
 

 

TRUST BOARD1  
Thursday, 29 May 2014   1500 – 1600  

Boardroom, Chief Executive’s office, 2nd floor, Royal Free Hospital 
Dominic Dodd, Chairman 

ITEM    LEAD   PAPER 

1.  ADMINISTRATIVE ITEMS     

1.1  Apologies for absence – D Oakley, C Clarke, K Slemeck, R Woolfson,  
G Hamilton 

   

1.2  Minutes of meeting held 24 April 2014  D Dodd   1.1 

1.3  Matters arising report   D Dodd   1.2 

1.4  Record of items discussed at Part II board meeting on  24 April 2014  D Dodd  1.3 

1.5  Declaration of interests  D Sloman   1.4 

1.6  Patient voices  A Panniker  v 

2.  ORGANISATIONAL AGENDA     

2.1  Quarterly medical revalidation report  S Powis   2.1 

3.  OPERATIONAL AGENDA     

3.1  Bi‐annual nurse staffing review  D Sanders  3.1 

3.2  Chairman’s report  D Dodd  3.2 

3.3  Chief executive’s report    D Sloman  3.3 

3.4  Trust performance report   D Sloman  3.4 

3.5  Financial performance report  C Clarke  3.5 

  Governance and Regulation: reports from board committees     

3.6  Integration committee   D Dodd  3.6 

3.7  Finance and performance committee    D Bernstein  3.7 

3.8  Patient safety committee   S Ainger  3.8 

3.9  Patient and staff experience committee   J Owen  3.9 

3.10  Audit committee   D Oakley  3.10 

4.  ANY OTHER BUSINESS     

4.1  Questions from the floor  D Dodd   v 

  End of public meeting     

                                                            
1 In accordance with the Health & Social Care Act 2012, all Trust Board meetings must be held in public.  All decisions 
which require the board’s collective approval can only be made at a Trust Board (or a Part II meeting held in closed 
session to discuss confidential matters). 
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Report of the trust board  

held on 24 April 2014 
Present  
Mr Dominic Dodd 
Mr D Bernstein 
Mr D Sloman 

chairman 
vice chairman 
chief executive  

Ms C Clarke director of finance 
Ms D Sanders director of nursing 
Ms K Slemeck director of operations 
Professor S Powis medical director 
Ms D Oakley non-executive director 
Mr S Ainger non-executive director 
Ms J Owen non-executive director 
Professor A Schapira non-executive director 
  
Invited to attend  
Mr W Smart director of information management and technology 
Mr A Panniker director of estates 
Mr K Fleming director of planning 
Mrs K Donlevy director of integrated care 
Mr D Grantham  
Dr R Woolfson 

director of workforce and organisational development 
divisional director, transplant and specialist services 

Prof G Hamilton 
Ms S Payne  

divisional director, surgery and associated services 
workforce integration 

Mrs J Aps board secretary (minutes) 
 

P102/13-14 APOLOGIES FOR ABSENCE AND WELCOME Action

 Apologies were received from Dr S Shaw. 

Mr Smart declared his part-time secondment to Barnet and Chase Farm 
Hospitals NHS Trust (BCF).  Following conclusion by the Cooperation 
and Competition Panel (Monitor) ‘’that the merged organisation would 
continue to face a range of competitors for its services, and therefore the 
merger was unlikely to give rise to significant costs to patients or 
taxpayers as a result of a loss of choice or competition’’, it was 
considered that it would now be appropriate for Mr Smart to take part in 
discussions relating to the possible acquisition.  

 

P103/13-14 MINUTES OF MEETING HELD ON 27 MARCH 2014  

 The minutes were accepted as an accurate record of the meeting.    

P104/13-14 MATTERS ARISING REPORT   

 The action report was noted.  

P105/13-14 RECORD OF ITEMS DISCUSSED AT PART II BOARD MEETING ON 
27 MARCH 2014 

 

 The report was noted.  

P106/13-14 PATIENT VOICES  

 Mr Ainger read a complaint from a patient who had experienced a long 
delay in being picked up by patient transport.  Although originally due to 
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be picked up at 12 noon, and having rung to check, the vehicle arrived 
after 4pm, and on arrival, the podiatry and radiology departments were 
closed.  It had been an entire waste of the patient’s time. 

This was followed by a letter thanking the trust for having provided 
extremely high quality care for their father who had been ill for a long 
time (on both 6S and 9N) before passing away surrounded by care and 
love from all the staff. 

Mr Panniker would present patient voices at the next board. 

 

P107/13-14 SAFEGUARDING CHILDREN AND YOUNG PEOPLE BI-ANNUAL 
REPORT 

 

 Ms Sanders presented the report, introducing Ms Swarbrick.  Ms Oakley 
noted the good progress made on level II training.  She also asked 
whether the relationship with Brent social services was as developed 
and effective as that with Camden and Barnet;  Ms Sanders responded 
that arrangements were robust for follow-up of individual cases and 
would be reviewed as activity increased.  She confirmed that the cases 
including allegations against staff were not of a serious nature.  Both Ms 
Sanders and Ms Swarbrick confirmed that there was an appropriate level 
of resource. 

The board noted the report and thanked the team for their commitment. 

 

 

 

 

P108/13-14 SAFEGUARDING ADULTS AND MENTAL CAPACITY ACT ANNUAL 
REPORT 

 

 Ms Sanders presented the report, introducing Ms Blaikie.  She noted the 
increase in scope in this area with the introduction of domestic violence 
and human trafficking (an area that Ms Blaikie had particular 
experience).  The board noted that Level II training was at 75% 
(including bank staff).  It was considered that the step change in alerts 
was due to a number of factors, including a full time safeguarding 
resource, and an increase in staff awareness.  Ms Owen asked if Ms 
Blaikie had the capacity to deal with the increase in alerts; it was agreed 
that this needed to be kept under review.  The board noted that the 
recent CQC investigation had provided assurance on the procedures in 
place for deprivation of liberty, and had praised the good practice in 
place.  Ms Oakley asked about the alerts caused by neglect; Ms Sanders 
felt these were often caused by a lack of understanding by 
homes/carers/families, and therefore their accessing of the appropriate 
level of care had been delayed.  Records were kept to identify care 
homes etc. where there were repeated alerts; these were discussed with 
the relevant social services. 

The board noted the report and thanked those involved in this area. 

 

P109/13-14 DIRECTOR OF INFECTION, PREVENTION AND CONTROL 
QUARTERLY REPORT 

 

 Ms Sanders presented the report, introducing Ms Carter and Dr Mack, 
noting that there had not been a case of MRSA since September 2012, 
and that the trust was the only London hospital where this was the case.  
Whilst the trust had breached the Monitor threshold for C difficile, there 
had been a step change in performance in year, with 25 cases in the first 
case and 10 in the second six months; this had been as a result of 
robust action plans and a reduction in environmental factors.  The 
threshold for 2014/15 was 38, but the trust would aim to reduce the 
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number of cases from that identified in 2013/14.  The screening 
approach being used by the trust was considered gold standard, and the 
inflection control team considered that the patient benefits outweighed 
any concerns that the approach could increase the number of cases 
identified. 

The point prevalence of urinary tract infections remained low at 0.9, but 
the overall number of catheters remained the same; the board was 
pleased to note the introduction of a programme of education to reduce 
the use of catheters. Ms Owen asked that benchmarking of information 
be made available and continued attention be given to reducing the 
usage of catheters.  Prof Schapira noted the review of infection control 
undertaken at the clinical performance committee and thanked the team 
for their work; he also suggested that as part of the catheter audit, the 
team considered the number of catheters that required re-insertion.  The 
infection control team thanked the board for its continued support, noting 
this was helpful in engaging commitment in the operational core.   

Ms Sanders noted that the trust was not implementing universal 
screening as an audit had identified a low number of cases; however 
high risk patients were screened, and public health England were 
content with the trust's approach.   

No systemic issues had been identified in relation to the three pancreatic 
surgical site infections. 

The board considered they had received sufficient information to confirm 
compliance with the Hygiene Code, and extended thanks to the infection 
control team for their continued attention in this important area.  The 
board would continue to seek continuous improvement in future 
reporting. 

P110/13-14 CHAIRMAN’S REPORT  

 The chairman’s report was noted.  

P111/13-14 CHIEF EXECUTIVE’S REPORT  

 Mr Sloman particularly noted the opening of the Tottenham Hale renal 
centre, and extended thanks to the team for delivering on time and on 
budget.  The board would visit the facility at the official opening in 
September.  

In relation to the sale of Coppett’s Wood Hospital, Mr Sloman reminded 
the board that it had agreed, in October 2013, to declare the land surplus 
to Royal Free needs and to place it on the surplus land register.  It was 
noted that no public body had submitted an expression of interest.  The 
board gave approval to the commencement of the formal process of 
disposal of the land and buildings.  The trust’s property agents, Montagu 
Evans, would market and invite sealed bids.  The property was modelled 
in the LTFM at a value of £2.8m. 

 

P112/13-14 TRUST PERFORMANCE REPORT  

 Mr Sloman presented the report, noting that a full analysis of the friends 
and family test results would be taken to the patient and staff user 
committee.  Mandatory and statutory training figures had improved since 
the report and were above 80%; continued attention was needed to raise 
compliance with the appraisal targets. 

Ms Slemeck reported that, further to the report, the trust had been 
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compliant with18 week referral to treatment and cancer targets. 

P113/13-14 FINANCIAL PERFORMANCE REPORT  

 Ms Clarke reported that the trust had ended the year in line with the 
plan, but with the support of £10m non-recurrent funding.  She also 
noted that there had been further impairments identified. 

 

P114/13-14 INTEGRATION COMMITTEE REPORT  

 Mr Dodd presented the report, noting that Mr Dean Finch would be 
joining the integration committee.  Further attention was being given to 
addressing benefits tracking. 

 

P115/13-14 FINANCE AND PERFORMANCE COMMITTEE REPORT  

 The board noted the report, in particular that as part of the Q3 2013/14 
submission to Monitor, the committee confirmed compliance with 
governance statement 4, that the trust would continue to maintain a 
financial risk rating of at least 3 over the next 12 months (based on the 
existing Monitor ratings).  It was expected that the trust would achieve a 
rating of 4 under the new Monitor rating regime.   

With regards to statement 11, the board was satisfied that, relating to the 
existing Royal Free London NHS Foundation Trust without the potential 
acquisition of the Barnet and Chase Farm Hospitals NHS Trust, sufficient 
plans were in place, with two exceptions.  Its practice in minimising 
healthcare acquired infection had been externally reviewed, but the 
board considered that that would still not enable the Royal Free to meet 
the reduced target (33) for the number of attributable C difficile infections 
in 2013/14.  The second exception was that the board was developing a 
plan definitively to reduce the proportion of 18 week trajectory patients 
currently waiting so that achieving the 92% incomplete pathway target 
would thereafter be more reliably achieved (although the trust had 
routinely achieved that target, it had been doing so marginally).  This 
would mean that the 90% target for completed admitted pathways would 
come under significant pressure; the trust’s outline plans at that stage 
suggested that the 92% target may be missed in two quarters of 
2014/15. 

The board agreed to the submission of statements as detailed. 

 

P116/13-14 STRATEGY AND INVESTMENT COMMITTEE REPORT   

 Mr Dodd highlighted the helpful discussion on the development of 
business cases. 

 

P117/13-14 PATIENT SAFETY COMMITTEE REPORT  

 Mr Ainger noted that the committee had received patient safety metrics 
from Barnet and Chase Farm, and had considered what 'good would 
look like' for the extended trust.  The committee wanted assurance that 
reporting of incidents would not reduce as a result of the introduction of 
Datix. 

 

P118/13-14 CLINICAL PERFORMANCE COMMITTEE REPORT  

 The committee was declared quorate on this occasion by exercising the 
trust chairman and chief executive’s powers to amend standing orders in 
accordance with Annex 6 para 7.2 of the trust constitution. 

The committee had considered a number of Barnet and Chase Farm 
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indicators, and had been encouraged by the performance reported.  The 
committee had also been pleased to note the improvement in the score 
of the CQC intelligent monitoring report. 

P119/13-14 ANY OTHER BUSINESS  

 There was no other business.  

P200/13-14 QUESTIONS FROM THE PUBLIC / ATTENDEES  

 There were no questions from the floor.  

 DATE OF NEXT MEETING  

The next trust board meeting would be on 29 May 2014 in the 
boardroom, chief executive’s office, 3-4pm, second floor, Royal Free 
Hospital.  

 

 
Agreed as a correct record 
 
Signature ………………………………………………..date ……………………………… 
Dominic Dodd, chairman 
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Matters arising – May board  

 

 
Trust Board  

Matters Arising report as at 29 May 2014 
 

Actions completed since last meeting of the 
Trust Board 
 
 

Minute 
No 

Action Lead Complete Board 
date/ 
agenda 
item 

Outstanding 

FROM TRUST BOARD HELD ON 30 JANUARY 2014 
P67/13-14 Nurse staffing on wards (Francis report)     
 The trust would tabulate assurance and make this 

part of the trust performance report. 
DSa/WS   The trust had received the guidance 

published by NHS England on 16 May 
which outlined how this information should 
be reported.  Data collection is now in 
place.  Further information is available in 
agenda item 3.1.  

P69/13-14(a) The pilot exercise on reducing catheter insertions 
and duration of use would be reported to the board 
in the chief executive’s report. 
 

DSa Closed.  This was reported within 
the Director of Infection, 
Prevention and Control report 
presented to the trust board on 
24 April. 
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Confidential trust board meeting update – Trust board May 2014 
 

 

 

 
CONFIDENTIAL BOARD MEETINGS HELD ON 24 APRIL 2014 
 

 

Executive summary  
  
Decisions taken at a confidential trust board are reported (where appropriate) at the next trust 
board held in public.  Those decisions taken at the trust board’s confidential meetings held on 24 
April and 22 May 2014 are outlined below.   
 
24 April 2014 
Barnet and Chase Farm 

 The board approved the board self-certification letters (working capital; post-merger 
integration plan; quality governance framework) to Monitor; the medical director’s letter; 
and the quality governance framework. 

 The board confirmed its decision to delegate authority to the chief executive and deputy 
chief executive to conclude the negotiations on the transaction agreement. 

 
Other items of business 

 The board approved the full costs proposed in the final business case on the remodelling 
of the trust’s emergency department. 

 The board approved the draft version of the 2013/14 quality report to be circulated to 
stakeholders for feedback. 

 The board approved delegation to the chief executive to sign the pathology joint venture 
agreements subject to completion of legal due diligence and satisfactory legal contracts. 

 The board agreed the council of governor’s amendment to the proposal on the trust’s 
membership constituencies, namely there would be two public constituencies (Camden, 
Barnet, Enfield, and the rest of England), and approved the final proposal and required 
changes to the constitution. 

 The board approved amendments to the membership and attendance for board 
committees, and agreed the sub-committee reporting arrangements to their relevant board 
committee.   
  

 
Action required 
For the board to note. 
 
Report From 

 
D Dodd  

 

Author(s) J Aps  
Date 19 May 2014 
 

Report to Date of meeting Attachment number 

Trust Board 
 

29 May 2014 Paper 1.3 
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Register of interests (board members) - trust board May 2014 1

 

 

 
REGISTER OF THE INTERESTS OF MEMBERS OF THE BOARD OF DIRECTORS 
 

 

Executive summary   
 
The trust constitution requires trust board members to declare interests which are relevant and 
material to the NHS board of which they are a member.   
 

 

Action required  
 
Board members are asked to ratify the updated register. 
 
 

Public Patient and 
Carer involvement 

The register will be made available to the public. 

 
 
 

Report From Dominic Dodd  
Author(s) Jan Aps  
Date 20 May 2014 
 

Report to 
 

Date of meeting Attachment number 

Trust Board  
 

29 May 2014 Paper 1.4 
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Declaration of interests – last reviewed by trust board November 2013.   
Updated by committee secretary, May 2014. 

