Committee and the 
Surgical Audit Group.

9 Sentinel Stroke National Audit Programme (SSNAP) Report disseminated

10 NHS Blood and Transplant: Red Cell Survey Report disseminated

11 RCR National audit of appropriate imaging Report distributed

12 BAUS Analyses of Prostatectomy 2013 dataset Report reviewed

13 BAUS Analyses of Cystectomy 2013 dataset Report reviewed

Table 3 below lists the relevant national confidential enquiries we took part in and the number of 
cases we included in each enquiry, as a percentage of the number of cases required under the terms 
of that enquiry.

Table 3: National confidential enquiries we took part in during the third quarter of 2014/2015

No National confidential enquiry Percentage of cases included

1 Gastrointestinal Haemorrhage Study Ongoing

2 Sepsis Study Ongoing
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In 2014/2015 we reviewed two relevant national confidential enquiries reports published by the 
Healthcare Quality Improvement Partnership. As a result of our findings, we intend to take the 
actions shown in table 4 to continue to improve the quality of healthcare we provide.

Table 4: National confidential enquiry reports we published and actions we intend to take

No National confidential enquiry report Actions to be taken

1 Tracheostomy Care: On the Right Trach The recommendations of the report were reviewed 
by the Surgical Audit Group.

2 Subarachnoid Haemorrhage: Managing the Flow The principal recommendations were reviewed 
by the Integrated Governance and Risk 
Management committee.

In 2014/2015 our Clinical Audit Committee reviewed the reports of 75 local clinical audits and local 
action plans in order to improve the quality and outcomes of patient care. Table 5 below lists the 
local audit reports we reviewed and examples of some of the actions we plan to take. If you need 
more information on the local audits, phone the Quality Assurance department on 020 7808 2702 or 
email QualityAssurance@rmh.nhs.uk.

Table 5: Local audits reviewed and examples of some of the actions we plan to take

Title of local audit report Examples of actions planned (or taken)

Audit of The Royal Marsden’s 
prescribing adherence to the National 
Institute for Health and Care 
Excellence (NICE) clinical guideline 
regarding opioids in palliative care

SHO and palliative care specialist registrars will have training about this.

Palliative care team will raise awareness on usage of opioid 
prescribing leaflet.

We will repeat the audit.

A retrospective audit looking 
at palliative and end of life care 
practices in medical patients with 
advanced cancer admitted to the 
Critical Care Unit (CCU)

The Palliative Care Team is supporting the distribution of the prompt 
sheet for the Principles of Care for the Dying. Nurses will use this 
sheet as an aid.

The Critical Care Unit will have a tab linked to the principles of good 
end-of-life care.

Snap-shot endoscopy department 
patient experience survey

We will introduce a nurse-led consent process.

Getting compression garments on 
prescription for the management 
of lymphoedema – an audit of the 
process and outcome 

All lymphoedema patients who get their compression garments on 
prescription from their GP will be asked about the pharmacy they use and 
whether the compression garments are being provided correctly.

We will change the prescription-request letter sent to GPs.

We will encourage all patients who are new to getting compression 
garments on prescription, and all patients who have had difficulties 
and delays getting their garments, to use the postal prescription 
service when possible.

Re-audit of the Surgical 
Safety Checklist practice at 
The Royal Marsden 

We will set up a Theatre Safety and Quality Assurance Committee.

We will scan all World Health Organisation (WHO) checklists onto the 
electronic patient record (EPR).

We will repeat the audit.

Snap-shot patient experience 
in Recovery Unit

No action needed – we already follow best practice.
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Title of local audit report Examples of actions planned (or taken)

Massage therapy in the outpatient 
waiting area (patient survey 
and staff survey)

No action needed – we already follow best practice.

Patient experience and satisfaction 
with the gastro-intestinal (GI) and 
nutrition team outpatient consultation 

No action needed – we already follow best practice.

Transfer of sentinel lymph node 
biopsy samples from Sutton theatres 
to histopathology

We have changed procedures for transferring specimens from Sutton 
theatres to Chelsea.

Audit to prospectively identify 
selection criteria for breast 
cancer patients who will derive 
most benefit from voluntary deep 
inspiration breath hold

We will carry out an audit to reassess the time taken for pre-
treatment and treatment.

Thromboprophylaxis in 
The Royal Marsden’s Drug 
Development Unit (DDU)

We have put a flow diagram up in the ward to help remind physicians of 
thromboprophylaxis considerations for urgent admissions.

We will introduce DDU physician and nurse education.

Taking part in clinical research

The Royal Marsden and The Institute of Cancer Research, London, (ICR), together form the largest 
centre for cancer research in Europe. This is important because it means that our patients and our 
staff are always aware of the latest research in treatments, medicines and therapies that make such 
a big difference to outcomes and patients’ experiences of care. If you would like to find out more 
about our research work, visit our website at www.royalmarsden.nhs.uk

From April 2014 to March 2015, 4,593 patients were recruited to take part in research approved  
by a research ethics committee. The research was carried out in 420 different trials.
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Revalidation of doctors

Since April 2014 we have made 85 positive recommendations in support of medical revalidation 
(the process of making sure that doctors can stay registered). We have processes in place to 
manage doctors’ appraisals and revalidation, and these are supported by clear governance 
arrangements. We have an action plan in place to increase appraisal rates. In the last year 
we carried out an audit of the revalidation process. Every quarter we produce a report on 
revalidation, and this will include the results of the audit.

Using the CQUIN payment framework (as at 11 May 2015)

Commissioning for Quality and Innovation (CQUIN) payments are a way of encouraging care 
providers to continually improve the care they provide. The payments reward quality by giving 
the provider a payment equal to a proportion of their income (2.4% to 2.5% in 2014/2015) when 
they achieve quality-improvement goals.

Previous year’s achievements

 – In 2013/2014 cancer specialist services met 100% of their CQUIN goals. This equated to 
approximately £3.7 million of income. Sutton and Merton Community Services (SMCS) achieved 
94% of its CQUIN goals, which equated to approximately £800,000 of income.

 – In 2012/2013 cancer specialist services met 100% of their CQUIN target, which equated to 
approximately £3 million. Sutton and Merton Community Services (SMCS) achieved 86.7% of its 
CQUIN goals, which equated to £712,500.

Goals for 2014/2015

Goals for 2014/2015 were agreed in the following areas for cancer specialist services and for SMCS.

Cancer specialist services – The Royal Marsden

 – Friends and Family Test results

 – NHS Safety Thermometer – increasing the percentage of harm-free care

 – Dementia:

 – Identifying patients aged 75 and over who, following emergency admission, are identified as 
potentially having dementia

 – Making sure patients identified as potentially having dementia are appropriately assessed and 
referred on to specialist services

 – Providing a training programme to nursing staff

 – Consulting carers of patients with dementia to see whether they feel supported

 – Specialist dashboards:

 – Specialised urology

 – Hepato-biliary pancreas

 – Specialised dermatology

 – Paediatric oncology

 – Adult critical care

 – Patient-held records:

 – Introducing patient-held records for those patients who have had a venous thromboembolism 
to make sure patients and other care providers have important information and contact 
details to hand
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 – Endocrinology:

 – Arrangements for networks in specialised endocrinology to increase consistency across 
providers nationally and clarify routes into specialised services

 – Improving waiting times through system leadership:

 – Developing a south west London patient tracking list and ‘escalation process’ to improve 
patients’ experiences

 – Working with primary care to manage increases in breast referrals:

 – Carrying out a full analysis of breast referrals

 – Working with primary care to perform any actions identified by the analysis

 – 24-hour treatment plan for urgent admissions

 – Discharge planning:

