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Report of the trust board
held on 24 October 2013
Present
Mr D Dodd
Mr D Sloman
Ms C Clarke
Ms D Sanders
Ms K Slemeck
Professor S Powis
Ms D Oakley
Mr S Ainger
Ms J Owen
Professor A Schapira
Mr D Bernstein

chairman
chief executive
director of finance
director of nursing
director of operations
medical director
non-executive director
non-executive director
non-executive director
non-executive director
vice chairman

Invited to attend
Ms S Payne
Mr W Smart
Mr A Panniker
Mr K Fleming
Mrs K Donlevy
Dr Robin Woolfson
Dr S Shaw
Mrs J Aps
Dr Mark Harber
Ms Helen Swarbrick
Ms Yvonne Carter

interim director of workforce and organisational development
director of information management and technology
director of estates
director of planning
director of integrated care
divisional director, transplant and specialist services
interim divisional director, urgent care
board secretary (minutes)
Consultant nephrologist (item P46/13-14 only)
Named nurse – safeguarding children
Service lead nurse - infection control

P40/13-14

APOLOGIES FOR ABSENCE AND WELCOME
Apologies were received from Prof G Hamilton.
Mr Smart declared his part-time secondment to Barnet & Chase Farm
Hospitals NHS Trust. 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.

P41/13-14

MINUTES OF MEETING HELD ON 25 JULY 2013
The minutes were accepted as an accurate record of the meeting.

P42/13-14

MATTERS ARISING REPORT FROM 25 JULY 2013
The action report was noted.

P43/13-14

PATIENT VOICES
Ms Owen presented a complaint from a patient who had experienced a
particularly long wait in clinic for their appointment. They noted that the
staff in clinic (medical and administrative) had been as helpful as possible,
but felt that the trust management were not taking sufficient action to
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ensure patient waits were minimised. The patient asked for details of how
many clinical staff and how many managers there were in the trust. An
apology had been provided and also information relating to the new
administrative systems being introduced.
Ms Owen then read a compliment from a patient who had been using the
hospital’s services for 11 years and felt that their recent care, following a
severe illness, had been truly magnificent.
Mr Dodd noted that patient voices reminded members that all board
discussion items should be considered in light of the impact that actions
may have on our patients.
Ms Oakley would present patient voices at the next meeting.
P44/13-14

RECORD OF ITEMS DISCUSSED AT PART II BOARD MEETINGS
The report was noted.

P45/13-14

BARNET AND CHASE FARM UPDATE
Mr Sloman noted that there would be a fuller discussion about the
potential acquisition of Barnet and Chase Farm Hospitals NHS Trust at
the part II confidential board meeting. He reported that work continued to
develop an integrated business plan which demonstrated a financially and
clinically sustainable model for the merged trust.

P46/13-14

ELECTRONIC RECORD MANAGEMENT DOCUMENT SOLUTION
PROGRESS UPDATE, INCLUDING LIVE DEMONSTRATION
Mr Smart, Ms Donlevy, and Dr Harber presented the implementation plan
for electronic record management which would bring about a real
improvement to the availability of patient notes, and also help reduce
untoward incidents and complaints.
In discussion the following key points were noted:
 Prof Schapira supported the move to electronic records, and was
pleased to note they would be indexed and searchable.
 Mr Bernstein asked for confirmation that a benefits realisation
paper would be presented to the board. Ms Clarke would ensure
this was arranged for July 2014.
 In response to a question from Ms Oakley regarding the level of
interdependency of risks between projects, Mr Smart noted that
the BT Cerner exit was separate from the EDRM projects and at
this stage the technical interdependencies were very limited.
 Ms Donlevy assured Ms Owen that, whilst there were codependencies with the discharge project, there would be little
impact on the QIPP programme as a very prudent approach had
been taken to assessing savings in 2013/14.
 The use of electronic records as a means of assurance in relation
to patient care was being explored, including a greater level of
involvement from patients in their record.
 The board noted that expectations were high as to the potential
benefits of the system; it was important that risks were minimised
as part of the implementation programme.

P47/13-14

FRANCIS REPORT – FEEDBACK TO DEPARTMENT OF HEALTH
Ms Sanders introduced the report which presented the way in which the
trust had responded to the issues raised in both the Francis report and
other similar reports.
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Mr Dodd asked that the trust ensure that there were clear feedback loops
in place; staff needed reassuring that actions were taken as a result of
reporting concerns. Ms Oakley asked for information as to the level of
engagement of different staff groups in the listening events; Ms Sanders
would provide this information.
Progress would be reported appropriately to the relevant board
committees with a further report to the full board in April 2014.
The board supported the approach taken, i.e. rather than produce a
‘Francis action plan’, the trust was building on existing culture change
programmes, but noted there were areas that would require further
attention. The focus would remain on developing the response as part of
the wider world class care programme.
P48/13-14

DIRECTOR OF INFECTION PREVENTION AND CONTROL ANNUAL
REPORT
Ms Sanders and Ms Carter presented the report, particularly highlighting
the position in relation to C difficile and MRSA.
Ms Oakley asked what progress was being made in implementing the C
difficile action plan, especially in relation to the prescribing of antibiotics.
Prof Powis acknowledged that increased senior ownership was required
to address this; this was improving, with consultants now involved in root
cause analysis of each case. Progress against the action plan was being
monitored at trust executive committee and reports were also being
presented to the clinical performance committee. Prof Schapira noted that
the revised drug charts should support the introduction of shorter
prescribing periods for antibiotics.

P49/13-14

SAFEGUARDING CHILDREN AND YOUNG PEOPLE ANNUAL
REPORT
Ms Sanders and Ms Swarbrick presented the report, noting that
safeguarding training levels were at 66% overall (71% of permanent staff;
74% of nursing staff), and should improve as safeguarding training had
now been included in indication training. It was noted that bank staff who
failed to attend booked training on two occasions, would not be booked to
work shifts. The plan now attempted to ensure that permanent staff were
trained within six weeks, but the ‘backstop’ would be a six month period.
Ms Owen noted the reduction in referrals to social care, which Ms
Swarbrick reported had been mainly due to changes in the reporting
categories. She also explained that there was no issue of concern in
relation to the ‘unexpected child deaths’.

P50/13-14

MEDICAL REVALIDATION QUARTERLY REPORT
Prof Powis presented the reported, noting particularly that every doctor
had a date for their revalidation, with the first reviews having been
undertaken from 1 October. The trust had reported 'green' in terms of
progress. A survey of appraisees reported that the process was
progressing well.

P51/13-14

CHAIRMAN’S REPORT
Mr Dodd presented his report, which was noted by the board.

P52/13-14

CHIEF EXECUTIVE’S REPORT
Mr Sloman presented the report. Particular note was made of the
following items:
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P53/13-14

Support for Basildon &Thurrock: the two executive teams had met and
agreed to develop an outline framework by the end of November. A
review had been undertaken on the paediatric department.
CQC intelligent monitoring report: Prof Powis reported that the scoring
was not a judgement on the trusts, and that whilst presented in the
form of a ranked list, it was in essence a series of metrics designed to
help the CQC decide which hospitals to inspect. The findings were
being used to shape the key lines of enquiry. It used a set of data that
is mostly familiar to the trust and reviewed regularly; the risks identified
were being addressed. Prof Powis reported that of the 83 relevant
indicators, the CQC had rated the trust as having a risk in eight, of
which two were elevated and as such resulted in a banding of ‘2’. The
board noted that: the never event identified as a risk was expected to
be de-escalated, which would have resulted in a banding of a ‘3’;
positive performance was provided not counterbalance; given the
‘snap shot’ nature of the banding, there would undoubtedly be a level
of volatility. This would be reviewed at the patient safety and
compliance committee (being developed from the risk, governance
and regulation committee as agreed by the board). The committee
would report to the board on how each of these indicators were being
monitored within the trust. The score would be used as a tool for
continuous improvement.
Coppets Wood site: Mr Panniker reported that the site closed in 2008
and was identified as surplus to requirements as part of the clinical
blueprint. The trust board approved the site being placed on the
register of surplus land, which would make the land available for other
public sectors.

TRUST PERFORMANCE REPORT
Mr Sloman introduced the report. Ms Owen extended congratulations and
thanks to the operations teams for the excellent performance; it was noted
that the trust had achieved very nearly 26 weeks above target. She also
commented that cancelled operation performance and action plans would
be reviewed in detail at the next user experience committee as this was
an area of real concern to patients, and improvement was required in this
target by the next board meeting. Ms Slemeck acknowledged that
performance in this area was not delivering a good patient experience,
and noted: the opening of the two additional theatres allowing separation
of emergency from emergency activity; the newly opened second phase of
ITU; introduction of team briefing in theatres; and the robust winter plan
which should see very dramatic improvements over the winter. Mr Smart
would confirm that the trust target for cancelled operations aligned with
the CQC standard.
Ms Sanders confirmed that there had been a good response rate for the
Friends and Family Test; whilst the FFT score was lower than hoped for,
the survey provided good opportunity for improving patient experience. All
comments were provided to the relevant clinical area as an improvement
tool. The user experience committee would review the results.
The board noted that a number of workforce indicators were red for a
second month, and this was being reviewed. Ms Payne reported that a
programme of rolling nurse recruitment was impacting on vacancy rates,
but further work was needed to understand the 'hot pockets'. Good
results had been achieved in relation to appraisals and mandatory

WS

Paper 1.1
training.
P54/13-14

FINANCIAL PERFORMANCE REPORT
Ms Clarke presented the financial plan, highlighting that the plan would be
achieved but would require the release of non-recurrent funding from the
balance sheet. Private patient income had been lower than budgeted for
within the first six months, but was expected to recover over the second
six months of the year. The board noted that the key reasons for the
overspend in the urgent care division were associated with ensuring
delivery of a desired level of care in (the larger and reconfigured) ITU,
(managing growing activity in) A&E, and (ensuring appropriate nursing for
increasing acuity in) elderly care. Whilst transformation projects were
taking longer to deliver savings than planned, it was expected that the
year-end run rate would be achieved to plan. The recovery plans were
attracting detailed attention at the finance and performance committee.

P55/13-14

FINANCE AND PERFORMANCE COMMITTEE REPORT
The board noted the report from Mr Bernstein.
As part of the Q2 2013/14 submission to Monitor, the committee
confirmed compliance with governance statement 4,’The board anticipates
that the trust will continue to maintain a financial risk rating of at least 3
over the next 12 months’, and requested that the board sign off against
this statement.
The committee agreed that compliance with statement 11 could not be
confirmed, and agreed the following statement – ‘Regarding statement 11,
the board is satisfied that sufficient plans are in place with two exceptions.
Its practice in minimising healthcare acquired infection has recently been
once again externally reviewed and there is an action plan in place, but
the board considers that this would still not enable the Royal Free to meet
the reduced target (33) for the number of C difficile infections in 2013/14.
The second exception is that the board is developing a plan definitively to
reduce the proportion of 18 week tractor patients currently waiting so that
achieving the 92% incomplete pathway target will thereafter be more
reliably achieved (though the trust has routine achieved that target, it has
been doing so increasing marginally). This means that the 90% target for
completed admitted pathways will come under significant pressure, our
outline plans at this stage suggest that the 92% and the 90% targets may
be missed in future quarters.’

P56/13-14

STRATEGY AND INVESTMENT COMMITTEE REPORT
The board noted the report.

P57/13-14

RISK, GOVERNANCE AND REGULATION COMMITTEE
The board noted the report.

P58/13-14

AUDIT COMMITTEE REPORT
The board noted the report presented by Ms Oakley, particularly that
internal audit would be investigating funding arrangements for a number of
liver transplants.

P59/13-14

CLINICAL PERFORMANCE COMMITTEE REPORT
The board noted the report, and ratified the terms of reference.
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P60/13-14

ANY OTHER BUSINESS
As part of the Q2 2013/14 submission to Monitor, the board confirmed
compliance with the ‘otherwise’ governance statement, namely ‘the board
confirms that there are no matters arising in the quarter requiring an
exception report to Monitor which have not already been reported’.

P61/13-14

QUESTIONS FROM THE PUBLIC / ATTENDEES
There were no questions from the floor.
DATE OF NEXT MEETING
The next trust board meeting would be on 30 January 2014 in the Sir
William Wells Atrium, ground floor, Royal Free Hospital.

Agreed as a correct record

Signature ………………………………………………..date ………………………………
Dominic Dodd, chairman
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Trust Board
Matters Arising report as at 30 January 2014
Actions completed since last meeting of the
trust board

Minute
No

Action

FROM TRUST BOARD HELD ON 24 OCTOBER 2013
P43/13-14
Patient voices
Ms Oakley would present patient voices at the next
meeting.
P46/13-14

P47/13-14(b)

Electronic Record Management Document
solution update
Mr Bernstein asked for confirmation that a benefits
realisation paper would be presented to the board.
Ms Clarke would ensure this was arranged for July
2014.
Francis report – feedback to DH
Progress would be reported appropriately to the
relevant board committees, with a further report to
the full board in April 2014.
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Lead

Complete

Board
date/
agenda
item

D Oakley

Item 1.5
30 Jan
2014

C Clarke

July
2014

D Sanders

April
2014

Outstanding
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Trust Board
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CONFIDENTIAL BOARD MEETINGS HELD ON 24 OCTOBER, 28 NOVEMBER, 19
DECEMBER 2013 AND 8 JANUARY 2014
Executive summary
The trust can hold a confidential board meeting on a day when there is no trust board held in
public if a board decision is required that can neither be delegated nor wait for the next trust
board date. Decisions taken a confidential trust board are reported (where appropriate) at the
next trust board held in public. At its confidential board meetings the board agreed:
24 October 2013


To approve the final stage of working up a Gateway 3 submission for the acquisition of
Barnet and Chase Farm Hospitals NHS Trust (BCF).

28 November 2013




To Ernst and Young, the trust’s advisors on the acquisition of BCF, undertaking a quality
governance review as part of the BCF clinical due diligence work.
To arrange fortnightly board development seminars, similar to those arranged prior to the
trust’s application to become a Foundation Trust.
To the trust’s proposed response to the pre-consultation paper on the reconfiguration of
cancer services in North East and North Central London.

19 December 2013




To the replacement of the risk, governance and regulation committee by a board level
patient safety and compliance.
To the terms of reference for a confidential inquiry as part of the wider Savile inquiry.
To delay the decision on whether to formally progress with the acquisition of BCF until the
confidential trust board meeting on 8 January, pending further discussions with the Trust
Development Agency (TDA).

8 January 2014




The recommendation to submit a business case formally outlining the trust’s decision to
acquire BCF to the Trust Development Agency (TDA) and Monitor.
The BCF clinical due diligence document, delegating final amendments and sign-off to the
trust executive committee.
The submission of the BCF integrated business plan to the TDA and Monitor, delegating
any minor final amendments to the trust executive committee.

Action required
For the board to note.
D Dodd
Report From
J Aps
Author(s)
14 January 2014
Date
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NURSE STAFFING – ADULT IN-PATIENT WARDS

Executive summary – including resource implications
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.
This paper considers the recommendations made by the Government on staffing levels in
response to the Francis Inquiry and for the purpose of this paper considers current staffing
on adult inpatient wards at the Royal Free London NHS Foundation trust.

Action required/recommendation
The board is requested to consider the expectations outlined by the Government concerning
publication of planned and actual staffing levels and the bi-annual review of staffing using
evidence based tools.
Trust strategic priorities and business planning objectives
supported by this
1.
2.
3.
4.
5.

Excellent outcomes – to be in the top 10% of our peers on
outcomes
Excellent user experience – to be in the top 10% of relevant
peers on patient, GP and staff experience
Excellent financial performance – to be in the top 10% of
relevant peers on financial performance
Excellent compliance with our external duties – to meet our
external obligations effectively and efficiently
A strong organisation for the future – to strengthen the
organisation for the future

CQC outcomes supported by this paper
1
4

Respecting and involving people who use services
Care and welfare of people who use services
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Board assurance risk
number(s)
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5
7
8
9
13
14

Meeting nutritional needs
Safeguarding people who use services from abuse
Cleanliness and infection control
Management of medicines
Staffing
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,
Rebecca Longmate, Divisional Director of Nursing, TaSS
Maura McElligott, Divisional Director of Nursing, SAS
Julie Meddings, Divisional Director of Nursing, Urgent Care
Date 20 January 2014
References
Needleman, J et al, (2011), Nurse Staffing and Inpatient Hospital Mortality, The New England
Journal of Medicine, 364:11
Hard Truths – The Journey to Putting Patients First,
https://www.gov.uk/government/organisations/department-of-health
How to ensure the right people, with the right skills, are in the right place at the right time
http://www.england.nhs.uk/wp-content/uploads/2013/11/nqb-how-to-guid.pdf
A Promise to Learn – a Commitment to Act, Improving the Safety of Patients in England
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/226703/Berwick_Report
Review into the quality and treatment provided by 14 trusts in England: Overview report
http://www.nhs.uk/NHSEngland/bruce-keogh-review/Documents/outcomes/keogh-review-final-report.pdf
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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.
This paper considers the recommendations made by the Government on staffing levels in
response to the Francis Inquiry and for the purpose of this paper considers current staffing
on adult inpatient wards at the Royal Free London NHS Foundation trust.
The Government response, guidance and expectations.
The Government response to the Mid-Staffordshire NHS Foundation Trust Public Inquiry,
Hard Truths – The Journey to Putting Patients First was published in November 2013. At
the same time the National Quality Board and the Chief Nursing Officer published guidance
document, How to ensure the right people with the right skills are in the right place at the
right time. This sets out the current evidence on safe staffing, including a set of 10
expectations for NHS organisations which are that:
1. Boards take full responsibility for the quality of care provided to patients, and a key
determinant of quality, take full and collective responsibility for nurse, midwifery and
care staffing capacity and capability
2. Processes’ are in place to enable staffing establishments to be met on a shift-to-shift
basis
3. Evidence-based tools are used to inform nursing, midwifery and care staffing
capacity and capability
4. Clinical and managerial leaders foster a culture of professionalism and
responsiveness where staff feel able to raise concerns
5. A multi-professional approach is taken when setting nursing, midwifery and care
staffing establishments
6. Nurses, midwives and care staff have sufficient time to fulfil responsibilities that are
additional to their direct caring duties
7. Boards receive monthly updates on workforce information and staffing capacity and
capability is discussed at a public board meeting at least every six months on the
basis of a full nursing and midwifery review
8. NHS providers clearly display information about the nurses, midwives and care staff
present on each ward, clinical setting, department or service on each shift
9. Providers of NHS services take an active role in securing staff in line with their
workforce requirements
10. Commissioners’ actively seek assurance that the right people with the right skills, are
in the right place at the right time within the providers with whom they contract.
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.
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
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published every month and every six months Trust boards will be required to undertake a
detailed review of staffing using evidence based tools.
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.’
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.
It is important to remember that it is not just the right numbers of staff that is important in
ensuring that patients receive high quality, compassionate care. Strong and effective
leadership, training and appraisal of the workforce, an open culture and supporting staff
wellbeing are all key elements.
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 (expectation 5). The Trust is using the Safer Nursing Care tool to help
inform decision making on the correct level of staffing (expectation 3). The Board is familiar
with this tool as it was used as one of the methods for assessing the staffing requirements
for the increase in nursing establishments on the care of the elderly wards approved by the
Board in Summer 2013.
The tool, 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 relaunched. 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
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.
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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.
This can then be used by organisations to provide an example database to adapt to its
needs. The chart below gives an example of the data obtained for one of the adult inpatient
wards using the safer nursing care tool.
The output from these measurements will inform the bi-annual reports to the Board.
10 North ward‐ September 2013
Staffing Summary
Funded WTE staff
Average WTE staff
Recommended WTE Staff
Estimated WTE Staff
Average Available Beds
Average Occupied Beds
Average % Occupancy

35.00
34.17
37.63
35.74
33.00
31.50
95.54%

Flow Data
Admissions
Discharges
Transferred In
Transferred Out
Ward Attenders
Deaths
Escorts

80
42
16
12
0
5
2

The tables below show the current ratios of registered nurses to patients across the adult
inpatient wards and the number of health care assistants on each ward, each shift to support
them. The ward sisters/charge nurses are not included in the tables and on all wards are in
a supervisory capacity. It should be noted that on the majority of wards, on night shifts and
weekends the nurse in charge will also have a patient allocation.
The guidance on reporting actual versus planned shifts has not yet been released. For the
purpose of this report the % refers to the total number of shifts fulfilled by substantive and
temporary staff as a percentage of the total required for the month.
If the adult inpatient wards are considered as a whole (excluding the Coronary Care Unit
and the Intensive Care unit) the planned registered nurse to patient ratio is:
1 registered nurse for every 4.7 patients on a day shift
1 registered nurse for every 6.6 patients on a night shift
The registered nurses are supported by health care assistants who are not included in the
above ratio.
The ratio of registered nurses to patients does vary between the wards and that is as
expected as each ward has a different specialty and case mix.
For the month of December an average of 95% of all planned shifts were worked. Therefore
the average actual registered nurse to patient ratio we achieved across adult inpatient wards
(excluding the Coronary care unit and the Intensive Care unit) was:
1 registered nurse for every 4.9 patients on a day shift
1 registered nurse of every 6.9 patients on a night shift
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Transplantation and Specialist Services
Registered nurse to Registered nurse to Number of Health
patient ratio
patient ratio
Care Assistants,
Day Shift
Night Shift
Day Shift
9 West 30/33
HPB/Renal
1:4
1:6
2
10 North 33
Hepatology
1:4.7
1:6.6
3
11 West 22 Infectious diseases
1:4.8
1:8
2
11 South 19
Haematology
1:3.8
1:6.3
2
11 East
24
Oncology
1:4.8
1:8
2
10 East
24 Acute Kidney Unit
1:3.4
1:5
2
10 South 25 Nephrology/urology
1:6.25
1:6.25
2
Ward

Beds

Specialty

Number of Health Percent of actual vs
Care Assistants, total planned shifts
Night Shift
(December)
1
96.50%
0
96.50%
1
99.36%
1
95.18%
1
99.36%
1
91%
2
94%

Urgent Care
Ward

Beds

Specialty

9 North
8 West
8 North
10 West
10 West
8 East

32
36
32
20
7
30

Elderly Care
Elderly Care
MAAU
Medicine
CCU
Resp/Medicine

Registered nurse to Registered nurse to Number of Health Number of Health Percent of actual vs
patient ratio
patient ratio
Care Assistants,
Care Assistants, total planned shifts
Day Shift
Night Shift
Day Shift
Night Shift
(December)
1:5.3
1:6.4
5
5
96.41%
1:5.1
1:6.4
7
6
96.30%
1:4
1:4
2
2
90%
1:5
1:10
2
2
98.20%
1:2.3
1:3.5
0
0
98.20%
1:4.3
1:4.3
2
2
86%

Surgery and Associated Specialties
Registered nurse to Registered nurse to Number of Health Number of Health Percent of actual vs
Ward Beds
Specialty
patient ratio
patient ratio
Care Assistants, Care Assistants, total planned shifts
Day Shift
Night Shift
Day Shift
Night Shift
(December)
6 South 28 Stroke/Neurology
1:4
1:7
4
2
97.50%
7 East A 20
Trauma Ortho
1:5
1:10
2
2
88.70%
7 East B 13
Clean Ortho
1:4.3
1:6.5
1
1
96.80%
7 West 32
Vasc/Colorectal
1:4.7
1:6.4
2
1
93.50%
7 North 32
Plastic/Gynae
1:4.7
1:6.4
2
0
97.90%
There are a number specific roles designed to support the ward sister/charge nurse and
ward nursing staff such as discharge co-ordinators and clinical practice educators although
these are not universal across each ward.
Triangulation and assurance
Staffing levels and attainment in and of themselves must be triangulated with patient safety
and patient experience data. The data that is considered includes:








HSMR/SHMI
Patient complaints
Friends and family test scores and comments
Hospital acquired infections
Patient falls
Hospital acquired pressure ulcers’
Serious incidents
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The matrons review with the director of nursing and divisional nurse directors each month
the data by ward including that relating to falls, pressure ulcers, infection rates, friends and
family scores and complaints. The Trust Executive Committee considers patient
satisfaction, patient safety and ward staffing each month using a heatmap. The divisional
quality and safety board’s scrutinise quality and safety issues by ward. The Board and
Board committees’ also seek assurance on quality and safety.
The most recent inpatient survey showed the trust was about the same as others for patients
saying they felt there was enough nursing staff to look after them. The recommendation to
clearly display information about the nurses, midwives and care staff present on each ward,
clinical setting, department or service on each shift, providing assurance to patients’ and
visitors, will be delivered. The matrons’ are currently redesigning the Knowing How We Are
Doing boards to include this information.
Temporary Staffing
The National Quality Board acknowledge that temporary staff form a key part of the nursing
and midwifery workforce and that using temporary staff when establishments’ cannot be met
on a shift by shift basis can be an effective way of maintain patient care, where the skills and
capabilities of temporary staff match the requirements of the ward. However, an over
reliance on temporary staffing can be costly and lead to a lack of continuity in patient care.
Temporary staff are used to cover vacancies, unplanned absence such as sickness and if
there is a temporary increase in patient dependency and acuity.
The trust has focussed efforts on reducing the use of temporary staff both by reducing
demand by recruiting to posts substantively and recruiting staff to the trust in-house bank
thereby reducing the use of agency staff. The recruitment process to the in-house bank is
entirely the same as that for substantive appointments with the same requirements for
induction and mandatory and statutory training. During 2013, 74 band 5 nursing staff and
109 band 2 nursing assistants were recruited to the bank.
Divisional workforce meetings are held weekly when temporary staffing needs are assessed
and agreed. Staffing on wards is considered and assessed as a standing item at each of the
three bed meetings held each day. Any ward where the staffing level is of concern is
escalated at this point to the relevant matron and divisional nurse director (expectation 2)
Figure 1 demonstrates the number of temporary staffing shift requests for registered nurses
and nursing assistants for the adult inpatient wards. It can be seen that there has been a
steady reduction in the demand for temporary staff across the adult inpatient wards during
the year.
Fig. 1
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The fulfilment of the shifts requested is evidently important in ensuring there is sufficient
capacity and capability to care for patients on the wards.
Figure 2 shows the percentage fill rate of the requested shifts and the split between the per
cent of shifts filled by bank workers and those filled by agency workers

Fig 2
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Ideally temporary staff should be used to provide cover for short term gaps with posts within
establishments being recruited to substantively.
Substantive Recruitment
In March 2013 the trust agreed to introduce centralised rolling recruitment campaigns for
healthcare assistants (HCAs) and band 5 qualified nursing posts. The programme is led by
the divisional nurse director of TASS. Since then the workforce department along with
recruiting managers have conducted a monthly assessment day for band 5 staff nurses as
well as for band 2 healthcare assistants. These are scheduled to continue throughout 2014,
taking place on a monthly basis until at least December 2014 (expectation 9).
Specific programmes included a recruitment campaign for newly qualified nurses who
graduated in the summer 2013. As a result we offered jobs to 31 newly qualified staff nurses.
In addition to rolling recruitment campaigns, the trust took part in international recruitment
fairs for nurses in Madrid, Porto and Dublin resulting in making offers to 63 qualified nurses.
There is also a specific rolling recruitment programme for intensive care nurses.
In total, the number of posts offered to candidates through these programmes was 118 WTE
healthcare assistants and 138 WTE qualified nurses.
The overall vacancy rate for qualified nursing staff based on the ESR data (including posts
which are vacant due to reasons such as maternity leave and career breaks) was 11.63% on
19th January 2014. Current recruitment episodes are reported at 98.5 WTEs (candidates
who have been offered a post and are yet to start between January 2014 and March 2014).
Taking that number into account, the vacancy rate of 11.63% can be reduced to just under
6%. This figure, as above, includes posts which are vacant due to maternity leave, career
break and suspensions.
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Conclusion
Ensuring the correct numbers and skill mix of staff available on wards is a complex and
dynamic process requiring continuous review. It is recommended that the trust fulfil the new
expectations described in the Government response, Hard Truths, and 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 the board
will undertake a detailed review of staffing using evidence based tools. This will include
different care settings and midwifery.
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Delivering same sex accommodation – self declaration assurance
Executive summary
All providers of NHS funded care are expected to eliminate mixed sex accommodation, except
where it is in the overall best interest of the patients, in accordance with the definitions set out
in the Professional letter CNO/2010/3.
Since April 2011, all providers of NHS funded care have routinely reported breaches of
sleeping accommodation as set out in national guidance and hence attract contract sanctions
in respect of each patient affected. Organisations submit aggregated data to the Unify2 data
collection system.
Since December 2010 all Trusts are expected to declare compliance every year that they meet
the expected standards of same sex accommodation.
Trust Boards must make declarations no later than 1 April 2014 and ensure that they are
clearly visible on their website. The RFL has followed a similar process to last year to
determine our compliance status. The self-assessment exercise has generated a plan to
ensure continued delivery and improvement of same sex accommodation during 2014/15.
Action required / recommendation
For the board to be fully conversant with DSSA agenda and trust performance through:
 Approval of self-assessment (attached)
 Approval of the declaration of compliance and delivery plan for publication on the trust
website (attached)
Trust strategic priorities and business planning objectives supported
by this paper
2
Excellent user experience – to be in the top 10% of relevant
peers on patient, GP and staff experience
4
Excellent compliance with our external duties – to meet our
external obligations effectively and efficiently

Board assurance risk
number(s)

CQC outcomes supported by this paper
Respecting and involving people who use services
1
10 Safety and suitability of premises
16 Assessing and monitoring the quality of service provision
Risks attached to this project / initiative and how these will be managed (assurance)
Financial penalties as detailed above
Poor patient experience outcomes – see action plan attached to declaration
Equality impact assessment
 Positive impact which supports equity of service
Public Patient and Carer involvement
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DoH Annex 2
Delivering Same-Sex Accommodation
Provider DSSA Self Declaration Checklist 2014
Evidence Required
RFH evidence available & RAG Position
2
0
1
4

Patient Experience
1

2

Patient experience of SSA has
been measured on three
separate occasions to
demonstrate progress and
submitted to SHA as requested
There is an on-going process in
place to continue to measure
patient experience of SSA with
reports to be submitted to the
Board

Mixed sex breaches discussed with commissioners at
monthly Clinical Quality Review group

Results of patient experience 
surveys

National patient survey information is collected
annually

Timescales for improvement




Annual national patient survey
Issues highlighted from patient experience feedback
will be actioned appropriately

Reports to the Board



All breaches are reported to the Trust Board






DSSA policy reviewed and updated in 2012
Sustainability and improvement action plan
Expectations of staff are detailed in policies
Confidentiality and customer care requirements are in
all staff job descriptions

Delivery Plan



2
0
1
3

2
0
1
2

2
0
1
1

Paper 2.2
3

There is a process to track
other mechanisms for
determining patient
experience of DSSA, e.g.
through patient
complaints/comments, PALs,
LinKs

Operational plans



Reports to the Board

Delivery Plan
4











User comment cards
Ward comment books
PALS and complaints processes in place, patient
experiences are used to create organisational
learning/memory
NHS Choices website
Quarterly patient experience survey reports (from CRT
data) implemented in 2010 and presented to User
Experience Committee (Board sub group)
All breaches are reported monthly to the Trust
Executive Committee
All breaches are reported to the board
DSSA policy reviewed and updated in 2012
Sustainability and improvement action plan
Expectations of staff are detailed in policies

Information leaflets for
patients on DSSA are
available and used by staff in
discussions.
Leaflets/posters









Communication to patients







Dignity week posters 2010
Updated poster campaigned in 2012
Ward posters developed 2011
DSSA toolkit delivered to matrons and departments
Bedside guide reviewed and available:
Download the Royal Free In-patient Leaflet (PDF
435KB)*.
Download the Royal Free Bedside Guide (PDF
3.3MB)*
Plasma screen information campaign updated for
FreePress publications
Extranet information
Bedside booklet (see above)
DSSA declaration on external intranet site 2010, 11,
12 & 13, pending for 2014
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Estates
5 P&D fund allocation spent and
projects completed
6 Estates able to support virtual
elimination of MSA

Report to SHA & PCTs

Estates Survey








7

Delivery of SSA is assured in
planning of any new or
refurbished capital
development schemes

Trust DSSA Policy

Reports to the Board




In-patient leaflets (see above)
Launch of dignity gowns
Dignity week information staff 2010
Ward posters developed 2011
Updated posters for 2012
Strategy in development to ensure sustainability of
information provided
Posters to explain DSSA to patients & visitors
Completion report submitted to NHS London July 2009
8 East refurbishment completed- nothing outstanding
NHS London ward survey June 2009
NHS London privacy and dignity environmental audit
completed January 2010
Estates and facilities strategy underpins planned
refurbishment works to enhance patient privacy and
dignity
Nursing directorate walk rounds compliance checks
DSSA policy reviewed and updated in 2012
Estates and facilities strategy underpins planned
refurbishment works to enhance patient privacy and
dignity






Delivery Plan





Sustainability and improvement action plan
Expectations of staff are detailed in policies
Works completed for total segregation of high
dependency bays and provision of en-suite washing
and toilet facilities on 11 West &11 South
Work completed for new ITU
Enhanced privacy and dignity work completed for NNU
Enhanced privacy and dignity work due to commence
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Systems & Processes
8 Assurance to the Board and
monthly PCT reporting
including a system of tracking
all occurrences of mixing,
whether clinically justified or
not.