REGISTER OF THE INTERESTS OF MEMBERS OF THE TRUST BOARD  

Board Member and 
position 

Date of latest 
amendment 

Directorships, including 
non-executive 
directorships held in 
private companies or 
PLCs (with the exception 
of those of dormant 
companies) 

Ownership or part-
ownership of private 
companies, business or 
consultancies likely or 
possibly seeking to do 
business with the NHS 

Majority or controlling 
share holdings in 
organisations likely or 
possibly seeking to do 
business with the NHS 

A position of authority 
in a charity or 
voluntary organisation 
in the field of health 
and social care 

Any connection with a 
voluntary or other 
organisation 
contracting for NHS 
services 

Research funding/grants 
that may be received by 
an individual or their 
department 

Interests in pooled funds 
that are under separate 
management (any 
relevant company 
included in this fund that 
has a potential 
relationship with the 
Trust must be declared) 

Non-executive directors 

Danny Bernstein, 
non-executive 
director 
06.09.11 

Nil Nil Nil Nil Nil Nil Nil 

Dominic Dodd, 
Chair 
11.01.12 

UCLPartners  
Non-executive 
director, Permanent 
TSB Plc 

Nil Nil UCLPartners1  
 

Nil Nil 
 
 

Nil 

Deborah Oakley, 
non-executive 
director 
30.01.13 

Medicines and 
Healthcare Products 
Regulatory Agency 
Non-Exec Director 
 

Nil Nil Nil Medicines and 
Healthcare 
Products 
Regulatory 
Agency Non-Exec 
Director 

Nil Yes, both 
personally and on 
behalf of clients 
whose money I 
manage.  These 
include companies 
which may do 
business with the 
trust and the NHS 
more broadly.  The 
funds have 
holdings in Sonic 
Healthcare and 
GlaxoSmithkline. 
 

                                                            
1 The Company’s constitutional documents have been drafted in accordance with charity law and Charity Commission guidance, so that the Company can apply for charitable status in the 
future as and when its Board of Directors considers this appropriate. 
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Declaration of interests – last reviewed by trust board November 2013.   
Updated by committee secretary, May 2014. 

Board Member and 
position 

Date of latest 
amendment 

Directorships, including 
non-executive 
directorships held in 
private companies or 
PLCs (with the exception 
of those of dormant 
companies) 

Ownership or part-
ownership of private 
companies, business or 
consultancies likely or 
possibly seeking to do 
business with the NHS 

Majority or controlling 
share holdings in 
organisations likely or 
possibly seeking to do 
business with the NHS 

A position of authority 
in a charity or 
voluntary organisation 
in the field of health 
and social care 

Any connection with a 
voluntary or other 
organisation 
contracting for NHS 
services 

Research funding/grants 
that may be received by 
an individual or their 
department 

Interests in pooled funds 
that are under separate 
management (any 
relevant company 
included in this fund that 
has a potential 
relationship with the 
Trust must be declared) 

Jenny Owen, 
non-executive 
director 
01.02.13 

Nil Nil Nil Board member of 
Housing  21 

Nil Nil Nil 

Professor 
Anthony 
Schapira 
Non-executive 
director 
06.09.11 

Upper Hampstead 
Walk Residents’ 
Association. AHV 
Schapira 
 
Non-executive 
director, Ministry of 
Justice 

Nil Nil Parkinson’s 
Disease Society 
Research 
Strategy Group 

Nil Medical Research 
Council, Wellcome 
Trust, Parkinson’s 
Disease Society 
and other charitable 
sources of research 
funding 

Nil 

Stephen Ainger 
Non-executive 
director 
14.11.13 

CEO and Director of 
Partnerships for 
Renewables Ltd  

Nil InfraRed Capital 
Partners Limited 

Trustee, 
Artsadmin 

Nil Nil Nil 

Dean Finch 
Non-executive 
director 
20.05.14 

Group Chief 
Executive of 
National Express 
Group Plc 

Nil  Nil  Nil Nil Nil Nil 

Executive Directors 

Kate Slemeck, 
executive 
director of 
operations 
08.03.12 

Nil Nil Nil Nil Nil Nil Nil 

Caroline Clarke 
Deputy chief 
executive & 
director of 

Member, Advisory 
Board to The 
Learning Clinic 

Nil Nil Nil  Nil Nil Nil 
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Declaration of interests – last reviewed by trust board November 2013.   
Updated by committee secretary, May 2014. 

Board Member and 
position 

Date of latest 
amendment 

Directorships, including 
non-executive 
directorships held in 
private companies or 
PLCs (with the exception 
of those of dormant 
companies) 

Ownership or part-
ownership of private 
companies, business or 
consultancies likely or 
possibly seeking to do 
business with the NHS 

Majority or controlling 
share holdings in 
organisations likely or 
possibly seeking to do 
business with the NHS 

A position of authority 
in a charity or 
voluntary organisation 
in the field of health 
and social care 

Any connection with a 
voluntary or other 
organisation 
contracting for NHS 
services 

Research funding/grants 
that may be received by 
an individual or their 
department 

Interests in pooled funds 
that are under separate 
management (any 
relevant company 
included in this fund that 
has a potential 
relationship with the 
Trust must be declared) 

finance 
01.09.11 
Deborah 
Sanders 
Director of 
nursing 
16.01.13 

Nil Nil Nil Board member, 
The Royal Free 
Hospital Nurses’ 
Home of Rest 
Trust 

Nil Nil Nil 

David Sloman 
Chief executive 
08.05.14 

Nil Nil Nil  
UCLPartners2  
 
Trustee/non-
executive director 
of Skills for Health 

Member of 
UCLPartners 
 
Group chair and 
CRN, London 
Community 
Resource 
Network 
partnership group 
 
Board member, 
NCNEL Local 
Education and 
Training Board 
 
Chair, London 
leadership 
academy 
 
Chair, North 

Nil Nil 

                                                            
2 The Company’s constitutional documents have been drafted in accordance with charity law and Charity Commission guidance, so that the Company can apply for charitable status in the 
future as and when its Board of Directors considers this appropriate. 
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Declaration of interests – last reviewed by trust board November 2013.   
Updated by committee secretary, May 2014. 

Board Member and 
position 

Date of latest 
amendment 

Directorships, including 
non-executive 
directorships held in 
private companies or 
PLCs (with the exception 
of those of dormant 
companies) 

Ownership or part-
ownership of private 
companies, business or 
consultancies likely or 
possibly seeking to do 
business with the NHS 

Majority or controlling 
share holdings in 
organisations likely or 
possibly seeking to do 
business with the NHS 

A position of authority 
in a charity or 
voluntary organisation 
in the field of health 
and social care 

Any connection with a 
voluntary or other 
organisation 
contracting for NHS 
services 

Research funding/grants 
that may be received by 
an individual or their 
department 

Interests in pooled funds 
that are under separate 
management (any 
relevant company 
included in this fund that 
has a potential 
relationship with the 
Trust must be declared) 

Thames 
Research and 
Development 
advisory group. 
 
London 
Procurement 
Partnership 
 
UCLPartners 
Procurement 
Partnership 
 
Relative who 
works for Ernst & 
Young 

Professor 
Stephen Powis, 
medical director  
18.12.13 

Nil Nil 
 

Nil Trustee  
Peter Samuel 
Trust 
 
Trustee 
Healthcare 
Management 
Trust 
Trustee  
JF Moorhead 
Trust 

UCLPartners 
 
Member of 
governing body, 
Merton NHS 
Clinical 
Commissioning 
Group 

Kidney Research 
UK (KRUK) 
Royal Society 
Moorhead Renal 
Trust and various 
other sources of 
charitable  funding 
held by colleagues 
within the academic 
renal department 

Nil 
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Quarterly medical revalidation report – May board 2014 

 
 
 
 
 

 
 
QUARTERLY MEDICAL REVALIDATION REPORT  
 

 
Executive summary  
Medical Revalidation was launched in 2012 to strengthen the way that doctors are regulated, 
with the aim of improving the quality of care provided to patients, improving patient safety and 
increasing public trust and confidence in the medical system.   
 
The trust has a prescribed connection to 555 doctors, about whom the trust’s Responsible 
Officer, Professor Stephen Powis, will make revalidation recommendations to the GMC.  The 
attached appendix 1 is the regular medical revalidation report for quarter 4 for financial year 
2013/14. 
 

 
Actions required  
For the board to note. 

 
Trust strategic priorities and business planning 
objectives  

Board assurance risk 
number(s) 

1. Improving clinical effectiveness and patient safety  
2. Enhancing the patient experience  
 

Equality impact assessment  
 No adverse impact 
 

Public, Patient and Carer 
involvement  

Patient and Carer involvement through multi-source 
feedback (360 degree feedback surveys) 

 
 
 

Report From Professor Stephen Powis 

Date 23 May 2014 
 
 
 
 
 
 
 
 
 

  

Report to 
 

Date of meeting Attachment number 

Trust Board 
 

29 May 2014 Paper 2.1 
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Appendix 1 – Regular revalidation update report to Trust Board (populated with data as at 31.03.2014) 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Revalidation 
 

   

Doctors related to the trust for revalidation: 
 

Doctors due for revalidation financial year 2014/15: 
Doctors due for revalidation financial year 2015/16: 
 

Revalidation submission dates 2013/14:       
               

555  

 
216 
194   
 

 

Quarter 1:  0 
Quarter 2:  0 
Quarter 3:  55 
Quarter 4:  60 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Appraisal 
 
Doctors requiring a revalidation ready appraisal for 
calendar year 2013:  
(clinical fellows with a fixed term contract under a year 
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NURSE STAFFING REVIEW 
 
 

Executive summary – including resource implications 

In January 2014 the Royal Free London NHS Foundation Trust board considered the 
Government response to the Mid-Staffordshire NHS Foundation Trust Public Inquiry, Hard 
Truths – The Journey to Putting Patients First and the guidance published by the National 
Quality Board and the Chief Nursing Officer, How to ensure the right people with the right 
skills are in the right place at the right time  
 
Hard Truths sets out the Government’s requirement that from April 2014 and by June 2014 at 
the latest, NHS trusts will publish ward level information on whether they are meeting their 
staffing requirements.  Actual versus planned nursing and midwifery staffing will be published 
every month and every six months Trust boards will be required to undertake a detailed 
review of staffing using evidence based tools.  In March 2014 the CQC and NHS England set 
out their expectations of what boards should consider and what should be included in board 
papers. 
 
This paper is the first six monthly report to the board.  Each divisional board has considered 
the staffing review, and the required elements as outlined, relevant to their division and their 
conclusions and recommendations are included in this paper.  Ward sisters/charge nurses 
and matrons have also applied their professional judgement against the results of the staffing 
review tool results which have informed the recommendations of the divisional boards. 
 
 

Action required 

The board is requested to:  
 consider if the report meets the expectations as set out by Hard Truths, the CQC and 

NHS England. 
 consider if the report provides sufficient assurance that the nurse staffing levels are 

meeting the needs of patients and providing safe care. 
 

Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s) 

1. Excellent outcomes – to be in the top 10% of our peers on 
outcomes 

 

2. Excellent user experience – to be in the top 10% of relevant 
peers on patient, GP and staff experience 

 

3. Excellent financial performance – to be in the top 10% of 
relevant peers on financial performance 

 

Report to 
 

Date of meeting Attachment number 

Trust Board  29 May 2014 Paper 3.1 
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4. Excellent compliance with our external duties – to meet our 
external obligations effectively and efficiently 

 

5. A strong organisation for the future – to strengthen the 
organisation for the future 

 

 

CQC outcomes supported by this paper  

1 Respecting and involving people who use services 
4 Care and welfare of people who use services 
5 Meeting nutritional needs 
7 Safeguarding people who use services from abuse 
8 Cleanliness and infection control 
9 Management of medicines 
13 Staffing 
14 Supporting staff 

 

 

Risks attached to this project/initiative and how these will be managed (assurance) 

 

Equality analysis  

 No identified negative impact on equality and diversity 
 
 

Report from Deborah Sanders, Director of Nursing 
                     
Author(s) Deborah Sanders, Director of Nursing 
                 Rebecca Longmate, Divisional Director of Nursing, TaSS 
                 Maura McElligott, Divisional Director of Nursing, SAS 
                 Julie Meddings, Divisional Director of Nursing, Urgent Care 
                 Mai Buckley, Director of Midwifery and Gynaecological nursing 
 
Date 22 May 2014 
References 
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 Journal of Medicine, 364:11 
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Introduction 
 
Evidence from an increasing number of studies has shown an association between the level of in-hospital staffing by registered nurses and patient 
mortality, adverse patient outcomes and other quality measures (Needleman et al, 2011).  The Francis report made a broad range of recommendations 
covering local and national NHS management, governance, quality assurance and staffing.  The Keogh review of 14 trusts with higher than expected 
mortality rates noted a positive correlation between inpatient to staff ratio and a high hospital standardised mortality ratio. The review also showed that 
staffing levels can vary greatly shift to shift and ward to ward.  The report of the National Advisory Group on the Safety of Patients in England, led by 
Don Berwick, also considered NHS staffing levels. 
 
In January 2014 the Royal Free London NHS Foundation Trust board considered the Government response to the Mid-Staffordshire NHS Foundation 
Trust Public Inquiry, Hard Truths – The Journey to Putting Patients First and the guidance published by the National Quality Board and the Chief 
Nursing Officer, How to ensure the right people with the right skills are in the right place at the right time  
 
Hard Truths sets out the Government’s requirement that from April 2014 and by June 2014 at the latest, NHS trusts will publish ward level information 
on whether they are meeting their staffing requirements.  Actual versus planned nursing and midwifery staffing will be published every month and every 
six months Trust boards will be required to undertake a detailed review of staffing using evidence based tools. 
 
In March 2014 the CQC and NHS England set out their expectations of what boards should consider and what should be included in board papers.  
The following points are expected to be covered: 
 

1. demonstration of the use of evidence based tool(s) 
2. what allowance has been made in establishments for planned and unplanned leave 
3. the difference between current establishment and recommendations following the use of evidence based tool(s) 
4. the skill mix ratio before the review and recommendation after the review 
5. the difference between the current staff in post and current establishment and details of how this gap in being covered and resourced 
6. details of any element of supervisory allowance that is included in establishments’ for the lead sister/charge nurse or equivalent 
7. evidence of triangulation between the use of tools and professional judgement and scrutiny 
8. details of any plans to finance any additional staff required  
9. details of workforce metrics – for example data on vacancies (short and long term), sickness/absence, staff turnover, use of temporary staff 

solutions (split by bank/agency/extra hours and overtime) 
10. information against key quality and outcome measures – for example data on safety thermometer, serious incidents, healthcare associated 

infections, complaints, patient experience/satisfaction and staff experience/satisfaction 
 
This paper is the first six monthly report to the board.  Each divisional board has considered the staffing review, and the required elements as outlined 
above, relevant to their division and their conclusions and recommedations are included in this paper.  Ward sisters/charge nurses and matrons have 
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also applied their professional judgement against the results of the staffing review tool results which have informed the recommendations of the 
divisional boards. 
 
Minimum Staffing levels 
 
There has been much debate about whether there should be defined nurse staffing ratios in the NHS or whether there should be mandated minimum 
staffing levels. The published guidance from The National Quality board recognises that there is no ‘one size fits all’ approach to establishing nurse 
staffing and does not prescribe an approach to doing so, neither does it recommend a minimum staff-to-patient ratio.    
 
The Berwick review made the following statement on staffing levels alongside the recommendation that NICE develop guidance as soon possible 
based on science and data 
 
‘.. we call managers’ and senior leaders’ attention to existing research on proper staffing, which includes, but is not limited, to conclusions about ratios. 
For example, recent work suggests that operating a general medical-surgical hospital ward with fewer than one registered nurse per eight patients, 
plus the nurse in charge, may increase safety risks substantially. This ratio is by no means to be interpreted as an ideal or sufficient standard; indeed, 
higher acuity doubtless requires more generous staffing. We cite this as only one example of scientifically grounded evidence on staffing that leaders 
have a duty to understand and consider when they take actions adapted to their local context.’ 
 
The Government have tasked the National Institute of Health and Care Excellence (NICE) to produce independent and authoritative evidence based 
guidance on staff staffing by Summer 2014.  NICE have issued draft guidance which is currently being consulted on. 
 