 – Improving the discharge-planning process, focusing on making sure prescribed 
medication is available

 – End of life care:

 – Improving care for patients approaching the end of life in hospitals by educating 
hospital workers

 – Developing a joint plan, with the London Cancer Alliance, to identify clinical units and monitor 
audit review rates, intervals and outcomes

 – Developing unit-specific metrics (standards)

Sutton and Merton Community Services (SMCS)

 – Reducing admissions to A&E from nursing homes and residential homes

 – Introducing the Friends and Family Test

 – Pressure sores – Collecting and improving information

 – Reducing inequalities in diabetic eye-screening services

 – Sharing information between Child Health Information Systems (CHIS to CHIS)

Cancer specialist services – CQUIN goals 2014/2015

The Royal Marsden sent the commissioners their report for quarter 1 (1 April 2014 to 30 June 2014) 
on 31 July 2014, sent their report for quarter 2 (1 July 2014 to 30 September 2014) on 31 October 
2014, and sent their report for quarter 3 on 30 January 2015. All three reports stated that they had 
met 100% of their CQUIN goals. This has been confirmed by the commissioners.

The Royal Marsden sent the commissioners their report for quarter 4 (1 January 2015 to 
31 March 2014) on 30 April 2015, stating that they had met 99.5% of their CQUIN goals. This 
has not yet been confirmed by the commissioners.

Sutton and Merton Community Services CQUIN goals 2014/2015

Sutton and Merton Community Services sent the commissioners their report for quarter 1 (1 April 
2014 to 30 June 2014) on 31 July 2014, their report for quarter 2 (1 July 2014 to 30 September 2014) 
on 31 October 2014, and their report for quarter 3 (1 October 2014 to 31 December 2014) on 30 
January 2015. All the reports stated that they had met 100% of their CQUIN goals. This has been 
confirmed by the commissioners.

Sutton and Merton Community Services sent the commissioners their report for quarter 4 
(1 January 2015 to 31 March 2015) on 30 April 2015. We met all our targets except for ‘reducing 
conveyances to Accident and Emergency CQUIN’ where we achieved a 7% reduction (our target 
was 10%). Sutton and Merton Community Services are waiting for the commissioners to confirm 
the CQUIN outcome for the full year.
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What others say about The Royal Marsden

Statements from the Care Quality Commission (CQC)

The Royal Marsden NHS Foundation Trust (the Trust) must be registered with us, the Care Quality 
Commission. Their current registration status is ‘registered with no conditions’.

To date, we have not taken enforcement action against the Trust during 2014/2015.

To date, The Royal Marsden has not been involved in any of our investigations during 2014/2015.

At the monthly Integrated Governance and Risk Management committee meetings throughout the 
year the Trust reviewed the Intelligent Monitoring Reports, which show the risk rating that we give 
the Trust, based on quality indicators. The Intelligent Monitoring Reports place the Trust in band 6, 
which is the lowest category of risk.

Quality of information

Good quality information is very important for effectively providing the best patient care.

During 2014/2015 the Trust sent the Secondary Uses Service records to be included in the Hospital 
Episode Statistics (a database containing details of all admissions, outpatient appointments and 
A&E care at NHS hospitals in England). The percentage of the Trust’s records published in the 
statistics, and which included the patient’s valid NHS number, was 99.92% for admissions, 99.85% 
for outpatient appointments, and none for A&E care (The Royal Marsden does not have an A&E). 
The percentage of records that included the valid practice code for the patient’s GP practice was 
99.54% for admissions and 99.64% for outpatient appointments. See table 1 below.

Table 1: Percentage of complete records provided

Details included Admissions – 
inpatient and day case

Outpatient appointments

Patient’s NHS number 2012/2013 99.9% (see note below) 99.8% (see note below)

2013/2014 99.9% 99.9%

2014/2015 – first quarter 99.9% 99.8%

2014/2015 – second quarter 99.97% 99.9%

2014/2015 – third quarter 99.92% 99.85%

Patient’s GP practice 2012/2013 99.7% 99.7%

2013/2014 99.8 % 99.8%

2014/2015 – first quarter 99.8% 99.7%

2014/2015 – second quarter 99.72% 99.75%

2014/2015 – third quarter 99.54% 99.64%

Note: The percentages shown for 2012/2013 are different from those reported in the Annual Quality Account for 2012/2013. This is 
because the NHS number completeness reported in Quality Accounts previously included private patients, and the figures above 
only apply to NHS patients (in line with updated guidance).
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Although the quality of information is very good, the Trust aims for continual improvement. The 
Trust performs the following actions to improve the quality of information.

 – A dedicated data quality team is responsible for running routine checks and reports to identify 
mistakes and inconsistencies

 – Monthly communications throughout the Trust promote the importance of accurate information 
and data collection for all Trust staff

 – Trust-wide audits of the quality of key information points are conducted once a year.

Information Governance Toolkit attainment levels

The Information Governance Toolkit is an online system which allows NHS organisations to 
assess themselves against Department of Health policies and standards. On 31 March 2015 our 
Information Governance Toolkit assessment submitted a final score of 89% for version 12. This 
is an increase of 1% from the previous score of 88% for version 11. The Information Governance 
Toolkit is available on the Health and Social Care Information Centre (HSCIC) website  
(https://nww.igt.hscic.gov.uk/).

Payment by results clinical coding error rate

We were not involved in the Payment by Results ‘clinical coding’ audit carried out by the Audit 
Commission during 2014/2015. Instead we took part in a local clinical coding audit carried out by a 
qualified coding auditor. The proportion of coding errors found for diagnoses and treatment are in 
table 2 below. Coding errors are identified by examining the full patient record and examining the 
diagnosis and procedure codes that were added to the patient’s record.

Table 2: Clinical coding

Coding errors 2010/2011  
(figures based 

on an audit 
commissioned 

by us in 
November 

2010)

2011/2012 2012/2013 2013/2014  
(figures taken 

from the 
Information 
Governance 

Clinical 
Coding Audit 
in December 

2013)

2014/2015  
(figures taken 

from the 
Information 
Governance 

Clinical 
Coding Audit 

in January 
2015)

Primary 
diagnosis errors

2.5% 3.5% 8% 6% 6.00%

Primary 
procedure-code errors

2.1% 12.4% 4.7% 5.11% 7.02%

Secondary 
diagnosis errors

1.9% 2.9% 5.1% 2.55% 7.73%

Secondary 
procedure-code errors

8.4% 26.4% 8.8% 4.19% 9.68%



The Royal Marsden NHS Foundation Trust

60

Part 4

Review of quality performance (previous year’s performance)

National targets

Cancer waiting times 
targets

National 
target – 

2014/2015

Performance 
– quarter 1 
2014/2015

Performance 
– quarter 2 
2014/2015

Performance 
– quarter 3 
2014/2015

Performance 
– quarter 4 
2014/2015

Overall 
performance 

– 2014/2015

All urgent GP 
referrals seen within 
14 days

93% 94.3% 97% 96.8% 98.4% 96.6%

All referrals for 
breast symptoms 
seen within 14 days

93% 93.5% 93.3% 96.4% 95.6% 94.7%

Treatment within 
31 days of decision 
to go ahead for first 
treatment

96% 99.4% 99.7% 99.4% 99.1% 99.4%

Subsequent surgical 
treatment started 
within 31 days of 
decision to go ahead 
with surgery

94% 96.2% 97.5% 99.2% 96.5% 97.2%

Subsequent drug 
treatment started 
within 31 days of 
decision to go ahead 
with drug treatment

98% 99.6% 99.8% 100% 100% 99.9%

Subsequent 
radiotherapy 
treatment started 
within 31 days of 
decision to go ahead 
with radiotherapy 
treatment

94% 98.1% 96.7% 99% 98.5% 98.1%

Treatment started 
within 62 days of 
urgent GP referrals

85% 87.0% 84.2% 86.9% 86.1% 86%

Treatment started 
within 62 days of 
recall date for urgent 
screening-centre 
referrals

90% 88.2% 95.5% 91.6% 90.6% 90.9%

Time from referral to start of treatment – patients should start treatment within 18 weeks of referral.