Reports to the Board



All breaches are reported monthly to the Trust
Executive Committee



Senior site manager to collate breaches at the daily
08.30 operations meeting
Breaches are reported to lead governance facilitator
who work with relevant divisions/clinical areas to
complete a breach form which will be entered onto
Datix
Breach information is sent to the director of nursing for
monthly scrutiny and sign off prior to being submitted
to the information team.
The information is then submitted to DH and included
in internal reports
DSSA policy reviewed and updated in 2012
Privacy and dignity policy reviewed in 2013
Mental capacity act policy
Chaperoning policy reviewed in 2012
Safeguarding adults/children policy reviewed 2013
Estates and facilities strategy


Included in dashboard




Policy/procedure in place

Providers report

for recovery area
Outstanding works for total segregation of high
dependency bays in remaining legacy wards:
o 7 East A (to be announced)
o 6 East (to be announced)
However these legacy wards still offer same-sex
accommodation and have gender assigned washing
and toilet facilities: Legacy wards have also been
reviewed by NHS London on a previous visit









Reported to PCTs from reporting mechanisms detailed
above
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Delivery Plan



9

Where there are rare
occurrences for non-clinical
reasons, a process exists to
investigate reason, take
prompt action and take
remedial actions as required
to prevent future occurrence



Process e.g. MSA, Root
Cause Analysis in place, used
by staff




Delivery Plan
10 Relevant Trust policies refer to
requirement to DSSA and
privacy and dignity






Policies

Delivery Plan









DSSA policy reviewed and updated in 2012
Sustainability and improvement action plan
Expectations of staff are detailed in policies
Confidentiality and customer care requirements are in
all staff job descriptions
Board to ward walk rounds are on going
Auditing to monitor compliance of sleeping
arrangements, bathroom arrangements and
overlooking via checks in the quality road map
Senior site manager to collate breaches at the daily
08.30 operations meeting
Breaches are reported to lead governance facilitator
who work with relevant divisions/clinical areas to
complete a breach form which will be entered onto
Datix
Breach information is sent to the director of nursing for
monthly scrutiny and sign off prior to being submitted
to the information team.
The information is then be submitted to DH and
included in internal reports
DSSA policy reviewed and updated in 2012
Sustainability and improvement action plan
Expectations of staff are detailed in policies and job
descriptions
DSSA policy 2010 updated and launched March 2010
(replaced 2008 policy; reviewed and updated in 2012)
Escalation pathway
Privacy and dignity policy
Mental capacity act policy
Chaperoning policy
Safeguarding adults/children policy
DSSA policy reviewed and updated in 2012
Sustainability and improvement action plan including:
o Implementation of listed policies
o Improved better fitting curtains in all areas
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Introduction of /think before you enter signs
Introduction of dignity gowns
Single sex bays with ensuite toilet and washing
facilities
The trust has a high percentage of side rooms
Use of complaints and feedback to develop
and improve services
o Review and gender assignment of all ward
washing and toilet signage
o Expectations of staff are detailed in policies
o Confidentiality and customer care requirements
are in all staff job descriptions
o Nursing strategy launched February 2011 to
enhance the patient experience
o World class care values
Senior site manager to collate breaches at the daily
08.30 operations meeting
Breaches are reported to lead governance facilitator
who works with relevant divisions/clinical areas to
complete a breach form which will be entered onto
Datix
Breach information is sent to the director of nursing for
monthly scrutiny and sign off prior to being submitted
to the information team.
The information is then be submitted to DH and
included in internal reports
DSSA policy reviewed and updated in 2012
Sustainability and improvement action plan
Estates and facilities strategy
Expectations of staff are detailed in policies
All inpatient areas have gender designated washing
and toilet facilities including wards awaiting
refurbishment

o
o
o
o
o
o

11 The Trust can demonstrate
the virtual elimination of MSA
in:
Wards
Assessment Units
Day facilities
Patients do not share sleeping
accommodation or toilet
facilities with members of
opposite sex



Reports showing virtually no
occurrences in these areas




Delivery Plan

Staff Culture
12 The Board demonstrates a
commitment to on-going

Stated in Board reports









All breaches are reported monthly to the Trust
Executive Committee
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delivery of SSA
Declaration on website

Delivery Plan
13 The Trust has articulated its
intent to deliver care with
privacy and dignity within
which delivering same sex
accommodation is an integral
component

Articulated within strategic
goals, business plan, on
website
Delivery Plan














Included in staff induction
training



14 The Trust believes that

Evidence of language that mix 
delivering SSA should be the
norm. Mixing will only occur by sex accommodation is the rare 
exception for reasons of
clinical justification or patient
choice

exception and not a normal
occurrence

Delivery Plan

15 If mixing does occur, staff
attempt to rectify the situation
as soon as possible, whilst
safeguarding the individuals

Rectification actions and good
communication around same
sex occurrences are
demonstrated in local











In place for 2010, 2011, 2012 & 2013
2014 declaration pending approval
DSSA policy reviewed and updated in 2012
Sustainability and improvement action plan
Expectations of staff are detailed in policies
Estates and facilities strategy
Included in the corporate operational objectives
Strategy for nurses and midwives launched February
2011 includes enhancing the patient experience
DSSA policy reviewed in 2012
Sustainability and improvement action plan
Expectations of staff are detailed in policies
Respect & Dignity included on Nursing & Midwifery
induction programme
SSA accommodation included in N&M orientation
Added to Trust induction day from April 2010
Patient bed side booklet
In-patient leaflet
Declaration on website (2014 declaration awaiting
approval)
DSSA policy reviewed and updated in 2012
Declaration on trust website
Patient bedside booklet
DSSA policy reviewed and updated in 2012
Escalation policy
Daily operations meeting for reporting mechanism for
breaches as previously detailed
Escalation policy
Clinical justification pathway
Daily operations meeting for reporting mechanism for
breaches as previously detailed
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dignity and keeping the patient
informed about; why the
situation occurred and what is
being done to address it (with
indication of timescales)

feedback mechanisms (e.g.
RCA, discharge
questionnaires).

Paragraph on remedial action
included in policy
Key:
Action complete on-going monitoring
Action in progress and likely to complete by next quarter
Action under development/timeline to be confirmed






Monthly reporting via the Directorate Performance
review meetings
Guidance for staff available on trust website
Leaflets distributed to staff during 2009 and 2010
dignity week events
Sections on escalation and breach reporting in DSSA
policy

Delivering Same-Sex Accommodation
Declaration of Compliance 2014
The Royal Free London NHS Foundation Trust is pleased to confirm that we are
compliant with the Government’s requirement to eliminate mixed-sex
accommodation, except when it is in the patients overall best interests, or reflects
their personal choice.
We have the necessary facilities, resources and culture to ensure that patients that are
admitted to our hospitals will only share the room where they sleep with members of the
same sex, and same sex toilets and bathrooms will be close to their bed area. Sharing with
members of the opposite sex will only happen when clinically necessary (for example
where patients need specialist equipment such as CCU or ITU), or when patients actively
choose to share (for instance renal dialysis units).
If our care should fall short of the required standard, we will report it. We will also set up
an audit mechanism to make sure that we do not misclassify any of our reports. We will
publish the results of that audit on the trusts extranet site.
What does this mean for patients?
Other than in the circumstances set out above, patients admitted to The Royal Free London
NHS Foundation Trust can expect to find the following:
Same sex-accommodation means:
 The room where your bed is will only have patients of the same sex as you
 Your toilet and bathroom will be just for your gender, and will be close to your bed area
 Patients of the opposite gender will not pass through your sleeping area to reach their
bathroom or toilet facilities
It is possible that there will be both men and women patients on the ward, but they will not
share your sleeping area. You may have to cross a ward corridor to reach your bathroom,
but you will not have to walk through opposite-sex areas.
You may share some communal space, such as day rooms or dining rooms, and it is very
likely that you will see both men and women patients as you move around the hospital (e.g.
on your way to X-ray or the operating theatre).
It is probable that visitors of the opposite gender will come into the room where your bed is,
and this may include patients visiting each other.
It is almost certain that both male and female nurses, doctors and other staff will come into
your bed area.
If you need help to use the toilet or take a bath (e.g. you need a hoist or special bath) then
you may be taken to a “unisex” bathroom used by both men and women, but a member of
staff will be with you, and other patients will not be in the bathroom at the same time.
The NHS will not turn patients away just because a “right-sex” bed is not immediately
available

What are our plans for the future?
The Royal Free London NHS Foundation Trust has completed a detailed review of ward based accommodation, including washing and
toilet facilities. The review demonstrates high levels of compliance already being achieved. An action plan is in place to ensure full and
on-going compliance.
Two wards are still awaiting refurbishment works to ensure total segregation of high dependency bays with provision of en-suite washing
and toilet facilities. However, patients are still cared for in same-sex bays and have gender assigned washing and toilet facilities.
We will continue to monitor patient experience of our in-patient facilities to ensure that the way we provide same-sex accommodation
meets patients’ needs; if any further changes are required from feedback received, we will do our best to meet these needs.
Issue
Patient Experience
Continued measurement of
the patients’ experience

Action Plan

Time scale

Accountability



Annual participation in the National Patient Survey

Annually
On going

Director of nursing



Use local real-time feedback methodologies to
obtain real time patient experience feedback
Ensure DSSA issues are reported and actioned
through the bi-monthly Risk and Regulation
Committee using reports from:
o Complaints monitoring group
o PALS reports
o Comment cards
Ensure Royal Free in-patient leaflet is available on
external website
Ensure RF bedside guide is available on external
website and at the bedside
Trust website to be updated with DSSA declaration
and action plan following board approval

Monthly
On going
Quarterly
On going

Director of nursing

Tracking and actioning of
DSSA issues raised through
patient complaints, comments
and PALS



Continued availability of
Information for patients on
DSSA








Strategy to ensure sustainability of patient
information provided in all media formats
throughout Trust
Implementation of DH DSSA Facilitator’s Resource
Pack for Acute Trusts

Status
2013

Status
2014

On-going to
monitor
compliance

On-going to
monitor
compliance

Divisional nurse
director UC

On-going to
monitor
compliance

On-going to
monitor
compliance

On going

Divisional nurse
director UC

Updated and
available

Updated and
available

From March
2010
On going
From April
2010
On going
From April
2010
On going

Divisional nurse
director UC

On target

On target

Divisional nurse
director UC

Posters on
plasma screens
by main
entrance
N/A

Posters on
plasma screens
by main
entrance
N/A

Director of nursing

Estates
Ensure any building or
refurbishment works are DSSA
compliant



Performance management
internal

Completed

Completed

Commenced
January 2011
Starting
autumn 2011

Projects & Estates
departments
Projects & Estates
departments

Completed

Completed

Completed

Completed

Outstanding works for total segregation of high
dependency bays in remaining legacy wards: 7 East
A & 6 East; These wards still offer same-sex
accommodation in the high dependency bays and
have gender assigned washing and toilet facilities

Timescale
TBC

Projects & Estates
departments

Timescale to be
announced

Timescale to be
announced

2013

2014

Complete and submit performance reports for
commissioners ensuring all reporting is in line with
national guidance and reflects benchmarked good
practice
Update and publish on Freenet DSSA policy

Quarterly

Director of planning

On-going to
monitor

On-going to
monitor

March 2010

Divisional nurse
director UC
Director of nursing

Due for review
2015

Due for review
2015

Process
updated
On going to
monitor
compliance

Process
updated
On going to
monitor
compliance

From April
2010

Director of nursing

On-going to
monitor
compliance

On-going to
monitor
compliance

Monthly

Divisional nurse
directors

On-going to
monitor
compliance

On-going to
monitor
compliance



Privacy and dignity work planned for ITU4






Breach analysis

2014

Projects & Estates
departments






Systems & Processes
External Performance
Management

2013
To commence
August 2010

Works for total segregation of high dependency
bays and provision of en-suite washing and toilet
facilities for legacy ward 11 South
Privacy and dignity work for SCBU




Continue with:
o Senior site manager to collate breaches at
the daily 08.30 operations meeting
o Breaches are reported to lead governance
facilitator who will work with relevant
divisions/clinical areas to complete a breach
form which will be entered onto Datix
o Breach information will be sent to the
director of nursing for monthly scrutiny and
sign off prior to being submitted to the
information team.
o The information will then be submitted to
DH and included in internal reports
Implementation of root cause analysis tool for
investigating SSA breaches via divisional
governance facilitators
Review breach performance at the monthly
Directorate Performance Review meetings

Daily
Weekly

Monthly

Escalation



Escalation pathway in place, monitor
implementation and use

Monthly

Divisional nurse
directors

On-going to
monitor
compliance

Staff Culture
Training

2013

2014



DSSA training to be included in general staff
induction training

From April
2010

On-going to
monitor
compliance

On-going to
monitor
compliance



Continue with DSSA and dignity training in N&M
orientation programme

Every two
months

Director of
organisational
learning and
development
Divisional nurse
director UC

On-going to
monitor
compliance

On-going to
monitor
compliance



Implementation of DH DSSA Facilitator’s Resource
Pack for Acute Trusts
Revise external website content to demonstrate the
trusts commitment to DSSA
Publish DSSA declaration and action plan following
board approval

From April
2010
By the end of
March 2010

Divisional nurse
director UC
Divisional nurse
director UC
Communications
team

Completed

Completed

Completed

On target

Declaration on trust website




On-going to
monitor
compliance

How will we measure success?
.
Picker Survey Results

2008

Hospital: shared sleeping area with opposite sex

15%

15%

14%

12%

15%

(significantly better than

Hospital: patients in more than one ward, sharing
sleeping area with opposite sex
Hospital: patients using bath or shower area who
shared it with opposite sex

2009

2010

2010

2011

2012

2013

9%

9%

8%

6%

7%

12%

5%

6%

9%

5%

Local repeat

7%
Picker average)

17%

14%

11%

4%

5%

(significantly better than
the Picker average)

(significantly better than
the Picker average)

What do I do if I think I am in mixed sex accommodation?
We want to know about your experiences. Please contact Patient Advice and Liaison Service (PALS) if you have any comments or
concerns.
The PALS office is open Monday to Friday 10am-4.30pm
020 7472 6445 or ext. 31418 24hr Answerphone
Fax: 020 7472 6463
Text: 07624 803635 (deaf users only)
E-mail: rfh.pals@nhs.net
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DIRECTOR OF INFECTION PREVENTION AND CONTROL (DIPC) QUARTERLY REPORT

Executive summary
This is the trust report from the DIPC. In line with the revised Health and Social Care Act (2008) trusts
are required to have appropriate management and clinical governance systems in place to deliver
effective infection control. Included at appendix A are the ten compliance criteria from the Health and
Social Care Act to assist the board in assessing the information provided. The trust has declared
compliance with the Hygiene Code and is unconditionally registered with the CQC. Compliance is
reviewed and discussed at the Risk, Governance and Regulation Committee.
The report reviews IPC priorities to meet NHSLA requirements and meet the requirements of the
Statement on Internal Control.
Also presented is the Clostridium difficile action log, providing details of activities to address
recommendations from 2013 external expert reviews.
Action required / recommendation
The Board is asked to confirm that the report provides sufficient information to provide assurance of
sustained compliance with the Hygiene Code.
Trust strategic priorities and business
planning objectives supported by this paper
1
Improving clinical effectiveness
2
Enhancing the patient experience

Board assurance risk number(s)
R1

CQC outcomes supported by this paper
Outcome 8 Cleanliness and infection control
Risks attached to this project / initiative and how these will be managed (assurance)
The revised Hygiene Code Risk matrix will be monitored at the Infection Control Committee.
The risks associated with the Hygiene Code have been included in the Board Assurance Framework
Equality impact assessment
 Positive impact which supports equity of service
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Introduction
The Health and Social Care Act (2008) Code of Practice on the prevention and control of infections
and related guidance outlines the actions NHS Trusts in England must take to ensure a clean
environment for the care of patients, in which the risk of infection is kept as low as possible. The 10
compliance criteria are attached at appendix A.
1.0

Monitoring Progress against the Health and Social Care Act, including internal audit.
Hygiene Code compliance will continue to be monitored through the Infection Prevention and Control
Committee. The Trust’s internal auditors annually assess trust arrangements and ensure robust
evidence of compliance in all criteria, lately undertaken April 2013. Specialist services provided in
satellite units are being assessed using the DH Saving Lives audit tool. The trust will continue with its
regular monthly PLACE (previously PEAT) inspections and National Cleanliness Standards audits of
all areas. Annual externally validated PLACE inspection undertaken 17th April 2013, see section 12.
Scores were above national average.

3.0

Meticillin-sensitive and Meticillin-resistant staphylococcus aureus bacteraemia
(MRSA and MSSA)
3.1 Reduction of hospital acquired Staphylococcus aureus bacteraemias including those due to MRSA
continue to be an important infection control priority for the trust. The trust has reduced its MRSA
bacteraemias from nearly 100 cases annually when DH targets were first set in 2004 to one for the year
2012/13 and currently zero for 2013/14. From April 2013 the process of attribution of cases was replaced
with a Post Infection Review (PIR) process to assign cases to the organisation best placed to ensure
improvements are made. The reduction target for 2013/14 is zero for all organizations. Monitor
governance arrangements will apply to this target as follows:

Mandatory reporting of MSSA bacteraemias and E.coli bacteraemias is now in force, although there
are currently no targets for reduction in place.
3.2

The graphs below show the maintenance of low rates of both MRSA and MSSA bacteraemias. Root
cause analysis (RCA) is undertaken for all MRSA bacteraemias. A breakdown by Division and the
apparent source of the infection is reported at the fortnightly Divisional Leads IPC meeting and will be
presented in future DIPC reports for information and to guide future reduction activity.
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3.3

There have been no MRSA bacteraemias assigned to the trust this year. PIRs continue to be
undertaken, with the provision of an IV access services particularly to improve care around PICC lines.
This will aid in improved recording of line care and related procedures in theatres and training/re-training
staff at ward level in skills around CVC care.

MRSA bacteraemias by division
MRSA BACTERAEMIAS
DIVISION Q1
Q2
Q3
TASS
0
0
0
SAS
0
0
0
UC
0
0
0
TOTAL
0
0
0
4.0

YTD
10
2
5
17

MRSA trust acquisitions.
The MRSA acquisition rates fluctuate (an acquisition is defined as any patient not previously known to
be MRSA positive but has been swabbed whilst in the RFH after the first 48 hours of admission and
found to be positive) but remain stable and are the focus for mandatory MRSA screening for all
admissions, both elective and non-elective. Screening rates are 98% for elective admissions and 89%
for non-elective admissions.

DIVISION
TASS
SAS
UC
TOTAL
5.0
5.1

YTD
0
0
0
0

MSSA bacteraemias by division
MSSA BACTERAEMIAS
DIVISION Q1
Q2
Q3
TASS
7
2
1
SAS
2
0
0
UC
3
0
2
TOTAL
12
2
3

MRSA ACQUISITIONS
Q1 Q2
Q3
3
3
1
2
1
0
6
4
3
11
8
4

YTD
7
3
13
23

Clostridium difficile (Cdiff)
The RFLNHSFT has robust infection control measures in place to minimise the risk of C. difficile;
including comprehensive antibiotic policies, good bed management with early isolation of symptomatic
patients and enhanced environmental cleaning which forms the trusts C.difficile ‘bundle’. The
microbiology, IPC and pharmacy teams continue with Clostridium difficile ward rounds to ensure that all
elements of the care and treatment of patients with C. difficile are being appropriately managed.
The trust quality aspiration target is zero avoidable C.difficile cases. The threshold for 2013/14 is 33
cases attributable to the trust. A group of London trusts have jointly addressed this ambitious
reduction with the DH, Professor Sir Bruce Keogh, National Medical Director and NHS London. No
change to any target yet agreed.
There were 30 toxin positive attributable C.difficile cases to the end of quarter three, 5 over the
threshold trajectory. At this point in 2012/13, there were 39, so there has been year-on-year reduction
however this still requires further attention. In light of this, two national expert reviews were
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undertaken last year and the C.difficile action log (Appendix B) addresses all the recommendations
made. Progress is reviewed monthly at the Divisional Leads meeting and at the IPCC.
Monitor governance arrangements will apply to this reduction target as follows:

5.2

Total = all episodes as reported to HPA, Community = episodes from outside hospital with no recent connection with RFH,
Learning = cases in other patients with history of care by RFH within 3 months.
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2007/08
2008/09
2009/10
2010/11
2011/12
2012/13
2013/14

Actual number attributable to the trust
179
62
60
56
42
50
30 to date

Threshold
Nil
159
131
119
42
42
33

In order to improve patient safety and improve detection of C.difficile carriers, the RFL changed
laboratory testing methods in April 2012. This was an action known to increase detection. The trust has
accepted this, but continues to focus on reduction strategies even so, as detailed in Appendix B.
E.coli bacteraemias.
All E.coli bacteraemias are part of the mandatory reporting of health care associated infections (HCAIs). A
breakdown by Division and the apparent source of the infection is reported at the fortnightly Divisional Leads
IPC meeting to guide future reduction activity.
E. coli bacteraemias
Division
Q1
Q2
Q3
Q4
YTD

6.0

TASS

13

17

11

41

SAS

2

0

3

5

UC

5

7

2

14

Total

20

24

16

60

Extended spectrum beta-lactamase (ESBL) producing Gram negative rod (GNR) acquisitions
The divisional leads IPC group have been receiving six monthly reports on ESBL GNRs, in order to
monitor the prevalence of these resistant organisms, to extend the surveillance and reporting of
organisms capable of causing infections and to focus actions to reduce further incidences of HCAIs. In
previous reports a large majority of samples came from community and A&E patients. This trend will be
monitored and addressed at the fortnightly Divisional Leads IPC group.

7.0

Carbapenemase producing enterobacteriaceae and other non-fermenting organisms.
Over the last 3-4 years, the number of patients identified in the UK with Carbapenemase-producing
Gram-negative pathogens have been increasing. These have mostly involved Klebsiella pneumoniae
with OXA-48, Pseudomonas aeruginosa (mainly with VIM enzymes), NDM-positive Enterobacteriaceae
and VIM-positive Klebsiella.
The resistance mechanism is often carried alongside other resistance mechanisms, making these
bacteria extremely resistant; there is usually only one antibiotic agent that will cover these organisms
and that agent is associated with toxicity and treatment failure.
The majority of these organisms have been associated with healthcare abroad: particularly India,
Pakistan, Spain and Greece, where prevalence of these organisms is increasing rapidly but other
countries with uncontrolled antimicrobial use are also implicated. Following a large, ongoing outbreak
in Manchester and a few localised outbreaks in other parts of the country, PHE has recently released
guidelines on the infection control management and is raising awareness of these organisms as a
potential huge threat in the future.
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In 2013, RFH has had 14 positive patients so far, some patients from Kuwait, Libya, India, Nigeria/
Somalia and a small number of patients with no clear history of healthcare abroad. Whilst in hospital,
strict isolation and IPC measures have been implemented. There have been two cases of possible
acquisitions within the Royal Free Hospital, one in private practice and one on ITU. Training sessions
for all staff have been undertaken in high risk areas such as private practice, ITU and renal services.
The PHE’s recommendations to implement admission screening for patients with a history of
healthcare abroad in the preceding 12 months or who have been admitted to a UK hospital known to
have had a CPO case in the preceding 12 months and to screen contacts of positive patients for the
duration of their inpatient stay will have resource implications. A survey is planned for late January to
assess the potential impact of screening and assist in possible business case development.

8.0

Apr-13

May-13

Jun-13

Jul-13

Aug-13

Sep-13

Oct-13

Nov-13

Dec-13

Jan-14

Total

TASS

0

0

1

0

0

1

0

0

1

0

4

SAS

0

0

0

0

0

0

0

0

1

0

2

UC

0

0

0

0

1

0

1

0

0

0

2

Private Patients

0

0

1

1

0

0

0

1

0

0

5

Community

0

0

0

1

0

0

0

0

0

0

1

Grand total

0

0

2

2

1

1

1

1

2

0

14

Untoward Incidents, outbreaks related to HCAIs
The classification of an outbreak of serious infectious illness occurs when an unusual number of
patients with similar symptoms present in the same area or with a shared exposure. A marker for
diarrhoea or vomiting outbreak is two or more patients with the same symptoms (and possibly identified
cause) in the same area in 24-48 hours or three or more patients within one month. When suspected
links between cases of diarrhoea, or other organism, are identified in the same area, but outside the
strict definition of an outbreak, this is defined as increased incidence and IPC measures are instituted
to prevent an outbreak.
During this quarter, there have been no infection outbreaks, but possible CPE transmissions in ITU
have been investigated, full IPC measures introduced and no further cases identified.
There have also been multiple cases of Influenza, including H1N1 in the Maternity unit, one patient
returning from abroad and a second un-related case. However, four staff have been assessed and
treated for Flu, one requiring in-patient treatment. Vaccine up-take was 35 staff (admin, clerical and
clinical) prior to this incident. Further vaccination sessions have been offered to assist up-take.
SUIs.
There is a requirement to investigate all deaths via the serious untoward incident (SUI) process where
an HCAI has been recorded as a primary or secondary cause of death on the death certificate. Cases
are as follows:
Month & no. of deaths
Jan 13
0 deaths
Feb 13
0 deaths
Mar 13
0 deaths
Apr 13
0 deaths
May 13
0 deaths
Jun 13
0 deaths
July 13
0 deaths
Aug 13
0 deaths
Sept 13
0 deaths
Oct 13
0 deaths
Nov 13
0 deaths
Dec 13
0 deaths
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9.0

Surgical site surveillance.
The trust undertakes all mandatory surgical site surveillance (SSI) as well as some in-house
surveillance to monitor trends of infections of particular trust services. Mandatory surveillance
categories are benchmarked nationally – where the trust is outside the threshold rate, the trust is
requested to act and report improvements directly to PHE. Q1 2013/14 has identified a low rate of SSI.
No exception reports have been received from PHE. All rates are reported to specialty groups and
divisional boards by the IPC team to encourage good practice and plan any improvements.
Total hip replacements
Total Knee replacements
Hip Hemiarthroplasties
Total orthopaedic surgery

43 Operations
57 Operations
20 Operations
120 Operations

0 Infections
1 Infection
0 infections
1 infection

Hepatectomies
Pancreatectomies
Cholecytectomies
Total HPB surgery

18 Operations
3 Operations
27 Operations
48 Operations

0 infections
0 infections
2 infections
2 Infections

Liver transplant surgery

19 Operations

1 Infection

10.0

Isolation facilities

10.1

Under criterion 7 of the Health and Social Care Act, the trust has an obligation to ensure adequate
isolation facilities. The Board needs to be kept fully informed of any risks associated with this criterion.
In order to accurately inform any capital development programmes or service reconfigurations and
developments, data on deficits in facilities is reported in the fortnightly divisional meeting. Any future
issues and recommendations arising will be included in the DIPC quarterly board report.
It has been recognised that additional isolation for screening of patients who are at high risk of CPE is
placing particular strain on services such as renal dialysis.