Setting Staffing Levels  
 
There are a number of different methods of assessing and review ward staffing levels and it is known that different systems applied to the same care 
environment can give different answers.  The use of evidence based tools is one part of making decisions about the correct levels of staffing which 
should then be triangulated by staff using their professional judgement and scrutiny.   
 
Currently ward establishments’ are reviewed and set by the ward sisters/charge nurses, matrons and divisional nurse directors working in partnership 
with finance, workforce and operational managers.  The Trust is using the Safer Nursing Care (SNC) tool to help inform decision making on the correct 
level of staff.  The data used in this report was collected in March 2014. 
 
The tool was originally developed in conjunction with the Association of UK University hospitals and has, following a review of the tool commissioned 
by the Shelford Group, been re-launched.  The acuity and dependency of patients in a ward is measured over 20 days using rules to capture the data, 
and then, using nursing multipliers, calculates the total number of nursing staff needed.  The tool also considers other activity on the ward which 
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contributes to the workload of nursing staff, for instance the number of admissions and transfers into and out of the ward.  The resulting establishments 
are then quantified as follows:   
 

 Average WTE Staff: The WTE staff establishment required for the ward based on the average patient acuity scores over the month. 
 Recommended WTE Staff: The WTE staff establishment required for the ward based on the acuity scores over the month, taking into account 

the daily variance in score. 
 Estimated WTE Staff: The effective WTE staff establishment based on the staff recorded as present on each shift during the month. 

 
For the purpose of the review current ward establishments have been compared with the average WTE staff derived from the tool.  
 
Establishment uplifts 
 
Each ward budget has an assumption of a 21% uplift in establishments.  This uplift is to ensure that the establishment is sufficient to provide for 
planned and unplanned leave and to support continuous professional development.  The uplift does not include maternity leave however there is a 
central budget held for wards to call on to cover for nurses on maternity either by the use of a fixed term contract or temporary staff.  
 
Supervisory ward sister/charge nurse roles 
 
Many reports including the Francis inquiry have highlighted the need for the supervisory status of ward sisters/charge nurses to enable closer 
monitoring and scrutiny of quality and safety in the ward area.   
 
The establishments of wards at the Royal Free London NHS Foundation trust support the ward sister/charge nurse being a supervisory role.  
 
Planned versus actual staffing 
 
On 16 May 2014 NHS England issued guidance for publication of planned versus actual staffing levels on NHS Choices.  Publication will commence in 
June and will be at Trust wide level in hours.  The data will be RAG rated however at the time of writing the level for determining the RAG rating has 
not been released.  For April for inpatient beds (excluding ITU) the total number of planned hours was 102,426 with an actual level of 99,846.  
Therefore the actual versus planned was 97.48%. 
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Divisional Recommendations and supporting data 
 

 
 
Based on the above data the matrons and divisional nurse director will make the following recommendations’ to the Urgent Care divisional board on 28 
May 2014: 
 
 
9 North 
The Trust Board approved a business case in 2013 to increase the nursing establishment on 9 north based on a review of patient dependency and 
acuity and changing patient need.  The SNCT data for March shows a higher establishment than required for that month.   
 
Recommendation – No changes to current establishment, to be kept under review 
 
8 West 
The Trust Board approved a business case in 2013 to increase the nursing establishment on 8 west based on a review of patient dependency and 
acuity and changing patient need.  The SNCT data for March shows the establishment met the needs of the patients.   
 
Recommendation – No changes to current establishment, to be kept under review 

Ward Beds
Funded 

Establishment WTE
SNCT Average WTE Variance wte

Registered nurse to 

patient ratio          

Day Shift

Registered Nurse 

Vacancies WTE

Nursing Assistant 

Vacancies WTE
Sickness absence %

Planned nursing  

hours (April)

Actual  nursing 

hours (April)

Percent of actual vs 

total planned shifts 

(April)

Number 

of bank 

hours 

(April)

Number 

of agency 

hours 

(April)

 Falls 

(Oct 13 ‐ 

March 

14)

Pressure 

ulcers 

(Oct 13 ‐ 

April 14)

Attributable 

MRSA 

Bacteramia 

(Oct 13 ‐ 

March 14)

Attributable 

Cdiff (Oct 

13 ‐ March 

14)

FFT Score

No of 

Complaints 

related to 

nursing 

care

9 North 32 50.68 45.48 +5.2 1:5.3 1.83 6.28 3.70% 6450 6364 99.00% 1103.5 161.2 30 4 0 1 23 2

8 West 36 60.48 60.46 0 1:5.1 4.42 5.06 4.00% 8084 7965.75 98.50% 1837 440.75 27 0 0 1 34 1

8 North 32 48.24 38.67 +9.7 1:4 13.54 0 4.80% 6299.5 6267.25 99.00% 1064 612.7 24 0 0 2 30 5

10 West 27 38.4 35.47 +3 1:5 3.37 1.79 1.80% 5353.5 5235.25 98.00% 560.5 377.75 8 4 0 0 47 0

8 East 26 29.15 34.91 ‐5.76 1:4.3 0 0 3.00% 6364 5966.25 94% 1655.5 666.5 21 1 0 0 21 3

Urgent Care
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8 North 
The SNCT data suggests that for March the establishment was higher than that required.  The SNCT is a tool that is designed for a general ward and 
not a Medical Assessment unit.  There is a specific version for such wards currently in design.  The MAU has 8 monitored beds and the acuity of 
patients can peak alongside multiple admissions and changing profile of patients during a day.  There is higher level of vacancies on the ward than in 
general.  These are being actively recruited to as part of the rolling recruitment programme and specific targeted activity such as international 
recruitment. 
 
Recommendation – No changes to current establishment, to be kept under review 
 
10 West 
The data derived from the SNCT shows a difference from the actual establishment of +3 WTE.  In response there is a 3 month review of staffing and 
clinical activity.  This will include a review of the Heart Attack Service which is supported by the 10 west establishment but which is not captured in the 
data collection. 
 
Recommendation – No changes to current establishment and 3 month review as described  
 
8 East 
The ward cares for general medical and respiratory patients and patients with high nursing needs and those receiving non-invasive ventilation.  There 
are also 10 side rooms on the ward.  The establishment of 29.15 was originally for 30 beds however due to the recognition that this was not sufficient 
the number of beds was reduced from 30 to 26.  The SNCT data would suggest that the required establishment is not sufficient for the acuity and 
dependency of the patients.  This is also supported by the professional judgement of the senior nursing leadership team.  The needs of the patients are 
assessed each shift and temporary staff are booked where required over and above the established numbers.  There is a prepared business case to 
increase the establishment to reflect the needs of the patients and to open the ward to 30 beds. 
 
Recommendation – submission of the prepared business case 
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Based on the above data the matrons and divisional nurse director made the following recommendations’ to the Surgery and Associated Services 
divisional board on 19 May 2014: 
 
6 South 
The funded establishment on 6 south was increased in September 2013 by 4 WTE.  During March there were a number of patients who required the 
presence of a nurse special due to their dependency/acuity.  It is recognised that there can be seasonal variation associated with stroke patients and 
consequently there is a risk assessment tool in use for requests for one to one nursing which is reviewed on a daily basis. 
 
Recommendation- the current funded establishment is correct but will continue to need daily review and assessment of the use of specials. 
 
7 East A 
The SNCT data suggested a larger proportion of acutely unwell patients than appeared to the case using professional judgement 
 
Recommendation – the matron and divisional director of nursing will be repeating the acuity tool in June and this will be subject to further review. 
 
 
 
 

Ward Beds
Funded 

Establishment WTE
SNCT Average WTE Variance wte

Registered nurse to 

patient ratio          

Day Shift

Registered Nurse 

Vacancies WTE

Nursing Assistant 

Vacancies WTE
Sickness absence %

Planned nursing  

hours (April)

Actual  nursing 

hours (April)

Percent of actual vs 

total planned shifts 

(April)

Number 

of bank 

hours 

(April)

Number 

of agency 

hours 

(April)

 Falls 

(Oct 13 ‐ 

March 

14)

Pressure 

ulcers 

(Oct 13 ‐ 

April 14)

Attributable 

MRSA 

Bacteramia 

(Oct 13 ‐ 

March 14)

Attributable 

Cdiff (Oct 

13 ‐ March 

14)

FFT Score

No of 

Complaints 

related to 

nursing 

care

6 South 28 40.3 45.1 ‐4.8 1:4 1.71 4.5 4.80% 5783.5 5654.5 98.00% 1279.25 180.5 0 3 0 1 17 0

7 East A 20 24 31.8 ‐7.1 1:5 1.96 0 2.60% 3913 3741 97.00% 674.75 43 0 7 0 0 39 1

7 East B 13 17 11.5 +5.5 1:4.3 0 0 2.20% 2160.75 1935 89.50% 64.5 0 9 0 0 0 53 2

7 West 32 37.3 46.3 ‐9 1:4.7 1.93 0 5.40% 4977.25 4708.5 95.00% 604.25 322.5 7 3 0 1 38 1

7 North 32 34 34.3 0 1:4.7 2.85 0 2.80% 4773 4515 95% 523.5 64.5 8 1 0 0 49 1

Surgery and Associated Services
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7 East B 
The SNCT data suggest that the ward has more staff in the establishment than required.  This is an anomaly of the ward having just 13 beds.  It is not 
possible to have any less than 2 qualified nurses on a shift.  The ward can only take clean orthopaedic patients which also means there are occasions 
when the occupancy rate is less than other wards.  The staff provide nursing support to 7 East A when required. 
 
Recommendation – the current funded establishment is correct. 
 
7 West 
The SNCT data consistently suggests that the dependency and acuity of the patients is higher than the current funded establishment provides for.  The 
last data collection carried out in September 2013 showed a similar disparity.  The reconfiguration of vascular services with the Royal Free now acting 
as the surgical hub for complex cases has contributed significantly to the change in acuity and dependency of the patients on 7 west 
 
Recommendation – the staff establishment be reviewed with a proposal to increase the day shift from 7 registered nurses to 8 and associated business 
case. 
 
7 North 
The data collected in March shows that the current funded establishment is correct for the needs of the patients. 
 
Recommendation – the current funded establishment is correct and no additional staffing is required to meet the acuity and dependency needs of the 
patients on 7 North currently. 
 
 
The recommendations outlined above were supported by the SAS divisional board at its meeting on 19 May 2014. 
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Based on the above data the matrons and divisional nurse director made the following recommendations’ to the Transplantation and Specialist 
Services divisional board on 14  May 2014: 
 
9 West 
The professional judgement of the ward sister and matron is that the establishment is correct for the 26 beds on 9 west.  The SNCT suggests a 
variance of – 2.76 WTE.  On occasions the ward is required to open escalation beds which the establishment does not cover and temporary staff are 
required.   
 
Recommendation:   the current funded establishment is correct and no additional staffing is required to meet the acuity and dependency needs of the 
patients on 9 west currently.  The flexing of surge beds and the use of temporary staff to support the beds will be kept under review. 
 
10 North 
There has been an increase in the number of liver transplants undertaken at the Royal Free which has in turn increased the dependency and acuity of 
the patients on 10 north which is reflected in the SNCT data and is supported by the professional judgment of the senior nursing team.  The liver 
transplant business case has recognised this increase and includes funding to increase the establishment by 2.83 WTE qualified nurses and 2.43 WTE 
nursing assistants. 
 

Ward Beds
Funded 

Establishment WTE
SNCT Average WTE Variance wte

Registered nurse to 

patient ratio          

Day Shift

Registered Nurse 

Vacancies WTE

Nursing Assistant 

Vacancies WTE
Sickness absence %

Planned nursing  

hours (April)

Actual  nursing 

hours (April)

Percent of actual vs 

total planned shifts 

(April)

Number 

of bank 

hours 

(April)

Number 

of agency 

hours 

(April)

 Falls 

(Oct 13 ‐ 

March 

14)

Pressure 

ulcers 

(Oct 13 ‐ 

April 14)

Attributable 

MRSA 

Bacteramia 

(Oct 13 ‐ 

March 14)

Attributable 

Cdiff (Oct 

13 ‐ March 

14)

FFT Score

No of 

Complaints 

related to 

nursing 

care

9 West 26 33 35.76 ‐2.76 1:4 2 0 4837.5 4396.75 91.00% 732 205 20 0 0 0 43 0

10 North 33 34 35.69 ‐1.69 1:4.7 3 0 3.70% 4407.5 4601 104.00% 989 419 15 3 0 1 36 0

11 West 22 28.22 27.97 +0.25 1:4.8 3 0.22 5.50% 3547.5 3633.5 102.00% 502 158.5 1 0 0 0 60 0

11 South 19 26.7 28.65 ‐1.95 1:3.8 3 0.4 4.60% 3547.5 3429.25 97.00% 570 225.75 15 1 0 1 64 1

11 East 24 26.28 30.08 ‐3.8 1:4.8 4 0 10.40% 3762.5 3601.25 96.00% 674 290.25 8 2 0 0 57 1

10 East 24 35 28.59 +6.41 1:3.4 1 2 3.30% 4837.5 4837.5 100% 703 597 0 0 0 1 51 0

10 South 25 28 28.65 ‐0.65 1:6.25 0 0 5.30% 3741 3719.5 99% 515.25 166.75 13 1 0 0 46 1

Transplantation and Specialist Services
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Recommendation:  To proceed the agreed business case for the increase in establishment as outlined 
 
11 West 
The SNCT data demonstrates that the establishment currently meets the acuity and dependency needs of the patients cared for on 11 west.  This is 
supported by the professional judgement of the ward sister and matron. 
 
Recommendation:  the current funded establishment is correct and no additional staffing is required to meet the acuity and dependency needs of the 
patients on 11 west currently. 
 
11 South 
The SNCT data for March shows that there is a deficit in the current establishment of 1.95 WTE.  In September 2013 the data showed a deficit of 7.35 
WTE.  The professional judgement of the ward sister and matron is that the current establishment is not meeting patients’ needs which are primarily 
due to the increase in numbers of patients undergoing bone marrow transplants who are on high dose chemotherapy regimens.  
 
Recommendation:  The establishment should be increased by 1.95 WTE (1 band 5 and 1 band 2).  This can be achieved within the allocated budget 
by converting band 6 posts. 
 
11 East 
The SNCT data for March shows a deficit of 4 WTE in the current establishment.  In September 2013 the data showed the same deficit.  The 
professional judgement of the ward sister and matron is that the current establishment requires review to meet the dependency and acuity needs of the 
patients.  11 east is the acute oncology ward and a significant number of patients are palliative and require end of life care. Patients and their families 
require a high level psychological intervention in order to support them at this stage in their disease pathway.  This gap in establishment is currently 
being reviewed daily by the ward sister and matron and filled by temporary staff. 
 
Recommendation:  A business case be developed to support the increase in establishment by 2wte band 5 qualified nurses and 2wte band 2 nursing 
assistants. 
 
10 East 
10 East was recently opened as an inpatient ward for patients with acute kidney injury and included provision of level 2 beds in a high dependency bed 
base.  The business case for the ward included the appropriate establishment to staff the level 2 beds.  The SNCT tool data for March suggests that 
the current establishment is too high for the current acuity and dependency of the patients.  However, the implementation of the alignment of the level 
2 beds and the introduction of the renal admissions unit will be supported by the current establishment.  The tool does not allow for patients undergoing 
dialysis which in the professional judgement of the ward sister and matron impacts on the numbers required. 
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Recommendation:  To keep the current establishment under review in line with the further implementation of level 2 beds and the introduction of the 
renal admission unit. 
 
10 South 
The SNCT data for March demonstrates that the establishment is broadly correct to meet the needs of the patients.  This was also supported by the 
data in September 2013.  The professional judgement of the ward sister and matron is that the funded establishment is correct. 
 
Recommendation: the current funded establishment is correct and no additional staffing is required to meet the acuity and dependency needs of the 
patients on 10 south currently. 
 
The recommendations outlined above were supported by the SAS divisional board at its meeting on 19 May 2014. 
 