Complex rules and guidance apply to how performance against these targets is measured and 
reported. However, the complexity and range of the services we provide mean that we need to 
apply local policies and interpretations, including those set out in our Access Policy. As a specialist 
provider, receiving referrals from other trusts, a key issue is reporting progression for patients who 
were first referred to other providers.
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The ‘incomplete pathways’ measure in the table below represents the proportion of patients at 
the end of the reporting period who are still waiting for treatment and have waited for less than 
18 weeks since their initial referral.

The Trust has become aware of an issue which affects the precision of the figure of 95.8% reported 
for the annual 18 week incomplete figure. The issue is due to a delay in taking some patients off 
the reported pathway once a decision not to treat had been taken. This issue is believed to have 
over-stated the Trust’s performance by no more than 0.4%. It relates only to the technical counting 
of aggregate performance and has no clinical impact whatsoever on the management of patient 
pathways. As a result, the Trust’s cancer data team has introduced a robust monthly validation 
process and is closely monitoring any late notification of decisions not to treat to ensure increased 
precision for this metric. Therefore this issue will be resolved during this financial year. 

As can be seen from their Audit Opinion in appendix five, the issue with the calculation of the 
18 week referral to treatment indicator has resulted for the first time in The Royal Marsden Quality 
Account receiving a Qualified Opinion. On discussion with our auditors it is clear that a significant 
number of trusts have had their accounts qualified. 

The 18 week referral to treatment incomplete pathway indicator has been tested nationally for the 
first time this year. Deloitte’s experience is that indicators tested for the first time typically show a 
high error rate, as process issues are identified. This is particularly the case for 18 week referral to 
treatment, which was selected due to issues identified at a number of trusts and Public Accounts 
Committee concerns. In particular, the National Audit Office reported in 2014 on waiting times, and 
found across a sample of trusts only 43% of patient records tested were correct and fully supported 
by available documentation, with 26% having at least one error. 

Our auditors have also noted that The Royal Marsden was found to have many less issues than 
most trusts and unlike other trusts, The Royal Marsden already had a checking system in place. 
However, as this was quarterly, it hadn’t picked up this discrepancy with the monthly figures.

Quarter 1  
2014/2015

Quarter 2  
2014/2015

Quarter 3  
2014/2015

Quarter 4  
2014/2015

Overall  
2014/2015

National  
target

Referral time to 
treatment (RTT), 
incomplete 
pathways

97.1% 96.5% 95.1% 94.5% 95.8% 92%

NHS 18-week targets

Patients needing 
admission who waited 

less than 18 weeks from 
referral to treatment 

Patients not needing 
admission who waited 

less than 18 weeks from 
referral to treatment

National target 2013/2014 90% 95%

Percentage achieved in quarter 1 of 2013/2014 95.4% 99%

Percentage achieved in quarter 2 of 2013/2014 96.1% 99.1%

Percentage achieved in quarter 3 of 2013/2014 94.9% 99%

Percentage achieved in quarter 4 of 2013/2014 96% 98.5%

National target 2014/2015 90% 95%

Percentage achieved in quarter 1 of 2014/2015 95.9% 97.5%

Percentage achieved in quarter 2 of 2014/2015 95.1% 97.8%

Percentage achieved in quarter 3 of 2014/2015 95.4% 98.2%

Percentage achieved in quarter 4 of 2014/2015 95.2% 98.9%
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Access targets

Percentage of operations 
cancelled by the Trust at 
the last minute

Percentage of cancelled 
operations not subsequently 
performed within one month

2011/2012 0.3% 0%

2012/2013 0.5% 0%

2013/2014 0.7% 0%

National target for 2014/2015 Less than 5% 0%

Quarter 1 of 2014/2015 0.9% 0%

Quarter 2 of 2014/2015 0.5% 0%

Quarter 3 of 2014/2015 0.8% 0%

Quarter 4 of 2014/2015 0.7% 0%

Overall for 2014/2015 0.7% 0%

The Trust met all waiting time and access targets in 2012/2013 and 2013/2014, with the exception of 
the breast-symptom target during quarter 2. During the first half of 2014/2015, the Trust failed the 
62-day screening standard in quarter 1 and failed the 62-day GP standard in quarter 2.

Outpatient waiting times

The number of outpatients attending appointments has increased by between 3% and 5% a year 
over the past five years. See the table below for the numbers for the year from 1 April 2014 to 31 
March 2015. Despite more patients attending, the length of time patients wait has been maintained.

Financial quarter Patients seen 
within 30 minutes 

Patients seen after 
30 minutes but 

within one hour

Patients 
seen after one hour

Total

Quarter 1 2014/2015 32144 5009 2304 39457

Quarter 2 2014/2015 32625 5272 2443 40340

Quarter 3 2014/2015 32383 4990 2570 39943

Quarter 4 2014/2015 32217 5431 2605 40253

Total 129369 20702 9922 159993

Financial quarter Patients seen 
within 30 minutes 

Patients seen after 
30 minutes but 

within one hour

Patients 
seen after one hour

Total

Quarter 1 2014/2015 81.5% 12.7% 5.8% 100.0%

Quarter 2 2014/2015 80.9% 13.1% 6.1% 100.0%

Quarter 3 2014/2015 81.1% 12.5% 6.4% 100.0%

Quarter 4 2014/2015 80.0% 13.5% 6.5% 100.0%

Total 80.9% 12.9% 6.2% 100.0%
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Over the past two years, we have introduced the following to improve patient experience and 
waiting times in Outpatients and the Rapid Diagnostic and Assessment Centre.

 – ‘Administrative co-ordinators’ have been introduced to make sure clinics run smoothly, including 
making sure that all tests are requested appropriately, clinic consultations are booked correctly 
in line with other appointments or tests requested, unnecessary appointments are cancelled, 
patients’ arrivals are monitored, results are available in time for patients’ appointments, 
necessary forms are filled in, and reception staff are regularly updated on waiting times

 – There are plasma screens on both sites to keep patients updated of clinic waiting times on screen 
as well as by tannoy. Results for March 2015 show an improvement in patients stating that they 
were kept informed about delays

 – A schedule of doctors’ availability is maintained for breast diagnostic clinics and other specific 
clinics to reduce disruption caused by unexpected absences

 – A detailed audit is carried out to identify the specific reasons for delays (for example, reduced 
numbers of doctors, late arrival of doctors, doctors called away during clinic and not enough 
clinic rooms available). From this information we can record the number of delays in a clinic and 
how long the delays were (in minutes)

 – The waiting rooms in both Chelsea and Sutton have been refurbished to include more seating

 – Clinic templates, which show how many patients can attend different clinics, have been revised 
where necessary to reflect accurate numbers of patients and to improve the flow of clinics

 – We are carrying out a pilot study of an appointment reminder service in ten clinics. The service 
has reduced the number of missed appointments for these clinics. This service will be rolled out 
to most clinics, across both sites, during June and July 2015.