11.0

Hand hygiene
The DH Saving Lives programme High Impact intervention audit tool is used to audit, monitor and
report hand hygiene compliance. The over-all trust compliance rate per quarter is detailed in the table
below.
Oct – Dec 2012 (Q3)
95.5%
Jan – Mar 2013 (Q4)
97.7%
Apr – Jun 2013 (Q1)
97.8%
Jul – Sep 2013 (Q2)
97.6%
Oct - Dec 2014 (Q3)
96.4%

12.0

Trust cleanliness
For the first time this year wards were inspected by a team of which at least half were patients, including
patient representatives and patient governors. The trust scored 97.31% for ward cleanliness; 87.34% for
hospital food; 93.26% for the dignity, privacy and wellbeing afforded to patients; and 89.33% for the
condition, appearance and maintenance of wards – well above the national average in all four categories.
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Additionally, the trust undertakes at least monthly cleaning audits across all areas within the trust.
These are undertaken jointly with the facilities staff and matrons and ward leaders. Any areas of
concern are immediately identified and rectified. The trust’s target for cleaning compliance is 98% in
very high risk areas (eg ITU), the trust achieved 99% for Q3, for high risk areas (eg wards) the target is
95%, the trust achieved 98% and in significant risk areas (eg outpatients) the target is 87% with the
trust achieving 96%.
13.0

English national point prevalence survey(PPS) on HCAIs and antimicrobial use.

In 2011 a PPS for HCAIs and antimicrobials was conducted in England. The report has been presented to the
Board. There are areas in which the trust has higher than expected infections reported and higher than
national average antimicrobial use. The actions will form part of the IPC annual work-plan and C.difficile action
log and will be monitored by the fortnightly Divisional Leads IPC group and the IPC Committee.
The major points from this quarter include.
i.
ii.
iii.
iv.

Recruitment of second 0.5 wte antimicrobial pharmacist – start date 6th January 2014
Inaugural C. difficile action group meeting to drive forward action log – Appendix B
Pilot of rapid antimicrobial audit tool
Point prevalence audit (PPA) of urinary catheters – 2011 urinary tract infection (UTI) rate was 1.9%, in
2013 the UTI rate was 0.9%. This improvement may be a fluctuation, so further PPA planned for Q4 (to
be reported at April Board). The rate of actual urinary catheters remains the same as 2011. Catheters
are the major risk factor for UTIs, so a program to reduce catheter insertions and duration of use is
being piloted in two high use wards.
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Infection prevention and control action log-.
Month. December 2013.

Ref

Objective

1.0

Requirement for responsible
clinician and senior nurse
representative from clinical area to
share responsibility for the root
cause analysis (RCA) process with
support and advice from IPC team.

Action Required

2.0

Antimicrobial (AB) prescribing and
management to be key indicators in
trust scorecard.

 New RCA document aimed at
identifying deviations from best
practice and generating action plans
and documenting their completion.
 IPC Doctor inform responsible
clinicians and nursing teams of toxin
positive attributable C.difficile cases,
provide RCA document and inform of
need to commence RCA process
within 72 hours of positive result.
 Findings, lessons learnt and actions
taken are to be presented by
responsible clinician and senior nurse
representative to fortnightly Divisional
leads IPC committee and Clinical
Performance Committee.
 Reports to Divisional Board meetings,
IPCC and the Board to include a clear
signposting of learning from RCAs,
the key issues that need to be
addressed or the associated action
plans.
 Medical Director and Director of
Nursing – inform medical and nursing
teams that RCA process is to be
initiated by patients care teams.
 Invitations to discuss RCA at
Divisional Lead meeting from SS
 Invitation to present at Clinical
Performance committee from AS
 Provision of database to enter
prescribing data – investigate
Synbiotix system

2.1

Promote and audit‘Start Smart -

 Information from database to be

1.1

1.2

1.3

1.4

1.5
1.6
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Lead

Completion
Date

Current
Status

DM, YC

29/08/2013

Achieved

DM, ICT

29/08/2013

Achieved

SS, DS

First
available
meeting

Partly
achieved

DS, DM, RS, YC

IPCC and
Board
reports

Partly
achieved

SP DS

Achieved

SS

Achieved

AS

Achieved

YC and DM

Part
achieved

Information team

October

Evidence

Indicator
RAG
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3.0

Then Focus’ guidance. Audit results
as evidence.
Responsibility for antimicrobial
stewardship to be shared by
consultants, specialty groups and
Divisions and the ICT. Consider
ways to include antimicrobial
stewardship in Consultant
appraisal.

3.1

3.2

3.3

4.0

4.1

4.2

4.3

Consider ways to include AB
stewardship in Consultant
appraisal.
AB audits to be part of clinical team
and Divisional scheduled
Governance activity (minimum
monthly) with provision for feedback
and comparison between teams.
Results to be reported electronically
for benchmarking and quality
purposes on Divisional Infection
Control and Trust scorecard and
directly to Clinical Performance
Committee.

4.4

Documentation of indication for
5.0
DIPC report – trust board January 2014

included in trust scorecard

2013

 Audits to be conducted by specialty
groups with ICT support. Specialty
groups required to identify problems
and create action plans with ICT
support. Specific objectives to be set
with each Clinical Director/Specialty
Group, e.g. 15% improvement in
compliance with surgical prophylaxis
over 6 months. These should be
monitored at the Divisional Leads
meetings and Divisional Board
meetings.
 Roles and responsibilities of new
antimicrobial pharmacist to be
specified before appointment
commences.
 Expand membership of ASC to
include non-infection specialists and
junior doctor representatives
 SP to consider including stewardship
in appraisal in conjunction with HR

Specialty group
leads, Clinical
Directors, ICT, ASC

Part
achieved

ASC

Part
achieved

ASC, SS, SP

Achieved

SP

Outstanding

 Part of FY1 auditing activity

Specialty group leads

 Use Synbiotix (programme to be set
up by YC and DM)

Synbiotix

 Report by specialty group with
breakdown by consultant if possible

DM, ML, IB

Pilot August
2013

Part
achieved

 Pilot version three of rapid audit in
HSEP (has been through modification
process already)
 Complete meropenem usage audit
and formulate action plan

Dr. S Collier, DM, IB,
ML

Started
05/09/2013

Part
achieved

October
2013

Part
achieved

 Trial of antimicrobial stewardship

DM, ML, IB, S Collier,

Trial

Part

Q3 2013/14

Initiated

Part
achieved

Part
achieved
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5.1

antimicrobial prescribing and 48
hour prescription review to be
mandatory – amend documentation
pending implementation of
electronic prescribing.

5.2
6.0

Adoption of antimicrobial App

6.1
6.2

‘sticker’, which includes indication for
prescription, restricted duration, and
48 hour review. ML report

ASC

conducted
July-August
2013

achieved

 If trial successful – amend drug chart
design or implement sticker if not
immediately possible. If unsuccessful,
repeat stewardship audits.
 Implementation of electronic
prescribing system
 Select and purchase App

DM, ML, IB, ASC

Part
achieved

Trust Board, ASC

Outstanding

 Seek budget code from which to raise
purchase order.
 Prepare and submit TEC paper

DS/SS

ML, ASC

IB

September
2013
September
2013
October
2013
Aug 2013

Achieved
Achieved
Achieved

7.0

Extended use of Fidaxomicin as per
PHE guidance

 Joint Formulary Committee (JFC)
approval

JFC, ASC

8.0

Membership of Divisional Leads
IPC committee to include
attendance and participation by
senior clinical lead from key clinical
services as IPC Champions and
antimicrobial stewardship
Champions

 Invitation to clinical leads from MAU,
HSEP, general medicine, plastic
surgery, general surgery, HPB,
vascular, haematology, colorectal,
orthopaedic and A&E. Invite to PPU
manager. Good attendance from ITU
and renal services already.
 Divisional Leads meetings to include
an action log and list of objectives for
the year.
 Reporting of persistent noncompliance to members of divisional
leads IPC committee. Escalation to
medical director and director of
nursing.

SP and SS invite
nominations from
Divisional Directors

September
2013

Achieved

SS, DS, DM, YC

September
2013

Dec 2013

SP and DS

Aug 2013

Achieved

All ward staff

September
2013

Outstanding

8.1

9.0

10.0

Support for zero tolerance approach
to good IPC practice at all levels of
trust employees. Persistent noncompliance escalated to medical
and nursing directors to address
barriers to compliance with
individuals.
Mandatory requirement to record
date and time on samples sent to
laboratories and date and time of
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 Record date and time sample
collected on Cerner request labels
and hand written labels

Part
achieved
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10.1
10.2

transfers and isolation of patients
with C. difficile, to document ‘time to
isolation’. National guidance isolation within 2 hours of symptom
onset or positive test result

10.3
11.0

Develop a testing algorithm for
clinical areas that reinforces the
importance of the clinical review of
patients with diarrhoea to support
appropriate testing practice.

 Circulate algorithm to clinical areas

11.1
12.0

Review and rationalisation of proton
pump inhibitor (PPIs) prescribing

13.0

Compliance with cleaning
schedules and protocols across all
staff groups and clinical areas.

13.1

13.2
13.3

13.4
14.0

 Record in medical and nursing notes
when samples requested and sent.
 Record in patient and/or ward records
date and time of transfer to isolation
room, or between wards and other
hospitals.
 Audit time to isolation against
standard of 2 hours or less.
 Develop a testing algorithm, including
definition of diarrhoea, and include in
IPC policy

Use NPSA 49 elements to clarify
cleaning responsibilities,
frequencies and products
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 Microbiologists to discuss review of
PPI prescribing protocols.
Gastroenterologists to be invited to
review prescribing particularly during
C.diff RCA process.
 Draft cleaning schedule and product
usage guide.
 Continue audit with Maximiser system
– mandatory for ward staff to attend
to audit cleanliness of ‘nurse cleaned
equipment’
 Launch cleaning High Impact
Intervention (HII)
 For patients identified with C. difficile
when in bays, record time and
method of cleaning of bed space and
any toilets used by the patient
 Attendance of ward staff at monthly
PLACE meetings
 Re-launch NPSA 49 elements within
all clinical areas

All staff

Outstanding

Bed/site teams and
ward staff

Outstanding

Bed/site teams, ward
staff, ICT
IPC team

Outstanding
October
2013

Achieved

Achieved

DM and
Gastroenterologists

October
2013
October
2013

IPC team
Facilities – SC
DND/Matrons/Ward
Sister,

October
2013
October
2013

Achieved

DND/Matrons/Ward
Sister,
Facilities – SC

October
2013
October
2013

Outstanding

DND/Matrons/Ward
Sister
IPC team
Facilities - SC

October
2013
Sep 3013

Outstanding

IPC team

Jan 2014

Outstanding

Nov 3013

Achieved

Outstanding

Achieved

Achieved
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15.0

Publicise cleaning protocols and
products within general and
isolation areas.

16.0

Clean commode and re-usable
patient equipment

16.1
17.0

Education in addition to e-learning,
which does not include all staff
groups with targeted training, ie
specialist antimicrobial prescribing
for junior doctors

17.1
17.2

18.0

18.1

In accordance with Trust Five Year
Plan key service developments for
year 1 - integrated care: begin
collaborative work with GPs and
CCGs to develop an integrated
approach across the healthcare
economy to the reduction of C.
difficile

19.0

Urinary catheter associated
infections and catheter surveillance

20.0

Re-invigorate Hand Hygiene
programme
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 Publicise cleaning protocols and
products within general and isolation
areas.
 Commode audit, re-launch of daily
strip down clean and daily ‘signed off’
checks already re-started.
 Matron/DND weekly check that
commode audits actually carried out
 Microbiologists and Virologists link in
to Specialist Groups training
programmes – provide multiple
individual sessions in addition to
dedicated induction session or elearning.
 Add detail on antimicrobial
prescribing to e-learning packages.
 Add information on “Start Smart –
Then Focus” to junior doctors
induction program
 Participation in meetings with local
PCTs medicines management
committees regarding antimicrobial
policies and stewardship

IPC team
Facilities - SC

Sep 2013

Achieved

Achieved

DS, IPCT Matrons,
Ward Sisters,

Audit relaunch
due Sep
2013.

Achieved

Nov 2013

Outstanding

Specialty group leads
DM RS S Collier IB
ML DI

Oct 2013.

Outstanding

RS YC

September
2013
September
2013

Achieved

Matrons, DNDs

DM RS S Collier IB

Achieved

Achieved

IB

This is
already in
practice

Achieved

 Begin further collaborative work with
GPs and CCGs to develop an
integrated approach across the
healthcare economy to the reduction
of C. difficile
 Revise business case for additional
nurse within urology services, who
can also focus on catheter
surveillance

ICT

Jan 2014

Outstanding

JC and Urology
service

Dec 2013

Outstanding

 Re-convene hand hygiene
programme group to focus actions for
2013/14

DS - chair

November
2013

Part
achieved

Add to
IPCC
agenda

Initial
meeting
developed
action plan
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EQUALITY ACT 2010

Executive summary
Annual legislative requirements
The Equality Act 2010 has specific duties which require public authorities to publish
information to demonstrate their compliance with the general equality duty by 31 January
each year (Annual Equality Information Report)
This information must include information relating to people who share a relevant protected
characteristic who are:
 its employees
 and people affected by its policies and practices (for example, patients, their families
and carers).
The protected characteristics covered by the Equality Act 2010 are:










age
disability
gender reassignment
marriage and civil partnership (but only in respect of eliminating unlawful
discrimination)
pregnancy and maternity
race (this includes ethnic or national origins, colour or nationality)
religion or belief (this includes spirituality and lack of belief)
sex
sexual orientation

This report is required to be published on our external website no later than 31 January 2014.
Action required/recommendation
The Board is asked to approve the attached report for publication

Trust strategic priorities and business planning objectives
supported by this paper
1.
2.

Excellent outcomes – to be in the top 10% of our peers on
outcomes
Excellent user experience – to be in the top 10% of relevant
peers on patient, GP and staff experience
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4.
5.

Excellent compliance with our external duties – to meet our
external obligations effectively and efficiently
A strong organisation for the future – to strengthen the
organisation for the future

CQC outcomes supported by this paper
1
2
4
5
6
7
8
9
10
11
12
13
14
15
16
17
21

Respecting and involving people who use services
Consent to care and treatment
Care and welfare of people who use services
Meeting nutritional needs
Cooperating with other providers
Safeguarding people who use services from abuse
Cleanliness and infection control
Management of medicines
Safety and suitability of premises
Safety, availability and suitability of equipment
Requirements relating to workers
Staffing
Supporting staff
Statement of purpose
Assessing and monitoring the quality of service provision
Complaints
Records

Risks attached to this project/initiative and how these will be managed (assurance)
Robust evidence Equality and Diversity structures are being embedded and for the year April
2013/ March 2014 The Trust is equality compliant in the required General and Specific
Duties under the Equality Act 2010.
Equality analysis


Positive evidence that proposal has considered equality and diversity
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Foreword

The Royal Free London NHS Foundation Trust is proud to share the 2012-2013 Annual
Equality Information Report. We wish to demonstrate the strides we are making to embed
equality within our World Class Care Values. We are a prominent employer and service
provider in North East London and the diversity of our workforce and people who access our
services bring a richness of cultures and lifestyles. This also brings a number of challenges
and opportunities that our business of health and wellbeing needs to be ready to tackle to
support us to continue to deliver a World Class Care service.
This report is an important tool to our continued success in meeting the requirements of the
Equality Act 2010. It demonstrates our commitment and understanding that equity is key to
our future business success.
Our workforce and people using our services know that these services and how they are
delivered need to be responsive to change. Therefore to be successful, we are working in
partnership with our staff, people using our services and key stakeholders to reduce health
inequalities.
We will support our staff in their responsibility to ensure the Equality Delivery System and
Equality Analysis are embedded in all parts of the Royal Free London NHS Foundation Trust

.
“It gives me great pleasure to introduce this annual account of our equality

achievements and our plans for going forward”
Deborah Sanders - Director of Nursing
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We want to share the information contained in this report with our staff,
patients their families, carers and our professional and community
partners. We can provide this report in different formats such as large
print, Braille, audio version or in alternative languages.
Please contact our Communication Department:
Telephone: 020 7794 0500

rfh.communications@nhs.net
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Chapter 1

Putting Patients First

Why equality and diversity has a fundamental role in helping us
to achieve this aim
Some of you may be familiar with the paragraph below, an extract from the foreword of
Equity and excellence: Liberating the NHS 2010.
“First, patients will be at the heart of everything we do. So they will have more choice and
control, helped by easy access to the information they need about the best GPs and
hospitals. Patients will be in charge of making decisions about their care.”
At the Royal Free, well before liberating the NHS, the trust recognised the importance of
making patients central to everything we do and in order to achieve this as a trust we
needed to ensure all our arrangements for care and services are equitable and accessible to
all.
All Royal Free London staff have a role to play in contributing to this aim; it is embedded
within both our corporate objectives and our world class values and therefore each of us
every day on attending for work at the Royal Free London will understand that the business
of the trust is healthcare provision to patients and our local population regardless of our
specific role or job.
Our Trust’s equality objectives are outcome focused, and we aim for these to be challenging,
measurable and achievable. We are mainstreaming the Trust’s equality objectives into our
business planning and decision making by ensuring that they are compatible within our own
key business objectives and that they can be driven through our mainstream operations.
Our Foundation trust status gives us more control over the services we provide and new
ways to involve local communities in the bigger healthcare decisions we make. The EDS
work programme embedded across a number of specialities helps us to engage our staff in
shaping how we operate, and make sure the views of service users, their carers and families
are central to everything we do.
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The Equality and Diversity Agenda is being embedded at the Royal Free London
through our World Class Care Values and those we work within.

Positively
Welcoming

Visibly
reassuring

Royal Free London NHS
Foundation Trust
World Class Care Values
Clearly
communicating

Actively
Respectful
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The Trust Equality Statement
This statement has been developed to be an integral part of all Trust Policies,
Procedures, Strategies and Business Plans.

‘The Royal Free London NHS Foundation Trust is committed to
creating a positive culture of respect for all individuals, including
job applicants, employees, patients, their families and carers as
well as community partners. The intention is, as required by the
Equality Act 2010, to identify, remove or minimise discriminatory
practice in the nine named protected characteristics of age,
disability (including HIV status), gender reassignment, marriage
and civil partnership, pregnancy and maternity, race, religion or
belief, sex or sexual orientation. It is also intended to use the
Human Rights Act 1998 to treat fairly and value equality of
opportunity regardless of socio-economic status, domestic
circumstances, employment status, political affiliation or trade
union membership, and to promote positive practice and value
the diversity of all individuals and communities.
This document forms part of the trust’s commitment. All staff are
responsible for ensuring that the trust’s policies, procedures and
obligation in respect of promoting equality and diversity are
adhered to in relation to both staff and service delivery.
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Chapter 2

Legislation

2.1 Equality Act 2010
The Equality Act 2010 has clearly created a positive structure for the implementation
and embedding of the Equality agenda to ensure The Trust is equality compliant.
We have to comply with Public Sector Equality duty which has two parts:
1.
The general equality duty requires public authorities, in the exercise of their
functions, to have due regard to the need to:


eliminate discrimination, harassment and victimisation and any other conduct
that is prohibited by or under the Equality Act



advance equality of opportunity between people who share a relevant
protected characteristic and people who do not share it



foster good relations between people who share a relevant protected
characteristic and those who do not share it

2.
The specific duties require public bodies to:


publish relevant, proportionate information demonstrating their compliance
with the general equality duty by 31 January 2014



to set and publish specific, measurable equality objectives by 6 April 2014

The three processes supporting our equality agenda are:
1. Public Sector Equality Duty (PSED) – Collection, collation and analysis of
equality data, functions and information.

2. Equality Delivery System (EDS) – public engagement and involvement
process leading to the setting and implementation of equality objectives over
a two-year period.

3. Equality Analysis – assurance that Trust documentation is equality
compliant
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What evidence are we required to provide through these processes?
The Equality and Human Rights Commission (EHRC) will seek evidence we are actively working to improve staff support and working
experience, access to our services, the patient experience and quality of care. We will also publish this information by protected
characteristics as far as possible.
This would include:

Patients, Carers and families









access to services
customer satisfaction with services
including any complaints
performance information for
functions which are relevant to the
aims of the general equality duty
complaints about discrimination
and other prohibited conduct from
patients
details and feedback of
engagement with patients
quantitative and qualitative
research e.g. patient surveys
records of how we have had due
regard to the aims of the duty in
decision-making , including any
assessments of impact on equality
and any evidence used

• The Nine Protected
Characteristics



• Age
• Disability



• Gender Reassignment
• Marriage and Civil Partnership
• Maternity and Pregnancy
• Race
• Religion and Belief
• Sex
• Sexual Orientation











Workforce
evidence of race, disability, gender and age
distribution of our workforce at different grades,
a full or part time
an indication of the likely representation on
sexual orientation and religion and belief,
provided that no-one can be identified as a
result
an indication of any issues for transsexual staff,
based on engagement with transsexual staff or
equality organisations
gender pay gap information
information about occupational segregation
grievance and dismissal
complaints about discrimination and other
prohibited
engagement with staff and trade unions
outcomes of staff surveys
records demonstrating due regard to the aims of
equality duty including any assessments of
impact on equality and any evidence used
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What is Discrimination?
The Trust is developing, embedding and monitoring Equality and Diversity structures to
ensure our staff, patients, their carers and families are well supported and free from
discrimination as stated in the Equality Act 2010.

Description

Type

Direct discrimination

When a service or organisation treats an individual with a
protected characteristic in a worse manner than they would treat
an individual to whom that difference would not apply.

Indirect Discrimination

When a service or organisation is designed or monitored in a way
that delivers an inferior service to some people more than others.

Discrimination arising
from a person having a
protected characteristic

Access to a building for a wheelchair user, lack of a hearing loops,
interpreters, easy read versions not available, literature or
interpreters not available in other languages. Clinics for pregnant
mums at school pick up time etc.

Discrimination by
Association
Discrimination by
Perception

When a person receives worse treatment because of a family
member or someone they know or support.
When a service organisation treats someone unfairly because
they ‘think’ they are from a protected characteristic group, or are
acting on hearsay without checking the facts.

Victimisation

Is when a service or organisation treats someone unfairly because
they have complained, spoken up about an issue.

Harassment

Picking on someone or upsetting them on purpose. Targeting the
individual for specific unfair treatment.

What we are required to do
Reasonable
Adjustment

Changes that individuals and organisations must make to give a
person who is at a disadvantage the same chance of success /
access as anyone else using the service. The same outcome for
all is the purpose of this process.

Reasonable

Is something that is fair to the person and that an organisation or
service is able to do.

Positive Action

Our planning processes demonstrate an intention for positive
action and a proactive approach
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2.2 Trust Equality and Diversity Delivery and Monitoring Structures
How we achieve Equality compliance
2.2.1 Public Sector Equality Duty (PSED)
Collection, collation and analysis of equality data, functions and information.



This Annual Equality Information Report has been written to assure the
Equality Steering Group and the Trust Board that we have sound structures in
place to support staff and deliver a service that is equality compliant.
Public Sector Equality Duty (PSED) reports on the Trust’s structures,
monitoring and data collection processes, collecting and recording data and
activity as evidence of work completed and data collected analysed and used.

2.2.2 Equality Delivery System (EDS)
Public engagement and involvement process leading to the setting and implementation
of equality objectives over a two-year period.




EDS – There is a specific obligation to collect, publish, use and monitor
organisational equality data and information. This work was delivered by the
RFL in 2012/13 by using the Equality Delivery System which has 4 core
objectives.
For the Royal Free London NHS Foundation Trust, objectives 1and 2 are
delivered by the Nursing Directorate, objectives 3 and 4 by Human Resources
and Organisational Development. Outcomes 3 and 4 are included in the
Workforce Report.

By 5th April 2013 we had to demonstrate that in
2012 – 2013

Goals
1. Better health outcomes
for all
2. Improved patient
experience and
outcomes
3. Empowered , engaged
and the
wellOutcomes
supported staff
Grading
4. Inclusive leadership at
all levels








All four objectives were met equally to ensure
equality compliance
The evidence collated was submitted to the
scrutiny of our stakeholders, requiring
community engagement with community
stakeholders having the final say in the
‘gradings’ agreed
An open and transparent process with
stakeholders determined the final gradings with
stakeholder views over-riding the selfassessment determined by the Trust.
Joint working to develop a two year action plan.
This work included developing and publishing
specific and measurable equality objectives.

Royal Free London NHS Foundation Trust ‐ Equality Information Report January 2014
10

Revised version - 28 Jan 2014

Grading the outcomes
The grading exercise with stakeholders to grade Goals 1 and 2 was held on 26th February
2013. Each outcome was graded in line with the EDS grading framework as either:
Red (underdeveloped)
Green (achieving)

1
1.1

Amber (developing)
Purple (excelling).

EDS Outcomes
Better Health Outcomes for All

2013 EDS Grade

Services are commissioned, designed and procured to meet the
health needs of local communities, promote wellbeing, and reduce
health inequalities

Developing

1.2 Individual patients' health needs are assessed, and resulting
services provided, in appropriate and effective ways

Achieving

1.3 Changes across services for individual patients are discussed with
them, and transitions are made smoothly

Achieving

1.4

The safety of patients is prioritised and assured. In particular,
patients are free from abuse, harassment, bullying, violence from
other patients and staff, with redress being open and fair to all

Achieving

1.5

Public health, vaccination and screening programmes reach and
benefit all local communities and groups

Achieving

2

Improved Patient Access & Experience

2.1

Patients, carers and communities can readily access services, and
should not be denied access on unreasonable grounds

Developing

2.2

Patients are informed and supported to be as involved as they
wish to be in their diagnoses and decisions about their care, and to
exercise choice about treatments and places of treatment

Achieving

2.3

Patients and carers report positive experiences of their treatment
and care outcomes and of being listened to and respected and of
how their privacy and dignity is prioritised

Developing

2.4 Patients' and carers' complaints about services, and subsequent
claims for redress, should be handled respectfully and efficiently

Achieving
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The grading for Goals 3 and 4 were facilitated by Workforce with staff and Staffside
representatives – please see workforce section for evidence against the objectives.
Grading for all goals and all Planned objectives are available on our public website
www.royalfree.nhs.uk
EDS Outcomes

3.1

Goal 3 Empowered, engaged And well supported staff
Recruitment and selection processes are fair, inclusive and
transparent so that the workforce becomes as diverse as it can be
within all occupations and grades

2013 EDS
Grade
Developing

3.2

The NHS is committed to equal pay for work of equal value and
expects employers to use equal pay audits to help fulfil their legal
obligations

Achieving

3.3

Through support, training, personal development and performance
appraisal, staff are confident and competent to do their work, so
that services are commissioned or provided appropriately.

Achieving

3.4

Staff are free from abuse, harassment, bullying, violence from both
patients and their relatives and colleagues with redress being open
and fair to all.

Developing

3.5

Flexible working options are made available to all staff, consistent
with the needs of the service, and the way people lead their lives

Achieving

3.6

The workforce is supported to remain healthy, with a focus on
addressing major health and lifestyle issues that affect individual
staff and the wider population

Achieving

Goal 4 Inclusive leadership at all levels
4.1

Boards and senior leaders conduct and plan their business so that
equality is advanced, and good relations fostered within their
organisation and beyond.

Achieving

4.2

Middle managers and other line managers support and motivate
their staff to work in culturally competent ways within a work
environment free from discrimination

Developing

4.3

The organisation uses the ‘Competency Framework for Equality
and Diversity Leadership’ to record, develop and support strategic
leaders to advance equality outcomes

Achieving
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EDS Goals 1 and 2 - Last Years’ EDS Objectives 2012- 2013

Review of Equality Objectives 2012/13

Our 2012 overall grading results reported to the trust board in March 2012 identified that ten of the
seventeen goals were graded as achieving and the remaining seven graded as developing. The
board approved the 2012/13 objectives outlined below:

Key Achievements 2012/13 in relation to Goals 1 and 2
Objective 1: Deliver a clear process to monitor equality impact assessment (EqIA) processes
and specific actions undertaken following equality impact assessments

The trust has undertaken a comprehensive review of equality impact assessment (EqIA) process
which included an updated of our EqIA template which we communicated these changes to all staff
via Freemail. In addition we developed and published new guidance on how to complete an EqIA

Objective 2: To achieve a score 4 against each of the 6 CQC outcomes in relation to the
recommendations in the Six Lives report

1. Mechanisms in place to identify/flag patients with LD with appropriate pathways of care.
Level 3 achieved



A process for flagging patients with a learning disability on Cerner has been agreed. A
Learning Disability patient list has been created and all patients have been uploaded onto
the system
The care pathway has been uploaded in patients clinical notes and we are awaiting Camden
and Barnet Local Authority Learning Disability Register to upload onto the system which we
anticipate concluding by June 2013

2. Trust provides readily available information about treatment options, complaints and
appointments. Level 4 achieved


Learning Disability Information page developed for the trust website. Publication of our
easier to read complaint leaflet and the development and the of an information pack on
learning disability with easy to read leaflets, in addition to a DVD made at the Royal Free by
people with learning disability which are available at the patient experience office on the
ground floor.
Royal Free London NHS Foundation Trust ‐ Equality Information Report January 2014
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3. Support for family carers including information about learning disabilities, legislation and
carers’ rights. Level 4 achieved


The Liaison nurse provides an expert resource linking the acute and community services
ensuring the trust is able to meet our patient needs and develop appropriate accessible
services.