Maternity 

There are a number of factors which impact on midwifery staffing which include: 

 The increasing medical and social complexity of pregnancies and births associated with factors such as advanced maternal age, obesity and 
socio-demographic factors 

 Use of analgesia and interventions during labour including operative interventions which require midwifery attendance  

 Expectations for individualised care in relation to one to one care, continuity of care and maternal choice 

NHS London recommended in 2011 that all maternity units should have a minimum midwife to birth ratio of 1:30. At the Royal Free maternity unit for 
the financial year 2013-2014, the midwife to birth ratio was 1:29.9 which is in line with NHS London standards. Table 1 provides the month by month 
breakdown of the midwifery staffing and midwife to birth ratio for the last financial year (2013-2014). 

 

Table 1: Monthly midwife to birth ratio (2013/4) 

 
 

Month   
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

Births 
 2013-2014 

Total  Births = 
2942 

225 233 272 266 241 284 232 242 255 247 236 209 

Midwife to birth 
ratio 2013-2014 

Average 
midwife to birth 
ratio = 29.9 

27.0 27.9 32.6 31.9 28.9 34.0 27.8 29.0 30.6 29.6 28.3 25.0 
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The maternity unit has contingency plans to address short term staffing shortfalls for instance as a consequence of increased workload, sickness and 
other staff absences. This is supported by a systematic process underpinned by standards outlined in the following maternity guideline: Suspension of 
unit activity, escalation and divert- guidelines for shortfall in staffing levels, unexpected increase in clinical activity and temporary suspension of the unit 
(2013). 

 

Staffing levels in relation to clinical activity are monitored on a continuous basis by the labour ward co-ordinator in conjunction with the maternity bleep 
holder and maternity on-call manager. There is a well-established pathway for escalation within the maternity service. This is shown in the flow chart 
below. 

 

The National Service Framework for Children, Young People and Maternity Services sets a standard for ‘women to receive one-to-one care (one 
woman receiving the dedicated time of a midwife) once labour is established. In collaboration with the North Central London (NCL) trusts, the Royal 
Free maternity unit is required to provide evidence of 2 monthly monitoring of the ratios of one to one care for women in labour over a one week period 
and we have consistently met 100% with this standard. This is demonstrated by the results shown in Table 2 of the compliance for the last 8 months. 

 

Table 2: One to one care in labour compliance 2013-2014 

Month/Year No of women in 
established 

labour 

No of women in 
established labour 

receiving 1:1 midwife care

One to one 
compliance 

September 2013 82 82 100% 

November 2013 79 79 100% 

January 2014 71 71 100% 

March  2014 66 66 100% 

 

Paediatrics 
 
The current staffing levels in paediatrics meet the Royal College of Nursing guidance, Defining Staffing Level’s for Children and Young People in 
Hospital (Latest Revision 2013).  The guidelines state that: 
 

 Children under 2 – a nurse/child ratio of 1:3, day and night 
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 Children over 2 – a nurse/child ratio of 1:4, day and night 
 
Staffing is also effectively flexed to meet the needs of more dependent children and they also effectively flex the staffing to meet the needs of more 
dependent children. 
 
The professional judgement of the senior nurse leadership team is that the current establishment is correct for the patients cared for on 6 north.  The 
SCNT applies to adult inpatient setting.  The paediatric service are exploring the use of PANDA, an dependency and acuity tool for  use in paediatrics. 
 
 
Conclusion 
 
Ensuring the correct numbers and skill mix of staff available on wards is a complex and dynamic process requiring continuous review on a shift by shift 
basis.  Regular formal reviews such as that which form the basis of this report are also required.  The review considered ward acuity and dependency 
data, planned versus actual staffing and quality and safety data supported by the professional judgement of ward sisters/charge nurses, matrons and 
divisional nurse directors.  The board is asked to consider if the report provides sufficient assurance that the staffing levels are meeting the needs of 
patients and providing safe care. 
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CHAIRMAN’S REPORT 
 

 
Executive summary   
 
An update on recent stakeholder meetings, council of governors, NHS Equality, Diversity and 
Human Right’s week, and Tough Mudder Challenge. 
 

 
Action required 
 
For the board to note the report. 
 

 
Report From D Dodd   
Author(s) J Aps  
Date 22 May 2014 
  
 
 

  

  

Report to 
 

Date of meeting Attachment number 

Trust Board 
 

29 May 2014 Paper 3.2 
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CHAIRMAN’S REPORT  

RECENT STAKEHOLDER MEETINGS  
 
I have recently held meetings with the following: 

 Steve Hitchens, chair of Whittington Health 
 Glenda Jackson MP 
 Andy Lowe MP 
 UCL Partners chairs and vice chairs: Barts Health, UCLH, Homerton 
 Monitor 
 Richard Murley and Robert Naylor, chair and chief executive UCLH 

 
COUNCIL OF GOVERNORS   
 
The council of governors has met once since the last board meeting in April:  
 
On 21 May the council:  
 Approved the nomination committee’s recommendation to re-appoint me as the trust’s chairman 

for a period of three years from July 1st 2014. 
 Approved the nomination committee’s recommendation to re-appoint Jenny Owen as a non-

executive director for a second term period of three years from September 1st 2014. 
 Ratified a series of changes to the management of the council to improve its effectiveness. 

These include a new approach to setting council agendas, more time and sharper disciplines for 
addressing the council’s chosen priorities and the introduction of governor peer feedback. 

 Received a presentation on the role of the patient and staff experience committee from Jenny 
Owen. 

 Received reports from the council sub-groups in relation to staff experience, patient experience 
– transport, patient experience – discharge, clinical outcomes and membership engagement.   

 Received reports from the board committees with governor representation, i.e. patient safety 
committee, clinical performance committee and patient and staff experience committee. 

 
On 14 May, governors also attended a final briefing session on the acquisition of Barnet and Chase 
Farm Hospitals NHS Trust, with particular focus on clinical, legal and financial due diligence, and 
challenge and scrutiny around the acquisition process.  As well as senior clinicians and the non-
executive directors, presentations were provided by PricewaterhouseCoopers, Bevan Brittan, Ernst 
and Young, and Monitor.  
 
NHS EQUALITY, DIVERSITY AND HUMAN RIGHTS WEEK  

As part of the NHS equality, diversity and human rights week taking place between 12 and 16 May, 
all staff will be asked to “pledge” how they would contribute to supporting the trust’s equality 
objectives within their department.  The trust’s objectives are to provide a working environment that 
is free from abuse, harassment, bullying or violence, ensuring that staff are aware of the appropriate 
mechanisms for raising concerns, and to eliminate discrimination in all aspects of our staff’s working 
life.   
 
TOUGH MUDDER CHALLENGE 

I would like to offer my congratulations to all the Royal Free members of staff in A&E, Patient at Risk 
and Resuscitation Team (PAART) and radiology who took part in the Tough Mudder London West 
challenge on Saturday 26 April to raise money for charity.  The members of staff participated in the 
12-mile challenge that tests physical and emotional strength, stamina and bravery of the entrants -
their great determination and strength was commended. 
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CHIEF EXECUTIVE’S REPORT  
 

 
Executive summary   
 
The report this month includes an update on the acquisition of Barnet and Chase Farm 
Hospitals NHS Trust (BCF), Monitor risk assessment framework, Monitor review of 
foundation trust’s two-year operational plans for 2015/16, donation to improve the trust’s out-
patients service, disposal of fetal remains and patient transfers, EDRM change management 
arrangements, and the communications report. 
 

 
Action required 
 
The board is asked to note the report.  
 

 
Report From D Sloman  
Author(s) J Aps  
Date 23 May 2014 
  
  
 

Report to 
 

Date of meeting Attachment number 

Trust Board 
 

29 May 2014 Paper 3.3 
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CHIEF EXECUTIVE’S REPORT 

UPDATE ON THE PROPOSED ACQUISITION OF BARNET AND CHASE FARM 
HOSPITALS NHS TRUST (BCF) 
 
Staff at Barnet and Chase Farm have recently been consulted as part of the TUPE process 
which will see them transferred to the Royal Free’s employment.  Furthermore, a number of 
consultations are underway and planned concerning the structure of the expanded 
organisation, during which affected staff will be invited to make comments which will be 
taken into consideration when the structures are finalised.  
 
MONITOR RISK ASSESSMENT FRAMEWORK – QUARTER 4 2012/13 
 
The trust ended the financial year with a green rating for both March 2014 and Quarter four 
2014/15.   
 
MONITOR – UNDERSTANDING THE FINAL CHALLENGE 

Attached at Annex A is a letter from Monitor on their initial findings from reviewing foundation 
trusts’ two year operational plans for 2015/16.  The letter provides some high-level sector 
trends and analysis, and gives an update on Monitor’s expectations for the five-year 
strategic plan submissions.  It also provides some guidance to questions on the current 
planning process, following engagement with the Foundation Trust Network (FTN). 

DONATION TO IMPROVE THE TRUST’S OUT-PATIENT SERVICE  
 
The Royal Free Charity is donating £2million to the trust to improve the out-patient service.  
The money, which is one of the largest single donations the charity has made, will be used 
to improve our services for patients visiting the trust’s clinics.  A further £100,000 will be 
given to the trust to improve patient information.   
 
DISPOSAL OF FETAL REMAINS   
 
In March, Sir Bruce Keogh, National Medical Director, wrote to the chief executives and 
medical directors of all foundation trusts regarding the disposal of fetal remains, and 
requested assurance from NHS England regional and area team medical directors that 
trusts’ practices in these areas had been reviewed and appropriate action taken where 
necessary.  A particular focus of the letter was on the use of incineration remains as a 
method of disposal of fetal remains, and whilst acknowledging that incineration was not 
illegal across the UK, existing professional guidance had made clear that the practice was 
inappropriate and other methods offered more dignity in these sensitive situations.   
 
The trust’s medical director, Prof. Steve Powis, confirmed with the NHS England area team 
that the trust’s current policy is not incineration.  The trust currently has a pathway in place 
that allows the mother to make the decision and consent to the method of handling the fetal 
remains, i.e. either to hospital arrangements for cremation or arrangements for individual 
burial or cremation.   
 
PATIENT TRANSFERS  
 
Sir Bruce Keogh’s letter above also indicated that data showed that the number of out-of-
hours patient transfers had risen significantly during the last five years, and sought 
assurance that trust practices in this area had been reviewed and appropriate action taken 
where necessary. 
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The trust has a list of exceptions where a patient can be transferred between the hours of 
2200 and 0600 if there is a specific reason for doing so.  This is based on clinical need 
where a patient would require ITU, monitoring or clinical specialist input on base ward; 
infection control need; and special requests, e.g. where the patient required 1:1 nursing, risk 
of falls etc.  All transfers are discussed and agreed with the bed and site manager.  
  
A formal policy is being drafted which will outline the trust's position and intended course of 
action to ensuring out-of-hour patient transfers made for reasons other than clinical ones are 
minimised. This will establish good practice for occasions when such moves are necessary, 
including ensuring that such moves are properly explained to patients and relatives. In 
addition, the trust has regularly audited incidences and reasons for moving patients after 
2200 to check numbers and ensure criteria is being adhered to.  
 
ELECTRONIC DOCUMENT AND RECORDS MANAGEMENT (EDRM) CHANGE 
MANAGEMENT ARRANGEMENTS  

The trust is introducing a new Electronic Document and Records Management system 
(EDRM) which will change the way patient information is accessed and collected.  The 
electronic system will replace paper medical records with scanned electronic records, thus 
ensuring that patient records are accurate and accessible across the whole trust and 
increase patient safety and improve patient experience.   

Work is progressing on the roll-out of EDRM; testing of the application has taken place, User 
Acceptance Testing has commenced, and the scanning of inactive records is underway in 
readiness for the go-live date.  An operational test shall also be run in two services, 
haematology/oncology and general surgery in Edgware to test the end-to-end processes. 
Subject to a successful operational test, the system is planned to go-live on 21 July 2014 
and training for staff would commence on 23 June.  
 
COMMUNICATIONS REPORT – APRIL 2014 
 

The trust’s communications team has continued to be busy with some positive local, national 
and international press regarding fields including the new Tottenham Hale kidney and 
diabetes centre and positive performance in the latest CQC survey.  The team is continuing 
work on a variety of key workstreams in the lead-up to the BCF acquisition, including 
website, branding and patient communications. 

Media report 
Overall sentiment rating for the month 

 

 

 

 

 

 

Highlights of coverage: 

57%29%

14%Positive
Neutral
Negative
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 The Tottenham Hale kidney and diabetes centre, run by the Royal Free treated its 
first patients on Monday 14 April. The new centre has replaced the dialysis service at 
North Middlesex University Hospital.  The second phase of the project will see 
additional patients from Haringey, who are currently treated in the Mary Rankin, 
Highgate, reported North London newspapers. 

 Coverage of the latest care quality commission survey was reported in the Barnet 
and Whetstone Press. 

 There was continued coverage of the Royal Free and UCL’s work to grow custom-
made organs from stem cells. This was reported by the Aiken Standard, The 
Middletown Press  and Bio News. 

In this period the communications team also: 

 Issued 9 statements. 
 Handled 23 media enquires including requests for interviews, statements, briefings, 

filming and documentary enquiries. 
 Posted 6 web stories and issued 5 press releases. 
 Supervised a number of filming projects including Embarrassing Bodies for BBC and 

educational filming for internal use. 
 Posted 43 Freenet stories. 
 Increased the trust’s Twitter following from  5,591 to 5,737. 
 Continued to build the trust’s Facebook page, with 1,670 ‘likes’ for the Royal Free 

page. 
 Provided internal support and promotion of the smoking cessation campaign for staff 

and patients. 
 Promotion of Friends and Family test results both internally and externally. 
 Started detailed communications planning for the new Pears Foundation and A&E 

rebuild. 
 continued to provide communications support to the new Tottenham Hale Kidney and 

diabetes centre. 
 Continued to provide extensive communications support to the proposed pathology 

joint venture. 
 Continued substantial pieces of work associated with the BCF communications 

workstream, including sign off of a new brand and extensive content writing for the 
new website for the organisation. 

 

 



16 May 2014 

 

Mr David Sloman ,    
Chief Executive 
Royal Free Hospital 
Pond Street 
London 
NW3 2QG 
 

Dear David 

Understanding the financial challenge 

We are writing to you in response to our initial findings from reviewing trusts’ two year 
operational plans for 2015/16 and to respond to questions around the current planning 
process following engagement with the Foundation Trust Network (FTN). 

As you know, there have been a number of major changes to the 2014/15 planning round. 
These are intended to help improve decision making across the system in the context of the 
unprecedented pressures facing the NHS. It is vital that individual Boards, Monitor and 
fellow regulators have a realistic view of the scale of the financial challenge faced over the 
next few years. This needs to be based on sound assumptions both of the level of 
pressures1 faced and the likely impact of initiatives to address these pressures. 

Analysis of previous Annual Plan Review submissions2 has found that, in general, 
foundation trusts (FTs) had been reasonably accurate at forecasting the first year of the 
plan3, but that their expectations of sustained recovery in outer years have not been 
delivered. In fact, the operating earnings4 of the FT sector have continued to erode. 

In aggregate, the two year operational plans once again appear to demonstrate this pattern, 
with an expected continued decline in operating earnings in 2014/15 followed by a recovery 
in 2015/16. This profile appears to be somewhat optimistic, given the expectation that 
financial pressures will increase in 2015/16 and with little concrete evidence to suggest that 
delivered cost savings are likely to be substantially ahead of recent years. 

We recognise that in the current environment financial planning is particularly difficult. 
There are heightened uncertainties as to commissioning intentions, the impact of the Better 
Care Fund and the ability to deliver large cost savings across the system year after year. 
                                            
1 As part of our Annual plan review 2014/15 guidance, we published, jointly with NHS England, our estimates 
of financial pressure and tariff efficiency for the next five years 
2 see Meeting the needs of patients: Improving strategic planning in NHS foundation trusts 
3 this finding does not include analysis of performance against plan in 2013/14 which was materially worse 
than plan 
4 Defined as earnings before interest, tax, depreciation and amortisation as a percentage of revenue. 

Wellington House 
133-155 Waterloo Road 
London SE1 8UG 
 
T:  020 3747 0000 
E:  enquiries@monitor.gov.uk 
W: www.monitor.gov.uk 
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This means that in all likelihood you will be basing projections on reasonable assumptions, 
only some of which will be supported by fully worked up plans. 