Next steps

We need to carry out work to analyse the capacity in the clinics and to measure the increased 
number of patients who need to attend, and the Transformation Board will push this forward as one 
of our key initiatives.

Most of the work identified to improve patients’ experiences in the outpatient department has 
already been carried out. The next phase is to do the following:

 – Carry out more demand and capacity analysis by tumour type, as in the Breast Unit

 – Review follow-up procedures by tumour type and identify alternatives to follow-up care being 
provided at appointments with doctors where appropriate (for example, telephone consultations 
and appointments with nurses)

 – Introduce leaflets to be given to patients on their penultimate visit to prepare them for being 
discharged at their next visit

 – The ‘Clinical activity management module’ on the electronic staff rota system will be taken 
forward to provide better recording of what doctors are available and if there are any gaps.
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Appendix 1

Quality Indicators where national data is available from 
the Health and Social Care Information Centre

Since 2012/2013 NHS Foundation Trusts have been required to report performance against 
a core set of indicators using data made available to the Trust by the Health and Social Care 
Information Centre.

The Royal Marsden NHS Foundation Trust considers that this data is as described as taken from 
the Health and Social Care Information Centre.

The Trust has taken actions to improve the percentage and so the quality of its services (see 
priorities for each indicator in Part 2 for further information).

Not all of the core indicators are relevant to The Royal Marsden NHS Foundation Trust for example 
those relating to the ambulance response times. The tables below show those core indicators which 
are relevant and how the Trust compares against other trusts. The tables show the highest and 
lowest national scores.

Trust quality priority 1

Core indicator 24) The data made available to The Royal Marsden NHS Foundation Trust by the 
Health and Social Care Information centre with regard to the rate per 100,000 bed days of cases 
of C.difficile infection reported within the Trust amongst patients aged two or over during the 
reporting period.

Indicator 24: Rate of C.difficile infection.

April 2013 to 
March 2014 

C .difficile 
infection rate 

per 100,000 bed 
days

April 2012  
to March 2013  

C .difficile  
infection rate  

per 100,000  
bed days

National average 
C .difficile 

infection rate 
per 100,000 bed 

days (2013/2014)

Comparator  
group

Comparator –  
Highest C 

.difficile 
infection rate  

per 100,000 bed  
days (2013/2014)

Comparator –  
Lowest C 

.difficile  
infection rate  

per 100,000 bed  
days (2013/2014)

31.5 25.2 14.7 All Acute Trusts 37.1 0*

* The Trust is advised by HSCIC that the zero recorded here may be due to missing data from other trusts reported to the centre.



Quality Account 2014/2015

65

Trust quality priority 2

Core indicator 25) The data made available to The Royal Marsden NHS Foundation Trust by the 
Health and Social Care Information Centre with regard to the number, and where available, the rate 
of patient safety incidents reported within the Trust during the reporting period, and the number 
and percentage of such patient safety incidents that resulted in severe harm or death.

Indicator 25a: Patient Safety incidents that resulted in severe harm or death

25b: Patient Safety percentage that resulted in severe harm or death

Indicator 
Description

April 2014 to 
September 

2014

October 2013 
to March 

2014

National 
average 

(April 2014 
to September 

2014)

Comparator 
group

Comparator 
– Highest 

(April 2014 
to September 

2014)

Comparator 
– Lowest 

(April 2014 
to September 

2014)

25a 1 0 5 Acute Specialist 24 0*

25b 0.1% 0 0.6% Acute Specialist 4.2% 0*

* The Trust is advised by HSCIC that the zero recorded here may be due to missing data from other trusts reported to the centre.

Trust quality priority 3

Core indicator 23) The data made available to The Royal Marsden NHS Foundation Trust by 
the Health and Social Care Information Centre with regard to the percentage of patients who 
were admitted to hospital and who were risk assessed for venous thromboembolism during the 
reporting period.

Indicator 23: Patients admitted to hospital who were risk assessed for venous thromboembolism

January 2015 December 2014 National average 
(Jan 2015)

Comparator 
group

Comparator – 
Highest  

(Jan 2015)

Comparator – 
Lowest  

(Jan 2015)

97% 98% 96% Acute Trusts 100% 74%

Trust quality priority 4

Core indicator 19) The data made available to The Royal Marsden NHS Foundation Trust by the 
Health and Social Care Information Centre with regard to the percentage of patients aged – i) 0-14; 
and ii) 15 or over, readmitted to a hospital which forms part of the trust within 28 days of being 
discharged from a hospital which forms part of the trust during the reporting period.

Indicator 19a: Patients readmitted to a hospital within 28 days of being discharged (Aged 0 
to 14 years old)

19b: Patients readmitted to a hospital within 28 days of being discharged (Aged 15 or over)

Indicator 
description

April 2011 to 
March 2012

April 2010 to 
March 2011

National 
average  

April 2011 to 
March 2012

Comparator 
group

Comparator 
– Highest 

April 2011 to 
March 2012

Comparator 
– Lowest 

April 2011 to 
March 2012

19a Data not published nationally as small numbers may allow identification of an individual

19b 9.47% 7.94% 11.45% Acute Specialist 14.09% 0*

* The Trust is advised by HSCIC that the zero recorded here may be due to missing data from other trusts reported to the centre.
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Trust quality priority 7a

Core indicator 20) The data made available to The Royal Marsden NHS Foundation Trust by 
the Health and Social Care Information Centre with regards to the Trust’s responsiveness to the 
personal needs of its patients during the reporting period.

Indicator 20: Responsiveness to the experience of care

Adult Inpatient 
Survey April 

2013 to March 
2014

Adult Inpatient 
Survey April 

2012 to March 
2013

National average 
April 2013 to 
March 2014

Comparator 
group

Comparator – 
Highest April 

2013 to March 
2014

Comparator – 
Lowest April 

2013 to March 
2014

84.2 84.2 68.7 All Trusts 84.2 54.4

Trust quality priority 7b

Core indicator 21.1) Friends and Family Test - Patient. The data made available to The Royal Marsden 
NHS Foundation Trust by the Health and Social Care Information Centre for all providers of 
NHS funded acute services for inpatients and patients discharged from Accident and Emergency 
(types 1 and 2). The Trust’s score from a single question survey which asks patients whether they 
would recommend the NHS service they have received to friends and family who need similar 
treatment or care.

Indicator 21.1: Patient Friends and Family Test: Inpatient

February 2015 January 2015 National average 
(Feb 2015)

Comparator 
group (Feb 2015)

Comparator – 
Highest  

(Feb 2015)

Comparator – 
Lowest  

(Feb 2015) 

100% 99% 94.70% All Trusts 100% 82%

Trust quality priority 8

Core indicator 21) The data made available to The Royal Marsden NHS Foundation Trust by the 
Health and Social Care Information Centre with regard to the percentage of staff employed by, 
or under contract to, the trust during the reporting period who would recommend the Trust as a 
provider of care to their family or friends.

Indicator 21: Staff who would recommend the Trust to their family or friends

NHS Staff 
Survey 2014

NHS Staff 
Survey 2013

National 
average

Comparator group Comparator – 
Highest (2014)

Comparator – 
Lowest (2014)

89% 87% 87% Acute Specialist Trusts 93% 75%

Indicator code 12a:

The Value of the Summary Hospital-Level mortality Indicator (“SHMI”) 
The banding of the Summary Hospital-Level mortality Indicator (“SHMI”)

July 2013 to 
June 2014

April 2013 to 
March 2014

National average Comparator 
group

Comparator – 
Highest

Comparator – 
Lowest

Trust data not published nationally for this indicator Not applicable Not applicable

Trust data not published nationally for this indicator Not applicable Not applicable

Indicator 12b: The percentage of patient deaths with palliative care coded at either diagnosis 
or specialty level

July 2013 to 
June 2014

April 2013 to 
March 2014

National average Comparator 
group

Comparator – 
Highest

Comparator – 
Lowest

Trust data not published nationally for this indicator
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Appendix 2

Our values

We, The Royal Marsden, are guided by 
16 values that define our:

 – characteristics (what we are);
 – attitudes (how we act);
 – relationships (how we relate to others); and
 – emotions (how we feel).