4. Staff training on learning disability awareness, legislation, human rights, communication
techniques. Level 4 achieved


Training is delivered by the Liaison Nurse for learning disability as part of the trust’s
mandatory level 2 safeguarding training in addition to specific service training for clinicians
and allied health professionals.

5. Encourages representation of people with learning disabilities and carers within boards,
groups and forums. Level 4 achieved


A service user with a learning disability is an active member of the trust Equal Access group
and there is membership representation from a learning disability user as part of the trust
Safeguarding Vulnerable Adults board

6. Audit of practices for patients with learning disabilities and demonstrates findings in
routine public reports. Level 4 achieved


The Annual Report has been completed and will be presented to the May 2013
Safeguarding Vulnerable Adult Board prior to its publication.
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EDS Objectives 2013-2015 – our plans for the future

Equality Objectives 2013/15
Under the Equality Act 2010 public sector organisations were required to publish our equality
objectives by 6th April 2013. We identified three core equality objectives for 2013/15 to bring about
improvements in access, experience and outcomes for protected characteristic groups. These
objectives are based on specific feedback from staff, patients and those directly involved in patient
care.

How we aim to achieve our Objectives

The Trust recruited an Interim Equality and Diversity Operational Project Lead – to lead on three
project areas identified by the three Trust EDS Objectives

Trust Objectives 2013/15

1. To improve access to services for protected groups.
2. Improve the way that we involve and engage patients and service users from
protected groups in their care services including involvement from the senior
management team.
3. Review our equality impact assessments process and ensure that all new policy and
revised polices and service plans take equality fully into consideration.
1. To improve access to services for protected groups.
Royal Free London NHS Foundation Trust will review the data that it collects on patients and
service users and look at the ways in which this informs our service planning, resulting in equity of
outcomes for all and take positive action for relevant protected groups where necessary.
2. Improve the way that we involve and engage patients and service users from protected
groups in their care services including involvement from the senior management team.
Royal Free London NHS Foundation Trust will review how we engage with our patients and service
users across the nine protected groups to identify any gaps and ways to fill them. We will then
ensure that our engagement efforts for 2013/15 are representative of the local population, patients
groups and regulators and that we feedback to those with whom we engage in order that they
receive the outcome and rationale.
3. Review our equality impact assessments process and ensure that all new policy and
revised polices and service plans take equality fully into consideration.
Royal Free London NHS Foundation Trust will re-launch our revised equality Impact assessment
template. Monitor and report quarterly our equity impact assessment to demonstrate where all new
or amended policies will deliver advances in equality considerations across all trust activities
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Work Plan and Monitoring
A work plan was developed as an outcome of the EDS Outcomes published on our public
website by the 6th April 2013.
The work plan reflects the actions required to create the structures to introduce, deliver,
embed and monitor the Our Trust EDS Objectives for 2013-2015
The work plan will be monitored quarterly by the Equality Steering Group a sub-group of the
Trust Board that meets quarterly.

Planned work to deliver our Trust EDS Equality Objectives 2013 - 2015
Item

Focus

Action

When and by whom

1

EDS
Objectives

EDS Objectives published on public website
by 6th April 2013

6th April 2013
Deputy Director of
Governance and Equality and
Diversity

2

EDS Work
Plan

EDS Work Plan developed

April 2013

EDS Work Plan approved June 2013

Equality Steering
Group(ESG)
Interim Equality E&D
Operational Project Lead

3

Equality
Agenda
embedded

Delivery of the Equality actions required to
complete the EDS Work Plan.

4

5

Equality Agenda delivered

EDS Work
Plan 201415

6

Monitored at quarterly Equality Steering
Group meetings June 2013 – March 2014
2014 – 2015 EDS Work Plan developed and
approved
Delivery of the Equality actions required to
complete the EDS Work Plan.
Monitored at quarterly Equality Steering
Group meetings June 2014 – March 2015

Equality Steering Group
(ESG)
Equal Access Group
(EAG)
March – June 2014
Approved June 2014 ESG
Equality Steering Group
(ESG)
Equal Access Group
(EAG)

Summary
The Equality Delivery System is about making real improvements to services that can be sustained
over time. It focuses on the things that matter the most for patients, communities and staff. It
emphasises genuine engagement, transparency and the effective use of evidence. The Equality
Delivery System will help the Trust and our Commissioners from the newly formed Clinical
Commissioning Groups to work in partnership and to support us to plan actions and interventions to
further improve access for patients and the development of a diverse workforce.
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2.2.3. Equality Analysis – assurance trust documentation is equality
compliant

What is Equality Analysis?


The Equality Act 2010 removed the requirement to follow a prescriptive ‘Equality
Impact Assessment’, but not the requirement to demonstrate equality compliance.
Nationally the NHS has promoted the development of appropriate local Equality
Analysis tools, which are both transparent and simple to use.



The Equality Act has identified nine protected characteristics



We must analyse the effect of any policy, practice, function, business case, project or
service change on staff or people who use our services from the nine protected
characteristics



An equality analysis (EA) is a review of documentation or process which establishes
whether there is a negative or positive effect or impact on particular social groups. In
turn this enables the organisation to demonstrate it does not discriminate and, where
possible, it promotes equality. This is an opportunity to report the good practice that
is part of current service delivery and enables the collation of equality information for
MONITOR, CQC, NHSLA or other statutory review processes.



Trust Policies and procedures with an Equality Analysis (EA) attached are approved
for the EA prior to receiving committee approval. Each is then logged onto the
Equality Analysis registry and reported quarterly to the Equality Steering Group.
Once approved the registry is published on Freenet.



The embedding, training and monitoring of Equality Analysis is an EDS objective and
a core element in the EDS Action Plan
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Planned work 2013-2014
Equality Analysis Work Plan
Item

1

Focus

Equality Analysis
Guidance and
Template

Action

When and by whom

Equality and Analysis(EA)
Guidance and Template
developed

Interim E&D Operational
Project Lead
May 2013

EA Guidance and template
approved, and included as part of
the ‘Policy for the development of
Policies and Procedures’

Equality Steering Group June
2013
Trust Operations Board June
2013

Equality Analysis Work Plan
Trust Equality Statement
developed
2

Trust Equality
Statement

Trust Equality Statement
approved and included as part of
the ‘Policy for the development of
Policies and Procedures’
Pilot training sessions developed

3

Equality Analysis
Training

Pilot Sessions delivered July and
September
Pilot training sessions analysed
Training revised then monthly EA
sessions booked and advertised

4

Interim E&D Operational
Project Lead
May 2013
Equality Steering Group June
2013
Trust Operations Board June
2013
Interim E&D Operational
Project Lead
- June 2013
Interim E&D Operational
Project Lead
Interim E&D Operational
Project Lead
– October 2013
Interim E&D Operational
Project Lead
– October 2013

Delivery of the Equality actions
required to complete the EDS
Work Plan

Equality Steering Group
(ESG)
Equal Access Group
(EAG)

Completed Equality Analyses to
be recorded on the Equality
Registry.

Interim E&D Operational
Project Lead
– June 2013

Equality Registry approved at
quarterly Equality Steering Group
meetings and published on the
Equality page of Freenet

Interim E&D Operational
Project Lead
September 2013 and then
quarterly

Training of policy approving
committee members

Interim E&D Operational
Project Lead
by February 2014

Monitoring
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2.2.4 Equality Monitoring Structures
Equality Compliance Assurance
Equality and Diversity is monitored through two committee structures. The Equal
Access Group reports to the Equality Steering Group. Both meet quarterly, the EAG
before the ESG in March, June, September and December.
The Equality Steering Group is a sub-committee of the Trust Board, reports to the ’Risk,
Governance and Regulation Committee’.

Trust Board

Equality Steering Group
(ESG)
Chair: Director of Nursing
Directors, Deputy Directors and Trust Leads




Monitors and approves equality analysis and general
progress of equality compliance
Quarterly update from Directorates and Divisions
Monitors the work of EAG and receives assurance EDS
evidence is being collated and the quality monitored

Equal Access Group (EAG)

Chair :Deputy Director of Clinical, Quality Governance and Equality and
Diversity
Community representatives, Trust Directorates and Teams
 Leads Equality Delivery System (EDS) grading annually in February
 Monitors EDS evidence throughout the year through presentations at
quarterly meetings
 Minutes, Actions and Work Plan are monitored by ESG
 Receives and monitors evidence of equality compliance and feeds into
the creation, development and implementation of equality initiatives. The
group then reports on this progress to ESG and monitors actions
determined at ESG.
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Chapter 3 – Our Patients and Services

Understanding our patient population and recognising the social context of our patients’ lives
has helped us to tailor the care we deliver and make our services relevant. As this chapter
will show, the population we serve is highly diverse. This makes planning and delivering
health services complex in terms of variations in the incidence and prevalence of diseases,
expectations of care and levels of health literacy.

The Royal Free sees on average 25% of the local population every year. We have a real
opportunity to improve the health and well-being of our patients, their families, our staff,
visitors and the local population. We are unique in that we have invested in public health
programmes aimed at preventing disease, the early identification of disease and supporting
patients to change their lifestyle to maximise health outcomes while living with a disease.

In this Chapter, we examine the characteristics and health of the local population and our
patients, as well as the services we provide, with a focus on areas of relevance to equalities
legislation. Particular attention is given to the nine protected characteristics covered by the
Equality Act 2010, where this information is available, as follows:











Age
Sex
Race (including ethnic or national origins, colour or nationality)
Religion or belief (including lack of belief)
Disability
Gender reassignment
Marriage and civil partnership
Pregnancy and maternity
Sexual orientation

We also provide analysis based on levels of area deprivation, as this is a strong indicator of
health outcomes and demand for hospital and other health care services.
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3.1 Characteristics of the local population
Our local catchment area comprises areas covered by the London boroughs of Barnet,
Camden, Islington and Haringey, together with west Enfield and east Brent. Map 1 below
shows this population, identifying areas with more than 1,200 spells (emergency admissions,
appointments) a year and more than 900 spells a year. The main catchment area for the
hospital is Camden and Barnet and it is these boroughs on which most of the analysis in the
chapter is focused.
Barnet

Camden

CC‐BY‐SA‐2.5,2.0,1.0; Released under the GNU Free Documentation License.

Characteristics of the population such as deprivation, age and ethnicity are major
determinants of the health status and health needs of a population. The data below shows
that our catchment area population is highly diverse and complex, implying varied needs,
demands and service requirements.

Deprivation
Each neighbourhood’s deprivation classification - the index of multiple deprivation (IMD) - to
determine if services are reaching the most disadvantaged communities who
disproportionately suffer the greatest ill health.
Several of the neighbourhoods in our catchment area are among the least deprived in
England and many are in the most deprived category. Those in the least deprived 40%
include Frognal and St John’s in Camden, and Garden Suburb in Barnet. Many more are in
the most deprived wards compared to England including West Hendon in Barnet, Noel Park
in Haringey, and parts of Dollis Hill in East Brent.
Gaps in life expectancy between the least and most deprived neighbourhoods are
significant. In Camden, life expectancy for men living in the most deprived areas is
11.6 years lower than the least deprived areas; for women, the gap is 6.2 years. In
Barnet, the life expectancy gap is slightly lower, at 7.6 years and 4.7 years
respectively.1
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Similar variation is observed for self-reported measures of general health by socio-economic
position. On this measure, the largest health gaps in the country (for both men and women)
exist in Islington, with Camden not far behind. Haringey also has amongst the largest gaps
in women’s self-reported general health between the lowest and highest socio-economic
groups.1

Homeless people are amongst the most disadvantaged groups in society and have an
average life expectancy of just 47 years1. It is estimated that A&E attendance rates
are five times higher, and inpatient admissions eight times higher, amongst homeless
people compared with the general population. 1 To meet the significant health needs of
this group, it is essential that physical and mental health services are joined up and
reach out to homeless people.

Statutory homeless is lower across our catchment area compared with many other areas in
London, but rates are higher than average in Haringey.2 The number of recorded homeless
is likely to be an underestimate of the true prevalence, given the complexity of the client
group and lack of engagement with statutory services.
Age and gender

Barnet & Camden
population 2013
Male
80‐84
60‐64
40‐44
20‐24
<5
40000 20000

Female

0

Figure 1: Age and gender of Barnet and
Camden population
The combined population in Barnet and Camden
is approximately 600,000. Compared to the rest
of the country, it is a relatively young population.
Two in five people are aged 20 to 44, while just
one in eight are aged 65 and over.

20000 40000

Camden has a higher proportion of people aged 20-44 years than the rest of London, and
Barnet a slightly older population, with fewer people aged 20 to 44 and more people aged
85+ than England as a whole. There are more women in the older age groups than men,
linked to longer life expectancy.

1

Health gaps by socio‐economic position of occupations in England, Wales, English regions and local
authorities, 2011. ONS. November 2013.
2
Community mental health profiles 2013. Available from http://www.nepho.org.uk/cmhp/ (last accessed
28.11.13)
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Figure 2: Population growth by age group

Barnet & Camden population growth by age
2013

2018

2023

300,000
250,000
200,000
150,000
100,000
50,000
0
<5

5‐19

20‐44

45‐64

65‐79

80+

Source: GLA Round 2012 Demographic Projections (adjusted for available housing stock)

The population of Barnet and Camden is expected to grow by 10% over the next five years,
and by 23% over the next 10 years (Figure 2). The latest estimates predict that in 2018
there will be an additional 41,000 people living in these two boroughs and, by 2023, an
additional 67,000 residents. The largest absolute increase will be in the 45-64 age group,
the largest percentage increase in the younger working age (20-44 years) population. The
population of all London boroughs is expected to grow over this period. This increase in the
catchment population will put further pressure on demand for local health care services.

Ethnicity and Religion

Based on standard Census groupings, the ethnic profile of the local catchment area reflects
that of London as a whole. Almost two-thirds of the population are of White origin (Figure 3),
but there are some differences between the boroughs. Notably, the Bangladeshi community
makes up a larger share of Camden’s population (6%) than in Barnet (1%), while a larger
proportion of Barnet’s population are of Indian origin (8%) than in Camden (3%).
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Figure 3: Ethnicity

Other
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Black…

Barnet & Camden
population ‐ ethnicity

Barnet also contains a large Jewish population
when compared with Camden and most other
areas of London; 15% of Barnet residents report
their religion as Jewish (Figure 4). Separate
analysis shows that we treat a much higher
proportion of patients from the Jewish
community than live in our local catchment
population; this is also true for Pakistani and
Irish populations.
Source: GLA Round 2012 Demographic Projections

Figure 4: Religion

Barnet & Camden
population ‐ religion
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Camden
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Hindu
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Other religion

Sikh

Black and minority ethnic (BME) groups are
more at risk from certain diseases. For
example, diabetes is six times more common in
South Asians than the general population;1
Black and mixed race (Black/White) groups are
twice as likely as other ethnic groups to be
admitted to hospital with a mental health
problem;1 and HIV prevalence is approximately
30 times higher among Black Africans than the
general population.1
The complex interplay of race and poverty
magnifies the risk of certain conditions. More
people from BME communities live in poverty
than the white population. For example, in
Barnet, 15% of the white population are in
routine and manual occupations compared with
25% of the Black Caribbean population
Source: Census 2011, Key Statistics Table KS209, ONS

Religion not stated
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Health of the Local Population

The following sections consider the health of the local population, as well as the behavioural
risk factors which give a strong indication for future health care needs.

3.1.1 Long-term health problem or disability
There are high numbers of people living locally with long-term conditions, including diabetes
and coronary heart disease (see section 3.3.3) and early identification and management of
such long-term health problems continues to be a priority.
In the most recent Census (2011), approximately 19,000 local residents of working age
reported a long-term health problem or disability that limits their activities either a little or a
lot (Figure 6). This equates to one in seven residents in this age range.

Figure 6: Long-term health problems and disability

Activities limited by long-term health problem or disability (aged 16-64)
- Barnet & Camden
Day-to-day activities limited a lot
Day-to-day activities not limited

Day-to-day activities limited a little
142,302

150,000
100,000
50,000

8,810

9,784

0

Source: Census 2011, Key Statistics Table KS301, ONS
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3.1.2 Behavioural Risk Factors

This section considers the local prevalence of the key behavioural risk factors that impact on
health, and describes how these risk factors vary across the protected groups covered by
the Equalities Act (where data is available). In particular, smoking, alcohol consumption and
obesity are significant predictors of future demand for health services (including cardiac,
diabetes, respiratory and renal). In planning services appropriately for future demand, a
good understanding is required of the levels and distribution of these risk factors in the local
catchment population.
Alcohol
Table 1: Alcohol-related harm
Camden

Barnet

London

13.6
4.1

15.8
7.6

1241.68
706.95

1535.88
810.90

23.30
10.55

34.22
12.99

1

Drinking habits (%)
16.5
‐ increasing riska
8.6
‐ higher riskb
Alcohol-attributable hospital admissions
2010/11 (per 100,000 population)1
1507.01
‐ males
753.00
‐ females
Alcohol attributable mortality 2010 (per 100,000
population)1
44.98
‐ males
18.04
‐ females
a
14-35 units (women)/21-50 units (men) per week
b
35+ units (women)/50+ units (men) per week

While most people consume alcohol sensibly without causing harm to themselves or others,
alcohol-associated health problems are significant and growing (including chronic liver
disease, reduced fertility, high blood pressure and increased risk of some cancers).
Mirroring the national and London-wide trend, alcohol-attributable hospital admissions
increased by 60% in Barnet and by 37% in Camden between 2006/7 and 2010/11.3 These
recent trends have huge short and long-term implications for health services and show no
sign of abating.

In absolute terms, the health harms caused by alcohol are significantly higher in Camden
than in Barnet, and compare unfavourably with London as a whole. Modelled estimates
show much higher levels of harmful drinking among Camden residents than in Barnet, and
the risk of alcohol-attributable mortality is almost twice as high (Table 1).

3

Local alcohol profiles for England. Available from http://www.lape.org.uk/data.html (last accessed 22.11.13)
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Men are much more likely to drink at harmful levels, and suffer associated health
consequences, than women. Harmful drinking behaviour and the detrimental health impacts
of alcohol are disproportionately experienced in more deprived areas. Nationally, the
alcohol-related death rate is as much as 45% higher in areas of high deprivation compared
with other areas.4

Obesity
Obesity significantly increases the risk of many health conditions, including cardiovascular
disease, diabetes, musculoskeletal disorders and some cancers, and is linked to reduced life
expectancy. The causes of obesity are complex, but are strongly linked to physical activity
levels and dietary habits.
The number of people classified as obese in England has trebled since the 1980s, with one
in every four adults classified as obese today (i.e. with a body mass index of 30 or above).
Current estimates suggest that 18% of adults in Barnet and 16% in Camden are obese,
which is lower than the England average but still a significant proportion of the local
population.5
The prevalence of obesity varies between different groups. Notably:
‐
‐
‐
‐
‐
‐

obesity is socially patterned, with higher rates in more deprived groups
younger (16-34 years) and older (over 65) women are more likely to be obese than
men in these age groups
obesity increases with age, but declines in the oldest (over 75) age group
Black African and Black Caribbean women have significantly higher rates of obesity
than other groups
people with physical disabilities are more likely to be obese than the general
population
amongst people with learning disabilities, both underweight and obesity are more
common.6

Child obesity is higher than the national average in Camden, with 22.3% of year 6 children
classified as obese. Barnet has the same measured obesity prevalence in this age group as
the national average (19.2%). Child obesity is highest in the most deprived areas
and these socio-economic differences appear to be widening.7 The prevalence of child
obesity is also significantly higher in Black than other ethnic groups.8

4

Safe. Sensible. Social. The next steps in the National Alcohol Strategy. Department of Health, Home Office,
Department for Education and Skills, Department for Culture, Media and Sport. 2007
5
Local alcohol profiles for England op cit
6
http://www.noo.org.uk/NOO_about_obesity/inequalities (last accessed 26.11.13)
7
National Child Measurement Programme. Changes in children’s body mass index between 2006/07 and
2011/12. National Obesity Observatory. February 2013
8
Causes of childhood obesity in London: diversity or poverty? The effect of deprivation on childhood obesity
levels among ethnic groups in London. London Health Observatory. November 2010.
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Smoking
Smoking remains the single most important cause of preventable death. In 2011/12, 20% of
adults (aged 16 or over) in England smoked, continuing the downward trend of recent years.
Rates are now the same for men and women, and are lowest amongst the over 60s.9
Smoking prevalence in both Barnet and Camden is currently just over 17%, which is slightly
lower than both the national rate and the London average (19%).10 Smoking is much more
common in people in routine and manual occupations, with a 30% prevalence in England as
11
a whole, 40% in Barnet and 29% in Camden.
It is expected that the overall prevalence of smoking will continue to fall, but that rates will
remain higher among lower socio-economic groups.
Despite comparatively low smoking prevalence, rates of smoking attributable hospital
admissions (per 100,000 population aged 35 and over) were higher in Camden in 2010/11
than both the England and London average.12 Because of the health legacy of existing
smokers and the disease burden of those who will take up the habit in future, there will
continue to be a high demand for cardiac, respiratory and cancer services as a result.

9

Smoking statistics: who smokes and how much? ASH. October 2013.
(http://ash.org.uk/files/documents/ASH_106.pdf ‐ last accessed 22.11.13)
10
Local Health Profiles 2013 op cit
11
Local Tobacco Profiles for England. Available from http://www.tobaccoprofiles.info/tobacco‐
control#gid/1000110/pat/6/ati/102/page/0/par/E12000007/are/E09000002 (last accessed 26.11.13)
12
ibid
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3.1.3

Disease Burden

Diabetes
The prevalence of diabetes is high for our local population, especially in Barnet, and there
are likely to be large numbers of undiagnosed people living with diabetes in the community.
Diabetes prevalence is estimated at 8% in Barnet and 6% in Camden,13 which is higher than
the percentage recorded on GP practice registers (5.8% and 3.8%, respectively).
Diabetes is more prevalent among people of South Asia origin; the high rates in Barnet
reflect the ethnic mix of the population (see section 3.1).
Recent trends in obesity (see section 3.2.2) have already led to an increase in type 2
diabetes, which is expected to rise significantly in the next five to 10 years. If current
obesity trends continue, adult diabetes prevalence is expected to increase to 9.1% in Barnet
and 6.7% in Camden by 2020, which equates to an additional 42,000 people across the two
boroughs.14 A complication of diabetes is kidney disease. The future expected impact on
diabetes and renal services will be high.
Cardiovascular disease
Cardiovascular disease (CVD) is the main cause of death in the UK, accounting for around
one in every three deaths in 2010. The main forms of CVD are coronary heart disease
(CHD) and stroke. CVD death rates in the under 75s have steadily fallen across the country
since the 1970s, by over 70%, with a steeper fall of at least two-thirds since 1999.
Men are much more likely to die prematurely of CVD than women. In Camden, CVD death
rates amongst men are significantly higher than both the London and England average (at
66.8 per 100,000 population).15 More than half of the decline in CHD deaths during the
1980s and 1990s is attributable to changes in associated risk factors, especially reduced
smoking prevalence. The reduction in deaths from CVD is expected to continue.16
CVD disproportionately affects people in deprived communities and is the major cause of
social inequalities in life expectancy. For example, under 75 mortality rates for CHD are
around twice as high among people living in the most deprived compared with the least
deprived areas. These differences have persisted despite significant reductions in overall
mortality rates. 17
Increases in screening and raised public awareness suggest that the prevalence of CVD
may increase as more people are diagnosed and placed on disease registers.
As with diabetes, prevalence data from our main referring GP practices shows lower than
expected rates of CHD, which suggests unrecognised need in the population.
13

Diabetes prevalence models for local authorities and CCGs. Available from
http://www.yhpho.org.uk/resource/view.aspx?RID=154049 (last accessed 27.11.13)
14
ibid
15
Coronary heart disease statistics. British Heart Foundation. 2010. Available from
http://www.bhf.org.uk/publications/view‐publication.aspx?ps=1002097 (last accessed 27.11.13)
16
ibid
17
ibid
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Cancer
More than one in three people are expected to develop some form of cancer during their
lifetime. Breast, colorectal, lung and prostate cancers account for more than half of all newly
diagnosed cancers in England, but incidence (new cases) of liver and prostate cancer is
rising. .18 Many cancers are preventable through the adoption of health lifestyles, such as
eating healthily, being physically active and not smoking.
Risk of cancer increases with age and, therefore, as life expectancy increases so too will the
number of cancer diagnoses. After adjusting for age, men have a higher risk of cancer and
higher rate of cancer deaths than women. For most cancers, new cases and cancer deaths
are more common among people living in the most deprived areas; a particularly strong link
between deprivation and mortality exists for lung cancer. One year and five year cancer
survival is significantly higher amongst the least deprived
Early diagnosis significantly improves outcomes for cancer patients. However, cancer
screening uptake in Camden in particular is poor compared with other parts of the London
and the UK. Improving screening uptake is an important area for local action.
Population changes and treatment advances mean that it is likely that more people will be
diagnosed with or live with cancer in the future.

Chronic obstructive pulmonary disease

Chronic obstructive pulmonary disease (COPD) is the fifth biggest killer in the UK, the
second most common cause of emergency admission to hospital and one of the most costly
inpatient conditions treated by the NHS.19 COPD mortality is strongly linked to deprivation,
particularly amongst men. Smoking is the primary cause of COPD.
Estimates of local prevalence suggest that COPD is slightly more common in Barnet (3.69%)
than in Camden (3.28%); both are slightly below the rate for London (3.77%).20 Premature
COPD death rates, however, are higher in Camden (13.7 per 100,000 population) than in
Barnet (5.9 per 100,000).
Comparing estimated prevalence with primary care recorded COPD, just one quarter of
people with this condition are diagnosed in both boroughs, indicating a large untreated
patient population.21 Integrated primary, community and secondary care services can help
to increase levels of diagnosis.

18

Cancer and equality groups: key metrics. National Cancer Intelligence Network. June 2013. Available from
http://www.ncin.org.uk/cancer_type_and_topic_specific_work/topic_specific_work/equality ‐ last accessed
28.11.13)
19
http://www.erpho.org.uk/topics/copd/copd.aspx (last accessed 27.11.13)
20
COPD prevalence estimates December 2011. APHO. Available from
http://www.apho.org.uk/resource/item.aspx?RID=111122 (last accessed 27.11.13)
21
COPD pathway profiles 2011.
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Sexual health

Rates of sexually transmitted infections (STIs) are increasing in all age groups and are
particularly prevalent in urban areas, especially London. In particular, rates of gonorrhoea
increased by over 70% between 2009 and 2012 across the capital.22
In 2012, STI rates in Camden were 1,736 per 100,000 population, compared with a London
average of 1,337 and an England average of 804 per 100,000. At 758 new diagnoses per
100,000 population, rates in Barnet were in line with the England average.
Chlamydia screening performance is better in Camden than the rest of London (44% aged
16-24 screened, compared with 28%), but poorer in Barnet (16%).23
Although teenage pregnancy rates are falling, in some of our catchment areas, especially
Haringey and Islington, rates are amongst the highest in London.24

HIV infections

HIV is a major public health problem in London. The prevalence of diagnosed HIV infection
in 2011 was much higher among London residents than in any other region (5.4 per 1,000
residents aged 15 to 59, compared with an England average of 1.97). One in five people
with HIV are estimated to be unaware of their infection.
Men who have sex with men and Black African communities are at greatest risk of infection,
and prevalence is highest in the most deprived areas. Almost three quarters of those
diagnosed with HIV in 2011 were male, but the majority (58%) of heterosexually acquired
cases are female.25 There are high rates of HIV across our catchment area compared to
other areas of London. Diagnosed HIV prevalence is highest in Camden (8.39 per 1,000
people aged 15-59) and Islington (8.44 per 1,000) and lowest in Barnet (2.92 per 1,000)26.
Although the number of new diagnoses in London remains high (11% higher in 2011 than in
2000), this upward trend appears now to be stabilising. 27
Treatment for HIV has dramatically increased survival rates and in 2011 there were more
people living in London with diagnosed HIV than ever before and this number can be
expected to continue to rise. 28

22

Number and rates of acute STI diagnoses in England, 2009‐2012
(http://www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1215589014186 ‐ last accessed 22.11.13)
23
http://www.chlamydiascreening.nhs.uk/ps/resources/data‐tables/CTAD_Data_Tables_2012.pdf (last
accessed 28.11.13)
24
Conception statistics. ONS. February 2013. (http://www.ons.gov.uk/ons/rel/vsob1/conception‐statistics‐‐
england‐and‐wales/index.html ‐ last accessed 27.11.13)
25
HIV epidemiology in London: 2011 data. Public Health England. May 2013.
(http://www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1317138999825 ‐ last accessed 27.11.13)
26
HIV in the United Kingdom: 2013 report. Public Health England. November 2013.
(http://www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1317140300680 ‐ last accessed 27.11.13)
27
ibid
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Hepatitis B and C

The overall prevalence of chronic hepatitis B in the UK is relatively low (estimated at around
0.3%),29 while estimated prevalence of hepatitis C infection is 0.4% (an estimated 58,000
people in London).30 Despite low prevalence rates, the risk of infection and the potential
long-term impact on health pose a serious public health concern.
Modelled estimates from 2011 suggested that 1,984 people in Barnet and 3,807 in Camden
were living with hepatitis C.31 These numbers are not reflected in the number of people
accessing treatment which are much lower. This suggests a high degree of undiagnosed
disease in the local population (as much as 40% on some estimates).32

Tuberculosis

The London region accounted for the largest proportion of tuberculosis (TB) cases in the UK
(39%) and has the highest rate (41.8 per 100,000). Rates are highest in the Indian,
Pakistani and Black ethnic groups, and in the non-UK born population (amongst whom rates
are almost 20 times those born in the UK).33
Camden and Barnet have more than double the number of new cases of TB (33.7 and 30.6
per 1000,000 population, respectively) than the England average (15.4 per 100,000).34
Rates of TB in London have stabilised in recent years, but drug resistance continues to be a
problem. In 2011, 7.4% of tuberculosis cases were resistant to at least one first line drug
and 1.6% of cases were multi-drug resistant. The greatest number and proportion of drug
resistant cases were among those reported in London. Most multi-drug resistant cases were
born outside the UK. 35Future projections for TB are not available.
Mental health
Mental illness affects one in four people at some time during their lives. It includes common
conditions such as depression, anxiety disorders and obsessive compulsive disorder, as well
as less common but severe mental illnesses such as schizophrenia and dementia. Much
mental illness is undiagnosed and under-treated.