However, both individual Boards and regulators need to have the best information to inform 
decision making. To this end, we are inviting FTs to consider if their projections for 2015/16 
need to be revisited5 and to encourage them to be realistic in their 5 year plan submission 
due at the end of June 2014. We will also be seeking further information as to how 
providers have engaged with the Better Care Fund as part of our work to review plans. 

We know that there is some concern that showing a financial deficit or the true level of 
strategic challenge in your five-year plan may trigger a greater degree of regulatory scrutiny 
and intervention. We want to reassure you that our primary concern is that FT boards are 
basing decisions on the best and most realistic view of the future. 

We will consider situations on a case by case basis. However, in general, Monitor will be 
most concerned by overly optimistic planning as a potential indicator of broader failures of 
governance. Where Boards have identified risks to sustainability at an early stage, we will 
want to engage in a supportive manner and discuss what can be done to help. 

If you have any questions please contact your relationship team or 
compliance@monitor.gov.uk. 

 

Yours sincerely 

 

 

Mark Turner 

Regional Director for London and APR  

 

cc: Mr Dominic Dodd , Chair 

 Ms Caroline Clarke , Finance Director   

  

                                            
5 more detail on the process is set out in section 1 of the annex 
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ANNEX 

1. Process for revision of 2015/16 financial plans 

We had originally communicated in our APR guidance that the two-year (2014/15 and 
2015/16) financial plans submitted should not be changed and the template would be 
locked for the first two years for the five-year plan submissions. However, given the findings 
of the operational plan review set out in the main body of this letter and the importance of 
understanding the scale of the financial challenge we are inviting FTs to review and 
reconsider their planned outcomes for 2015/16 and to amend these if they believe revisions 
are required.  

To facilitate this the financial template will be reissued to FTs with only 2014/15 locked. If 
revisions are made to 2015/16, please include in your written commentary: 

 a summary of the rationale for resubmission of the 2015/16 plan; and 
 detailed analysis of the changes between the original and revised 2015/16 plans, 

including bridging analysis of all material differences.   

The decision as to whether the financial figures need revising is for each FT to make 
bearing in mind materiality and in many cases we do not expect any changes. However, 
Monitor will place more emphasis on performance against multiyear plans as part of our 
future assessment of governance for each trust. 

2. Strategic plan summary 

We recognise that some FTs maybe concerned about confidential information being placed 
in the public domain. Therefore as set out in the original planning guidance, we expect FTs 
to prepare a summarised version of the strategic plan, which will be published at the end of 
the annual review process. 

This summary should cover a controlled amount of information, including a summary of the 
market analysis and context, strategic options, plans and supporting initiatives and an 
overview of the financial projections. Whilst we expect this to be a fairly short public 
engagement piece, it must be consistent with the substance of the full strategic document. 
We believe this approach allows both FTs and Monitor to meet our obligations of 
transparency and candour whilst protecting any confidential elements of the plan. 

3. Timeline for publication of information 

We understand that following the submission of your two-year plans you are keen to know 
what we intend to do with the information provided, both in terms of coming back to you and 
publishing any information publicly. We have therefore set out below a clear timeline on 
both: 

 June - Monitor publication of commentary on the sector forecasts in respect of the 
operational plan submissions; 

 Early June - Communication with individual FTs as to our findings on their 
operational plan and any regulatory action we may be taking; 
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 June - Publication on Monitor website of each operational plan commentary 
document excluding confidential annexes in line with previous years; 

 August - Monitor public board papers including commentary on the sector forecasts 
in respect of the strategic plan submissions; 

 October - Communication with individual FTs as to our findings on their strategic 
plan and any regulatory action we may be taking; and 

 Shortly following the individual findings - Publication on Monitor website of each 
strategic plan summary (as described of section 2 of this annex). 

4. Freedom of information 

We understand there may be concerns around what information may be subject to a 
request for information under the Freedom of Information Act 2000 (FOIA).  

Each request for information made under FOIA that is received by Monitor is dealt with 
according to its own facts.  We are therefore not able to state in advance of any request 
whether we will supply some or all of the requested information or whether we will consider 
that its disclosure is exempt under one or more of the exemptions provided by FOIA.  
However we have set out below an overview of our handling of such requests: 

i. FOIA applies to all recorded information held by Monitor (or held by a third party on 
Monitor’s behalf).  When a request is received, it is administered by the Legal 

Services directorate, which will allocate it to a specific lawyer. 

ii. The lawyer will then liaise with and offer advice to the members of Monitor staff who 
have the necessary expertise in and background knowledge of the information that 
has been requested.  This approach ensures that each request is handled within the 
context of both detailed factual knowledge and expert legal advice. 

iii. Monitor cannot provide any guarantee that any information it holds will not be 
disclosed under FOIA because each request is decided on its own merits on a case-
by-case basis.  However, there are a number of exemptions within FOIA which might 
potentially apply to information provided to Monitor by a FT as part of the planning 
process, meaning that we would not then have to disclose that information. 

iv. For example, under section 41 of FOIA, if information is provided to Monitor in 
confidence and its disclosure, including to a FOIA requester, would constitute an 
actionable breach of confidence, Monitor can withhold this information (providing that 
there is not an overriding public interest in its disclosure). 

v. Similarly, under section 43 of FOIA, if the disclosure of information would, or would 
be likely to, prejudice commercial interests, including those of a FT, Monitor can 
withhold this information (providing, again, that there is not an overriding public 
interest in its disclosure). 

vi. It should be emphasised that these are just examples: there is a range of 
exemptions, any one or more of which may be appropriate, depending on the nature 
of the information requested under FOIA and the circumstances surrounding it. 
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vii. It is also important to note that where Monitor receives a FOIA request for 
information that has been provided to us by a FT and we are provisionally of the view 
that we are legally required to release it in a non-anonymised and non-generic 
format, we will liaise with the trust in order to take its view.  Whilst we are not bound 
by those views, we will, of course, take them into account before arriving at our final 
decision. 

viii. So, whilst there are no absolute guarantees, nevertheless, if a genuine detriment 
would flow from elements of a FT’s planning process information being made public, 
it is quite likely that an exemption would apply, so allowing us legally to withhold that 
information. 

5. Importance of collaborative working 

It is clear from planning process that plans are markedly better where providers and CCGs 
have undertaken robust engagement, best exemplified in the Better Care Fund planning 
process. We would therefore like to reiterate the importance of collaborative working during 
this planning process and the opportunity for the plans to cover, as much as possible, a 
cross-health and social care economy view. 

Monitor have taken a number of steps during this planning round, for example aligning the 
submission timetable with that of NHS England and the NHS Trust Development Authority 
as well as publishing joint assumptions. 
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TRUST PERFORMANCE REPORT 
 

 

Executive summary   
 
Full Year 2013/14 Performance summary: 
Monitor changed its performance management regime during 2013/14. For quarter 1 ratings were 
issued under the principles of the Compliance Framework, this was replaced by the Risk 
Assessment Framework from quarter 3. Against the various expressions of the performance 
management regime the trust was rated "Amber – green” (second highest (best) rating) for 
quarters 1 and 2 and "Green" (highest (best) rating) for quarters 3 and 4. The “Amber – green” 
rating was triggered by the volume of C difficile infections and a breach of the trust's cumulative 
trajectory. While continuing to breach this standard in quarters 2 and 4 the changed risk 
assessment methodology resulted in a "Green" rating. The trust was compliant against all other 
standards and indicators for 2013/14.   
 
Risk Assessment Framework Ratings for April 14 and Quarter 1: 
With cancer data not yet available for April 14 the trust is forecasting a Green rating for the month 
and the quarter. The trust is forecasting one fail against the Risk Assessment Framework 
indicators, C. difficile. However the trust was compliant for the month of April, recording 2 
infections against a monthly trajectory of 4, and for 2014/15 there is an increased tolerance in 
relation to the annual trajectory which has increased from 33 in 2013/14 to 38 in 2014/15.  
 

 

Action required  
The board is asked to note the report 

 

Trust strategic priorities and business planning 
objectives supported by this paper  

Board assurance risk number(s) 

1 Excellent outcomes – to be in the top 
 10% of our peers on outcomes 

R1.2, R1.3 

2 Excellent user experience – to be in 
 the top 10% of relevant peers on 
 patient, GP and staff experience 

R2.2, R2.3 

3 Excellent financial performance – to be 
 in the top 10% of relevant peers on 
 financial performance 

R3.2 

5 A strong organisation for the future – to 
 strengthen the organisation for the 
future 

R5.1 

 

CQC outcomes supported by this paper  
8 Cleanliness and infection control 
16 Assessing and monitoring the quality of service 

provision 
26 Financial position 

 

 

Risks attached to this project / initiative and how these will be managed (assurance) 

Report to 
 

Date of meeting Attachment number 

Trust Board  
 

 29 May 2014 Paper 3.4 
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Equality impact assessment  
 No adverse impact  

 
Report From 

 
Will Smart  

 
Director of IM&T  

Author(s) Will Smart 
Tony Ewart 
Holly Chambers 

Director of IM&T  
Head of Performance 
Head of Reporting and Analytics 
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Trust Performance Dashboard
Month: April 2014

Guidance

How to read this report

Red/Amber/Green (RAG) Rating

Statistical Process Control Charts

*
*

Step Change in SPC Chart

Board Report Data
Royal National Throat, Nose and Ear Hospital data has been removed from the data sets behind the Board report thereby ensuring consistency of reporting over time.

average (mean) performance during the period (Green Line)
Upper and Lower Control Limits (UCL and LCL), which set out the expected range 
of variation for performance (2 standard deviations either side of the mean). 
Performance beyond these limits suggests a level of variation that has a probability 
of less than 2.5%.

Within this report a step change has been defined as 5 or more data points above or 
below the mean, or in the same direction (up or down).

At the top left hand corner of each section, each indicator has been rated Red, Amber 
or Green.  The thresholds have been taken from the Corporate Scorecard, and where 
an indicator has been rated Red, has triggered a step change or performance in month 
is above or below 'control limits', commentary has been given in the next section. 

Data in this section is shown for the latest month for which data is available and Year to Date (YTD, May 2011 to the latest month).  The target shows the threshold value 
for performance to be rated Green. 

Performance against each indicator is then generally shown as a Statistical Process 
Control (SPC) chart.  The purpose of these charts is to provide a simple view of 
performance over  time, as well as an indication of whether any variation in 
performance is statistically important or not.

Each chart consists of four elements:

* the run chart for the indicator, showing performance by month over the last 24
months (Black Line)

Excellent Outcomes Month YTD Target

Standardised Mortality Rate * * 83.9 67.0 <100

Step Change in SPC Chart
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Trust Performance Dashboard 
Month: April 2014 

Commentary and Exception Report   

 

New indicator: 
Next month’s report will contain a new indicator, bullying and harassment. The indicator records the number of incidents raised or reported to the 
Workforce Directorate each month. Currently available data records 7 new cases reported in March 14 and 2 in April 14.      
 
Changed indicator: 
The Friends and Family Test indicator for A&E and Inpatients now has a target and associated trajectory. The trajectory is based on a 10% improvement in 
scores in each response category (i.e. 10% of patients reporting their recommendation as “likely” changing to report this recommendation as being “very 
likely”.   
 
Setting 2014/15 targets: 
In setting targets for this year the trust has been mindful that the organisation is likely to undergo significant change during July 14 assuming the acquisition 
of Barnet and Chase Farm Hospitals NHS Trust proceeds as expected. Following acquisition a full review of indicators and targets will be undertaken in order 
to reflect the priorities of the new organisation. Therefore, in the main, targets have been rolled forward from 2013/14. Exceptions include: 
Cancelled operations:  A new more stringent target has been set following discussion through the User and Patient Experience Committee. 
C. difficile:   A new national target has been set.  
Workforce indicators:  New targets have been applied for 2014/15. 
Activity:  The five year activity plan values have been applied for 2014/15 however a Rag status has not been included on the basis that this 

plan will only be active for one quarter.  
 
Full Year 2013/14 Performance summary: 
Monitor changed its performance management regime during 2013/14. For quarter 1 ratings were issued under the principles of the Compliance 
Framework, this was replaced by the Risk Assessment Framework from quarter 3. Against the various expressions of the performance management regime 
the trust was rated "Amber – green” (second highest (best) rating) for quarters 1 and 2 and "Green" (highest (best) rating) for quarters 3 and 4. The “Amber 
– green” rating was triggered by the volume of C difficile infections and a breach of the trust's cumulative trajectory. While continuing to breach this 
standard in quarters 2 and 4 the changed risk assessment methodology resulted in a "Green" rating. The trust was compliant against all other standards and 
indicators for 2013/14.   
 
Risk Assessment Framework Ratings for April 14 and Quarter 1: 
With cancer data not yet available for April 14 the trust is forecasting a Green rating for the month and the quarter. The trust is forecasting one fail against 
the Risk Assessment Framework indicators, C. difficile. However the trust was compliant for the month of April, recording 2 infections against a monthly 
trajectory of 4, and for 2014/15 there is an increased tolerance in relation to the annual trajectory which has increased from 33 in 2013/14 to 38 in 
2014/15.  
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Trust Performance Dashboard 
Month: April 2014 

Commentary and Exception Report   

 

Excellent outcomes: 
 
Hospital standardise mortality ratio: 
For February 14 the trust recorded a mortality ratio of 56.7 representing a relative risk of mortality 43.3% below (better than) expected. Relative risk is a 
ratio of actual deaths to expected deaths, adjusted for age, acuity, comorbidities and patient history. The Royal Free has enjoyed excellent outcomes 
against the range of nationally excepted mortality indicators and continues to do so. The chart shows, by month, the trend in the relative risk. Over the 
period, the indicator presents a mortality risk statistically significantly below (better than) expected. To identify the contributing clinical areas the most 
recent 3 month period (December 13 to February 14) has been compared against the preceding 9 months (March 13 to November 13). There are clearly 
visible improvements in Nephrology and Hepatology both of which now have a mortality ratio significantly better than expected. Other specialties with an 
improving relative risk include Medical Oncology and Urology.            
   
Pressure ulcers: 
The trust recorded 16 pressure ulcers during April 14, although this does not breach a confidence limit it is still large enough to warrant some investigation. 
Of the 16 pressures ulcers recorded 7 were within ITU, 3 on 8E (General and Respiratory Medicine) and 2 on 9W (Hepatobiliary Surgery). In relation to ITU 
the pressure ulcers recorded were all Grade 2 and included 5 on nostrils resulting from nasogastric tubes, 1 on the bridge of nose resulting from a CPAP 
mask and 1 on ears resulting from out-of-hospital oxygen therapy. The ITU team have implemented a robust action plan.  
 
Falls resulting in harm: 
This indicator is reported one month in arrears with March 14 data recording 10 falls resulting in harm, this results in the indicator breaching the SPC chart 
lower confidence limit. A lower score indicates improved performance. Analysis has identified the following wards as the main drivers behind the reduced 
incidence of falls resulting in harm: 
10N Hepatology/Liver Transplant 
10S Nephrology/Renal Cancer 
6S Stroke/Neurology 
8N Medical Assessment Unit 
9W  Hepatobiliary Surgery 
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Trust Performance Dashboard 
Month: April 2014 

Commentary and Exception Report   

 

Activity: 
 
A&E attendances: 
Since breaching the confidence limit in March 14 the trust has continued to experience a higher than expected volume of A&E attendances. Comparing the 
last six weeks (adjusted by day) this year to same six weeks last year results in a 5.4% growth in attendances, however breaches have reduced by 25% over 
the same period. Analysis reveals that Barnet CCG patients have increased, especially from March to mid-May 14, peaking in April 14 with a 16% increase 
on the previous year. This increase appears to be primarily walk-in rather than ambulance attendances. Of the top 10 attendance weeks recorded 8 have 
occurred during 2014:    
 
Regular day admissions: 
The indicator presents a reducing volume of activity with the SPC chart lower confidence limit breached in April 14. The reduced activity relates solely to the 
North Middlesex site. This has been caused by a transfer of all activity from the North Middlesex site to the new Tottenham Hale site.  Tottenham Hale site 
activity is being recorded but has yet to feed into the trusts reporting systems; this will be corrected in next month’s report.  
 