Characteristics Attitudes 

Pioneering Determined

Aspirational Confident

Knowledgeable Open

Driven Resilient

Relationships Emotions

Collaborative Compassionate

Supportive Positive

Trusted Calm

Personable Proud

Over the last year we have been focusing on 
a different value each month and exploring 
how our staff adopt these values in their daily 
work. Below we have some quotations from 
staff on the emotion ‘compassion’ and the 
attitude ‘determined’.

Compassion

Compassion is the emotion we feel in response 
to the suffering of others and motivates a 
desire to help. We pride ourselves on delivering 
compassionate care to every patient.

Ann Duncan is Matron of Kennaway and 
Smithers wards at Sutton and Markus and 
Wilson wards at Chelsea. She has worked at 
The Royal Marsden for 14 years. She said:

“I don’t think you could be a good nurse without 
being compassionate. It’s fundamental to all the 
care we give, not only to patients but staff as 
well. Compassion is the relationship you have 
with a person – treating them as an individual 
with dignity, respect and genuine kindness and 
the way you would want your own family and 
friends treated. It’s important to really listen to 
what the patients and staff are saying to you 
and then to act on what you are hearing.”

Ann added, “For nurses to give compassionate 
care they have got to be looked after too. It’s 
a very stressful job and it’s getting busier so 
we need to make them feel supported and 
build team work.”

Determined

We are determined when we are unwilling 
to let anything prevent us from doing what 
we have decided to do. Christine Hall is a 
senior physiotherapist for Sutton and Merton 
Community Services. Her role involves 
providing support to cancer patients once they 
have left hospital. She said:

“We have to be determined in order to help 
patients achieve their goals, despite obstacles 
along the way. Helping someone take their first 
steps outside or even practising getting in and 
out of a car can give someone confidence and 
their independence. Having determination is 
really important as it motivates the patients and 
gives them that extra push so they continue 
with their rehabilitation. 

Sometimes we can work with a patient in a 
challenging environment where there may 
not be much room. We have to be extremely 
determined and adaptable to help that person do 
the best that they can. In the workplace a sense 
of determination can also act as a role model for 
other staff in times of challenges and changes.”
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Appendix 3

Statements from 
key stakeholders

Merton Clinical Commissioning Group 
(CCG), in partnership with Sutton CCG

Statement in response to The Royal Marsden 
Quality Account, in relation to Sutton and 
Merton Community Services

As the lead commissioner Merton Clinical 
Commissioning Group (CCG), in partnership 
with Sutton CCG and Public Health colleagues, 
has monitored the safety, effectiveness and 
patient experience of community health services 
provided by The Royal Marsden through Sutton 
and Merton Community Services (SMCS) 
during 2014/2015.

We monitor the quality of services provided 
through the Clinical Quality Review Group 
meetings, and the engagement of SMCS in 
this process to provide assurance across the 
full range of community services provides the 
basis for commissioners to comment on the 
quality of these services. We thank all the staff 
for their commitment and participation in these 
meetings, particularly following the introduction 
of patient stories and clinical presentations to 
highlight areas of good practice or improvement.

We have reviewed the achievements for 
The Royal Marsden in respect of community 
services and acknowledge the aspiration 
from the organisation to provide high quality 
and safe care. We have noted the priorities in 
the Quality Account 2014/2015 that relate to 
community services and would congratulate 
the organisation in achieving their targets to 
improve their performance in reducing the 
incidence of pressure ulcers that have developed 
whilst in the care of community services, 
and that have healed or improved. The robust 
system of identification and challenge through 
pressure ulcer panels is an example of their 
commitment to improving quality and safety.

We welcome the introduction of patient 
experience surveys to measure staff empathy 
during consultations using the CARE tool and 
note the ongoing commitment to gain feedback 
from users of the services, identify actions and 
monitor improvement.

We are pleased to note that community services 
feature in priority areas identified for 2015/2016 
and look forward to continue working with 
SMCS during the year to fulfil the ambition to 
constantly improve patient care.

Merton Clinical Commissioning Group
Sutton Clinical Commissioning Group
April 2015

London Borough of Sutton Public Health

From London Borough of Sutton 
Public Health – Commissioner of 
Children’s Public Health

The Royal Marsden NHS Foundation Trust 
currently manages the Children’s Public Health 
Nursing workforce and we applaud the inclusion 
of an indicator in the Quality Account.

The Children’s Public Health Quality Indicator 
(Priority 12) is yet to formally report and 
we will hope to use the knowledge in the 
forthcoming reprocurement.

Sue Levi
Consultant in Public Health Medicine 
People’s Directorate 
London Borough of Sutton
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Sutton Council’s Scrutiny Committee

Chair’s statement

As Chair of Sutton Council’s Scrutiny 
Committee I am pleased to provide some 
comments on The Royal Marsden’s Quality 
Account for 2014/2015.

As with previous versions, the Account provides 
a useful overview of the work of the Trust and is 
improved this year by the inclusion of personal 
statements from key staff members. This can 
only help on the journey towards the ambition 
of providing a document which is both clear 
and comprehensive and is easy to read for 
non-clinical experts.

Sutton’s Scrutiny Committee looks forward 
to working more closely with colleagues 
at The Royal Marsden over the coming 
year to better understand the priorities 
and issues covered in the Quality Account 
and share performance information on a 
more regular basis.

Cllr Alan Salter
Chair of the Scrutiny Committee 
London Borough of Sutton

Adult Social Care and Health Scrutiny 
Committee, Royal Borough of 
Kensington and Chelsea

Statement from Councillor Robert Freeman 
(Chairman, Adult Social Care and Health 
Scrutiny Committee, Royal Borough of 
Kensington and Chelsea) on the Quality 
Account 2014/2015

I am pleased to provide this brief 
statement for The Royal Marsden’s Quality 
Account for 2014/2015.

The Royal Borough of Kensington and Chelsea 
has an excellent working relationship with 
The Royal Marsden. The Quality Account gives 
a useful overview of the work and performance 
of trusts. The Royal Marsden is a world 
renowned cancer care organisation.

It can be more difficult for a scrutiny committee 
to scrutinise with a specialist trust, such as 
The Royal Marsden, because only a small 
proportion of The Royal Marsden’s patients 
are from the Scrutiny Committee’s borough. 
However, having said this, we are most proud 
of having The Royal Marsden based in the 
Borough. The Royal Borough’s Scrutiny 
Committee, with our Scrutiny colleagues from 
Sutton, have endeavoured to carry out a number 
of joint public meetings on The Royal Marsden, 
over the years. These meetings have been 
successful in engaging the public. At these 
meetings The Royal Marsden’s Executive Team 
have been questioned by both councillors 
and the public.

We look forward to working more closely 
with colleagues at The Royal Marsden over 
the coming year to better understand the 
priorities and issues covered in the Quality 
Account 2014/2015.