28

ibid
http://www.hpa.org.uk/MigrantHealthGuide/HealthTopics/InfectiousDiseases/HepatitisB/ (last accessed
28.11.13)
30
Hepatitis C in the UK: 2013 report. Public Health England. July 2013.
(http://www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1317139502302 ‐ last accessed 27.11.13)
31
Hepatitis C in London: 2011 data. Health Protection Agency. September 2012.
(http://www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1317135974202 ‐ last accessed 27.11.13)
32
ibid
33
Tuberculosis in the UK: 2013 report. Public Health England. August 2013.
(http://www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1317139689583 ‐ last accessed 27.11.13)
34
Health Profiles 2013 op cit
35
Tuberculosis in the UK op cit
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Mental health is linked to physical health, and vice versa, and this association is particularly
strong for CVD, diabetes, COPD and musculoskeletal disorders.36 People from lower socioeconomic groups, BME communities and women are all at higher risk of mental illness than
the general population.
Just over 9% of adults in Camden were diagnosed with depression in 2011/12, and just
under 9% in Barnet. The burden of serious mental illness is greater in Camden, however:
the rate of hospital admissions for mental health was twice as high as the national average
between 2009/10 and 2011/12, while rates were below average in Barnet. 37
Islington, Haringey and Camden have amongst the highest rates of suicide and
undetermined injury in London (12.06, 9.88 and 8.35 per 100,000 population); Barnet has
one of the lowest (5.68 per 100,000).
The impact of the economic downturn and welfare benefit reforms may be expected to
increase rates of mental illness over the next few years.

Dementia

Dementia is caused by diseases of the brain, most commonly Alzheimer’s. Prevalence of
dementia increases sharply with age. Nationally, the prevalence of dementia is estimated to
be 7% in the over 65 population and 17% in the over 80 year old population. Women live
longer than men on average, which helps to explain why two thirds of people with dementia
are women.38
Corresponding to the different age profile of the two areas, the prevalence of diagnosed
dementia among adults in Barnet is twice the rate in Camden (0.31% compared with 0.61%).
However, the rate of hospital admissions for Alzheimer’s and other dementia is twice as high
in Camden as Barnet. 39
As in other parts of the country, local diagnosed rates of dementia are well below (around
half) the expected prevalence, which highlights the need for improvements in early detection
and diagnosis. As the size of the older population grows in coming years (section 3.1), the
need for dementia services will increase.

36

Naylor C, P.M., McDaid D, Knapp M, Fossey M, Galea A, Long‐term conditions and mental health: the cost of
co‐morbidities. Kings Fund. 2012. (http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/long‐
term‐conditions‐mental‐health‐cost‐comorbidities‐naylor‐feb12.pdf ‐ last accessed 28.11.13)
37
Community mental health profiles 2013 op cit
38
http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=412 (last accessed 28.11.13)
39
Community mental health profiles 2013 op cit
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3.2 Our hospital population

This section describes the characteristics of our patient population, again focusing on
protected characteristics where this data is available.
We recently undertook a detailed analysis of our inpatient and outpatient attendances to
help us target our health improvement services more effectively, plan our response to future
population needs, identify priority areas and assess some of our services in relation to
protected characteristics. In the sections that follow, the commentary from this analysis is
complemented with graphs showing the most up-to-date demographic profile of our patients
from 2012/13, for inpatients, outpatients and A&E patients separately.

3.2.1 Inpatients

As Figure 7 shows, the Royal Free, despite its presence in a relatively affluent part of
London, sees patients from all kinds of neighbourhoods. Indeed, half of all admissions
come from the 40% most deprived neighbourhoods and this is even higher for admissions
related to Cardiology and Alcohol as two examples. By contrast, relatively few admissions
come from the most affluent 20% of neighbourhoods.

Figure 7: Selected admissions by area deprivation

Source: 20011/12 Hospital activity data
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One third of our inpatient population is aged 65 and above (Figure 8). Of these, almost half
are employed and one in fourteen retired. The majority have lived in the area for over 11
years. Compared with our catchment population, a high number of inpatients are older
people living in social housing with high care needs. Younger in-patients were mainly from
professional groups followed by people from high density social housing.

Figure 8: Inpatient activity – by age group
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Source: 20011/12 Hospital activity data

The youngest (under 5) and oldest (85+) inpatients most commonly attend as non-elective
patients and, correspondingly, a smaller proportion are elective patients. Younger adults,
aged 25-34 years, also attend as non-elective inpatients more frequently than other age
groups. Most elective patients are in the middle to older adult age range. Day case
attendances increase with age, up to age 75.
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Figure 9: Inpatient activity – by ethnic group
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Figure 9 shows
that white British
and white other
ethnic groups are
the largest group
of inpatients
(63%), which
reflects the ethnic
profile of the
catchment
population (section
3.1).

Non‐Elective Inpatient

Figure 10: Inpatient activity – by gender
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3.2.2 Outpatients

Twenty-nine per cent of all outpatients were from higher socio economic groups and 13%
from low socio economic groups.
In our termination of pregnancy clinic, two in five women live in social housing in deprived
areas; and more people of South Asian origin attended our outpatient diabetes clinics
compared to any other BME group, which is consistent with higher prevalence in this group
(section 3.2).

Figure 11: Outpatient activity – by age group
T
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The age profile of our outpatients is very similar to that of inpatients, with just under one third
aged 65 or above (Figure 11). For those with subsequent appointments, 33% were aged
over 65. DNA rates are slightly higher in the younger age groups (except the under 5s).
Fewer very young or very old residents attend as outpatients.
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Figure 12: Outpatient activity – ethnicity
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Again reflecting the ethnic profile of the catchment population, Figure 12 shows that the
majority (almost 60%) of outpatient attendances are from the British or other white ethnic
groups.
Figure 13: Outpatient activity – by gender

Demographic breakdown of activity 2012/13
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As shown in Figure 13, women are more likely to attend as outpatients than men, but DNA
rates are higher in male patients
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3.2.3 Accident & emergency patients

Figure 14: A&E activity – by age group
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Figure 15: A&E activity – by ethnic group Demographic breakdown of activity 2012/13
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As with inpatients
and outpatients,
British and white
other ethnic groups
represent the
majority of A&E
attendances (Figure
15).
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Figure 16: A&E activity – by gender
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As Figure 16
reveals, A&E
attenders are more
likely to be women
than men, in
common with
inpatients and
outpatients
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. 3.3 Well at the Free

What is Well at the Free?
It is an innovative, Psychology and Public Health led initiative. Helping patients to identify
and begin to address issues such as smoking, alcohol, healthy eating, physical activity,
utilisation and adherence to healthcare, mental health and other factors which underlie poor
physical health and quality of life. Well at the Free provides a comprehensive theory-based
holistic approach to behaviour change, moving away from single issue solutions and
considering the whole person. Actual and perceived access to support is recognised as one
of the biggest inequalities in making desired changes to lifestyle and management of health.
Well at the Free has been designed to respond to this gap, with the development of effective
referral pathways, self-management tools and partnerships with community services. The
wellbeing centre operates as a hub supported by satellite clinics to embed behaviour change
support for patients as part of their hospital experience.

Our Objectives
To support patients to make the changes they would like to make to improve their health and
wellbeing and to embed behaviour change capacity for staff.
Key Partners

- Royal Free Charity

What we will do from August 2013?



Make every contact
count



Personalise the
patient journey individual support to
maximise patient
access and support
and remove or
minimise barriers
Address health inequalities
Address the challenge of multiple
health issues
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This is our operational and evaluation plan

Systems (1)

Leadership, Engagement
Needs Based Responsive
Pathways and Training

Community
Partnerships
and Networks

Monitoring and
Communications
System

Organisational
Change

Staff (2)

Patients (3)

Contact
with
RFL
Service

Motivational Change
Theoretical Framework
(Michie,2011)

Wellbeing
Centre

Community
Services
Referral

Capability

Opportunity

Wellbeing
Follow‐up

Community
Services

Motivation

Behaviour
Change
Experience

Implementation
in learning

Re-aim Needs Based Intervention
Development

Targeted initiatives for protected groups in response to findings from health needs
assessment
CVD screening targeted at South Asian people
Ethnicity

The Royal Free runs an outreach screening programme for South Asian
communities who are at higher risk of developing coronary heart disease.
The CVD programme runs in two temples (Swami Narayan Mandir temple
in Neasden and the Willesden Temple) and a South Asian community
centre (Surma Centre) in Camden. This is to ensure that those at most risk
of diseases are provided with easily accessible services.

Abdominal Aortic Aneurysm screening for men aged 65 and over
Age
Gender

The Royal Free provides Abdominal Aortic Aneurysm (AAA) screening for
men aged 65 and over for the whole of North Central London. We have
invested in ensuring this programme is delivered equitably across the
sector including easily accessible community screening locations. Early
identification, monitoring and treatment of AAA results in improved clinical
outcomes (including fewer deaths).

Stop smoking service
Age
Gender
Ethnicity

The stop smoking service for patients, staff and visitors has continued to
increase the scope of its offer. As well as asking about smoking status
amongst all inpatients and those accessing our maternity and surgical preassessment pathways, there is now screening in place for all day surgery
patients. All smokers identified are given brief advice around the health
benefits of quitting smoking, and are offered referral to our in-house stop
smoking service.
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Alcohol service to address the high levels of alcohol misuse in Camden
Age
Gender
Ethnicity

We have an alcohol service for patients who require intensive support to
stop drinking alcohol.
We collect anonymised data on assault victims who attend the Emergency
department. This data is shared with local police and council in order to
identify hot spots for action. The data have also highlighted domestic
violence as an issue and we have started to work to improve our support
for patients attending A&E who have been assaulted by a partner or
relative.

Prevention CQUINs
All groups

CQUINs are set by commissioners to drive improvement in acute trusts.
There are 13 CQUINs this year, of which two are public health focused –
alcohol screening in A&E and smoking across patients and staff.
The smoking CQUIN is based on inpatients and day surgery patients, who
are asked if they smoke. If they answer yes, brief advice is given, and NRT
and referral to stop smoking service is offered. Data is collected on specific
high risk groups, including maternity, pre-assessment, cardiology,
respiratory and vascular. All smoking CQUIN targets have been achieved
for the year so far.
The alcohol CQUIN involves all patients aged 16+ attending the Emergency
Department. Patients receive a form containing the FAST tool for selfcompletion, which screens for patients at risk of problem drinking (drinking
at a hazardous or harmful level). The form is given to patients either at A&E
reception, at triage, or on arrival to the department via ambulance. Patients
screening positive receive Very Brief Advice (VBA) from a member of
frontline staff, and are contacted by an Alcohol Liaison Nurse, who may be
able to provide face-to-face interventions whilst the patient in the ED, or can
later provide interventions by ‘phone, with the offer of further support. A
higher proportion (over 70%) of patients have been successfully screened
and all related CQUIN targets fully met so far.

Domestic violence screening
Age
Gender

A domestic violence pilot was run as a partnership between Royal Free
Public Health, maternity, community gynaecology, urgent care and sexual
health services, and Camden Safety Net. The pilot led to enhanced
processes and training for screening and signposting for potential victims of
domestic violence. Following a successful pilot, a new initiative has been
launched to screen patients for domestic violence in the hospital.

Homelessness service
All groups

We piloted the London pathway model for homeless patients to improve
quality of care and ensure that they are discharged to safe environments.
The service was delivered by a dedicated team and supported by regular
multi-agency meetings. We are now exploring options to roll out this
service.
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Well-being Centre
All groups

Following a successful pilot, we are now delivering a well-being service
explicitly aimed at tackling inequalities in health. The aim of this service is
to identify patients who would benefit from support and advice to change
their lifestyle, offer brief advice and support referral to longer-term support
in the community.

Fit at the Free
All groups

This is a staff health and well-being initiative aimed at ensuring our staff are
supported to engage in activities which will improve their physical and
mental health. Activities include Weightwatchers, dance classes, rock choir
and 5-a-side football. We are actively monitoring participation to ensure
high levels of take up across all age groups, and working to identify
strategies to ensure that all groups of staff are engaged. The programme
won a gold NHS award and is being used by NHS Employers as an
example of good practice.

Exercise on prescription
All groups

An ‘exercise on prescription’ pilot is currently underway for staff,
managed through the Health and Work Centre. The aim of the
programme is to offer staff the best range of treatments to help
them remain healthy, remain in work or come back to work feeling
well. The scheme is accessible to people with musculoskeletal
problems and/or depression. 54 staff have been referred so far.

Home from hospital service
Age

Through a partnership with the Royal Voluntary Service, we are
currently piloting a ‘home from hospital’ service to improve the
patient experience in transition of care from hospital to home,
particularly for frail elderly patients. The service is being delivered
by volunteers primarily in patients’ homes.

Creating a health promoting hospital environment
All groups

We know that a large proportion of our patients are drawn from the
most deprived neighbourhoods in the catchment area. To help
enable and support especially the most socially disadvantaged
patients, we have implemented a number of measures to create a
healthier hospital environment. For example:
 we are currently piloting healthier food choices on the trolley
and at various outlets across the hospital site
 we have increased the number of secure bike parking
spaces available to visitors and staff.
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3.4

Patient Experience

Patient focus groups
The Royal Free holds patient focus groups throughout each year to find out the views of
patients who experience our services. These events provide a really useful forum for our
staff to hear first-hand what patients think about the care they receive. It also allows the
service providers to discuss their own perceptions of the service and promotes a better
understanding between providers and patients. The patient focus group meetings are
chaired by the service lead and are regularly attended by our governors.

The following focus groups were held in 2013:

Topic

Date

Patient Information

January 2013

Accident & Emergency

February 2013

Infection Control

March 2013

Patient Food

May 2013

Health Services for Elderly Patients (HSEP)

June 2013

Radiology

July 2013

Meet the Governors

September 2013

Renal Transplant Services

November 2013

Maternity Services

November 2012

During 2013 142 patients attended focus groups to bring the overall total to 466 since April
2010.
Our aim is to ensure that we capture feedback from protected groups and that our existing
engagement techniques are equitable, and inclusive of the diverse population we serve.
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Patient Focus Group Demographics 2013
Focus Group Attendees by Gender

Focus Group Attendees by
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Patient Experience Improvement Plan 2013/14
For 2012/3 our patient experience improvement plan covered the following key themes:



Privacy and Dignity (World Class Care)



Reducing the wait (Patient Transport, Outpatient services and the
Discharge Process)



Communication (Patient information)



Engagement (patients, carers and volunteers)

The patient experience improvement plan for 2013/4 will focus on delivering World Class
Care values to every patient and member of staff and be measured by improvements to
responses in the National Surveys, improvements in the Friends and Family Test responses
and a reduction in complaints relating to staff behaviours or attitudes. Other areas of focus

Royal Free London NHS Foundation Trust ‐ Equality Information Report January 2014
45

Revised version - 28 Jan 2014

will be in Outpatient services, Transport and Discharge process, the availability of and
access to patient information, and engaging patients, carers and the public.

Privacy & Dignity
Our national surveys indicated that we could improve our performance in treating
patients with dignity and respect and ensuring their privacy. In order to improve our
performance, we continued our World Class Care (WCC) programme for every member
of staff, every colleague, every day, we ensured that these values were embedded
across the trust.
63% of staff attended the WCC sessions and “me and my team” training. We also
reviewed our local survey questions to align values to those of WCC. Overall there was
an improvement in how patients rate their care and treatment. This was linked to the new
“Friends & Family Test” (FFT) which was introduced during 2013. WCC remains the core
element in the on-going patient experience improvement plan.
Intentional Nurse Rounding was introduced to reduce slips, trips & falls and pressure
ulcer incidence and this is continuing under the leadership of matrons.
Securing dignity in care for older people was achieved through quality roadmap reviews
with actions being led within the local clinical and divisional teams. The Dementia CQUIN
activities were reported via the performance committee.
Finally under privacy and dignity, there were a number of initiatives to improve the choice
of patient food and to better meet their nutritional requirements. The trust completed a
full review of patient food and with the support of the BBC Operation Hospital Food team,
provided a new range of healthy soups and salads to supplement the inpatient menu.
There has been an increased engagement of patients in supporting service
improvement, both through focus groups and wider participation in the PLACE inspection
programme.
Reducing the wait
Patient transport - Our inpatient survey feedback as well as the PALS and complaints
indicate that we must improve our transport systems. The aim was to provide safe and
efficient transport for our patients especially those with particular needs associated with
complex mobility requirements. The tender process for transport provider included
patient representatives and service users and strict Key Performance Indicators were
applied to the new contract. The outcome has been successful in that there has been a
significant reduction in the level of complaints and PALS issues raised by patients in
relation to transport and patient engagement continues via Camden Healthwatch.
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Outpatient services- A number of initiatives were put forward to streamline outpatient
bookings and the movement of patients through the outpatient clinics. There has been a
centralisation of the call centre for outpatient appointment bookings, a pilot in the use of
pagers to recall patients to clinics and Cerner programming changes to reduce and
prevent the “overbooking” of clinic appointments.
The introduction of “self- service check-in” kiosks has been very successful with a large
proportion of patients now checking in their own appointments. There has been a
continual improvement in local and national surveys specifically regarding patients being
given a choice of appointment times, were you told how long you would have to wait and
were you told why you would have to wait? Redevelopment of the outpatient areas is
now part of a broader redevelopment plan for the first floor.
The discharge process - The Pharmacy department has undergone a reconfiguration
in order to support the patient discharge and on the wards, the process has been
improved by developing a “nurse facilitated” discharge process. However, there are
many factors which affect the process of timely discharge and the discharge project
continues into 2013/14.

Communication (patient information)
Our inpatient survey and cancer services surveys both site the availability of patient
information as an area for improvement. A review of patient information held on the trust
online database was carried out during 2013. This initial scoping work was needed to
better understand the issues around patient information, both electronic and paper
based. This work continues into 2013/14 where a formal strategy for the development of
patient information will be agreed to update and maintain the information.
Engagement (patients, carers and volunteers)

The Royal Free is committed to being responsive and sensitive to the needs of patients
and their families. We have continued to engage patients and their carers through a
variety of channels and to identify areas where services must improve. The monthly
focus groups give patients a forum to feedback on their care and experiences. There is
also a wider participation of patients in key committees such as the safe guarding board
and the equal access group.
The patient experience improvement plan continues to be monitored quarterly by the
User Experience Committee, which is a sub-committee of the trust board.

Royal Free London NHS Foundation Trust ‐ Equality Information Report January 2014
47

Revised version - 28 Jan 2014

Macmillan Cancer Information and Support Centre
There are examples of patient engagement across the Trust, one we are particularly proud
of is our partnership with Macmillan. The Drop-in Centre in Oncology welcomes all patients
their families and carers as is proud to display the Macmillan Quality assurance Mark.

Macmillan Quality Environment Mark
The centre holds a Macmillan Quality Environment Mark In meeting the MQEM
standards, we have demonstrated to users of our environment that it is:






welcoming and accessible to all
respectful of people's privacy and dignity
supportive to users' comfort and well-being
giving choice and control to people using your service
listening to the voice of the user.

The Centre has a Twitter page
Twitter feedback
“They are truly fantastic me & my hubby are
so grateful to them all”

Data Collection – levels of intervention

As in previous years the majority of our users are female (56%), However this is only by a small
margin, This year we saw our largest percentage of male users (44%).It has been reported
anecdotally that we have a larger percentage of male users compared to other centres.
Seventy 5% of our users were recorded as patients (someone who had been given a diagnosis
of cancer prior to coming to the centre). As in previous years the second largest percentage of
users were recorded as carer’s. 2% of visits were recorded as from a professional and 1% of
visits were recorded as from people who were classed as ‘worried well’ this may include for
example people who have symptoms that they are worried may be cancer.
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Ethnicity of Service Users using Centre Services
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This chart demonstrates the trend for the majority of our users, to be from a white British
background. Although we have a range of other ethnicities recorded that visit the centre, which
reflects our local population.
Breakdown of Patients by Tumour Type
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As in previous years, the majority of our users are people affected by breast cancer, with
haematological and prostate cancers being the second and third most common cancers
seen in the centre.
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Benefits and emotional support

As the MCISC becomes embedded in Cancer Services at the Royal Free, it is clear that
we see increasing amounts of people for general emotional support. Visits for the
welfare benefits service once again were the most common reason for visiting the centre,
although this year it was almost equal to the visits for emotional support.
This chart gives us a guide to use when we are re-evaluating the information we provide
in the centre, so that it reflects the needs of our users.

User satisfaction survey – in August 2013, users were asked what they liked about the
centre - comments included:
‘Friendly faces’

‘Advice available’ ‘Very understanding and helpful’ ‘It is excellent’

‘A comfortable seating area’

‘Wi-Fi’

‘A wide range of information materials’

When they were asked what could be done better:
Make it clear to patients what you do’

‘Could not ask for more as the centre is superb’

‘Staffed by a professional on Thursday and Fridays’
posted clearly’

‘Sign with the name of the centre

These comments and others feed into the development of the 2014/15 Action Plan
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3.5 Patient Advice & Liaison Service PALS) and Complaints (Patient Affairs
Department)

3.5.1 Introduction
Feedback from patients, relatives and carers provides the Trust with a vital source of insight
about people’s experiences of healthcare at the Royal Free, and how our services can be
improved.
The Patient Advice & Liaison Service (PALS) is a first contact point for people with
questions, concerns and suggestions about our services. Our PALS team offer help and
support and try to facilitate answers to questions and resolution to concerns quickly and
informally.
The PALS office is based at the front of the hospital, on the ground floor next to the main
reception, in order to ensure that the service is visible and accessible to those attending the
hospital. The service is staffed by two full time officers and a manager from Monday to
Friday.
The Patient Affairs Department deal with all formal complaints that come into the Trust and
ensure that any matters raised are investigated thoroughly and responded to in a timely
manner in line with Trust procedure and national legislation.
The ultimate aim of both the PALS and Patient Affairs teams is to listen and respond to the
issues being raised and use the information received to improve Trust services and the
patient experience.
We collect information about the background of complainants and people making contact via
PALS and identify where equality issues are at the centre of the issue(s) being raised. This
information is reviewed and presented to the Trust’s Equality Steering Group (ESG) on a
quarterly basis. The ESG is chaired by the Director of Nursing and is made up of senior
managers from across the organisation. The group reports directly to a Board subcommittee.
During 2012/13 there were 3,557 concerns raised with PALS. There were also an additional
3,725 requests for general assistance or advice (e.g. providing directions to an outpatient
clinic or a telephone number for a particular department) that are not formally recorded on
the database. There were 710 complaints formally registered with the Trust.

3.5.2 Ethnicity
The ethnic breakdown of contacts to PALS was recorded in 75% of cases received between
April 2012 and March 2013 (a number of contacts with PALS are anonymous and ethnicity is
therefore unknown). The majority (42%) of contacts were White British. 12% have not stated
their ethnicity to the Trust and 8% were of Other White background.
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The ethnic breakdown of patients, who were the subject of the complaint and not necessarily
the complainant, was recorded in 100% of complaints received between April 2012 and
March 2013. The breakdown can be seen below. The majority (52%) of the patients were
White British, 22% have not stated their ethnicity to the Trust and 8% were of Other White
background.
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3.5.3 Subjects of PALS cases and formal complaints
The ten most common subjects for PALS cases and complaints received between April 2012
and March 2013 are set out in the graphs below.
Ten most common (primary) subjects for PALS
 Positive comments
 Admission
 Poor access
 Transport
 Attitude of staff
 Cancellation
 Administrative
 Communication
 Delay
 Assistance
Ten most common (primary) subjects for complaints
 Discharge
 Nursing and midwifery
 Transport
 Clinical diagnosis
 Cancellation
 Administrative
 Communication
 Delay
 Attitude of staff
 Clinical treatment

3.5.4 PALS cases and formal complaints about discrimination
There were 2 PALS cases and 10 formal complaints regarding discrimination received
between April 2012 and March 2013.
The 2 PALS cases were regarding:
 A visually impaired patient wanting to receive appointment reminders via text as opposed
to letter
 Lack of awareness from the physiotherapy department regarding hearing impaired
patients’ needs, resulting in staff not contacting a patient via type-talk or email
The 10 complaints were regarding:
 Patient stated that transport was not provided to him because of his ethnicity
 Patient not provided with transport and option of morning dialysis session
 Visitor stated he was spoken to in a racially abusive manner
 Patient unhappy that a clinic letter referred to her as a 'pleasant polish lady'; her
nationality is irrelevant to the treatment she receives
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3.5.5 PALS cases and formal complaints regarding a patient with a known disability
or vulnerable status
Of the complaints and PALS cases received between April 2012 and March 2013, 407 were
identified as involving patients with a known disability or vulnerable status.
The most common disability, impairment or reason for the patients’ vulnerable status was
age, physical disability or sensory impairment. Transport, assistance, communication, delay
and discharge arrangements were the most common subjects recorded.
The breakdown of the patients’ status, as well as the subjects raised in these cases, can be
seen in the two tables below.
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Sensory Impairment
Vulnerable Patients
Any combination of the above

11
95
51
37
36
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3.5.6 PALS cases and formal complaints regarding patients over the age of 75
There were 564 PALS cases logged between April 2012 and March 2013, in which the
patient was identified as being over the age of 75. The top 10 subjects raised in these cases
were representative of the issues raised with PALS in this time period, with the exceptions
being concerns regarding discharge and nursing and midwifery.

Subject (primary)
Assistance
Communication
Delay
Transport
Administrative
Attitude of Staff
Cancellation
Nursing and
Midwifery
Poor Access
Discharge

Number
Received
183
70
60
36
35
22
21
19
17
15

There were 139 complaints logged between April 2012 and March 2013, in which the
patient was identified as being over the age of 75. The top 10 primary subjects raised in
these complaints were exactly the same, but in a different order, as the top 10 primary
subjects raised with the Patient Affairs Department during this time period.

Subject (primary)
Clinical treatment
Delay
Communication
Discharge
Nursing and midwifery
Transport
Cancellation
Administrative
Clinical diagnosis
Attitude of Staff

Number Received
28
16
13
13
11
10
8
7
7
6
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3.5.7 Example actions taken in response to complaints and PALS cases


Patient information advising patients how to make a complaint is available on the Trust
website, the bedside guide and in the newly developed easy-read leaflet ‘Comments,
concerns and complaints’ (available in other languages, including BSL, upon request).



Complaints can be submitted via e-mail, in writing, over the telephone (also via Typetalk)
or in person with our PALS and Patient Affairs staff. Interpreting and translation will be
provided if needed and our PALS and Patients Affairs staff will formally type up
complaints raised.



Face to face meetings will, within reason, be held at a time and place convenient for the
service user and in a room appropriate for their needs. Advocacy services that may be
of interest to the complainant are made available from the outset of the process.



3557 enquiries were made to PALS. There were an additional 3725 enquiries, where
immediate action was taken to resolve the matter (e.g. directions to a clinic, contact
details provided for transport department). 63% of PALS enquiries were answered on the
day of receipt and 89% were answered within 10 working days of the request being
received.



There were 710 formal complaints and 92 informal complaints received. There have
been 768 response target dates and we have met 529 of them, which equates to an
overall response rate of 69%. This needs improvement but a missed target does not
mean the complainant is unaware of the delay



A lot of work goes into ensuring that responses are personalised, cover all points raised
and written in a sensitive and open manner, whilst clearly explaining the investigation
findings and any subsequent changes to practice.



Reasonable adjustments are made to enable service users to submit complaints but
there is perhaps a lack of in-depth knowledge regarding adjustments that can be made
to enable service users with a disability to submit complaints and receive appropriate
responses. The Patient Affairs team, in conjunction with the trust’s interim equality and
diversity operational project lead, is in the process of developing a comprehensive
disability awareness advice sheet listing the types of adjustments that can be
offered/taken into account. This will then be shared with the Patient Affairs and PALS
Teams and the divisional complaints managers.



We have systems in place to systematically review the feedback (we have also now
introduced complainant satisfaction questionnaire) received and ensure that
investigations are undertaken appropriately, in line with legislation, and escalated within
the trust as necessary. The responses provided invariably outline action(s) that have
been taken in response to the concerns raised or explain what is planned as a result of
issues identified during the investigation. The data collected is used to inform reports, is
disseminated amongst divisional teams and taken to various committees to inform ongoing work within the trust.
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3.5.8 Trends
Trends highlighted for this time period relate to transport delays, discharge arrangements,
appointment booking/notification, and staff awareness. As a result we have put in place or
are planning:
Transport
 MSL replaced nearly all of the fleet with new vehicles that are fully tractable and issued
the majority of their drivers with technology to ensure that control can identify drivers and
crews running late or not where they are supposed to be.
 As of 22 October 2012 arrangements have been made for Barnet to cover 2 man crews
in and out of Edgware.
 New transport rotas were introduced on 10 December 2012, which resulted in increased
vehicles being available and better cross cover.
 MSL have recruited 5 MSL Assistants, who help escort patients from vehicle to clinic and
consequently free up the drivers to carry on with their other patient journeys. More
assistants are due to be recruited.
 Additional stretcher and two-person crews have been recruited and have commenced
work and a number are in the final stages of employment checks and training, and are
expected to start work within the next few weeks
Appointment booking/notification
 PALS have put forward to the National Booking Office the possibility of an e-mail
address being added to the Choose & Book appointment letter
 The radiology department has recently installed a third scanner that will allow more
flexibility with the planning of our patient caseload and should improve the patient
experience.
Discharge
 The Trust is reviewing its discharge profile, with the view to ensuring patient discharges
happen earlier in the day, which will enable MSL to better manage demand and ensure
that our patients will not be leaving the hospital at inappropriate times.
Interpreting in the trust
There were 1,143 telephone interpreting calls and 2,397 face to face interpreting sessions =
2397 between 1 April 2012 and 31 March 2013. The table below shows the top 15
languages used in this time period.
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The trust has a statutory and moral responsibility to patients and the public to ensure
measures are in place to support communication with non-English speakers, people for
whom English is a second language and those patients who are sign language users.
Staff who have patient contact should make every effort to understand the communication
needs of the patients/families/carers they are working with in order to ensure that they
receive a sensitive and professional service and have access to the support they require.
Information on the trust’s interpreting and translation services is available through the PALS
team, on the trust’s intranet and internet sites and in a newly written policy which:
 Describes the essential practices and processes for proper provision of interpreting and
translation services.
 Raises awareness of interpretation and translation needs and encourages staff to
proactively plan for these.
 Outlines how staff access and book interpreting and translation services.