Theatre utilisation: 
Reductions in theatre efficiency during April result in the SPC chart lower confidence limit being breached. Reductions in efficiency will be influenced by 
reduced working days in April and reduced activity resulting from staff annual leave and non-availability of patients. The chart reveals a similar reduction in 
efficiency during April 13.   
 
Efficiency metrics: 
 
Outpatient appointment follow up rate: 
There has been an increase in the rate of follow up appointments with the SPC chart upper confidence limit breached. Analysis reveals that the top four 
contributing specialties are: 

1. Dermatology 
2. Plastic surgery 
3. Paediatric ophthalmology 
4. Rheumatology 
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Commentary and Exception Report   

 

 
Compliance:  
 
18-weeks RTT 52 week breaches 
The trust recorded three breaches of the 52 weeks RTT standard during April. Two patients were waiting for Plastic Surgery procedures and the third for 
Endocrinology. A root cause analysis has been conducted for each patient. Whilst there are a number of different issues influencing the patient pathways in 
two cases there are fault lines associated with the means by which surgeons request an addition to the waiting list and how this is actioned. The results of 
the root cause analysis have been shared with the Divisions Quality and Safety Board and, responsive action plans will be developed and implemented.            
  
Workforce: 
The workforce metrics indicate that sickness, turnover and vacancy rates have increased while there has been an improvement in MaST compliance. 
 
Sickness absence rate 
The sickness absence rate has increased across the Trust when compared to this time last year. Some of this is due to improved reporting after analysis of 
February monthly returns identified some departments who had not reported any sickness absence information. Actions to address this will be picked by 
the Human Resources Business partner teams in order to encourage further accurate reporting. There will be regular spot checking. Sickness rates by staff 
group have increased for Allied Health Professionals with Estates & Ancillary still remaining the highest at 7.15%.  Staff continue to be managed in line with 
the Trusts sickness/absence policy and procedure as appropriate. The number of cases being managed has increased by 12 cases to 653. Trigger reports are 
sent through to management teams each month to ensure absences for staff are picked up regularly and the workforce team continue to work closely with 
their managers to provide support and advice. 
 
Turnover rates 
The turnover rate has increased to 12.8% for April.  The trends show a steady increase over the last 6 months. A change in reporting turnover has been 
implemented in month which has impacted the rate. The rate is now reported by staff headcount rather than WTE. This is more reflective of actual staff 
leaving rather than the WTE method which may be disproportionate if a number of part time staff were to leave. The main driver of the increase is 
healthcare scientists, influenced by the pathology joint venture and a smaller growth in nursing turnover.  
 
Vacancy rate 
The Vacancy rate has gone up to 12.02%. Two factors are affecting this. First the Trust's established WTE has increased with some new posts in 2014-15 
budgets not yet recruited to. Secondly we have also seen a substantial reduction in the number of new starters, mainly Nursing and Midwifery and 
Healthcare Assistants. This is due to international recruitment being on hold and a decision to delay recruitment to some Healthcare Assistants roles due to 
seven staff in the pipeline still to be allocated at the start of April. Recruitment is being reviewed with operational teams to see that it is maintained at an 
adequate level. 
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Commentary and Exception Report   

 

 
Mandatory & Statutory training 
For April 14 MaST compliance has again increased to 81% (up by 4% on last month), the robust action plan put in place a few months ago is helping to 
deliver increased compliance. 
 
Appraisals 
Appraisal compliance remains static at 75% for April. Human Resources Business Partners continue to work with their management teams to address take 
up. The national changes were implemented as of 1 April for staff who are in Band 8a and above for incremental pay progression, and for everyone else on 
Agenda for Change Terms and Conditions as a ‘pilot year’. Briefing sessions have been rolled out across the Trust for managers to explain the changes to the 
appraisal system. Actions to help increase compliance rates and to have ‘good quality Appraisals’ are being taken forward as part of the Staff Experience & 
Improvement Plan, to ensure our focus remains on this important feedback tool. 
 
Bullying and harassment 
To monitor this issue the Trust will be reporting the number of incidents raised through the bullying and harassment pathways from this month.  
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Trust Performance Dashboard
Month: April 2014

Summary

Excellent Outcomes Excellent Financial Performance

Month Trend YTD Month Trend YTD

Standardised Mortality Rate G G Monitor CSRR G G

Health Care Acquired Infection G G Total Activity

% EBITDA G G

% QIPP Savings Achieved A A

Excellent Experience Excellent Compliance
Month Trend YTD Q1 Q2 Q3 Q4

Friends & Family Test A&E 39 39 Monitor Governance Score A - g A - g G G

Friends & Family Test Inpatients 50 50

GP Market Share G G Q1 Q2 Q3 Q4

CQC Outcome Rating G G G G

CQC Intelligent Monitoring Rating 2 4

2013/14
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Trust Performance Dashboard Monitor Governance Framework
Month:   April 2014

Compliance - Monitor Governance Framework:
Operational Standards & Targets Q1 Q2 Q3 Q4
Total Time in A&E - 95% of patients should be seen within four hours 95.8% 96.9% 96.4% 96.0%

C difficile Infections 12 13 5*** 5***
Maximum time of 18 weeks from point of referral to treatment in
aggregate for admitted patients 91.5% 92.4% 92.4% 90.7%

Maximum time of 18 weeks from point of referral to treatment in
aggregate for non-admitted patients 97.6% 96.5% 96.9% 97.0%

Maximum time of 18 weeks from point of referral to treatment in
aggregate for patients on an incomplete pathway 92.0% 92.1% 92.0% 92.1%

Apr  Target
95.1% >=95%

2 <=4

91.3% >=90%

97.6% >=95%

92.1% >=92%

>=94%

>=98%

>=94%

>=85%

>=90%

>=96%

>=93%

>=93%

**All Cancer 31 day second or subsequent treatment:

**All Cancer 62 days wait for first treatment:

**Cancer two week wait from referral to date first seen:

Meeting the 6
criteria

Green: service performance score <4.0 and <3 consecutive qrtrs'
breaches of a metric

surgery 98.5% 100.0% 99.2% 98.8%
drug 100.0% 100.0% 100.0% 100.0%
radiotherapy 100.0% 100.0% 100.0% 100.0%

from urgent GP referrals 90.6% 92.5% 89.6% 86.6%

from a screening service 100.0% 100.0% 100.0% 100.0%

**All cancers: 31 day wait from diagnosis to first treatment 98.6% 99.7% 99.6% 98.7%

All cancers 97.7% 97.2% 96.8% 98.0%

Symptomatic breast patients 96.6% 95.0% 95.8% 97.2%

Compliance with requirements regarding access to healthcare for
people with learning disabilities

Compliant

Monitor overall governance thresholds from 1 October 2013: A - g

Red: service performance score >=4.0 or >=3 consecutive qrtrs'
breaches of a metric
*Denotes actual data for April 2014
**Cancer data is not available for April 2014
*** Failure against cumulative expression of the Monitor target

1 1 1 1

Compliant Compliant Compliant

A - g G G

2014/20152013/2014
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Trust Performance Dashboard
Month:   April 2014

Excellent Outcomes

Excellent Outcomes Month YTD Target

Standardised Mortality Rate 56.7 70.6 < 100

Emergency Readmission Rate-30d 4.2% 4.2% <= 4.5%

MRSA Bacteraemia 0 0 0 for Year

C difficile Infections 2 2 < 38 For year

Avoidable Cases of Cifficile 0 0

Preventable Cases of Cifficile 1 1

* Standardised Mortality Rate shows data up to  February 2014
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Trust Performance Dashboard
Month:   April 2014 Excellent Outcomes

Excellent Outcomes Month YTD Target

Grade >=2 Pressure Ulcers 16 16 <= 124

Patient Falls per 1000 Bed Days * 3.6 4.4 <= 4.2

Falls Resulting in Harm * 10 247 <= 245

Never Events * 0 0 None

Incidence of Healthcare Related VTE 6 6 <= 61

* Patient falls per 1000 bed days, falls resulting in harm are reported 1 month in arrears.
Please note that targets for Excellent Outcomes on this page are set for 6 month periods but YTD  is shown.
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Trust Performance Dashboard
Month:   April 2014

Patient Experience

Patient Experience Month YTD Target

Breaches of Same Sex Accommodation 0 0 0

Ward Cleanliness 98.3% 98.3% > 95%

Short Notice OP Hospital Cancellations 44.0% 44.0% TBC

Last Minute Cancelled Operations 30 30 <= 324 For year

*Note that short notice out-patient hospital cancellations are reported as a percentage of all out-patient hospital cancellations. Additional analysis is underway to understand
 this metric based on newly available data.
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User Experience
Month:   April 2014

Trust Performance Dashboard

User Experience Month YTD    Target

FFT Total Response Rate 49.2% 49.2% >= 15%

FFT In-Patient Score 50 50 44

FFT A&E Score 39 39 38

In-Patient Discharges by 11am 7.3% 7.3% >= 15.9%

Weekend Discharges 16.8% 16.8% >= 17.5%

Formal Complaints Received 54 54 -

Medication Errors * 50 574 Improving

Note that Friends & Family charts relate to the current reporting month only.* Medication errors are reported 1 month in arrears. 
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Trust Performance Dashboard

Month:  April 2014

(Data relates to  Mar 12 to Feb 14)

Market Share

RFH Market Share Month YTD Last YTD

NCL & Brent New OP Share 21.6% 19.3% 14.9%

Barnet New OP Share 38.3% 40.1% 34.1%

Camden New OP Share 46.3% 46.0% 37.5%

(Share sourced from Dr Foster)
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Trust Performance Dashboard     Activity
Month:   April 2014

Activity Month YTD

A&E Attendances 8,114 8,114
New Out-Patient Attendances 12,918 12,918
Follow Up Out-Patient Attendances 33,742 33,742
Elective In-Patient Spells 689 689
Daycases 2,333 2,333
Non Elective Spells 2,285 2,285
Regular Day Admissions 8,974 8,974
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 Efficiency Metrics
Month:   April 2014

Trust Performance Dashboard

Efficiency Metrics Month YTD Target

Daycase Rate 77.2% 77.2% >= 78.8%

Elective Length of Stay 5.1 5.12 <= 4.3

Occupied Bed Days - Elective 3,318 3,318 5,398

Non-Elective Length of Stay 5.7 5.7 <= 4.7

Occupied Bed Days - Non-Elective 12,170 12,170 25,910

Theatre Utilisation 65% 65% >= 76%

Bed Numbers 496 - -
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Trust Performance Dashboard
Month:   April 2014

Efficiency Metrics

Efficiency Metrics Month YTD    Target
First OPD DNA Rate 10.6% 10.6% <= 9.5%

Subsequent OPD DNA Rate 10.8% 10.8% <= 10%

Follow-up OP Attendance per New 2.6 2.6 <= 2.4

A&E 12 Hour Trolley Waits 0 0 0

**30 Min Delayed Ambulance Handovers 32 90 0

*60 Min Delayed Ambulance Handovers 0 3 0

52 Week RTT Breaches 3 3 0

Note that Delayed Ambulance Handover figures are subject to commissioner sign off 
* 60 Minute and 30 Minute Delayed Handovers cannot currently be validated due to an absence of LAS data
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Trust Performance Dashboard
Month:   April 2014

Workforce

Workforce Month YTD Target

Sickness / Absence Rate* 4.1% 3.5% <= 3.4%

Staff Turnover 12.8% - <= 10%

Staff Appraisals 75.1% - >= 95%

Vacancy Rate 12.3% - <= 10%

Mandatory & Statutory Training 80.9% - >= 95%

Workforce indicators are only reported in month with the exception of Turnover which is a rolling  annualised figure
* Sickness/Absence reported 1 month in arrears.
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Trust Performance Dashboard
Month:   April 2014

      Compliance

Excellent Outcomes Month YTD Target

Total Time in A&E - 95% of
patients should be seen within

95.1% 95.1% >= 95%

18 Weeks RTT 90% Admitted 91.3% 91.3% >= 90%

18 Weeks RTT 95% Non
Admitted

97.6% 97.6% >= 95%

18 Weeks RTT 92% Incomplete 92.1% 92.1% >= 92%

Note that GUM data was removed in April 2013, leading to the drop in Non Admitted performance
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Trust Performance Dashboard Quality Governance Metrics
Month:   April 2014

Quality Governance Metrics Month YTD Target
Procedures of Limited Clinical Effectiveness (PoLCE*) 145 145 TBC

Volume of Patient Awaiting Elective Admission 6,339 - Sustained

Average Wait for Patients Awaiting Elective Admission (Wks) 9.52 - Reducing

Electives Readmitted as Emergency within 2 days 1.0% 1.0% < 1%

Non Electives Readmitted as Emergency within 2 Days 2.4% 2.4% < 5%

Electives with a Pre-Operative LoS of <=1 Day 94.6% 94.6% < 100%

Electives with a Post-Operative LoS of <=2 Day 55.7% 55.7% = 70%

* Procedures of Limited Clinical Effectiveness (PoLCE) reported 1 month in arrears.
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Trust Performance Dashboard Glossary

Category Indicator Definition

Total Time in A&E - 95% of patients seen within 4 hours Percentage of patients who spent 4 hours or less in A&E

MRSA number of cases against plan Number of attributable MRSA Bacteraemia cases,  i.e. the number of bacteraemia acquired within the hospital

C Difficile number of cases against  plan  Number of attributable Clostridium Difficile cases reported, i.e. the number of infections acquired within the hospital

Maximum time of 18 weeks from point of referral to treatment in aggregate for 

admitted patients
Maximum time of 18 weeks from point of referral to treatment in aggregate for admitted patients

Maximum time of 18 weeks from point of referral to treatment in aggregate for non‐

admitted patients
Maximum time of 18 weeks from point of referral to treatment in aggregate for non admitted patients

Maximum time of 18 weeks from point of referral to treatment in aggregate for 

patients on an incomplete pathway
Maximum time of 18 weeks from point of referral to treatment in aggregate for patients on an incomplete pathway 

All Cancer 31 day second or subsequent treatment ‐ surgery The proportion of cancer patients who have been waiting for a subsequent surgical treatment following the decision to undertake treatment.

All Cancer 31 day second or subsequent treatment ‐ drug The proportion of cancer patients who have been waiting for a subsequent drug treatment following the decision to undertake treatment.

All Cancer 31 day second or subsequent treatment ‐ radiotherapy The proportion of cancer patients who have been waiting for a subsequent radiotherapy treatment following the decision to undertake treatment.

All cancer 62 days wait for first treatment: from urgent GP referrals
All Cancers 2 Month Urgent GP Referral To Treatment; Percentage Of Patients Receiving Their First Definitive Treatment For Cancer Within 62 Days Of GP/Dentist Suspected 

Cancer Referral; As Per National Cancer Waiting Times Definitions

All cancer 62 days wait for first treatment: from a screening service The number of patients receiving their first definitive treatment for cancer within two months (62 days) of urgent referral from the national screening service

All Cancers: 31 day wait from diagnosis to first treatment Percentage of patients receiving their First Definitive Treatment within 31 days of a decision to treat

Cancer two week wait from referral to date first seen ‐ All cancers Percentage of patients seen within 2 weeks following an urgent GP/Dentist cancer referral

Cancer two week wait from referral to date first seen ‐ Symptomatic breast patients Proportion of all patients referred with breast symptoms that were seen within 14‐days of referral

Monitor Framework
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Trust Performance Dashboard Glossary

Category Indicator Definition

Standardised Mortality Rate
The number of spells resulting in death as a proportion of risk adjusted expected deaths (using Dr Foster casemix and risk adjustment).  An 

index < 100 represents fewer actual deaths than expected. 

Potentially Avoidable C difficile
Cases of C difficile attributed to the Trust which may have been avoided by alternative testing approaches or actions OR preventable through 

better antimicrobial stewardship or infection control measures to prevent transmission.

Emergency readmissions within 30 days 
Proportion of discharged spells that were readmitted as an emergency within 30 days, adjusted to take account of national Payment by Results 

and local commissioner agreed Contract rules.  