Councillor Robert Freeman
14 April 2015
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Council of Governors

Statement from the Council of Governors  
on the Quality Account 2014/2015

In each of its meetings the Council of Governors 
reviews the Quality Accounts presented by the 
Chief Nurse, Dr Shelley Dolan, and discusses 
priority quality issues. A working group of the 
Council the Patient Experience and Quality 
Account Group, has also reviewed feedback 
from patients, including the frequent feedback 
surveys, and has influenced the questions used 
in these surveys to reflect patients’ interests.

Governors helped agree the process for 
developing and selecting priorities for quality 
improvement and have met with patient, carer 
and public members at members’ events, one 
of these events in particular, in November 2014 
which focused on the themes in the Quality 
Account. These events allowed Governors 
and members to discuss and challenge the 
current priorities and to feedback their views on 
future areas relating to patient safety, clinical 
effectiveness and patient experience.

The Royal Marsden strives to improve the 
presentation of data each year to make the 
Quality Account, now in its fifth year of 
publication, more succinct, interesting and 
readable by the general public as well as by 
healthcare professionals. This year Governors 
have seen a considerable improvement in the 
layout of the information, making it easier to 
read and digest. Based on their involvement and 
the feedback they have received from members 
and other patients and carers, Governors 
endorse the key priorities for improvement as set 
out in the Quality Account.

Council of Governors
April 2015

Patient and Carer Advisory Group

The Royal Marsden NHS Foundation Trust 
2014/2015 Annual Quality Account

Members of the Patient and Carer Advisory 
Group have considered The Royal Marsden’s 
Quality Account for the Period 2014/2015 the 
sixth such report produced by the Trust. We 
believe the report clearly demonstrates that 
the Trust remains focused on listening to its 
patient, carer and staff community, and that it 
has robust arrangements in place to monitor its 
performance. The objectives set out in the report 
provide clear evidence that the Trust continues 
to strive to improve and challenge the quality 
of care and services it provides, both in the 
hospital and in community services in Sutton 
and Merton. We commend this approach.

We are pleased to note the efforts made by 
the Trust to reduce the waiting times for 
chemotherapy and for receipt of take home 
medicines on discharge, and to improve 
communications with patients and we also 
welcome the targets set for further improvement 
in these areas, in the coming year. We also 
endorse the continued efforts to improve care for 
patients in the Sutton and Merton Community 
Services, for example the steps taken to prevent 
and manage pressure ulcers and to improve the 
health of reception age children. The excellent 
response to the Friends and Family Test from 
both the hospital and community services is 
well deserved by the Trust.

The Patient and Carer Advisory Group 
congratulates the Trust on its Quality Account 
and its achievements over the year. We look 
forward to further improvements in the patient 
experience over the coming year.

Anita C. Gray
Chairman 
The Patient and Carer Advisory Group
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Healthwatch Merton

Statement from Healthwatch Merton

Healthwatch Merton acknowledge the good 
work of the Trust over the last year in improving 
quality of services for patients and its work in 
engaging a wide range of service users and the 
public. We would like to congratulate the Trust 
on once again retaining its Customer Service 
Excellence Standard and highlight central to 
achieving this standard is ‘with the citizen 
always and everywhere at the heart of public 
services provision’.

We note that several of the priority areas 
in this quality account reflect community 
issues. Welcoming the addition of ‘Priority 12 
– To improve health outcomes for children in 
Reception year’ and the recognition by the Trust 
for ‘Priority 9 – Reduction in chemotherapy 
waiting times and improvement in patient 
experience related to waiting times: Were 
you kept informed about your waiting times?’ 
which as well as raised within our own work, 
is evidenced within your intelligence gathering 
and needs improving.

We look forward to wherever possible working 
with the Trust over the next year on continued 
improvement in these areas.

Dave Curtis
Manager 
Healthwatch Merton

Healthwatch Sutton

Statement from Healthwatch Sutton

In general, we have not identified any themes 
in feedback relating to the services provided 
by The Royal Marsden NHS Foundation Trust 
and as such no directly related pieces of work 
have been carried out by Healthwatch Sutton 
during 2014/2015.

We have identified the following 
positive feedback:

1) We have followed the work of 
The Royal Marsden NHS Foundation Trust 
through representation on the Patient 
Experience Group.

2) We were pleased to see that community 
services in general have not featured as one 
of the main concerns for the people of Sutton.

3) We have participated in the development 
of the Better Care Fund alongside 
The Royal Marsden NHS Foundation Trust 
which has made a valuable contribution 
towards the development of this programme.

4) We are working with Sutton CCG as part of 
the re-procurement process of community 
services in Sutton.

Pete Flavell
Manager 
Healthwatch Sutton
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Healthwatch Central West London (CWL)

Healthwatch Central West London (CWL) 
response to The Royal Marsden NHS 
Foundation Trust Quality Account 2014/2015

Healthwatch CWL welcomes the opportunity 
to comment on the quality account of 
The Royal Marsden NHS Foundation Trust. We 
acknowledge the continual work of the Trust in 
improving quality of services for patients and 
engaging with a wide range of service users and 
the public for this purpose.

We commend overall improvements from 
last year in various quality areas including 
completing risk assessments, attempts 
to improve hygiene of patients and the 
reduction in the number of avoidable 
readmissions to hospital.

We note that several of the priority areas are 
key priorities for healthwatch in ensuring that 
the patient experience, comfort and safety are 
paramount for all patients using the Chelsea 
site. In particular we would like to commend 
the work of the Trust on reducing infection 
and acknowledge the maintenance of excellent 
hygiene standards within the hospital and effort 
to prevent cross infection. The target for the 
number of MRSA patients was slightly missed; 
however it was exceeded for C.difficile infections.

In relation to patient safety we are pleased 
to see improvement in the number of patient 
incidents as targets were met, with rates in 
The Royal Marsden falling below national 
average. Whilst procedures have been put 
in place for once an incident has happened, 
members of Healthwatch would like to know 
more detail about the preventative measures 
taken by staff in relation to incidents.

We commend the Trust for readmission levels 
of less than 1% within 28 days. Our members 
would welcome further information about 
how readmission is managed and some of the 
common themes of the readmissions.

It is reported that in surveys filled out by non-
staff members, complaints were made that 
acronyms such as DTALD and other medical 
jargon should be avoided as it is not easy for a 
lay person to understand, and results in some 
people not being able to complete the survey.

In relation to chemotherapy waiting times, our 
members would welcome further analysis of 
the situation as the data in Priority 10 shows 
that patients were not kept well informed 
about waiting times and in recognising that 
the survey asks closed questions we would 
implore the trust to correlate these findings with 
complaints and data received via PALs and 
external sources.

Healthwatch looks forward to maintaining our 
strong working relationship with the Trust in 
2015/2016 in the delivery of opportunities for 
patient and public involvement.

For further information please contact Mel 
Christodoulou Healthwatch CWL, 020 8968 
7049 melanie.christodoulou@hestia.org

Borough Manager
Kensington and Chelsea
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Appendix 4

Statement of Trust Directors’ 
responsibilities for the 
Quality Account

Under the Health Act 2009 and the National 
Health Service Quality Accounts Regulations, 
the Trust Directors must prepare quality 
accounts for each financial year. Monitor 
has issued guidance on the form and content 
of annual quality accounts and on the 
arrangements that trusts should put in place 
to support the quality of information given 
in the accounts.

In preparing this Quality Account, the Trust 
Directors have taken steps to make sure that 
it meets the requirements set out in the NHS 
foundation trust annual reporting manual  
2014/2015 and supporting guidance.