The trust has a diverse population and is committed to ensuring that there is effective
communication with patients, their relatives and carers
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Chapter 4 Workforce

The Public Sector Equality Duty Workforce Report 2013
Foreword
As the Interim Director for Workforce and Organisational Development and the Chair of
Staffside, we welcome you to our annual Workforce Public Sector Equality Duty report for
2012 – 2013.
The Royal Free NHS Foundation Trust’s priority is to develop a culture which values each
person uniquely and equally as an individual and what they contribute to the organisation.
As always, there is still more that we want to do to become a more inclusive and diverse
workforce.

Sheila Payne
Interim Director of Workforce
& Organisational Development

Jim Mansfield
Chair of Staffside

.
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4.1 Equality Structures and Monitoring

Executive Summary
The Royal Free London NHS Foundation Trusts priority is to develop a culture which values
each person for the individual and unique contribution that they can make to their workplace.
This in turns provides numerous benefits to the quality of care that can be provided to our
patients. As a result, the Trust has put in place systems and processes aimed to proactively
encouraging and promoting equality of opportunity across the organisation.
The purpose of this report is to highlight the progress made from last year, and to illustrate
the practice adopted to endorse the Workforce Equality & Diversity agenda. In particular, it
will demonstrate how equality is embedded within all employment policies and procedures
within the organisation to help to eliminate inequality of access and promote a rich and
diverse workforce.
The report will focus on the data captured by the organisation in relation to the staff
employed by the organisation. This not only allows us to report on the protected
characteristics listed in the Equality Act 2010, but support the identification of areas for
development in 2014/15. Finally, which we will commit to and endeavour to deliver.
Our Trust
The Royal Free London NHS Foundation Trust (RFL) is one of the largest NHS Trusts in the
UK, providing high quality acute and specialist care, and acting as a tertiary referral centre
for highly specialist and complex work. With the majority of services based at RFL in
Hampstead. The Trust also has two other main sites and eleven smaller satellite sites.
Currently, the Trust is divided into three clinical divisions (Urgent Care, Transplant and
Specialist Services, and Surgery and Associated Services), each led by a Divisional Director
and Divisional Director of Operations. There is also a Corporate division with a number of
sub-departments.
RFL is a large organisation which covers a wide local population area of roughly 750,000
people across the North Central London area. Furthermore, it is part of UCL Partners, an
academic health science partnership with over forty higher education and NHS members
who have come together to improve health outcomes for a population of over six million
people within and outside of London. Employing over 800 Doctors, 1400 medical and
midwifery staff and over 5200 employees in total.
Equality Objectives for 2012/13
Please see Equality Delivery System (EDS) section page 10 for Trust structures.
It was agreed, in partnership with staff side, for the Trust to focus on the following key
objectives for 2013-15, building on the valuable foundations already in place during 2012:


Objective 1 - To provide a working environment that is free from abuse, harassment,
bullying or violence. To ensure that staff are aware of the appropriate mechanisms
for raising concerns.



Objective 2 - To eliminate discrimination in all aspects of an employee’s working life.
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Progress in 2012

World Class Care values
In 2012 we embedded our World Class Care standards, developed from the listening events
held in 2011 with patients and staff members in order to involve staff in what “World Class
Care” looked like. The qualities and values chosen for the Trust were:

In total, 1700 members of staff attended one of the Trust wide briefing and training sessions.
In addition to this, 3181 members of staff (63% of the workforce) attended divisional focus
group sessions designed to introduce and instil the WCC values.
World Class Care values became embedded in all our workforce activities, especially in our
approach to tackling inappropriate behaviours in the work place, where expected standards
of behaviour are clearly defined. Furthermore, all new staff are assessed against the WCC
values as part of the recruitment process, appearing in job descriptions, recruitment
processes (including consultant recruitment) and form part of our induction processes.
Further work is on-going as part of the national values based recruitment work to ensure that
potential candidates are aware and endorse the values, which help to make RFL a fair,
diverse and desirable place to work. The WCC values are also embedded into all appraisals
for existing staff. Staff are asked to assess themselves against their set objectives alongside
and in conjunction with the WCC values.
In the 2012 staff survey, 90.8% of staff stated they know and understand the Trust’s WCC
values, and it is anticipated that this figure will increase in the outcomes for the 2013 staff
survey.
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Progress against Workforce Equality Delivery System (EDS) objectives and actions September 2013

Objective 1 – To provide a working environment that is free from abuse, harassment, bullying or violence. To ensure that staff are
aware of the appropriate mechanisms for raising concerns
Outcome measure
Key actions
Progress update September 2013
Embed World Class Our WCC values are embedded in all our workforce activities, especially in our approach to
Workforce and
Care Values in all of tackling inappropriate behaviours in the work place, where expected standards of behaviour
Divisional Board to
are clearly defined. Our WCC values were formally launched in 2012. In total, 1700 members
our workforce
monitor the
of staff attended one of the trust-wide sessions in the Atrium. In addition, 3181 members of
activities
number of formal
staff (63% of the workforce) at all levels of seniority attended divisional focus group sessions
bullying and
designed to instil the WCC values. All new staff are assessed against our WCC values as
harassment cases
part of the recruitment process to establish knowledge and appreciation of our values. The
within the Trust
values are also embedded into all appraisals for existing staff. In the 2012 staff survey,
90.8% of staff stated they know and understand the Trust’s WCC values; it is anticipated that
Reduction of % of
this figure will increase in the 2013 staff survey.
work related stress
absences
Between April–June 2013, there were 12 formal cases of B&H. It is anticipated that the
number of formal cases going forwards will decline as individuals are encouraged to address
any concerns in behaviour through facilitation and early discussions.
% increase of
usage of EAP and
support services
available within the
Trust

VAS (staff safety)
report

On 4th July 2013, the Trust held a Well-Being Day to actively promote support mechanisms
available within the Trust. Around 500 members of staff from across the organisation
attended this drop-in, interactive event. It is proposed to hold this event annually.
Further promote the
support mechanisms
available within the Trust
for when staff wish to
raise concerns e.g. EAP,
Occupational Health,
Mediation service etc.

Awareness of fraud and staff security is included as a mandatory part of Trust induction for
all new members of staff. All staff must be compliant within four weeks of joining the trust
and can access an on-line learning module.
In June 2013, the Trust launched a revised Bullying & Harassment Policy. The Workforce
department held 20 briefing sessions to promote the policy across the organisation with 896
attendees in total. Further monthly sessions are also in development to commence in
October 2013 for new starters to the organisation and any staff who were unable to attend
the initial briefing sessions.
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2012/2013 staff survey
results – what did they
say on these
questions?

Leadership
development and
License to Manage
programme
attendance

Staff feedback on
the actions that
have taken place
to meet objective 1

Further promote the
Specialist Security
services available
within the Trust to
ensure staff feel safe
at work

The 2012/13 staff survey is to be launched in September 2013. Action plans will be
developed following publication of the results early 2014. For 2011/12, there were no
divisional action plans developed but instead a single organisational plan focusing on 3
objectives across the trust; to reduce bullying and harassment, increase percentage of staff
feeling valued by colleagues, to increase completion of staff appraisals.

Develop and then
implement action
plans within each
Division to address
the staff survey
findings for bullying
and harassment

Since 1st April 2013 to date, 51 managers have attended the Trust’s Licence to Lead &
Manage Programme which provides the skills, knowledge and behaviours that enables
managers to lead, manage and coach their teams to support or deliver patient care and to
achieve the objectives of the hospital. The Trust has also developed an on-line Leadership
toolkit to provide tools and techniques to help those with responsibility for leading others
carry out their role more effectively. The Trust held a series of drop-in sessions on 9th
September 2013 in the Atrium. In total, X people attended these sessions.

Ensure that Trust
leaders have the
right skills to support
their staff to work in
an environment free
from abuse,
harassment, bullying
or violence

In addition to the briefing sessions above, regular updates via Freemail, on Freenet and the
Chief Executives Briefing sessions.

Communicate
changes/initiatives
taking place within
the organisation to
meet objective 1

Simplify the revised Dignity at Work (Bullying and Harassment) policy and then roll this out
throughout the Trust

Implement recommendations arising from the Francis enquiry in relation to abuse,
harassment, bullying or violence
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Objective 2 – To eliminate discrimination in all aspects of an employee’s working life
Outcome measure
Equality and
Diversity
Monitoring
information
reviewed at
Equality Steering
Group and
Divisional Board
meetings

Key actions
Ensure that Trust
leaders have the
right skills to support
their staff to work in
an environment
without
discrimination

Progress update
The Trust’s Licence to Lead & Manage Programme provides the skills, knowledge and
behaviours that enable managers to lead, manage and coach their teams to support or
deliver patient care and to achieve the objectives of the hospital within an environment
without discrimination. Since 1st April 2013 to date, 51 managers have attended this
programme. In addition, the Trust’s World Class Care values promote an environment
whereby staff feel respected and supported at all times and where leaders fail to
demonstrate these behaviours, appropriate action is taken to help correct and reflect on
behaviours.

Equality and
Diversity training
attendance

Further promote
Equality and
Diversity training for
all staff within the
organisation

Equality and diversity training within the organisation is mandatory. The training is
accessed on-line (http://freenet/Docs/Training/ODLD/E-learning/Summaries/Equality.pdf)
and is regularly reviewed to ensure the content is relevant and up-to-date. The trustcompliance rate in July 2013 was 100%. Whilst this decreased to 83% in August, it is
anticipated that this will increase back to 100% for September as staff will have returned
from summer breaks.

Leadership
development and
License to Manage
programme
attendance
Rolling Policy
review programme
in place to ensure
compliance e.g.
Recruitment and
selection

Regularly review the
policies/processes in
place within the Trust to
ensure that they meet
the requirements set out
within the Equality Act
2010 e.g. recruitment
and selection, appraisal,
learning and
development
opportunities etc.

All policies within the organisation are regularly reviewed to ensure they are compliant
with the Equality Act. In addition, a more robust equality impact assessment process has
been introduced across the organisation which applies to the development of all new
policies to ensure key equality requirements are met.
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Number of formal
employee relations
cases within the
Trust on grounds
of discrimination

Develop and then
implement action
plans within each
Division to address
staff survey findings
in relation to
discrimination (if
appropriate)

The 2012/13 staff survey is to be launched in September 2013. Action plans will be
developed following publication of the results early 2014. For 2011/12, there were no
divisional action plans developed but instead a single organisational plan focusing on 3
objectives across the trust; reduce bullying and harassment, increase percentage of staff
feeling valued by colleagues, to increase completion of staff appraisals.
Number of Employment Tribunal cases won against the Trust on the grounds of
discrimination
2012/13 staff survey results
Implement recommendations arising from the Francis enquiry in relation to discrimination
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Objective 1: To provide a working environment that is free from abuse,
harassment, bullying or violence and to ensure that staff are aware of the
appropriate mechanisms for raising concerns.

1.1 Promotion of support mechanisms available within the Trust for when staff wish
to raise concerns
The Trust held a “Well-Being Day” to actively promote support mechanisms available within
the Trust. These included:




Health and Work Centre for Occupational Health and psychological interventions
Care First, the Trust’s Employee Assistance Programme (EAP)
A mediation service, co-ordinated by Care First

Approximately 500 members of staff from across the organisation attended this interactive
event.
Furthermore, in light of NHS Constitution changes, and in light of the publication of the
Francis report, the Trust has reviewed the Whistleblowing policy for staff. This highlights the
legal protections awarded for staff who have concerns to raise about the safety of their
working environment, or about an employee’s professional behaviour.

1.2 Promotion of Specialist Security services available within the Trust to ensure staff
feel safe at work.
In order to support this agenda, awareness of fraud and staff security is included as part of
the mandatory training matrix. This is commonly completed as part of Trust induction for all
new members of staff.

1.3 Simplified Dignity at Work (Bullying and Harassment) policy with roll out
throughout the Trust
The revised Bullying & Harassment (B&H) Policy was launched in June 2013. The policy
introduced a B&H pathway for staff, which introduced four ways of helping staff to deal with
behaviour that they felt constituted either bullying or harassment.
There are four routes available, each with an interactive guide for who to ask for support,
ways to approach the situation, which are available to all. The four routes available are:
 Route A – speaking to the person directly
 Route B – Facilitated conversation
 Route C – Mediation conversation
 Route D – Investigation
The Workforce department has held 20 briefing sessions to promote the policy across the
organisation, with nearly 1000 attendees in total.
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1.4 Trust leaders with the right skills to support their staff to work in an environment
free from abuse, harassment, bullying or violence
51 managers have attended the Trust’s Licence to Lead & Manage Programme which
provides the skills, knowledge and behaviours that enables managers to lead, manage and
coach their teams to support or deliver patient care. There are 19 subjects covered by this
programme, which staff can choose depending on their own developmental needs or those
identified by their manager.
This is supplemented by a series of online leadership toolkits, developed to provide tools
and techniques to help those with responsibility for leading others carry out their role more
effectively.
Objective 2: To eliminate discrimination in all aspects of an employee’s working
life.

2.1 Trust leaders have the right skills to support their staff to work in an environment
without discrimination
Equality and diversity training within the organisation is mandatory. The Trust’s compliance
rate in September 2013 was 100%. This topic is covered as part of the mandatory training
undertaken at Trust induction.

2.2 Regularly review the policies/processes in place within the Trust to ensure that
they meet the requirements set out within the Equality Act 2010
All policies within the organisation are regularly reviewed to ensure they are compliant with
the Equality Act 2010. All new policies need to be submitted with an Equality Analysis that
details if any impact could be attributed to any protected characteristic in a negative way,
along with mitigating plans needed.
Equality Analysis is also needed prior to any organisational change is undertaken in the
organisation. This is to ensure that either the process, or the potential outcome that is the
subject of the consultation being undertaken, does not negatively impact on any protected
characteristic, along with mitigation to highlight action being taken to mitigate against.
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4.1

Equality Analysis

Please see the equality Analysis section of this report on page 17
The Trust developed a new template during 2013 and key senior Workforce staff have been
trained to undertake thorough equality analysis for policies.
All new workforce policies and any amendments to existing policies require an equality
analysis prior to implementation to anticipate potential consequences and to make sure that,
as far as possible, any negative consequences are eliminated or minimised. Crucially, it
helps us to identify where we can best promote equality of opportunity.
All policies are reviewed and approved by the joint Staff side committee which represents
different staff interests across the organisation. All policies along with the equality analysis
are published on the Trust’s intranet site Freenet.
This year, the following policies have been reviewed in conjunction with Staff side through
the NSC and JSC forums described above. The following policies have particular relevance
to the context of this report:






4.2

Bullying & Harassment policy – to complement the strategy on Bullying &
Harassment, a new streamlined policy was introduced, together with an interactive
online guide to help resolve issues, and a Bullying & Harassment pathway to
empower staff to choose how to resolve their issue.
Whistleblowing policy – a new policy was introduced to give staff greater visibility on
how to raise concerns about their workplace, either locally or to a senior manager
within the Trust.
Maternity leave – this policy was revised to make the procedure clear for expectant
mothers.
Special leave – this policy was revised to comply with legislative changes, in
particular to reflect the changes to parental leave.
Our Workforce
Staff Group
Add Prof Scientific and Technic
Additional Clinical Services
Administrative and Clerical
Allied Health Professionals
Estates and Ancillary
Healthcare Scientists
Medical and Dental
Nursing and Midwifery
Registered
Students
Grand Total

Grand Total
221
4.19%
595
11.28%
1113
21.09%
318
6.03%
306
5.80%
302
5.72%
872
16.52%
1547
3
5277

29.32%
0.06%
100.00%

As defined in the Equality Act 2010, there are nine protected characteristics that it is unlawful
to use to discriminate against someone. Everyone will have one of the characteristics,
meaning the Act protects everyone from unfair treatment. These characteristics could be
used to determine if someone is directly or indirectly discriminating against someone,
harassing or victimising someone, or failing to make reasonable adjustments in relation to
disability. The diversity of the workforce in relation to each of the nine characteristics is set
out in the following tables. Please note that no data is held on gender reassignment.
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4.2.1 Race
51% of our staff are from a white background in comparison to 49% of our staff that come
from a BME background. The ethnic composition of our workforce has been continually
changing over the course of the last 17 years, as demonstrated by Table 1 below. Over this
time, there has been a decrease in the proportion of RFL staff that are from a white
background (from 69.8% to 50.8%).
In comparison to the 2011 census for Camden, we have a richer and more diverse BME
population overall than our local area (please see Table 2) 66% of our local population is
from a white background, with 34% from a BME background. Our workforce has 49% of staff
from a BME background, meaning that when looking at the entire staff group, we are more
than representative of our local community.

Ethnic
Origin
Asian
Black
Mixed
Other
White

03/1996
5.30%
16.90%
0.70%
7.40%
69.80%

03/2001
9.60%
16.20%
TT1.10%
9.90%
63.20%

03/2007
17.39%
18.36%
2.19%
9.86%
52.19%

03/2008
17.38%
18.39%
2.15%
9.41%
52.67%

03/2010
19.30%
18.45%
2.68%
7.61%
51.96%

03/2011
18.07%
18.50%
2.76%
9.50%
51.17%

03/2012
20.61%
18.62%
2.59%
6.90%
51.28%

03/2013
22.73%
18.73%
2.86%
4.70%
50.98%

09/2013
22.65%
18.72%
2.99%
4.85%
50.79%

Table 1 - RFL entire workforce analysis as at 30th September 2013
2011 Census
Camden London
Borough
London Region
England

Asian
16.09%
18.49%
7.82%

Black
8.20%
13.32%
3.48%

Mixed
5.59%
4.96%
2.25%

Other
3.84%
3.44%
1.03%

White
66.29%
59.79%
85.42%

Table 2 - 2011 National Census data

The ratio changes considerably when looking at the medical workforce within the
organisation. As Table 3 below shows, there has been a consistently higher proportion of
medical staff who are from a white background in comparison to a BME background.
However, this mirrors the 2011 Camden census data in relation to the split between those
from a white background, and those from a BME background.

What the table does demonstrate is a stark underrepresentation of Doctors from a black
background. Of our current workforce, 2.98% of our Doctors are from a black background,
which is substantially lower than the Camden census which shows 8.2% of the local
population are from a black background. In comparison, 18.72% of the RFL workforce are
from a black background but only 2.98% of our Doctors are.

This is difficult to have an impact upon as medical training does not tend to be drawn upon
from the local area, but is determined on a national level based on the number of training
positions available. In comparison to the national 2011 census information, the figure of
2.98% of Doctors from a BME background is only slightly lower than the national number of
people within this category of 3.48%.
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Ethnic
Origin
Asian
Black
Mixed
Other
White

03/2005
30.65%
3.07%
2.04%
3.58%
60.66%

03/2007
24.70%
2.91%
1.59%
12.96%
55.56%

03/2008
25.58%
2.53%
1.73%
7.60%
62.56%

09/2009
25.56%
2.41%
1.64%
8.22%
62.17%

03/2010
25.71%
2.52%
2.08%
6.89%
62.80%

03/2011
27.70%
2.54%
2.11%
7.93%
59.73%

03/2012
26.39%
3.22%
1.72%
8.26%
60.41%

03/2013
28.62%
2.34%
2.80%
3.86%
62.38%

09/2013
26.38%
2.98%
3.56%
4.24%
62.84%

Table 3- medical workforce analysis over the last eight years
In non-medical roles, staff from a BME background are well represented at junior and middle
management levels. This includes our front line nursing and midwifery bandings. However,
the ratios of staff from a BME background are less when looking at staff in Band 8a and
above. In particular, there is a definite decrease in the percentage of staff in senior positions
that come from an Asian or Black background. For example, the percentage of staff from an
Asian background in Bands 5 – 7 is 21.60%. This falls to 9.91% in Bands 8a and above.

Race
Asian
Black
Chinese
Mixed
Other
White

Band 1 4
20.69%
29.11%
1.22%
3.15%
6.11%
39.72%

Band 5 7
21.69%
19.96%
1.81%
2.89%
4.74%
48.91%

Band 8A
+
9.91%
5.90%
2.83%
1.89%
2.12%
77.36%

This data is consistent to that for 2010/11
and 2011/12.

Table 4 – race analysis by Agenda for Change banding
When looking again at the medical workforce, this time by seniority, there is much less of a
distinction in the proportion of staff from a BME background across the different levels.
When looking again at staff from an Asian background, there are a higher proportion of
consultants who come from an Asian background than there is in our Foundation Year 1
(FY1) Doctors. This is reflective of the earlier statement that Doctor training intakes dictates
the make-up of our medical workforce.

Race
Asian
Black
Chinese
Mixed
Other
White

FY1
15.22%
6.52%
8.70%
6.52%
0.00%
63.04%

FY2
24.49%
6.12%
8.16%
6.12%
2.04%
53.06%

Specialty
Doctor
25.81%
3.23%
0.00%
0.00%
9.68%
61.29%

STR
25.44%
2.99%
2.99%
5.24%
6.23%
57.11%

Consultant
19.13%
2.03%
4.35%
1.16%
2.32%
71.01%

Table 5 – race analysis by Doctor seniority
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4.2.2 Age
In terms of the Trust’s age profile, there is an even distribution in the age of non-medical
staff across the age bands of 26-50.
For medical staff, the Trust predominantly has staff in the age groups of 26-30, 31-35 and
36-40. This is because the medical workforce is largely comprised of junior Doctors who can
finish their medical training at the age of 23 or 24 at the very earliest. The highest proportion
of our medical workforce also sits in this category in comparison to consultants. Again, the
training route for this is prescriptive, which means there is a minimum age you will be before
you are trained as a consultant.
Overall, less than 1% of the Trust’s population is under 20 years of age, with no medical staff
in this age bracket. (Please note that the 09/12 medical figure of 0.14% appears to be an
anomaly.)
Only 2.75% of the medical workforce is in the 60+ age bands, with the figure for non-medical
staff slightly higher with 4.58%.
It was anticipated that the number of staff aged 60+ would start to increase owing to the
abolition of the Default Retirement Age in October 2011. However, the data has indicated a
small decrease in the percentage of staff (1.26% decrease) in the number of medical staff in
the 60+ age bands since 2011/12. This could be linked to the recent changes in legislation
regarding Pensions in the public sector but without analysis of the exit surveys, this is hard
to try and quantify.

The figure for non-medical staff is broadly the same (4.15% in 2011/12)

Age
Under
20

Medical
09/2013
0.00%

Non medical
09/2013
0.16%

Medical
09/12
0.14%

Non medical
09/12
0.17%

6.31%

5.56%

5.60%

5.82%

18.12%

13.23%

14.10%

13.05%

18.46%

16.05%

17.35%

16.98%

18.35%

16.57%

16.92%

16.32%

15.02%

14.07%

13.78%

13.69%

9.75%

12.19%

11.93%

12.49%

7.00%

10.15%

9.09%

9.75%

4.24%

7.42%

7.06%

7.59%

1.72%

3.72%

3.35%

3.55%

0.69%

0.66%

0.52%

0.49%

0.34%

0.20%

0.14%

0.11%

21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-65
66-70
71+

Table 6 – Age analysis by medical and non-medical staff
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When looking at age analysis by banding for non-medical staff, the 36-40, 41-45 and 46-50
age bands have the highest representation at band 8+. The introduction of competency
based interview questions and the removal of years of experience from job descriptions and
person specifications help to move younger members of the workforce into more senior roles
where appropriate.
Please see Section 12 for what the Trust has planned for apprenticeships and getting
younger people into the workforce.
Age
Under
20
21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-65
66-70
71+

Band 1 4

Band 5 7

Band 8A
+

0.45%
6.75%
13.75%
14.14%
11.44%
10.80%
12.02%
11.89%
10.93%
5.91%
1.48%
0.45%

0.00%
5.77%
14.72%
17.15%
19.46%
15.59%
11.26%
8.49%
4.74%
2.60%
0.12%
0.08%

0.00%
0.00%
2.83%
16.75%
18.87%
17.45%
18.16%
13.21%
9.91%
2.12%
0.71%
0.00%

Table 7 – Age analysis by non-medical banding

As discussed previously, the training requirements for both junior Doctors and Consultants
mean that there is an unintentional minimum age for Consultants owing to the prescriptive
training requirements. Therefore for medical staff, 41-45 and 46-50 age bands have the
highest proportion of staff at Consultant level.
Interestingly, the 21-25 and 26-30 age bands have the highest representation at FY1 and
FY2 level, with no medical staff in those posts in the 46+ age bands. This suggests very few
people choose medicine as a mature student.

Age
Under
20
21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-65
66-70
71+

FY1

FY2

0.00%
58.70%
32.61%
4.35%
2.17%
2.17%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

0.00%
53.06%
38.78%
4.08%
4.08%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Speciality
Dr
0.00%
0.00%
3.23%
0.00%
16.13%
16.13%
9.68%
29.03%
12.90%
6.45%
3.23%
3.23%

STR

Consulta
nt

0.00%
0.50%
30.67%
37.16%
21.70%
7.98%
1.25%
0.75%
0.00%
0.00%
0.00%
0.00%

0.00%
0.00%
0.00%
2.32%
18.84%
26.96%
22.32%
14.20%
9.57%
3.77%
1.45%
0.58%

Table 8 – Age analysis by medical banding
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4.2.3 Disability
The Trust currently holds disability status information for 54.77% of staff. This is an increase
of over 5% from 2011/12 (the figure for 2011/12 was 49%, in 2010/11 it was 44% which was
up from 32% in 2009/10) These figures reflect the continuing efforts that the Trust has made
in asking existing staff to complete and update equality monitoring fields on their electronic
personal record. All new employees are asked to complete this information as part of their
new starter forms. The Trust will continue to focus on further reducing the percentage of staff
recorded as not declared or undefined to obtain a more accurate record of the level of
disability representation across the Trust.
In September 2013, less than 1% of staff declared a disability. This figure was at 0.89% in
September 2013 and 0.70% in 2011/12. The Trust is aware that the true figure is likely to be
significantly higher and is working with the Health and Work Centre to capture information
about reasonable adjustments made in the workforce to accommodate disability in line with
the Equality Act 2010.
Table 9 – Disability information for the Trust
Disability
status
09/2013
No
Yes
Not
declared
Undefined

Year
2009/10
2010/11
2011/12

% of employees
53.88%
0.89%
3.05%
42.18%

% of staff with disability
status information
32%
44%
49%

Table 10 – Disability information
registered previously

Bands 1-4 group has the highest percentage of ‘not declared’ as to whether or not they have
a disability. Currently over 40% of Trust’s staff across the bands are registered as
‘undefined’. This group also has the largest proportion of staff who have declared a disability.
Owing to the large numbers of ‘not declared’ and ‘undefined’, it is difficult to make
conclusions with this data.
Disability
status

Band 1
-4

Band 5
-7

Band
8A +

No
Yes
Not
Declared
Undefined

49.04%
1.09%

53.98%
0.95%

42.45%
0.47%

6.04%
43.83%

1.48%
43.59%

1.18%
55.90%

Table 11 – Disability information by banding
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4.2.4 Gender (including the Gender Pay Gap)
As an NHS Trust, we use the national pay system of Agenda for Change (AfC) this provides
a structured job evaluation system based on 16 key indicators to evaluate a job description
and content. A band is then awarded based on the outcome of this, which is completed in
partnership with Staffside and management.
Agenda for Change covers all staff except medical staff, dentists and some senior
managers. Since it was agreed in partnership with the national Staff Council, all staff within
RFL have been banded using this job evaluation criteria.
The ratio of female to males is fairly consistent in non-medical roles within the NHS and the
organisation, with approximately three quarters of our workforce consisting of females.
Across the organisation, there is a more dominant female workforce, especially in Bands 5 –
7, of which a large component of these staff are nursing and midwifery, a historically female
profession. This data is largely unchanged from 2012, apart from there is a slight increase in
the proportion of females in 8A and above roles (up from 69.85% to 71.70%) The highest
proportion of females can be found in bands 5-7 and the highest proportion of males can be
found in bands 1-4.

Gender
Female
Male
Grand
Total

Band 1 - 4
1033
66.39%
523
33.61%

Band 5 -7
1907
78.64%
518
21.36%

Band 8A +
304
71.70%
120
28.30%

Grand Total
3244
73.64%
1161
26.36%

1556

2425

424

4405

100.00%

100.00%

100.00%

100.00%

Table 12 - gender representation by pay band (non-medical)
When the category “8A and above” is broken down further, it can be seen that this split is
consistent amongst all of the higher. However, there is much less of a stark difference
between the ratios at the very senior end, with the ratio between those in Band 8D and Band
9 posts being far more equal in numbers.