Grade >=2 Pressure Ulcers
The number of hospital acquired pressure ulcers graded 2 and above.   Pressure ulcers are classified 1 to 4 to reflect the depth of the tissue 

injury from 1 (intact skin with non‐blanchable redness) to 4 (full thickness tissue damage). 

Patient Falls per 1000 Bed Days Number of patient falls per 1000 occupied bed days

Falls Resulting in Harm

The number of falls‐related incidents that resulted in physical harm, irrespective of the type/severity of that harm.

Data excludes no harm incidents, prevented incidents (near misses) and incidents that resulted in psychological harm.

Never Events

A count of nationally defined serious and largely preventable patient safety incidents in the previous month that should not have occurred if 

the available preventative measures have been implemented. 

Incidence of Healthcare Related VTE Records the number of patients admitted with a primary or secondary diagnosis of venous thromboembolism.

Breaches of Same Sex Provision
Number of patients who have to share sleeping accommodation, toilets or bathrooms with a patient of the opposite sex or who have to pass 

through opposite sex accommodation to reach their own toilets and bathrooms without clinical reason

Ward Cleanliness The Trust scores in the National Standards Of Cleanliness Audit

Outpatient Hospital Cancellations
Number of outpatients who had their first or subsequent appointment cancelled by the trust within 6‐weeks of the appointment date as a 

percentage of all first and subsequent appointments cancelled by the trust.

Last Minute Cancelled Operations Proportion of electively admitted patients whose operation was cancelled for Non Clinical Reasons on the day of or following admission.

Excellent Outcomes

Patient Experience
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Trust Performance Dashboard Glossary

Category Indicator Definition

Inpatient Friends and Family Response Rate Average Score for responses to questions relating to Clean Facilities

A&E Friends and Family Response Rate Average Score for responses to questions relating to Clear Information & Communication in an inpatient setting

Total Friends and Family Response Rate Average Score for responses to questions relating to Confidence in Staff in an inpatient setting

Formal Complaints Received Average Score for responses to questions relating to Dignity & Respect in an inpatient setting

Inpatient Discharges by 11am Average Total score for patient satisfaction survey questions 

Weekend Discharges Proportion of  all inpatient discharges that were discharged at the weekend .

Medication Errors Number of medication error related incidents reported via the trusts reporting system.

Patient Experience
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Trust Performance Dashboard Glossary

Category Indicator Definition

Barnet New OP Share Royal Free market share (%) of all first outpatient attendances as a result of a GP referral from Barnet PCT 

Barnet New OP GP Referrals Royal Free volume (n) of all first outpatient attendances as a result of a GP referral from Barnet PCT

Barnet New OP Non‐GP Referrals Royal Free volume (n) of all first outpatient attendances as a result of a Non‐GP referral from Barnet PCT

Camden New OP Share Royal Free market share (%) of all first outpatient attendances as a result of a GP referral from Camden PCT

Camden New OP GP Referrals Royal Free volume (n) of all first outpatient attendances as a result of a GP referral from Camden PCT

Camden New OP Non‐GP Referrals Royal Free volume (n) of all first outpatient attendances as a result of a Non‐GP referral from Camden PCT

NCL & Brent New OP Share Royal Free market share (%) of all first outpatient attendances as a result of a GP referral from NCL PCTs & Brent PCT

NCL & Brent New OP GP Referrals Royal Free volume (n) of all first outpatient attendances as a result of a GP referral from NCL & Brent PCT

NCL & Brent New OP Non‐GP Referrals Royal Free volume (n) of all first outpatient attendances as a result of a Non‐GP referral from NCL & Brent PCT

A&E Attendances Total Number of attendances at all A&E Departments

New OPD Attendances First Appointment Attendances to outpatient clinics; Private patients excluded

Follow Up OPD Attendances Subsequent Attendances to outpatient clinics; Private patients excluded

Follow Up OPD Attendances Subsequent Attendances to outpatient clinics; Private patients excluded

Elective Inpatient Spells Number of inpatients discharged from a spell with an elective admission method; Private patients excluded

Daycases Number of patients discharged from a daycase spell; Private patients excluded

Non‐elective Inpatients Number of patients discharged from a n emergency spell, includes Maternity, Transfer, Other; Private patients excluded

Regular Day Admissions Number of patients discharged from a regular day spell; Private patients excluded

Activity

Market Share

Paper 3.4 
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Category Indicator Definition

Daycase Rate Number of elective spells classified as daycases, as a percentage of all elective spells.

Elective Length of Stay Mean length of discharged spells with an elective admission method.

Occupied Bed Days ‐ Elective Total number of beds occupied at midnight throughout the period, by patients admitted electively as Inpatients.

Non‐Elective Length of Stay Mean length of discharged spells with an non‐elective admission method.

Occupied Bed Days ‐ Non‐Elective Total number of beds occupied at midnight throughout the period, by patients admitted as emergencies or as a transfer in from another provider.

Theatre Utilisation
Number of minutes where patients are anaesthetised or operated upon in theatre divided by available operating hours in the period, expressed as a 

percentage

Bed Numbers Trajectory
Compares the total number of General & Acute permanent beds open against the sum of all General and Acute beds open including escalation beds required 

to manage emergency pressure surge activity.

First OPD DNA Rate Number of outpatients who did not attend their first appointment, as a percentage of all first appointments.

FU OPD DNA Rate Number of outpatients who did not attend a subsequent appointment, as a percentage of all subsequent appointments.

Follow‐up OP Attendance per New Number of subsequent attendances for each new attendance.

30 and 60 minute London Ambulance Service handover delays An elapsed time of greater than 30 or 60 minutes between ambulance arrival and patient handover/trolley clear. 

52‐week breaches 18‐weeks referral to treatment patients waiting 52‐weeks or longer for treatment. 

A&E trolley waits of greater than 12 hours An elapsed waiting time of greater than 12 hours from a decision to admit to admission.

Sickness / Absence Rate  Days lost due to sickness as a percentage of available working days (excludes staff on maternity leave and career breaks).

Staff Turnover Number Of Staff Leaving Post As A Percentage Of The Average Headcount.

Staff Appraisals Number of staff who have received an appraisal as a percentage of staff eligible for an appraisal.

Vacancy Rate Percentage of founded posts that are vacant.

Mandatory and Statutory Training Percentage of staff who had Mandatory and Statutory Training.

Workforce

Efficiency Metrics

Paper 3.4 
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Category Indicator Definition

Procedures of Limited Clinical Effectiveness (PoLCE) Volume of procedures of limited clinical effectiveness carried out at the trust

Volume of Patients Awaiting Elective Admission Volume of patients that have been added to an elective waiting list awaiting admission

Average Wait for Patients Awaiting Elective Admission (Wks) Average waiting time for patients that have been added to an elective waiting list awaiting admission

Electives Readmitted as Emergency within 2 days

The volume and proportion of planned waiting‐list admissions that are readmitted as an emergency within 2 days of the previous discharge date. 

Exclusions apply for patients with long term comorbidities (e.g.: patients with ongoing treatment for cancer).

An increasing rate may indicate that patients are being discharged too early and this is necessitating an emergency readmission

Electives with Pre‐Operative LoS of <=‐1 Day

The cohort of elective Inpatient admissions who are admitted on the day or day before their first procedure.

A high percentage of activity admitted less than 48 hours ahead of their procedure illustrates an efficient admission process where patients are not

admitted days ahead of their procedure date.

Electives with Post‐Operative LoS of <=2 Day
The proportion of elective Inpatient admissions who have a procedure and who are subsequently discharged from hospital less than 72 hours 

later.

Volume of Outpatient Clinic Resources Used

Reports on the volume of chargeable clinic resources used throughout the period at the Royal Free Hospital. Clinic resources demonstrate the 

individual clinical space / rooms and staff resources used to see Outpatients attendances.

In those specialties where a known recording change has meant meaningful comparisons between years is problematic they have been excluded.

Quality Governance Metrics

Paper 3.4 
(Revised 28 May 2014)
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FINANCIAL PERFORMANCE REPORT APRIL 2014 
 

 

Executive Summary   
 

 The April (month 1) position was a deficit of £0.8m which was a favourable variance of 
£0.1m compared to plan. 
 

 The cash balance was £62.1m at month end, with cash inflow of £0.4m in the month. 
 

 The outturn Monitor Continuity of Service Risk Rating (CSRR) was 4 for the month against 
a planned achievement of 4.  The risk rating approved by the Board in the plan was 4.  
 

 
 

Action required 
 
To note the financial position. 

 

Equality impact assessment  
 

 No adverse impact  
 

 

 
 
Report From  Caroline Clarke, Director of Finance 
Author(s) Mike Dinan, Interim Director of Financial Operations   
  Lucy James, Head of Management Accounts 
Date  21 May 2014 
 
 

Report to 
 

Date of meeting Attachment number 

Trust Board 
 

29 May 2014 Paper 3.5 
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Integration Committee report – May board 2014 
 

 

 
 
INTEGRATION COMMITTEE REPORT 
 

 
Executive summary  
 
The integration committee met on 15 May 2014.  The key issues discussed and decisions 
made in relation to the acquisition of Barnet and Chase Farm Hospitals NHS Trust are 
outlined below. 
 

 The committee agreed to the production of a performance management framework to 
act as a common point for multiple performance management systems. 

 The committee agreed that risks around pay grade increase and increase in fixed 
costs would be added to the integration risk register. 

 The importance of the Foundation Trust brand was noted and its use in 
communications with BCF would be considered further. 

 The need for a Day 1 event at each site would be considered, and the key messages 
for the organisation and each site would be agreed in due course. 

 
 

Action required  
 
To note the report from the integration committee. 

 
Trust governing objectives  Board assurance risk number(s) 
3 Excellent financial performance – to 

be in the top 10% of relevant peers 
on financial performance 

 

 
CQC outcomes supported by this paper 
26 Financial position 

 

 
Risks attached to this project / initiative and how these will be managed (assurance) 
 

Equality impact assessment  
 

Public Patient and 
Carer involvement 

 

 
Report From Dominic Dodd, chairman  
Author(s) John Ashcroft, service planning lead  
Date 20 May 2014 
  

Report to 
 

Date of meeting Attachment number

Trust Board 
 

29 May 2014 Paper 3.6 
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FINANCE AND PERFORMANCE COMMITTEE REPORT  
 

 

Executive summary   
 
The finance and performance committee met on the 15th May, 2014.  The chair will provide a 
verbal report to the board at its meeting on 29th May, 2014. 
 
The Committee reviewed performance against the annual plan for the year to date: 
 

o The financial position for April (month 1) was in line with the plan for a Monitor Continuity 
of Services Rating of 4. 

o The position against the Monitor Risk Assessment Framework for April 14 was 
considered. Performance information regarding 18-weeks RTT and cancer data not yet 
available for April. The forecast is for a Green rating for month 1 and the first quarter.  

 
The committee also reviewed: Barnet and Chase Farm income and expenditure run rate analysis; 
progress with finance system implementation; QIPP savings delivery for April 2014; progress with 
the contract negotiation process for 2014/15 and progress with development of the capital plan 
for 2014/15. The committee considered and agreed a proposed amendment to the contract for 
the Nurses Tower.   
 

 

Action required  
The board is asked to note the report. 
 
Equality impact assessment  
 

 No adverse impact 
 

 
 

Report From Danny Bernstein, non-executive director and chair of finance and 
performance committee 

 

Author(s) Mike Dinan, director of financial operations  
Date 23 May 2014 
 

Report to 
 

Date of meeting Attachment number

Trust Board 
 

29 May  2014 Paper 3.7 
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PATIENT SAFETY COMMITTEE REPORT 
 

 

Executive summary   
 
This report is to inform the board of the matters discussed at the meeting of the patient safety 
committee held on 7 May 2014. 

 
 

Action required  
 
The board is asked to note the report. 
 

 

Trust governing objectives  
1 Excellent outcomes – to be in the top 10% of our peers on outcomes 
2 Excellent user experience – to be in the top 10% of relevant peers on patient, GP and 

staff experience 
3 Excellent financial performance – to be in the top 10% of relevant peers on financial 

performance 
4 Excellent compliance with our external duties – to meet our external obligations 

effectively and efficiently 
5 A strong organisation for the future – to strengthen the organisation for the future 
 

CQC outcomes supported by this paper  
 

All CQC outcomes 
 

Equality impact assessment  
 
No adverse impact 

 
 

Report From Stephen Ainger, chair and non-executive director   
Author(s) Veronica Jackson, committee secretary   
Date 20 May 2014 
 

Report to 
 

Date of meeting Attachment number 
 

Trust Board 29 May 2014 Paper 3.8 
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PERFORMANCE AND SAFETY METRICS  
 
The committee reviewed the individual performance and safety metrics for the Royal Free and 
Barnet and Chase Farm.  The committee was pleased to find in particular that the Royal Free had 
not had a case of MRSA since September 2012 (the trust was the only London hospital where this 
was the case) and noted the director of nursing’s thanks to staff for their continued attention in this 
important area of infection control.   
 
DATIX-WEB 
 
The committee received the first performance report looking at incident handling via the online 
reporting system, Datix Web, and recognised that the new process, which put the onus on all staff 
to report an incident, would take time to embed.  Overall, the committee felt that the transparency 
around the reporting of the data had been a positive step and that the overall level of reported 
incidents was being maintained.  However, there was some concern that many incidents remained 
within the ‘’holding’’ area of the system pending approval stage and that the source of incidents, 
(yellow form or Datix) could not be identified.  The trust’s associate medical director was confident 
that no serious incident was being missed whilst in the ‘’holding area for review’’ stage and assured 
the committee that all incidents were reviewed daily by the governance facilitators whilst the new 
role of the incident manager was being embedded.   

 
CQC INSPECTION  
 
The committee received a verbal update from the director of nursing who outlined the experience 
of being part of one of the new CQC inspection teams, particularly noting how bigger and more in 
depth the new inspections were.  It was clear that the process was still in development and needed 
a greater degree of consistency.  The committee welcomed a paper at its July committee on how 
the trust was assuring itself against the new regime.  

 
MEETING FREQUENCY  
 
The committee agreed that future meetings would be held every six weeks, preferably towards the 
end of the month, in order to strike the right balance between the frequency of the meeting whilst 
providing adequate time for reports to be updated appropriately.  

 
 
20 May 2014 
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PATIENT AND STAFF EXPERIENCE COMMITTEE REPORT 
 

 

Executive summary  
 
This report is to inform the board of the matters discussed by the Patient and Staff Experience 
Committee at its meeting held on Monday 28th April 2014 
 

 

Action required  
 
The board is asked to note the report 
 

 

Trust strategic priorities and business planning 
objectives supported by this paper  

Board assurance risk number(s) 

2 Excellent user experience – to be in the top 
10% of relevant peers on patient, GP and staff 
experience 

R2.2 

2 Excellent user experience – to be in the top 
10% of relevant peers on patient, GP and staff 
experience 

R2.4 

 

CQC outcomes supported by this paper  
 

1 Respecting and involving people who use 
services 

13 Staffing 
14 Supporting staff 
17 Complaints 

 

 

Risks attached to this project / initiative and how these will be managed (assurance) 
N/A 
 

Equality impact assessment  
Positive impact which supports equity of service 

 
 

Report From Jenny Owen Non-executive director 
Author(s) Diana Muggleston Patient experience manager 
Date 15 May 2014 
  
 
 
 
 
 
 
 
 

Report to 
 

Date of meeting Attachment number 

Trust Board 29 May  2014 Paper 3.9 
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Patient and Staff Experience Committee Report 

 
The Patient & Staff Experience Committee met on Monday 28th April. The main areas of discussion 
were: 

1. Terms of Reference 
The Terms of reference were revised to remove “User” and “satisfaction” and replace with “patient 
and staff” and “engagement” respectively, to align to the new title of the committee. 
 