The content of this Quality Account is 
consistent with internal and external sources of 
information, including the following:

 – Board minutes and papers for the period from 
1 April 2014 to 31 March 2015

 – Papers relating to quality reported to the 
Board over the period from 1 April 2014 
to 31 March 2015

 – Feedback from the commissioners 
dated 10/04/2015

 – Feedback (dated 10/04/2015) from the 
governors, through the Council of Governors

 – Feedback (dated 02/04/2015, 
10/04/15 and 13/02/2015) from local 
Healthwatch organisations

 – Feedback (dated 10/04/2015 and 14/04/15) 
from the Overview and Scrutiny Committee

 – The Trust’s complaints report (dated 
18/05/2014) published under regulation 18  
of the Local Authority Social Services and 
NHS Regulations 2009

 – The 2014 national inpatient survey results 
(dated 14/04/2015)

 – The 2014 national staff survey 
(dated 24/02/2015)

 – The Head of Internal Audit’s annual opinion 
over the Trust’s control environment 
(dated 27/05/2015)

 – Care Quality Commission Intelligent 
Monitoring Reports from April 
2014 to March 2015

The Trust Directors have concluded  
the following:

 – The Quality Account gives a balanced picture 
of The Royal Marsden NHS Foundation 
Trust’s performance over the period covered

 – The performance information reported in 
the Quality Account is to the best of our 
knowledge accurate

 – There are proper internal controls for 
collecting and reporting the measures of 
performance included in the Quality Account, 
and these controls are reviewed to confirm 
that they are working effectively

 – The information supporting the measures 
of performance reported in the Quality 
Account is comprehensive and reliable, 
meets specified standards and prescribed 
definitions, and is reviewed as appropriate

 – The Quality Account has been prepared 
in line with Monitor’s annual reporting 
guidance (which incorporates the Quality 
Accounts Regulations).

The Trust Directors confirm that as far as 
they know and believe, they have met all the 
relevant requirements when preparing the 
Quality Account.

By order of the Board

Mr R Ian Molson
Chairman

Cally Palmer CBE
Chief Executive
28 May 2015
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Appendix 5

Independent 
assurance report

Independent auditor’s report to the Council 
of Governors of The Royal Marsden NHS 
Foundation Trust

We have been engaged by the Council of 
Governors of The Royal Marsden NHS 
Foundation Trust to perform an independent 
assurance engagement in respect of 
The Royal Marsden NHS Foundation Trust’s 
Quality Report for the year ended 31 March 
2015 (the “Quality Report”) and certain 
performance indicators contained therein.

This report, including the conclusion, has been 
prepared solely for the Council of Governors of 
The Royal Marsden NHS Foundation Trust as 
a body, to assist the Council of Governors in 
reporting The Royal Marsden NHS Foundation 
Trust’s quality agenda, performance and 
activities. We permit the disclosure of this report 
within the Annual Report for the year ended 31 
March 2015, to enable the Council of Governors 
to demonstrate they have discharged their 
governance responsibilities by commissioning 
an independent assurance report in connection 
with the indicators. To the fullest extent 
permitted by law, we do not accept or assume 
responsibility to anyone other than the Council 
of Governors as a body and The Royal Marsden 
NHS Foundation Trust for our work or this 
report, except where terms are expressly agreed 
and with our prior consent in writing.

Scope and subject matter

The indicators for the year ended 31 
March 2015 subject to limited assurance 
consist of the national priority indicators as 
mandated by Monitor:

 – maximum time of 18 weeks from point of 
referral to treatment in aggregate – patients 
on an incomplete pathway; and

 – maximum waiting time of 62 days from 
urgent GP referral to first treatment 
for all cancers

We refer to these national priority indicators 
collectively as the ‘indicators’.

Respective responsibilities of the 
directors and auditors

The Directors are responsible for the content 
and the preparation of the Quality Report in 
accordance with the criteria set out in the ‘NHS 
foundation trust annual reporting manual’ 
issued by Monitor.

Our responsibility is to form a conclusion, based 
on limited assurance procedures, on whether 
anything has come to our attention that causes 
us to believe that:

 – the Quality Report is not prepared in all 
material respects in line with the criteria 
set out in the ‘NHS foundation trust annual 
reporting manual’;

 – the Quality Report is not consistent 
in all material respects with the 
sources specified; and

 – the indicators in the Quality Report identified 
as having been the subject of limited 
assurance in the Quality Report are not 
reasonably stated in all material respects 
in accordance with the ‘NHS foundation 
trust annual reporting manual’ and the six 
dimensions of data quality set out in the 
‘Detailed guidance for external assurance on 
Quality Reports’.

We read the Quality Report and consider 
whether it addresses the content requirements 
of the ‘NHS foundation trust annual reporting 
manual, and consider the implications 
for our report if we become aware of any 
material omissions.
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We read the other information contained in 
the Quality Report and consider whether it is 
materially inconsistent with the documents 
specified within the detailed guidance.

We consider the implications for our report if we 
become aware of any apparent misstatements 
or material inconsistencies with those 
documents (collectively the ‘documents’). 
Our responsibilities do not extend to any 
other information.

We are in compliance with the applicable 
independence and competency requirements 
of the Institute of Chartered Accountants in 
England and Wales (ICAEW) Code of Ethics. 
Our team comprised assurance practitioners 
and relevant subject matter experts.

Assurance work performed

We conducted this limited assurance 
engagement in accordance with International 
Standard on Assurance Engagements 3000 
(Revised) – ‘Assurance Engagements other 
than Audits or Reviews of Historical Financial 
Information’ issued by the International 
Auditing and Assurance Standards Board 
(‘ISAE 3000’). Our limited assurance 
procedures included:

 – evaluating the design and implementation of 
the key processes and controls for managing 
and reporting the indicators;

 – making enquiries of management;

 – testing key management controls;

 – limited testing, on a selective basis, of the 
data used to calculate the indicator back to 
supporting documentation;

 – comparing the content requirements of the 
‘NHS foundation trust annual reporting 
manual’ to the categories reported in the 
Quality Report; and

 – reading the documents.

A limited assurance engagement is smaller in 
scope than a reasonable assurance engagement. 
The nature, timing and extent of procedures 
for gathering sufficient appropriate evidence 
are deliberately limited relative to a reasonable 
assurance engagement.

Limitations

Non-financial performance information is 
subject to more inherent limitations than 
financial information, given the characteristics 
of the subject matter and the methods used for 
determining such information.

The absence of a significant body of 
established practice on which to draw allows 
for the selection of different, but acceptable 
measurement techniques which can result in 
materially different measurements and can 
affect comparability. The precision of different 
measurement techniques may also vary. 
Furthermore, the nature and methods used 
to determine such information, as well as the 
measurement criteria and the precision of these 
criteria, may change over time. It is important 
to read the Quality Report in the context of the 
criteria set out in the ‘NHS foundation trust 
annual reporting manual’ and the explanation of 
the basis of preparation of the 18 week Referral-
to-Treatment incomplete pathway indicator set 
out on page 61 which sets out the approach the 
Trust has taken.

The scope of our assurance work has not 
included testing of indicators other than the two 
selected mandated indicators, or consideration 
of quality governance.



The Royal Marsden NHS Foundation Trust

76

Basis for qualified conclusion – 18 week 
Referral-to-Treatment indicator

The annualised 18 week referral to treatment 
indicator is calculated as an average based on 
the percentage of incomplete pathways which 
are incomplete at each month end, where the 
patient has been waiting less than the 18 week 
target. We have tested a sample of pathways 
which were listed as incomplete at a month 
end, selected on both a random and risk 
focussed basis.