Gender
Female
Male
Total

167
60
227

8A
73.57%
26.43%
100.00%

78
29
107

8B
72.90%
27.10%
100.00%

30
8
38

8C
78.95%
21.05%
100.00%

16
13
29

8D
55.17%
44.83%
100.00%

5
5
10

9
50.00%
50.00%
100.00%

8
5
13

VSM
61.54%
38.46%
100.00%

Table 13 - gender representation by pay band (senior managers – non-medical)
In terms of medical roles, whilst the overall total of males to females appears to be almost
equal, further analysis of the data to show the seniority of the staff involved shows that there
is a higher proportion of males to females in senior roles. This is in comparison to the gender
split between the junior Doctors within the Trust, with 56.5% of our FY1’s being female in
comparison to 43.5% of the workforce being male.
Gender
Male
Female
Total

FY1
43.48%
56.52%
100.00%

FY2
38.78%
61.22%
100.00%

STR
46.88%
53.12%
100.00%

Consultant
58.55%
41.45%
100.00%

Other
45.16%
54.84%
100.00%

Total
50.80%
49.20%
100.00%

Table 14 - gender representation by medical grade
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4.2.5 Sexual Orientation
The proportion of staff recorded as ‘undefined’ has reduced significantly from 43.58% in
2011/12 to 35.93% in September 2013. Those who choose not to disclose their sexual
orientation has remained broadly the same since 2011/12 (11.22% in 2011/12 and 12.70%
in 2012/13)
It is hoped that the Trust’s on-going work to promote equal opportunities and diversity will
improve the number of staff disclosing their sexual orientation.

Sexual
orientation
Heterosexual
Gay
Bisexual
Undisclosed
Undefined
Total

09/2013
49.38%
1.61%
0.38%
12.70%
35.93%
100%

2011/2012
43.78%
1.19%
0.23%
11.22%
43.58%
100%

Table 15 – sexual orientation in 2012/13 and 2011/13
When looking at those who have chosen not to disclose their sexual orientation, it is staff in
the Band 1-4 group that has the highest percentage of ‘undisclosed’. This draws parallels
with this same staffing group choosing to not declare if they have a disability. However, the
numbers of staff declaring that they are either gay or bisexual is broadly consistent across
the range of banding.
With the high numbers who choose not to declare their sexual orientation, as with disability,
it becomes difficult to analyse the data held on this protected characteristic.

Sexual
orientation
Heterosexual
Gay
Bisexual
Undisclosed
Undefined
Total

Band 1 4
42.10%
1.03%
0.58%
14.33%
41.97%
100%

Band 5 7
53.44%
2.02%
0.37%
10.35%
33.81%
100%

Band 8A
+
42.22%
2.12%
0.24%
8.25%
47.17%

Table 16 – sexual orientation by Agenda for Change banding
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4.2.6 Marriage and civil partnership
The table below shows that there is a range of both marriage and civil partnerships at all bands within the organisation. The number of staff who
are either married or single does not vary in a consistent way across the banding structure. Similarly, the percentages for the other categories
does not alter significantly across the banding structures.
The numbers for those who have chosen not to disclose their marital status is substantially smaller than for other characteristics. 2.65% of the
workforce have not defined their marital status, and it is unknown for 13.06% of staff. Similar work will continue to try and increase the figures for
this protected characteristic in line with other work described.
Band
Range
1-4
5-7
8A+
Medical
and
Dental
Grand
Total

Civil
Partner
8 0.51%
11 0.45%
4 0.94%

Divorced
70 4.50%
75 3.09%
16 3.77%

Legally
Separate
12 0.77%
19 0.78%
2 0.47%

16

1.83%

13

1.49%

2

0.23%

351

40.25%

326

37.39%

0

39

0.74%

174

3.30%

35

0.66%

1842

34.91%

2335

44.25%

23

Married
535 34.38%
784 32.33%
172 40.57%

Single
638 41.00%
1209 49.86%
162 38.21%

Widowed
14 0.90%
8 0.33%
1 0.24%

Undefined
67 4.31%
51 2.10%
9 2.12%

Unknown
212 13.62%
268 11.05%
58 13.68%

0.00%

13

1.49%

151

17.32%

0.44%

140

2.65%

689

13.06%

Table 17 – marital status by banding
4.2.7 Pregnancy and maternity
305 members of staff had maternity leave during the period specified in the report. The biggest proportion came from the nursing & midwifery
establishment, which could be because they create a large proportion of our establishment in this specialism.
Medical & Dental maternity leave comprises of 16% of the maternity leave during this period which is perhaps surprising owing to the smaller
numbers of female staff in our medical establishment.
Perhaps unsurprisingly, the highest proportion of staff taking maternity leave falls with the age category of 31-35 (40%) followed by 36-40
(30.5%). The band bracket with the highest proportion of leave was Bands 5-7, again most likely to be linked to the dominant female nursing
workforce that we have.
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Band Range
1-4
5-7
8A+
Medical and Dental
Grand Total of all
workforce

21 - 25
5 7.35%
3 1.92%
0.00%
0.00%

26 - 30
27
39.71%
27
17.31%
0.00%
6
12.24%

8

60

2.62%

19.67%

31 - 35
29 42.65%
62 39.74%
7 21.88%
24 48.98%
122

40.00%

36 - 40
5
7.35%
51 32.69%
22 68.75%
15 30.61%

41 - 45
1 1.47%
11 7.05%
3 9.38%
4 8.16%

46 - 50
1 1.47%
2 1.28%
0.00%
0.00%

Grand Total
per banding
68
22.30%
156
51.15%
32
10.49%
49
16.07%

93

19

3

305

30.49%

6.23%

0.98%

100.00%

Table 18 – pregnancy and maternity leave by banding
ESR does not currently have the facility to record the leave given to same sex parents. Therefore, it is difficult to look at whether staff have used
the recent changes in legislation in relation to adoption leave, and parental leave. This is a national issue and one that we hope we can report on
within the next Equality & Diversity report.
4.2.8 Religion or belief
Like with some of the other protected characteristics, there is a high proportion of staff who have chosen to not disclose their religion (15.7% of
the workforce) and nearly 41% of the workforce who have chosen not to define their religion of belief. This again means that we are, in effect,
analysing only 50% of the workforce. It is hoped that this number will continue to reduce in order to more accurately reflect our workforce.
However, this data was not collected routinely in 2012, and was not reported in the last Public Sector Equality Duty.
The table below shows that a quarter of the workforce who declared their religion declared that they followed Christianity (26%) 5% of those who
declared a religion stated that they did not believe in one particular religion.
More work needs to be undertaken in relation to gaining data for this characteristic in order to make further analysis more meaningful to the
organisation.
Religion
Grand
Total

Atheism
296

Religion
Grand
Total

Buddhism

5.61%

37

Judaism
42

0.80%

0.70%

Christianity
1392

Other
172

Hinduism

26.38%

139

Sikhism

3.26%

12

0.23%

2.63%

Islam
197

Undefined
2158

40.89%

Jainism

3.73%

3

0.06%

Undisclosed
829

15.71%

Table 19 – religion or belief data for the workforce
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4.3

Employee Relations data

This data relates to the time period of April 2012 to September 2013.
The Employee Relations database does not hold data on the following characteristics:
 Marital status and civil partnership
 Pregnancy
 Gender Reassignment

4.3.1Race
From looking at the data, it can be seen that a higher proportion of staff from a black
background are involved in Employee Relations (ER) formal processes.

During this period, 30.08% of all ER cases involved staff from a black background, which is
significantly higher than the overall Trust population for this group of staff (18.72% at
September 2013). However, this is a decrease from 2011/12, when 33.33% of cases
involved staff from a black ethnic background.
In contrast, it can be seen that a lower proportion of staff from a white background are
involved in ER formal processes. In 2012/13, 38.56% of ER cases involved staff from a white
background and this group made up 50.79% of the overall Trust population. In 2011/12,
38.51% of ER cases involved staff from a white background, which is significantly lower than
the overall Trust population.

Ethnicity/
Process used
April 2012 –
Sept 2013
Bullying &
Harassment
Capability
Dignity at
Work
Disciplinary
Grievance
Medical MHPS
Medical Trainee in
Difficulty
Performance
& Conduct
Probationary
Period
Sickness
Absence &
Rehabilitation

Asian

Black

Chinese

Mixed

Other

50.00%

White

25.00%

0.00%

0.00%

25.00%

0.00%

Total
number
of
cases
4

0.00%
12.50%

44.44%
37.50%

0.00%
0.00%

0.00%
12.50%

11.11%
0.00%

44.44%
37.50%

9
8

24.86%
21.62%
30.77%

36.22%
29.73%
0.00%

0.00%
0.00%
0.00%

4.32%
2.70%
0.00%

7.03%
10.81%
7.69%

27.57%
35.14%
61.54%

185
37
13

0.00%

0.00%

0.00%

0.00%

0.00%

100.00%

2

28.57%

42.86%

0.00%

14.29%

0.00%

14.29%

7

20.00%

40.00%

0.00%

20.00%

0.00%

20.00%

5

19.49%

28.53%

0.63%

4.44%

5.07%

41.84%

631

Table 20 - Process by race
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4.3.2 Gender
Gender/
Process used April
2012 – Sept 2013

Female

Male

Bullying &
Harassment
Capability
Dignity at Work
Disciplinary
Grievance
Medical - MHPS
Medical - Trainee in
Difficulty
Performance &
Conduct
Probationary Period
Sickness Absence &
Rehabilitation

50.00%

50.00%

Total
numb
er of
cases
4

77.78%
100.00%
56.22%
67.57%
30.77%
50.00%

22.22%
0.00%
43.78%
32.43%
69.23%
50.00%

9
8
185
37
13
2

42.86%

57.14%

7

80.00%
67.99%

20.00%
32.01%

5
631

It can be seen that in spite of being
in the minority in RFL’s workforce,
male workers are involved in a
higher than proportional number of
ER formal processes. During the
reporting period, 34.85% of ER
cases involved male staff in
comparison to 26.36% of the
workforce being male. However,
this is an improvement on the
proportion of male staff involved in
an ER process in 2011/12, when
42.11% of ER cases involved male
staff against the proportion of
males in the Trust workforce
(26.36%).

Table 21- Process by gender
In comparison, more females than males were involved in the grievance process during
2011/12, and from April 2012 to September 2013. In the reporting period, 67.57% of those
involved in grievances were women, in comparison to the previous year where
54.55% were involved in processes.
4.3.3 Age
Age/
Process used
April 2012 – Sept
2013
Bullying &
Harassment

Under
20

21-30

31-40

41-50

0.00%

25.00%

25.00%

50.00%

Capability

0.00%

22.22%

0.00%

Dignity at Work
Disciplinary

0.00%
0.00%

0.00%
18.18%

Grievance

0.00%

Medical - MHPS

51-60

66-70

71+

0.00%

0.00%

0.00%

Total
number
of
cases
4

22.22%

44.44%

0.00%

9

25.00%
34.76%

75.00%
29.94%

0.00%
14.44%

11.11
%
0.00%
2.67%

0.00%
0.00%

8
185

13.52%

35.13%

18.92%

29.73%

2.70%

0.00%

37

0.00%

0.00%

15.38%

46.15%

23.09%

0.00%

13

Medical - Trainee
in Difficulty

0.00%

100.00
%

0.00%

0.00%

0.00%

15.38
%
0.00%

0.00%

2

Performance &
Conduct

0.00%

14.29%

57.14%

28.57%

0.00%

0.00%

0.00%

7

Probationary
Period

0.00%

20.00%

20.00%

20.00%

40.00%

0.00%

0.00%

5

Sickness
Absence &
Rehabilitation

0.16%

17.33%

30.49%

24.49%

21.01%

5.53%

0.00%

631

Table 22 - Process by age
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Proportionally, staff within the 41-50 age range were more involved in claims of either B&H,
or Dignity at Work complaints. Capability cases feature more heavily in the age range of 5160 but this is difficult to look into owing to the small number of capability cases that the Trust
has. However, it may suggest a need for the Trust to consider how we support older workers
remain in work.

4.3.4 Grievance Outcomes by protected characteristic
In total, there were 23 grievances in process during April 2012 to September 2013. The
tables below show grievance outcomes by race, gender and age. 10 of the 23 grievances
were not upheld, and only 2 were upheld.
In the table below looking at outcomes by race, it can be seen that staff from a white
background, along with staff from a black background, have been predominantly involved in
grievances. This indicates that proportionally, more people from a black background have
been involved in processes.
When looking at the outcomes of these cases, it can be seen that there is an even
distribution of outcomes across the different ethnicities.
Race/
Grievance
outcome
Appeal - Not
Upheld
Appeal Upheld
Case
Withdrawn Employee
Case
Withdrawn Manager
Compromise
Agreement /
COT3
Employee
Resigned
ET Found in
Favour of
the Trust
Grievance Not upheld
Grievance Upheld
No Case to
Hear

Asian

0.00%

Black

Mixed

Other

White

(1)
50.00%
(1)
100.00%
(1)
50.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

(1)
50.00%

(1)
50.00%

(1)
50.00%

0.00%

0.00%

0.00%

(1)
100.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

(1)
100.00%
(1)
100.00%

(3)
30.00%
0.00%

(3)
30.00%
0.00%

0.00%

0.00%

0.00%

(1)
100.00%

0.00%
0.00%

0.00%
0.00%

0.00%

(1)
50.00%
0.00%

(4)
40.00%
(2)
100.00%
0.00%

Table 23 - Grievance outcomes by race
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The grievance outcome data by age does not tell us anything conclusively. There is a broad
span throughout the age range, also more focus in the 31+ to 50 age range. However,
because of the low amount of numbers, it is difficult to look at this to produce conclusive
outcomes.
When looking at grievance outcomes by gender, it can be seen that more women than men
submitted grievances in the reporting period. Of those grievances, only male grievances
were upheld, but it should be noted that small numbers are being discussed.

Gender/
Grievance
outcome
Appeal - Not
Upheld
Appeal Upheld
Case
Withdrawn Employee
Case
Withdrawn Manager
Compromise
Agreement /
COT3
Employee
Resigned
ET Found in
Favour of
the Trust
Grievance Not upheld
Grievance Upheld
No Case to
Hear
Total

Female

(2)
100.00%
(1)
100.00%
(1)
50.00%

Male

0.00%
0.00%
(1)
50.00%

(2)
100.00%

0.00%

(1)
100.00%

0.00%

(1)
100.00%
0.00%

0.00%

(5)
50.00%
0.00%
0.00%
13

(1)
100.00%
(5)
50.00%
(2)
100.00%
(1)
100.00%
10

Table 24 – Grievance outcomes by gender
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4.3.5 Leavers
In the time period covered by the report, there were 1172 leavers from the Trust. The reasons for leaving are listed below:
Reason
Death in Service
Dismissal
Employee Transfer
End of Fixed Term Contract
End of Fixed Term Contract - External
Rotation
Redundancy
Retirement
Voluntary
Grand Total

No
5
23
40
109

%
0.43%
1.96%
3.41%
9.29%

403
7
66
520
1173

34.36%
0.60%
5.63%
44.33%
100.00%

Table 25 - reasons for leaving RFL
The “external rotation” option refers to our junior Doctors, who come to us as
part of their planned training contract. Aside from this, the highest proportion
of our leavers were voluntary (44%). The take-up of the Trust’s exit interview
process is not high, and so it is hard to understand the reasons for staff
leaving the Trust.

When the reason for leaving is mapped against ethnicity, the breakdown of data can be seen below. Shown below are leavers shown for the
decisions in which the employer is responsible for the recruitment decisions being made.
Reason
Dismissal
End of Fixed
Term
Redundancy
Retirement
Voluntary
Grand Total

4

Asian
17.39%

24
1
9
90
255

22.02%
14.29%
13.64%
17.31%
21.74%

Black
11 47.83%
11
2
11
79
128

10.09%
28.57%
16.67%
15.19%
10.91%

Chinese
0 0.00%
4
0
3
13
38

3.67%
0.00%
4.55%
2.50%
3.24%

1

Mixed
4.35%

0

Other
0.00%

7

White
30.43%

23

Total
1.96%

5
1
0
19
35

4.59%
14.29%
0.00%
3.65%
2.98%

4
0
5
19
42

3.67%
0.00%
7.58%
3.65%
3.58%

61
3
38
300
675

55.96%
42.86%
57.58%
57.69%
57.54%

109
7
66
520
1173

9.29%
0.60%
5.63%
44.33%
100.00%

Table 26 - ethnicity of leavers with reasons
This table correlates with Section 7 which shows a higher number of employees from a black background being dismissed than the ratio of
employees in the organisation. This is something that NHS organisations are reporting across the country, and something that should be
addressed on a broader basis.
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4.3.6 Recruitment and retention of staff

The Trust monitors equal opportunity information for all applicants. We continue to monitor
progress of applicants through the recruitment process for all characteristics except
pregnancy and gender reassignment.
As in previous years, recruiting managers are not made aware of any information relating to
protected characteristics during the pre-interview stages. Age, sex and race may become
more apparent during the interview stages. Managers therefore short list based on the
strength of what is demonstrated through the application form, and our online shortlisting tool
lends itself to this.
This data relates to applicants from October 2012, to September 2013.

i. Race
Recruitment conversation rates for race in September 2013 are similar to those identified in
2011/12. The data for both years highlights the continuing theme of reduced conversion
rates from interview to appointment for BME groups.
For example, in September 2013, 26.92% of applicants who applied for posts at the Trust
were from a black background of which 15.41% were appointed to posts at the Trust. In
contrast, 38.80% of applicants were from a white background and 55.54% of all applicants
appointed came from a white background.

Oct 12 –
Sept 13
Asian
Black
Mixed
Other
White
Undisclosed

Applicants
22.83%
26.92%
3.88%
7.50%
38.80%
0.06%

Interview
21.12%
23.81%
3.07%
8.38%
43.56%
0.06%

Appointed
17.76%
15.41%
3.05%
7.88%
55.54%
0.36%

Table 27 - applicants by race and conversion to appointments
Further work needs to be undertaken to understand the reasons why the conversion rates
are not representative of the proportion of staff who have applied for these posts.
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ii. Age
The conversion rate is far more proportionate between application and appointment for all
age bands, ranging at a maximum difference of 4% in the 26-30 category.
What this table does disclose is that last year, we did not employ anyone over the age of 65.
Therefore, as predicted in previous years and discussed earlier in the report, we have not
seen an increase in age of our workforce following the abolishment of the Default Retirement
Age. As stated before, this could be partly linked to the changes in Pensions legislation and
the minimum age to draw from your state pension.

Oct 12 –
Sept 13
Under 20
21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-65
66-70
71+

Applicants
1.21%
17.97%
23.11%
17.65%
14.34%
10.45%
7.66%
5.07%
2.03%
0.43%
0.06%
0.01%

Interview
0.49%
15.05%
23.12%
17.87%
16.39%
11.90%
7.46%
5.21%
2.13%
0.33%
0.04%
0.00%

Appointed
0.28%
16.19%
27.63%
17.83%
17.40%
9.87%
5.54%
3.34%
1.63%
0.28%
0.0%
0.00%

Table 28 - applicants by age and conversion to appointments

iii. Disability

The ratio of staff applying with a declared disability is broadly similar to
those who are eventually appointed (2.48% of applicants disclosed a
disability and 2.41% of individuals appointed disclosed a disability) The
Trust endorses the Two Ticks scheme which ensures that if a disabled
person meets the minimum criteria for an interview, they should be
shortlisted. This is disclosed to the shortlisting manager following the
scoring process.
However, this is a decrease on 2011/12 figures when 3.06% of applicants disclosed a
disability and 3.39% of individuals appointed disclosed a disability.
Oct 12 –
Sept 13
No
Yes
Undisclosed

Applicants
97.45%
2.48%
0.07%

Interview
97.00%
2.94%
0.06%%

Appointed
97.23%
2.41%
0.36%

Table 29 - applicants by disability and conversion to appointments
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iv. Gender
As reflected in our current workforce, the Trust receives more female applicants than male
applicants for positions within the organisation. As stated previously, this is predominantly
because healthcare was historically seen as a female vocation.
What is interesting is that the proportion of staff appointed last year mirrors of current
workforce establishment, meaning that this is not a decrease or increase in male
appointments.
Conversation rates are slightly higher for female applicants applying for posts at the Trust
with 69.17% of applicants being females and 74.57% of those being appointed being female.
This is in line with our current gender ratio within the organisation.
Oct 12 –
Sept 13
Female
Male
Undisclosed

Applicants
69.17%
30.82%
0.01%

Interview
73.22%
26.76%
0.02%

Appointed
74.57%
25.36%
0.07%

Table 30 - applicants by gender and conversion to appointments

v. Sexual orientation
2.51% of applicants disclosed their sexual orientation as gay and 3.13% of those being
appointed stated they were gay. In a similar conversion rate, 0.72% of applicants declared
being bisexual, and 0.78% of appointed candidates were bisexual. This shows an almost
equal proportion of applicants and appointed candidates.
Table 31 - applicants by sexual orientation and conversion to appointments
Heterosexual
Gay
Bisexual
Undisclosed

Applicants
87.53%
2.51%
0.72%
9.24%

Interview
87.26%
2.94%
0.67%
9.14%

Appointed
86.65%
3.13%
0.78%
9.45%

There remains a high percentage of staff who choose to not disclose their sexual orientation
on their application. This is in comparison to the low not disclosed rates for disability (0.07%
chose not to disclose if they had a disability in comparison to 9.24% of applicants for their
sexual orientation)

vi. Religion and belief
The conversion rate is broadly equal between application and appointment across the
various religions and beliefs.
7.58% of applicants who applied for posts at the Trust described their faith as Hindu of which
4.23% were appointed to posts at the Trust. 12.59% of applicants described their faith as
Muslim and 10.00% of applicants appointed belong to this religion. However, these figures
are still broadly comparative.
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Oct 12 –
Sept 13
Atheism
Buddhism
Christianity
Hinduism
Islam
Jainism
Judaism
None
Sikhism
Unknown

Applicants
7.10%
1.22%
59.09%
7.58%
12.59%
0.10%
0.41%
6.59%
0.55%
4.77%

Interview
7.83%
0.93%
61.17%
6.59%
10.92%
0.10%
0.51%
6.39%
0.62%
4.94%

Appointed
8.85%
1.92%
60.38%
4.23%
10.00%
0.38%
1.15%
6.92%
0.38%
5.77%

Table 32 - applicants by religion and belief and conversion to appointments

The categories provided on our recruitment system, Health Jobs UK, differ to the categories
on ESR. However, there is still a proportion of staff who chose not to disclose their religion
when applying for posts (4.77% of all applicants)
vii. Marriage and civil partnership
The conversion rate is almost broadly equal between application and appointment across
the different groups. There is a slight reduction between the number of married applicants to
the conversion rate at interview, but this is difficult to deduce why this could be the case as
it’s not always apparent during the interview process.
There is still a proportion of applicants who have not allocated themselves to a marital status
(2.97% of all applicants) which suggests more needs to be done in order to encourage
applicants to disclose this information.
Oct 12 –
Sept 13
Civil
Partnership
Divorced
Legally
Separated
Married
Single
Unknown
Widowed

Applicants

Interview

Appointed

1.51%
2.90%

1.44%
2.57%

1.92%
3.08%

0.74%
38.99%
52.30%
2.97%
0.58%

0.72%
40.47%
50.36%
3.91%
0.51%

0.77%
35.77%
51.15%
5.77%
1.54%

Table 33 - applicants by marital status and conversion to appointments

4.3.7 Engagement with Staff and Trade Unions
RFL is proud of the strong engagement that the leadership team has with its trade union
colleagues, and of the working relationship that has been developed with them. Much work
has been undertaken in partnership this year, building upon existing mechanisms for
partnership working.
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i. Health and Work Centre
The Trust’s Health and Work Centre (HaWC) offers a range of supportive services for staff
which includes provision of a mediation service to help staff find constructive ways to deal
with their differences and work towards the restoration of an effective working relationship.
The Occupational Health psychology service also provides psychological interventions to
managers and staff at individual, team, group and organisational level. The Employee
Assistance Programme for all staff is a 24/7 service which staff can access via telephone.
This service provides access to counselling for both work related and personal issues,
consumer and welfare advice and individual and organisational support for serious untoward
incidents. Information about the Employee Assistance Programme is published on the Trusts
Freenet site:
http://freenet/freenetcms/?p=562&m=711&s=2
The Trust’s Wellbeing and Effectiveness Strategy outlines a range of plans to promote
health and wellbeing at work. Initiatives include access to healthy affordable food and
subsidised health promoting activities. In January 2012 the Trust launched ‘Fit at the Free’,
a staff health and wellbeing initiative incorporating a number and variety of different activities
to drive forward an ethos of a healthy workforce who actively promote healthy living.
ii. Equal Opportunities Monitoring Group
The Trust has an established Equal Opportunities Monitoring Group (EOMG) where both
management and Staff side meet on a quarterly basis. This group is primarily responsible for
monitoring the implementation of the Equality Delivery System (please see 4 for more
information) from a workforce perspective. This group also monitors performance against the
Trust’s Equality objectives and related actions. The group also monitors compliance with the
public sector Equality Duty.
iii. Bullying & Harassment Steering Group / new refreshed policy
In June 2013, a new Bullying & Harassment pathway was launched in the Trust, designed to
give staff multiple routes to raise concerns about bullying & harassment in the organisation.
This was accompanied by a series of briefing sessions that to date, nearly 20% of staff have
attended. Please see Section 4 for further detail on this policy.
iv. World Class Care Values
In April 2012, RFL’s World Class Care values were launched following extensive
consultation with staff and patients about what qualities, values and behaviours did they
believe were essential to providing World Class Care. These are:

For more information on this, please refer to Section 4, entitled “Progress”.
v. NHS staff survey
The national NHS Staff Survey take-up for 2012 was 54%. This is in comparison to a
response rate of 44% in 2011, which is a significant improvement. Against the national
average for acute Trusts (45.6%) we also performed well.
This equates to 448 staff out of a sample population size of 850 staff completing the survey
across the organisation, who were randomly chosen by the Department of Health core
sample. This survey, with a high response rate and detailed analysis will provide a basis for
taking forward staff experience improvement campaigns for 2013/14.
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vi. Equality and Diversity Training
The Trust has chosen to make E&D one of its mandatory and statutory training (MaST)
topics, demonstrating its commitment to Equality & Diversity within the organisation. At the
time of writing, the organisation is at 100% compliance.
vii. Appraisals
As at the end of September 2013, the Trust is at 81.75% compliance with appraisals
completed. This correlates with the Staff Survey feedback on appraisals, which stated that
21% of the staff asked had not received an appraisal.
This table shows that there is an equal number of staff of different genders receiving
appraisals. This is also true for race and age. Similar results are reported for disability and
sexual orientation but owing to the low take-up of disclosures, this cannot be deemed to be
accurate.
Gender
COMPLIANT
OVERDUE
2188 82.22% 473 17.78%
Female
976 80.46% 237 19.54%
Male
Grand Total 3164 81.67% 710 18.33%
Table 34 - appraisal compliance by gender
Ethnicity
Asian
Black
Chinese
Mixed
Other
White
Grand
Total

Eligible Total
2661
68.69%
1213
31.31%
3874 100.00%

Grand Total
3673
69.60%
1604
30.40%
5277 100.00%

COMPLIANT
660 81.38%
638 82.43%
58 75.32%
85 81.73%
163 83.59%
1560 81.55%

OVERDUE
151 18.62%
136 17.57%
19 24.68%
19 18.27%
32 16.41%
353 18.45%

Eligible Total
811
20.93%
774
19.98%
77
1.99%
104
2.68%
195
5.03%
1913
49.38%

Grand Total
1085
20.56%
988
18.72%
110
2.08%
158
2.99%
256
4.85%
2680
50.79%

3164

710

3874

5277

81.67%

18.33%

100.00%

100.00%

Table 35 - appraisal compliance by race
Age Band
Under 20
21 - 25
26 - 30
31 - 35
36 - 40
41 - 45
46 - 50
51 - 55
56 - 60
61 - 65
66 - 70
71+
Grand
Total

COMPLIANT
2 100.00%
92
84.40%
304
81.50%
420
77.06%
533
79.20%
508
81.15%
461
82.62%
390
85.90%
279
85.32%
142
86.06%
26
81.25%
7
70.00%
3164

81.67%

OVERDUE
0.00%
17 15.60%
69 18.50%
125 22.94%
140 20.80%
118 18.85%
97 17.38%
64 14.10%
48 14.68%
23 13.94%
6 18.75%
3 30.00%
710

18.33%

Eligible Total
2
0.05%
109
2.81%
373
9.63%
545
14.07%
673
17.37%
626
16.16%
558
14.40%
454
11.72%
327
8.44%
165
4.26%
32
0.83%
10
0.26%
3874

100.00%

Grand Total
7
0.13%
308
5.84%
747
14.16%
872
16.52%
889
16.85%
743
14.08%
621
11.77%
510
9.66%
357
6.77%
178
3.37%
34
0.64%
11
0.21%
5277

100.00%

Table 36 - appraisal compliance by age
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viii. Staff Achievement Awards
2012 saw the introduction of the Staff Achievement awards within the Trust. Linked to the
values endorsed by the World Class Care programme, ** of staff were nominated for an
award by their fellow colleagues and a celebration event was held to celebrate and
recognise the hard work of those nominated.
ix. CEO briefings
Once a month, the Chief Executive holds an open forum for any member of staff to attend
and hear the key messages from the organisation.
x. Listening events in light of the Francis report
Each division and department are holding a series of listening events to hear from staff what
their experiences of working for the Trust are like. This is in response to the Francis report,
an independent report into the quality failures at Mid Staffordshire.