2. FFT Benchmarking report by KPMG 
KPMG were asked to provide a benchmarking report comparing the various methods of collection 
of FFT responses and comments.  KPMG commended the Royal Free on their adherence to the 
NHS England guidance which stated that face-to-face methods of collection should be avoided and 
which “….. strongly recommend that for admitted inpatients, the feedback is given away from the 
care environment”.   The committee agreed it would look at How St Thomas’s Trust had 
significantly increased their score.  Processes at Barnet and Chase Farm (BCF) would be aligned 
after acquisition. 
 
3. Mandatory and Statutory Training 
Overall compliance had improved to 82% in Q4, and although the target of 85% hd not been met, 
evidence demonstrated that moving to eLearning had been a success and would be a good basis 
to integrate training at BCF.  
 
4. Staff Experience Improvement plan 
Reviewed progress made against the action plan on embedding world class care, improving 
appraisals and staff wellbeing and reducing bullying and harassment.  The committee agreed to 
continue these as the focus for the Staff Experience Improvement Plan in 2014-15 and specifically 
at BCF to focus on staff engagement and team working.  David Grantham, the director of 
workforce and organisational development, was asked to provide key indicators for this committee 
and the board in order to assess progress in reducing bullying and harassment 
 
5. Patient experience improvement plan 
The six areas of focus for 2013/14 would be taken forward to 2014/15.  These were world class 
care, patient transport, patient information, outpatient services, hospital discharge and patient and 
public engagement.  The committee would also look at the patient’s low response rate on 
“confidence and trust in nurses”. 

 
6. Outpatient improvement plan 
Four specialties had achieved the target new/follow-up ratio; there had been no change in the 
remaining eight specialties.  The committee noted the cancellation rate at <6 weeks was high at 
38% and agreed that improvements should be closely monitored.  

 
7. Performance Report 
The report showed a reduction in responses for the inpatient survey since the introduction of the 
new Hospedia survey.  Ms Sanders, the director of nursing, had requested that matrons remind 
staff to encourage patients during the nurse rounding to complete the survey.  The chair requested 
that specific actions were taken to engage ward staff and patients to increase numbers of 
responses.  The committee noted that those areas highlighted on the heat map as requiring 
improvement have been tackled by the respective divisional nursing teams. 
 
8. Dementia CQUIN 
A very successful project had been carried out by the trust’s dementia lead.  A reduction had been 
seen in length of stay for patients, a 26% reduction in re-admissions as well as significant financial 
benefits.   
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9. PALS and Complaints 
The recent CQC inspection in February approved outcome 17 as compliant.   It was noted that the 
Royal Free reported twice as many complaints as BCF and that consistency around the 
classification of risk was needed, as well as a rigorous combined process. 
 
10. Cancelled operations update 
The committee noted that the new escalation process was working and resulted in a reduction in 
the number of operations cancelled. 
 
11. Escalation de-escalation triggers  
The escalation and de-escalation triggers for the committee’s performance metrics, i.e. the point at 
which each committee would increase or decrease the frequency and, therefore, level of oversight 
of relevance performance, were approved by the committee. 
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AUDIT COMMITTEE REPORT TO TRUST BOARD AND THE AUDIT COMMITTEE 
ANNUAL REPORT 2013/14.  
 
 

Executive summary – including resource implications 

The chair of the committee wishes to draw the board’s attention to the following: 
 
Assurances received 

 The committee received a report from the director of IMT on progress and actions to 
taken to improve PbR coding quality. The key message being that it is essential to 
engage front line staff. The mechanism for doing this would be through mandatory 
training. A further update would be provided in September. 

 The committee approved the final external audit plan for 2013/14 year end 
  The committee approved the local counter fraud plan for 2014/15 and received a 

progress report including attendance rates since the introduction of an e-learning 
module. 

 The committee received a progress report and several completed internal audit 
reviews. There were no high priority recommendations issued. It was anticipated that 
the internal audit plan for the 2013/14 year would be delivered in full. 

 The committee received a paper on proposed financial arrangements for the potential 
acquisition of Barnet and Chase Farm. 

Issues to note 
 The associate medical director for clinical performance attended the meeting to talk 

about Clinical Audit data quality and the challenge of providing accurate clinical audit 
data. This is a mandatory part of the Quality Accounts. The committee heard that 
there is a growing need for assurance on clinical data quality as its usage and 
publication grows. The committee were supportive of the commitment to ensure this 
area is adequately resourced.  

 The committee received a written update on the whistle-blowing case in one of the 
clinical areas and requested that one of the clinical leads involved in resolving issues 
be invited to the next meeting.  

 
To follow is the audit committee annual report that has been prepared to provide the board 
with an overview of the work undertaken by the audit committee during 2012/13 and to 
identify how it has fulfilled the duties required by the board.  
 
 

Action required/recommendation 

 To note the assurances and issues highlighted above, in particular the issues related 
to clinical audit data quality and the necessity to ensure adequate resource for this 

Report to 
 

Date of meeting Attachment number 

Trust Board  
 

29 May 2014 Paper 3.10 
 



Paper 3.10 

Audit committee report – May board 2014 

activity. 
 To note the audit committee annual report 2013/14. 

 

Trust strategic priorities and business planning objectives 
supported by this paper 

Board assurance risk 
number(s) 

1. Excellent outcomes – to be in the top 10% of our peers on 
outcomes 

 

2. Excellent user experience – to be in the top 10% of relevant 
peers on patient, GP and staff experience 

 

3. Excellent financial performance – to be in the top 10% of 
relevant peers on financial performance 

 

4. Excellent compliance with our external duties – to meet our 
external obligations effectively and efficiently 

 

5. A strong organisation for the future – to strengthen the 
organisation for the future 

 

 

CQC outcomes supported by this paper  

1 Respecting and involving people who use services 
2 Consent to care and treatment 
3 Fees 
4 Care and welfare of people who use services 
5 Meeting nutritional needs 
6 Cooperating with other providers 
7 Safeguarding people who use services from abuse 
8 Cleanliness and infection control 
9 Management of medicines 
10 Safety and suitability of premises 
11 Safety, availability and suitability of equipment 
12 Requirements relating to workers 
13 Staffing 
14 Supporting staff 
15 Statement of purpose 
16 Assessing and monitoring the quality of service provision 
17 Complaints 
18 Notification of death of service user 
19 Notification of death or unauthorised absence of service user who is detained or liable to be detained under the Mental 

Health Act 1983 
20 Notification of other incidents 
21 Records 
23 Requirement where the service provider is a body other than a partnership 
25 Registered person: training 
26 Financial position 
28 Notifications – notice of changes 

 

 

Risks attached to this project/initiative and how these will be managed (assurance) 

 

Equality analysis No identified negative impact on equality and diversity 

 Positive evidence that proposal has considered equality and diversity 
 Any adverse impact on equality and diversity has been remedied or escalated 
 

Report from Deborah Oakley, non-executive director and chair of audit committee  
Author(s) Deborah Oakley, non-executive director and chair of audit committee 

Veronica Jackson, committee secretary 
 

Date 20 May 2014 
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AUDIT COMMITTEE 
ANNUAL REPORT 2013/14 

 
The audit committee is a standing committee of the board.  The terms of reference for the audit committee 
have been approved by the board and are included in the trust’s standing orders.  The committee, which 
consists of four independent non-executive directors, has met 5 times during the year 2013/141  At all 
meetings there was appropriate representation and support from the internal and external auditors and local 
counter fraud provider.    
 
Private meetings between audit committee members and the lead internal and external auditor can take place 
at the end of each meeting.   At no time have the auditors indicated urgent or serious concerns.  
 
Minutes of each meeting have been reported to subsequent meetings of the trust board.  A high level of 
commitment from board members, in their capacity as members of the audit committee, is demonstrated by 
their regular attendance at committee meetings – see table below. 
 

D Bernstein S Ainger D Oakley J Owen 

Audit committee  Eligible Attended  Eligible Attended Eligible Attended  Eligible  Attended

24/05/13  1 1  1 1 1 1  1  1

19/09/13  1 1  1 1 1 1  1  1

28/11/13  1 1  1 1 1 1  1  1

30/01/14  1 1  1 1 1 1  1  1

27/03/14  1 1  1 1 1 1  1  1

Total  5  5  5  5  5  5  5  5 

 
The audit committee works to an annual plan of scheduled agenda topics along with a range of specific issues 
that are subject to review.  A catalogue of agenda items and meeting papers is maintained. 
 
Principle review areas: 
The report is divided into 7 sections reflecting the key duties of the committee: 
1. Governance, risk management and internal control 
2. Financial reporting  
3. Internal audit 
4. External audit including a review of effectiveness on behalf of the trust’s governors 
5. Counter fraud and whistle blowing (signed off the revised whistleblowing policy) 
6. Other assurance functions, including evidence of the overall quality of care provided by the trust 
7. Other duties, including responsibility for the relevant trust conditions of authorisation, and an annual self-

assessment of effectiveness.  
 

1. Governance, risk management and internal control 
 The committee has reviewed relevant disclosure statements, in particular the annual governance 

statement together with the head of internal audit opinion, external audit opinion and other appropriate 
independent assurances, and considers that the governance statement is consistent with the 
committee’s view on the trust’s system of internal control.  Accordingly, the committee supported 
board approval of the governance statement as part of the annual report and annual accounts in May 
2014.  

 The committee has continued to review the strategic risks noted in the board assurance framework 
regularly, offering appropriate challenge where necessary.  The committee considered the importance 
of using the individual board committees as sources of assurance, and following an internal audit 
review of the BAF suggested improvements to the format, timeliness in updating the content and 
greater board scrutiny in order to ensure the framework was used to its full potential.       

 As part of its governance arrangements, the committee reviewed the escalation / de-escalation 
triggers for its performance metrics, i.e. the point at which each committee would increase or 
decrease the frequency and, therefore, level of oversight of relevance performance.  The committee 
agreed that such triggers would include an incident of major fraud; a risk of continuity of service from 
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any of the external providers of services (audit services for example); and if any of the external 
providers felt that an issue was too important and needed to be expedited. 

 In September 2013, the committee received a report into the effectiveness of the trust’s in-house 
security management services, noting in particular the year-on-year reduction in violence and 
aggression incidents in those departments where levels had historically been high.  The committee 
sought assurance that policies were in place to ensure that wards and high risk areas were subject to 
strict access measures, and congratulated the team on the successful transfer of the security services 
back in-house and the increased level of engagement amongst staff.  

 To assure itself on the outcome of care, patient safety and user experience provided by the trust, the 
committee continued to receive and review copies of the minutes of the risk governance and 
regulation committee (up until its dissolution in January 2014), the patient safety committee and the 
clinical performance committee. 
 

2. Financial reporting  
 The committee has reviewed the process and controls the trust has put in place to ensure that its 

financial obligations were achieved. 
 It has also received the Head of Internal Audit Opinion; it was pleased to note that the opinion stated 

that there was ‘’substantial assurance’’ that the trust had a generally sound system on internal control 
on key financial and management processes.  This was the highest rating internal control could award 
and the committee offered its congratulations to the executive team on this achievement. 

 The committee recognised the hard work that delivered the financial outcome for the year ending 31 
March 2014.  Both the financial surplus (excluding impairments to fixed assets), and proximity of the 
actual outcome to forecast were a reflection of sound management.   

 The committee reviewed the annual financial statements before submission to the board and believed 
them to be accurate. 

 The committee received reports of any tender waivers and losses or special payments for each 
quarter, and noted that the cumulative losses and special payments total to date was higher than in 
2012/13 as a result of increases in Road Traffic Accident payments and liver transplants for overseas 
visitors, and a delay in writing off private patient debt due to the move to a new debt collection 
agency. 

 The committee was satisfied that there was adequate financial control in relation to declarations of 
gifts, gratuities, hospitality and sponsorship, and approved the policy overseeing this. 

 
3. Counter fraud and Whistleblowing 

 During the year, the trust’s local counter fraud service (LCFS), including training provision, has been 
supplied by Baker Tilly (formerly known as RSM Tenon).  The annual LCFS workplan was agreed by 
the committee.  As required under the Secretary of State’s directions on fraud and corruption, the 
LCFS has reported at least annually to the committee.  During the year, the LCFS proactive counter 
fraud programme was agreed and five progress reports were received.  The committee has received 
summary reports on all alleged fraud.  The LCFS received 20 referrals during the year which resulted 
in 13 formal investigations being conducted; eight investigations were carried over from 2012/13.  At 
present, five cases remain open. 

 LCFS had undertaken a number of pro-active reviews and made recommendations to strengthen the 
trust’s processes against attempted fraud, within three commons areas in particular: illegal working 
investigations, timesheet fraud and working elsewhere whilst on sick leave. 

 To date, counter fraud e-learning training was delivered to 913 staff during the year, with 5,540 staff 
having undertaken mandatory training.  The committee was pleased to note that completion rates 
were improving for both e-learning training and completion of the fraud staff survey. 

 The committee has requested that incidents of whistleblowing other than those related to fraud be a 
standing item on the committee agenda, including nil returns.  In September, the committee approved 
the revised whistleblowing / raising concerns policy which had been amended further to reflect the 
committee’s suggestion that the non-executive chairman should be a separate level of escalation from 
the chief executive.  To date, three incidents have been reported to the committee and were being 
resolved, offering assurance that whistleblowing cases were being acted upon and investigated in line 
with the policy. The committee has been kept regularly updated on the processes put in place to 
resolve concerns raised. The policy was deemed to be fit for purpose and contained an adequate 
level of independence. 
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4. Internal audit 
 KPMG continued to supply the trust’s internal audit services.  Throughout the year, the committee has 

worked effectively with internal audit to strengthen the trust’s internal control processes.    
 The committee approved and reviewed the internal audit plan regularly.  Over the year, some 69 

internal audit recommendations were made and all with the exception of one were accepted by 
management.  There was one high risk recommendation outstanding during the year in relation to 
private patients; this was closed in May 2014.  Of the 16 reviews delivered, the majority concluded 
with the top assurance rating of “adequate” and seven reviews had the assurance rating of “requires 
improvement”.  There were no reviews with inadequate assurance.  

 The committee considered the major findings of internal audit and were assured that management 
have responded in an appropriate and timely manner.  The committee monitors the implementation of 
all audit recommendations.   

 
5. External audit 

 The trust’s external audit service was provided by PricewaterhouseCoopers.  The committee 
approved the external audit plan for 2013/14, and continued to receive progress reports from PwC in 
delivering their responsibilities as external auditor, together with other matters of interest.  In addition, 
the committee has received year-end reports from PwC in respect of the 2013/14 annual accounts 
and limited assurance report on the quality report and mandated indicators.  

 The external auditors made a number of recommendations as part of the 2012/13 audit.  The 
committee was kept regularly informed of progress in completing these recommendations. 

 The governors appoint the trust’s external auditors.  The committee undertook an evaluation of the 
effectiveness of Pricewaterhouse Coopers following the completion of the 2012/13 audit. The results 
of the review were reported to the council of governors.  Consequently, the committee recommended 
that PwC be re-appointed. 

  
6. Other Assurance Functions 

 The committee has received annual assurance that the process for clinical audit within the trust was 
satisfactory, noting a commitment to ensure that this important function was adequately resourced.   

 It has supported, in particular, a patient safety campaign to embed a culture where patient safety was 
inherent across the trust, as well as a proposal for an exercise in validating consultant-level 
performance data.  

 Noting a return to full Payment by Results (PbR) arrangements and growing use of clinical data for 
national audit, the committee requested a report on the quality of the trust’s core documentation used 
for coding.  The committee continued to recognise the importance of enforcing the capture of good 
quality data, noting that mandatory refresher training to engage frontline staff would be beneficial in 
ensuring data was captured accurately.  The committee would continue to monitor progress in this 
area.  

 The committee noted the significant improvements that had been made in reducing the number of 
overdue serious incidents investigations and compliance with investigation timeframes, and sought 
assurance that this progress would not be hampered by the roll-out of Datixweb, the trust’s electronic 
reporting system.  The committee sought further information about the benefits of the new system and 
key performance indicators, noting that assurance on this matter would be taken forward by the 
patient safety committee.  

Conclusion 
The committee is of the opinion that this annual report is consistent with the head of internal audit opinion 
specifically that the trust has the capacity to manage risk.   There are no matters that the committee is aware 
of at this time which have not been disclosed appropriately. 
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