For 18% of our sample we noted that patients 
were correctly removed before the 18 weeks, 
but were removed after the clock should have 
stopped. These samples were therefore included 
in the percentage calculation for a month or 
more, before being removed. Our procedures 
included testing a risk based sample of items, 
and so the error rates identified from that 
sample should not be directly extrapolated to the 
population as a whole.

The “Review of quality performance” section 
in the Trust’s Quality Report summarises the 
actions that the Trust is taking post year end to 
resolve the issues identified in its processes.

As a result of the issue identified, we have 
concluded that there are errors in the calculation 
of the 18 week Referral-to-Treatment incomplete 
pathway indicator. We are unable to quantify 
the effect of these errors on the reported 
indicator for the year ended 31 March 2015.

Qualified conclusion

Based on the results of our procedures, except 
for the matters set out in the basis for qualified 
conclusion paragraph above, nothing has come 
to our attention that causes us to believe that, 
for the year ended 31 March 2015:

 – the Quality Report is not prepared in all 
material respects in line with the criteria 
set out in the ‘NHS foundation trust annual 
reporting manual’;

 – the Quality Report is not consistent in all 
material respects with the sources specified 
in ‘Detailed guidance for external assurance 
on quality reports 2014/2015’; and

 – the indicators in the Quality Report subject to 
limited assurance have not been reasonably 
stated in all material respects in accordance 
with the ‘NHS foundation trust annual 
reporting manual’.

Deloitte LLP
Chartered Accountants
St Albans 
28 May 2015



Quality Account 2014/2015

77

Appendix 6

Glossary of terms

Bacteraemia
Having bacteria in the blood.

Care Quality Commission (CQC)
The independent regulator of health and adult 
social care services in England, including those 
provided by the NHS, local authorities, private 
companies or voluntary organisations. They 
also protect the interests of people detained 
under the Mental Health Act.

Chemotherapy
Treatment with anti-cancer drugs to destroy or 
control cancer cells.

Clinical coding
Clinical coding is the process whereby 
information written in the patient notes is 
translated into codes and entered onto hospital 
information systems. This usually happens 
after the patient has been discharged from 
hospital, and must be completed within strict 
deadlines so hospitals can receive payments for 
their services.

Clinical commissioning groups (CCGs)
NHS organisations set up by the Health and 
Social Care Act 2012 to organise the delivery of 
NHS services in England. They took over many 
of the functions of primary care trusts.

Clostridium difficile (C. diff) 
Bacteria that are a significant cause of 
infections arising in hospital.

CNS
Clinical nurse specialist.

Commissioning for Quality and 
Innovation (CQUIN) 
A payment framework that lets commissioners 
link a proportion of a healthcare providers’ 
income to the achievement of local quality-
improvement goals.

Consultation and Relational 
Empathy (CARE) Measure
A patient survey developed and researched at 
the Departments of General Practice in Glasgow 
University and Edinburgh University.
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Customer Service Excellence (CSE) Standard 
The Government’s standard for customer 
service. This scheme replaced the Charter Mark.

Enhanced Recovery Programme
A national scheme that places the patient at the 
centre of a multi-professional team to plan for 
greater partnership in care, improved quality of 
care and shorter lengths of stay in hospital.

EPR
Electronic patient record.

Escherichia coli (E. coli)
Bacteria that live in the intestines of humans 
and animals. Although most types are 
harmless, some cause sickness.

Foundation Trust
Foundation trusts have a significant amount 
of managerial and financial freedom when 
compared to NHS hospital trusts. They are 
considered to be like co-operatives, where local 
people, patients and staff can become members 
and governors and hold the trust to account.

Francis Report
The final report of the Mid Staffordshire 
NHS Foundation Trust Public Inquiry 
chaired by Robert Francis QC and published 
in February 2013.

Friends and Family Test (FFT)
A simple questionnaire to get feedback about 
services. Patients are asked if they would 
recommend the services they have used and 
staff are asked if they would recommend the 
services offered at their workplace or if they 
would recommend it as a place to work.

Health and Wellbeing Boards 
These have now replaced the ‘overview and 
scrutiny’ functions of local authorities and have 
the power to call witnesses from local NHS 
bodies and make recommendations that NHS 
organisations must consider as part of their 
decision-making processes.

Healthcare-associated infection
An infection arising in a patient during the 
course of their treatment and care.

Healthwatch
The new independent consumer champion to 
gather and represent the views of the public 
at a national and local level. Healthwatch 
England will work with local Healthwatches 
and has the power to recommend that the Care 
Quality Commission take action where there are 
concerns about health and social-care services.

Holistic needs assessment (HLA)
A process of gathering information from the 
patient or carer in order to lead discussion and 
develop a deeper understanding of what the 
patient knows, understands and needs.

Standardised mortality ratio
An indicator of healthcare quality that measures 
whether the death rate at a hospital is higher or 
lower than expected.

Information governance
A process that makes sure that organisations 
achieve good practice relating to data protection 
and confidentiality.

Key performance indicators
Organisations use key performance indicators 
to evaluate their success or the success of a 
particular activity.

London Cancer Alliance 
15 NHS trusts and two health-science networks 
(Health Innovation Network South London and 
Imperial College Health Partners) who work 
together across west and south London. It is 
responsible for delivering specified care for 
different types of tumour and for providing safe 
and effective care for the populations it serves.
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Multidisciplinary team
A team made up of healthcare professionals 
from different fields who work together.

Meticillin-resistant 
staphylococcus aureus (MRSA) 
Bacteria that are a significant cause of 
infections arising in hospital.

Meticillin-sensitive 
staphylococcus aureus (MSSA) 
Bacteria that are a significant cause of 
infections arising in hospital.

Monitor 
The independent regulator of NHS 
foundation trusts.

National Institute for Health and Care 
Excellence (NICE)
NICE reviews medicines, treatments and tests. 
It makes clinical guidelines and public-health 
recommendations.

PALS
The Patient Advice and Liaison Service (PALS) 
provides information, advice and support to help 
patients, families and their carers. Each NHS 
trust has a PALS service.

Patient and Carer Advisory Group
The Patient and Carer Advisory Group works 
to improve the experience of patients at 
The Royal Marsden. It is a self-managed group 
of patients, carers and members of the public 
who play a vital part in continually improving 
the care and services we provide.

Pressure ulcers
Bed sores or pressure sores.

Prophylaxis
A measure taken to prevent a disease  
or condition.

Radiotherapy
The use of high-energy rays to destroy cancer 
cells. It may be used to cure some cancers, 
to reduce the chance of cancer returning, or to 
control symptoms.

TTAs
Discharge prescriptions – medicine 
‘to take away’.

Vancomycin-resistant enterococci (VRE)
Bacteria that are resistant to the antibiotic 
vancomycin and can cause infections 
arising in hospitals.

Venous thromboembolism (VTE)
A blood clot, typically occurring in the leg but 
which can form in any blood vessel.
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Life demands excellence

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. No matter what 
we achieve, we’re always striving to do more. 
No matter how much we exceed expectations, 
we believe we can exceed them still further.

We will never stop looking for ways to 
improve the lives of people affected by 
cancer. This attitude defines us all, and is 
an inseparable part of the way we work. It’s 
The Royal Marsden way.

You can visit, write to or call The Royal Marsden 
using the following details:

Chelsea, London

The Royal Marsden 
Fulham Road 
London SW3 6JJ 
Tel 020 7352 8171

Sutton, Surrey

The Royal Marsden 
Downs Road, Sutton 
Surrey SM2 5PT 
Tel 020 8642 6011

www.royalmarsden.nhs.uk
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