4.4

What’s next - workforce

The Trust has a number of initiatives coming up to help us improve the working environment
for our employees and to create a more diverse workforce.
4.4.1 Apprenticeships
The Trust has decided to initiate and launch an apprenticeship scheme within the
organisation. This builds on the work identified within this report to get more staff from the
Age group 16-20 within our workforce.
4.4.2 Barnet and Chase Farm Hospitals NHS Trust
With the work that will be undertaken should B&CF be acquired by RFL, it is proposed that
all policies will be reviewed and assessed. Best practice between the two organisations will
be shared and adapted within the new organisation.
4.4.3 Joint record of reasonable adjustments
The HR department and the Health and Work Centre have devised a joint record of
reasonable adjustments. This will ensure that health issues which require us to respond
under our legislative duties will be captured and will provide us with enriched data next year
to demonstrate how we cater for staff that fall under the Equality Act.
4.4.4 Manager Self Service and e-rostering
The Trust is looking to roll out Manager Self Service, a component of the Electronic Staff
Record system, as well as an e-rostering system for managers. This will ensure equity in
booking shifts, overtime, and will flesh out flexible working arrangements that are not
recorded by managers.
In rolling out Manager Self Service, it is envisaged that there will be an increase in the
number of protected characteristics held by the Trust for its workforce.
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4.4.5 Employee Benefits
The Trust has recently undertaken a piece of work to look at the take-up of our Employee
Benefits. Usage has been low, which suggests that the Trust do not offer benefits that are
needed by the range of staff that we employ. A review of these are underway in the hope
that we can provide services needed by staff, which should be reflective in the uptake of
these going forward.
4.4.6 E&D calendar
The trust will be actively promoting national events that link in with our Equality and Diversity
strategy. An event was held in October to celebrate Black History Month, with our different
food vendors supplying traditional foods. Similarly, December was the International Day for
People with Disabilities. The Trust held a session with employment law experts on how to
deal with disability which includes a case study from a member of staff who is registered as
disabled. These are planned to continue throughout the year.

4.4.7 Exit interview process
In light of the low take-up of the exit interview process, this process is now under review in
order to ensure that take-up is improved. Furthermore, the content of the exit interview
process will be renewed in order to monitor leavers responses by protected characteristic.
This will be reported on within next year’s report in order to make informed analysis possible
about our leavers.
4.4.8 Listening events – action plans
Actions plans are being taken forward in each department to implement agreed actions to
make the improvements identified from the listening events held.

4.4.9

Summary

Whilst we recognise that much work has been undertaken in the last year, we know that
there is more to do to ensure that we are fully informed about our staff. We are also excited
for the future projects that are planned going forward that we will be reporting on next year,
and to see how help us to help our values in celebrating diversity.
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Table of abbreviations
Abbreviation
AfC
BME
B&H
BCF
CQC
DH/DOH
EA
EAP
EA
EDC
EDS
EHRC
ER
ESR
FY
GEO
HaWC
HRCC
JSC
KPI
LGBT
LNC
MaST
NSC
PROTECTED
CHARACTERISTICS
RFL
UCL
UCLP
WCC

Description
Agenda for Change
Black and Minority Ethnic
Bullying & Harassment
Barnet & Chase Farm Hospitals NHS Trust
Care Quality Commission (one of our regulators)
Department of Health
Equality Act
Employee Assistance Programme
Equality Analysis, also known as EA’s
Equality and Diversity Council
Equality Delivery System
Equality and Human Rights Commission
Employee Relations
The NHS Electronic Staff Record
Foundation Year
Government Equalities Office
Health and Work Centre
Human Resources and Communications Committee
Joint Staff Committee
Key Performance Indicator
Lesbian, Gay, Bisexual and Transgender (Transsexual)
Local Negotiating Committee
Mandatory and Statutory Training
Negotiating Sub Committee
These are: age, disability, gender reassignment, marriage
and civil partnership, pregnancy and maternity, race,
religion or belief, sex and sexual orientation.
Royal Free London NHS Foundation Trust
University College London
UCL Partners
World Class Care
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Paper 2.5

MEDICAL REVALIDATION REPORT

Executive summary
Revalidation came into force on the 3rd December 2012. The trust has a prescribed
connection to 534 doctors, about whom the trust’s Responsible Officer, Professor Stephen
Powis, will make revalidation recommendations to the GMC. Professor Powis submitted the
first revalidation recommendations in September 2013 and has submitted 84 revalidation
recommendations to date; of these 6 recommendations have been for a deferral of
revalidation to allow further time for the individual doctor to collate the required supporting
information. The attached report forms the regular revalidation update report.

Actions required / recommendations
 To note
Trust strategic priorities and business planning
objectives
1. Improving clinical effectiveness and patient safety
2. Enhancing the patient experience

Board assurance risk
number(s)

Equality impact assessment
 No adverse impact
Public, Patient and Carer
involvement

Report From
Date

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

Professor Stephen Powis
23.01.14

Quarterly medical revalidation report – trust board January 2014

Paper 2.5
Appendix 1 – Regular revalidation update report to Trust Board (populated with data as at 23.01.2014)

Revalidation
Doctors related to the trust for revalidation:

534

Remaining doctors due for revalidation financial year 2013/14
Doctors due for revalidation financial year 2014/15:

34
216

Doctors by revalidation year

Revalidation submission dates 2013/14:
Quarter 1:
Quarter 2:
Quarter 3:
Quarter 4:

0
0
55
60

Appraisal
Doctors requiring a revalidation ready appraisal for
calendar year 2013:
(clinical fellows with a fixed term contract under a year
are offered an appraisal)
Breakdown by grade:
Consultants (including honorary consultants):
Associate Specialists and Specialty doctors:
Clinical Fellows:

534

391
27
72

Additional Comments: Please note that revalidation submissions can be made up to four months before a doctor’s scheduled
revalidation date. Please note that the trust’s 2013 deadline for completion of 2013/14 appraisal is 31.03.2014.
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Paper 2.6

QUALITY ACCOUNTS 2013/14 DEVELOPMENT TIMETABLE AND PROCESS

Executive summary
The Trust is currently preparing the 2013/14 Quality Account in line with the guidance from
the DH Toolkit for Quality Accounts.
As the board is aware, three high level quality objectives must be agreed for 2014/15. As in
previous years, the Trust has engaged with a variety of stakeholders to seek views on what
these should be.
The board is also asked to note the 2013/14 Quality Account must be published by June
30th 2014. The timetable for publication will broadly follow that used in 2012/13. Foundation
Trusts have additional reporting requirements which involve inclusion of elements of the
quality account in their annual report. This also requires a modified timetable to achieve the
Monitor submission deadline of 31st May 2014.
In order to achieve the required timetable, the board is asked to delegate authority to the
Trust Executive Committee to agree the draft Quality Account for sharing with stakeholders.
We aim to distribute our draft Quality Account to external stakeholders for comment at the
beginning of April, soon after the end of the financial year.

Action required / recommendation
1) To note process and timetable.
2) To agree delegation
Trust strategic priorities and business planning objectives
supported by this paper
2 Excellent user experience – to be in the top 10% of
relevant peers on patient, GP and staff experience
4 Excellent compliance with our external duties – to meet
our external obligations effectively and efficiently
CQC outcomes supported by this paper
1
4

Respecting and involving people who use services
Care and welfare of people who use services

Quality accounts – trust board 2014

Board assurance risk number(s)

Paper 2.6
6
15
16

Cooperating with other providers
Statement of purpose
Assessing and monitoring the quality of service provision

Equality impact assessment
No adverse impact
Report From
Author(s)
Date
References

Professor Stephen Powis, medical director
Dawn Atkinson, deputy director of clinical governance, equality and
diversity
17 January 2014
DH Quality Accounts Toolkit 2010/11 (Annex 2, Chap 7 NHS FT Annual Reporting
Manual)
Monitors NHS Foundation Trust Annual Reporting Manual for 2013/14 (December
2013)

Quality accounts – trust board 2014

Paper 2.6

Royal Fee London NHS Foundation Trust Quality Account 2013/14
Development timetable and sign off process
1.

Introduction

The Health Care Act 2009 requires all providers of NHS Services to produce a Quality Account.
Quality Accounts are annual reports to the public from providers of NHS healthcare services about
the quality of services they provide. Quality Accounts aim to enhance accountability to the public
and engage the leaders of an organisation in their quality improvement agenda. The intention is that
the public, patients and others with an interest will use our Quality Accounts to understand:
•

what our trust is doing well;

•

where improvements in service quality are required;

•
what our priorities for improvement are for the coming year; and how we have involved
service users, staff and others with an interest in our organisation in determining those priorities for
improvement.
2. Process of engagement
The legislation governing the publication of QA requires providers to specifically: involved service
users, staff and others with an interest in the organisation in determining the quality priorities for
improvement. In addition, include within the QA any written statements sent to them from the
Commissioners, Health Watch and or Overview and Scrutiny Committee.
In order to set our high level quality objectives for 2014/15, the trust has undertaken a series of
engagement exercises with the following stakeholders:







3.

Members’ participation in an online survey during December 2013 (169 responses)
The January 2014 Clinical Performance Committee discussed possible clinical effectiveness
priorities for 2014/15 and those for patient safety.
Council of governors meeting January 2014 (using members survey feedback considerations for
14/15/priorities)
The January 2014 User Experience Committee will discuss the patient experience possible priorities
for 2014/15
An external stakeholder’s event (Showcasing Clinical Excellence Event) in February 2014.
The Trust Executive Committee to agree proposed 2014/15 priorities from above engagement in
March 2014
Approval of Draft Quality Account

The 2013/14 Quality Account must be published by June 30th 2014. The timetable for publication
will broadly follow that used in 2012/13. Foundation Trusts have additional reporting requirements
which involve inclusion of elements of the quality account in their annual report. This also requires a
modified timetable to achieve the Monitor submission deadline of 31st May 2014.
We aim to distribute our draft Quality Account to external stakeholders for comment at the
beginning of April, soon after the end of the financial year. A draft document will be circulated to
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board members for comment prior to circulation to stakeholders. However, in order to achieve the
required timetable, the board is asked to delegate authority to the Trust Executive Committee to
agree the draft Quality Account for sharing with stakeholders.
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CHAIRMAN’S REPORT
Executive summary
An update on recent stakeholder meetings, council of governors, patient safety and compliance
committee, 2013 staff achievement awards and UCLPartners.

Action required
For the board to note the report, and to support the Nomination Committee’s agreement to extend
the tenure of Mr Bernstein to 1 July 2014 (the revised transaction date), and approve the required
changes to the constitution to enact this.

Report From
Author(s)
Date

D Dodd
J Aps
21 January 2014
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CHAIRMAN’S REPORT
RECENT STAKEHOLDER MEETINGS
I have recently held the meetings with the following:









Richard Murley, Chair of University College London Hospitals NHS Foundation Trust
Cllr Doug Taylor, Leader, Rob Leak, Chief Executive and Ray James, Director of Health,
Housing and Adult Social Care at Enfield Council
Dr Alpesh Patel, Chair and Liz Wise, Chief Officer of Enfield Clinical Commissioning Group
Dr Nicholas Small, Chair, and Nichola Bell, Accountable Officer, Herts Valley Clinical
Commissioning Group
Cllr Sarah Hayward, Leader, Mike Cooke, Chief Executive, and Rosemary Westbrooke,
Director for Housing and Adult Social Care, Camden Council
Dr Sue Sumners, Chair, Dr Debbie Frost, Chair Designate, and John Morton, Chief Officer
Designate, Barnet Clinical Commissioning Group
Cllr Paul Mason, Jeff Stack, Chief Executive, Broxbourne Council
Baroness Margaret Wall, Chair, and Dr Tim Peachey, Chief Executive, Barnet and Chase
Farm NHS Trust

I also attended:




the clinical directors development programme on 27 November; and
a reception on 20 November with George Osborne MP at 11 Downing Street to launch the
Royal Free’s plastic and reconstructive surgery service.
a tour of the new A&E and maternity facilities at Barnet General Hospital

COUNCIL OF GOVERNORS
There have been two meetings of the council of governors since the October board meeting.
On 13 November 2013 the council received:





a presentation on the risk, governance and regulation committee
an update on the potential acquisition of Barnet & Chase Farm
updates from the governor sub-groups and board committees attended by governors.
reports from the chairman and chief executive on board and trust activity.

On 15 January 2014 the council received:
 a presentation on the audit committee
 a report on the performance of the external auditors appointed by the council
 updates from the governor sub-groups and board committees attended by the governors.
 A report from the nominations committee and it was particularly noted that the recruitment of
a non-executive director was progressing well, and that Professor Schapira had been reappointed as the UCL appointed non-executive director. The committee agreed to extend
Mr Bernstein’s tenure to the transaction date of July 1. The board is asked to approve this,
and also the necessary changes to the constitution to effect it.
 reports from the chairman and chief executive on board and trust activity.
As part of the work on the acquisition of Barnet and Chase Farm Hospitals NHS Trust, two council
of governor’s briefing sessions were held on 4 December (information briefing to governors) and 11
December (the board’s position).
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PATIENT SAFETY AND COMPLIANCE COMMITTEE
The board agreed to the replacement of the risk, governance and regulation committee with a board
level patient safety and compliance committee in December but asked that further changes be
made to the terms of reference. Following further discussion at the strategy and investment
committee and the risk, governance and regulation committee, these have now been confirmed.
This committee will form the third of the trust’s ‘quality’ committees (the others being the user
experience committee and the clinical performance committee), and shall be responsible for
reviewing systems of control and governance for managing patient safety, specifically those
incidents that can cause ‘’harm’’.
2013 STAFF ACHIEVEMENT AWARDS
The Royal Free’s staff achievement awards ceremony on 5 December recognised staff who have
made an exceptional contribution to the trust. Nominations for individual and team awards were sent
in by members of staff and patients, and were judged by a panel of senior managers and
representatives. I would like to offer my congratulations to all the individual and team nominees and
the award winners.
UCLPARTNERS
I am pleased to report that UCLP has been re-accredited as an academic health science centre
from April 2014, along with five other NHS and university partnerships. UCLP will continue to draw
on their world-class research and health education to improve patient care and healthcare delivery,
bringing scientific discoveries from the lab to the ward, operating theatre and general practice, so
that our patients benefit from innovative new treatments. The Department of Health website has
more information.
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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, feedback from Monitor on the Q2 2013-14 monitoring exercise,
appointment of a new director of workforce and organisational development, MRSA, C
difficile, mortality rates, patient safety campaign, world class cancer and cardiovascular care,
pathology joint venture, technology for safer hospitals fund, liver pump and the
communications report.

Action required
The board is asked to note the report.

Report From
Author(s)
Date

D Sloman
J Aps
9 January 2014
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CHIEF EXECUTIVE’S REPORT
UPDATE ON THE POTENTIAL ACQUISITION OF BARNET AND CHASE FARM
HOSPITALS NHS TRUST
The trust board agreed on Wednesday 8 January to submit a business case to the Trust
Development Authority (TDA) for the acquisition of Barnet and Chase Farm Hospitals Trust.
The business case will be submitted to the TDA later this month and Monitor, the health
service regulator, will begin an assessment soon afterwards. Following Monitor’s
assessment, the council of governors will be asked to vote on the board decision. The
expanded organisation would come into operation during the summer.
MONITOR REVIEW – QUARTER 2 2013-14 MONITORING EXERCISE
Monitor has published the results of its Q2 monitoring exercise to NHS Foundation Trusts.
The trust has been rated:
 Financial risk rating: 4
 Shadow continuity of services risk rating: 4
 Governance risk rating: Green
Attached for information is the formal feedback letter from Monitor (Annex A) and the
Executive Summary (Annex B).
APPOINTMENT OF NEW DIRECTOR OF WORKFORCE AND ORGANISATIONAL
DEVELOPMENT
I am pleased to announce the appointment of the trust’s new director of workforce and
organisational development, Mr David Grantham who joins the trust on 17 March. David
comes to the trust from Kingston Hospital where he was the director of HR for three years.
Prior to this he was the deputy director of HR at Whipps Cross Hospital.
MRSA
The trust has recorded no attributable MRSA bacteraemias for December, meaning the trust
has now been free of MRSA for 15 consecutive months. Reduction of hospital acquired
MRSA bacteraemias continues to be an important infection control priority for the trust.
C DIFFICLE
In common with other hospitals, the trust is finding this year’s C difficile threshold harder to
meet. The trust achieved the quarter three trajectory, recording two infections in October,
two in November and one in December - five in total against a maximum plan of eight for the
quarter. However, it failed the cumulative position as 30 infections had been recorded at
the end of December against a maximum trajectory of 25. The trust’s total annual trajectory
is 33; every effort is being made not to have more than three infections between January
and March 2014 in order to achieve the annual target.
MORTALITY RATES
The trust is still recording some of the lowest mortality rates in the country. They are
measured against two indicators: the hospital standardised mortality ratio (HSMR) and the
summary hospital level mortality indicator (SHMI). The latest data for HSMR shows the trust
recorded the third lowest relative risk of mortality of any acute English trust with a relative
risk of mortality of 74, which is 26% below (statistically significantly better than) expected.
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In terms of SHMI, the trust has the sixth lowest relative risk of mortality of any acute English
NHS trust with a relative risk of mortality of 79, i.e. 21% below (better than) expected.
PATIENT SAFETY CAMPAIGN
As identified within the trust’s Quality Accounts for the period 2013/14, the trust is building on
its existing strengths to further improve clinical outcomes, patient experience, staff morale
and financial performance through the launch of a patient safety programme. This is a
strategic, multidisciplinary initiative including a review of safety culture and learning,
organisational capability and projects to improve safety in key areas.
WORLD CLASS CANCER AND CARDIOVASCULAR CARE
The trust board has sent a letter in support of recommendations for improving specialist
cardiovascular care in north and east London and cancer care in north and east London and
west Essex.
Together, cancer and cardiovascular disease account for two thirds of all premature deaths
before the age of 75 years in London. It has been estimated that full implementation of these
proposals will save 2,000 lives a year.
The proposals are to:
 Move cardiovascular services at UCLH’s Heart Hospital to a new centre at St
Bartholomew’s Hospital.
 Concentrate highly complex or rare specialist cancer surgery on a smaller number of
centres for brain, head and neck, bladder and prostate, renal, oesophageal and
gastric cancers.
 Reduce the number of blood and bone marrow transplantation units and consolidate
the intensive treatment of acute myeloid leukaemia on fewer sites.
 This is part of the creation of a ‘virtual’ comprehensive cancer centre that will deliver
world class cancer care to our entire population.
Under the proposals, the Royal Free would become the specialist centre for renal cancer
surgery and our blood and marrow transplantation service would relocate.
PATHOLOGY JOINT VENTURE
As has been previously reported, the trust has been in discussions for some time about
creating a new joint venture (JV) organisation which would take broad responsibility for our
pathology services. This would be with UCLH and an independent partner, The Doctors
Laboratory (TDL). The Office of Fair Trading had granted merger control clearance to the
JV. All three organisations are continuing to work together to progress the partnership and
scope the services to be delivered.
TECHNOLOGY FOR SAFER HOSPITALS
I am pleased to announce that the trust is set to receive £2.29m from the Safer Hospitals,
Safer Wards Technology Fund launched by Professor Sir Bruce Keogh, medical director of
NHS England, last year. The funds will be used for two improvements: an extension to the
Electronic Document and Record Management system to enable the automatic filing and
indexing of letters and other correspondence; and a system to enable the intensive therapy
unit to go paperless.
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LIVER PUMP
A ground-breaking pump being trialled here at the Royal Free is helping transform the lives
of patients with liver disease. The alfapump, being trialled by liver specialist Professor Rajiv
Jalan, controls the debilitating symptoms of liver failure and, if patients abstain from drinking
alcohol, it can allow the liver to partially recover.
Patients with liver disease often suffer from ascites – an excess of fluid which gathers in the
abdomen and the alfapump, implanted within the abdomen, pumps fluid from the abdomen
into the bladder, where it is removed from the body naturally through urination. Once the
symptoms of liver disease are reduced or eliminated, the liver has a better chance of
recovery, as long as patients abstain from drinking alcohol. Although Professor Jalan is still
waiting for the final results of the study to be collected, some of his patients have avoided
having a liver transplant because of the pump.

COMMUNICATIONS REPORT – OCTOBER TO DECEMBER 2013
Overall sentiment rating for the quarter

11%
64%

Positive

25%
Neutral

20
18
16
14
12
10
8
6
4
2
0

Positive
Neutral
Negative

Negative

Number of articles and sentiment per month

Highlights from the positive coverage included a report on BBC London lunchtime and
evening news about a new skin cancer drug we are trialling; an interview with A&E matron
Toby Crutchley for a BBC1 documentary on accidents; reports on the new implanted liver
pumps which we are trialling on BBC News, Sky News, Authint Mail, Boots Web MD,
Labmate Online, Diabetes UK, LBC and One News Page; articles in the Daily Mail, Ham &
High and the Camden New Journal about research we are conducting into the use of
photodynamic therapy in breast cancer patients; and coverage of the Royal Free Rocks With
Laughter comedy night in The Guardian, Chortle, The Independent, The Times, British
Comedy Guide, Camden New Journal, Ham & High and Time Out.
In the last quarter we also:





issued 21 statements
handled 78 media enquires including requests for interviews, statements, briefings,
filming and documentary enquiries.
posted 35 web stories and issued 10 press releases
supervised a number of filming projects including a piece for Embarrassing Bodies
and BBC and Sky news items.
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posted 160 Freenet stories
increased our Twitter follower from 4,820 to 5,142
continued to build our Facebook page, with 1,300 ‘likes’ for our page
led on the annual staff achievement awards which had the largest number of
nominations this year with 22 teams and 50 individuals.
continued to provide communications support to the new PITU, annual flu campaign,
renal cancer pathway group, the new Tottenham Hale kidney and diabetes centre,
Royal Free International and the annual staff survey
continued to provide extensive communications support to the proposed pathology
joint venture
supported the HIV team during national HIV testing week, including a week-long
Twitter campaign to encourage people to get tested at the Ian Charleson day centre
continued substantial pieces of work associated with the BCF communications
workstream.
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4 December 2013
Mr David Sloman
Chief Executive
Royal Free Hospital
Pond Street
London
NW3 2QG

4 Matthew Parker Street
London
SW1H 9NP
T: 020 7340 2400
F: 020 7340 2401
W: www.monitor.gov.uk

Dear David
Q2 2013/14 monitoring of NHS foundation trusts
Our analysis of Q2 is now complete. Based on this work, the Trust’s current ratings are:




Financial risk rating
Shadow continuity of services risk rating
Governance risk rating

-

4
4
GREEN

The Trust has been assigned a Green governance risk rating but has failed to meet the
Clostridium Difficile target.
Monitor uses the above targets (amongst others) as indicators to assess the quality of
governance at foundation trusts. A failure by a foundation trust to achieve the targets
applicable to it could indicate that the Trust is providing health care services in breach of its
licence. We do not intend to take any further action at this stage. We expect the Trust to
address the issues leading to the target failure and achieve sustainable compliance with the
target promptly. Should these issues not be addressed promptly and effectively, or should
any other relevant circumstances arise, Monitor will consider what if any further regulatory
action may be appropriate.
I have attached a one page executive summary (Appendix 1) of your Trust’s Q2 results for
your information and a report on the aggregate performance of the NHS foundation trust
sector will shortly be available on our website (in the News, events and publications
section) which I hope you will find of interest.
For your information, we will shortly be issuing a press release setting out a summary of the
key findings across the NHS foundation trust sector from the Q2 monitoring cycle.
If you have any queries relating to the above, please contact me by telephone on 020-73402502 or by email (Victoria.Woodhatch@Monitor.gov.uk).
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Yours sincerely

Victoria Woodhatch
Senior Regional Manager
cc:

Mr Dominic Dodd Chair
Ms Caroline Clarke , Finance Director
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Royal Free London NHS Foundation Trust
Q2 2013 - 14 Reporting Executive Summary
Summary Income & Cash Flow vs Plan
£m

Risk ratings

Plan

Financial Risk Rating:
YTD Plan
13/14:

Continuity of Service Risk Rating
YTD Actual

4

4

YTD Actual
13/14:

4

Governance Risk Rating:
Declared
risks at
APR:
Breaches
for Current
Period:

YTD Actual:

Green

Cdiff

Plan

2013/14 YTD
Actual
Variance

Op. Rev for EBITDA

142.2

144.1

1.9

282.2

285.4

3.3

Empl oyee Expenses

(69.3)

(70.6)

(1.4)

(138.3)

(140.8)

(2.5)

PFI Op. expense

0.0

0.0

0.0

0.0

0.0

0.0

(63.7)

(64.0)

(0.3)

(127.1)

(127.5)

(0.4)

EBITDA

9.2

9.6

0.3

16.7

17.1

0.3

Surpl us/(Defi ci t) pre excepti onal s

5.8

5.8

0.0

9.9

9.9

(0.0)

Al l other Op. costs

Net Surpl us/(Defi ci t)

• Cdiff, RTTadm, RTTinc

2013/14 Q2
Actual
Variance

EBITDA %
CapEx (Accrual s Basi s)

3.5

3.6

0.0

5.4

5.4

0.0

6.5%

6.6%

0.1%

5.9%

6.0%

0.0%

(10.1)

(9.6)

0.5

(21.9)

(16.8)

5.1

Net cash fl ow

12.0

(11.2)

(23.2)

(13.1)

(34.0)

(20.9)

Cash & Equi v

69.5

48.6

(20.9)

69.5

48.6

(20.9)

FRR Li qui di ty days

36.8

26.2

(10.6)

36.8

26.2

(10.6)

CIP % OpEx l ess PFI

3.1%

3.2%

0.1%

3.0%

3.1%

0.1%

Net current assets

18.3

3.5

(14.8)

18.3

3.5

(14.8)

Borrowi ng (excl udi ng PFI)

20.0

0.0

(20.0)

20.0

0.0

(20.0)

• The Trust recorded 25 cases of Cdiff YTD in Q2 against a trajectory of 17 and has therefore breached its Q2 and Q3 target. Achievement of its full year Cdiff target remains a significant risk for the Trust.
• The Trust is on plan at Q2 and reported an FRR 4.

Key risks

Action taken / committed

Gaps and residual concerns

Compliance with HCAI targets
• The Trust exceeded its full year Cdiff target
for 2012/13 reporting a total of 50 cases
against a target of 42.
• This represented an increase of 8 cases
from 2011/12 when 42 were recorded.
• The Trust recorded 25 cases of Cdiff in Q2
against a rounded trajectory of 17 and has
recorded 3 cases to date in Q3.

• The Trust has undertaken a number of internal actions to address the issue including
enhanced cleaning and infection control and daily audits of antibiotics and practice. The Trust
is using new antibiotic guidelines including the replacement of antibiotics with higher risks of
Cdiff with antibiotics with lower risks of Cdiff.
• The Trust has appointed an additional antimicrobial pharmacist to ensure best prescribing
practice.
• The Trust recently underwent an external review by Sara Blakey, HCAI Lead London and
Jenny Wilson, Infection Control Consultant Nurse, Imperial. The results of this work will be
shared with Monitor once available.
• The Trust is internally reporting cases as ‘preventable and non-preventable’.

• The Trust’s target is increasingly challenging in 2013/14 at 33 cases.
• The Trust is liable for financial penalties for exceeding its Cdiff target (although
this is capped).
• If the Trust breaches its full year trajectory, Monitor may consider whether any
further regulatory action is required.

Potential acquisition of Barnet and Chase
Farms Hospitals NHS Trust
• As a significant transaction under the
Compliance Framework 2013/14, this
potential acquisition is subject to a detailed
review by Monitor.

• The Trust used EY and the Boston Consulting Group to carry out due diligence and
preparatory work and the results of this work were shared with the Board during Q4 2012/13.
• The Trust has proactively engaged with Monitor’s assessment team and will continue to
inform both its assessment and regulatory lead contacts of developments in its financial and
governance planning.
• The Trust is in discussion with the TDA as to funding for the proposed transaction and hopes
to reach agreement in December 2013.
• The Trust anticipates seeking agreement from its Board as to the proposed transaction during
December.

• The Trust’s Board’s agreement to the transaction remains contingent on a
number of factors including agreement over adequate funding being reached
• The Trust does not have influence over other stakeholders’ timetables and delays
to the process could increase the risk of:
-increasing debt at Barnet and Chase;
-reducing support at a local level;
-uncertainty for staff of both organisations; and
-lack of momentum.
• Residual competition and therefore potential sustainability risk if the Trust
decides not to proceed.

RTT
• The Trust has declared a risk against its RTT
18 week incomplete target during 2013/14.

• The Trust met the RTT 18 week incomplete target in Q1 and Q2.
• The Trust has fully briefed its commissioners on quality risks including risk of not meeting the
RTT target.
• The Trust has provided additional surgical capacity through 2 additional theatres. Decisions
on treatment are taken on a case by case basis and overseen by clinicians.
• Trust is focussing on maintaining performance throughout the winter period and will look to
increase this during Q1 and Q2 of 2014/15.

• There remains a risk of breach of the RTT 18 week incomplete target for the
remainder of the year.

Next steps

• Continue quarterly monitoring.
• Trust to continue provide regular updates to the relationship team on its performance against the Cdiff target.
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TRUST PERFORMANCE REPORT
Executive summary
Monitor Risk Assessment Framework November Outturn:
The trust outturned November with a Green rating having achieved compliance against all
indicators.
Forecast Outturn December 13 and Quarter 3:
With cancer data not yet available for December the trust is forecasting a Green rating for the
month and a Green rating for quarter 3. The in-month rating is derived from zero target failures.
The quarterly rating is based on a known fail of the C. difficile indicator and compliance against all
other indicators.
C. difficile:
The trust achieved its trajectory for quarter 3, recording five infections against a maximum plan of
eight. However as a result of missing its trajectory in quarters 1 and 2 the trust has failed the
cumulative expression of the trajectory which is the method used by Monitor to derive its ratings.
The trust outturned quarter 3 with 30 infections against its cumulative plan of 25.
Action required
The board is asked to note the report
Trust strategic priorities and business planning
objectives supported by this paper
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
5
A strong organisation for the future – to
strengthen the organisation for the
future

Board assurance risk number(s)
R1.2, R1.3
R2.2, R2.3

R3.2

R5.1

CQC outcomes supported by this paper
8
16
26

Cleanliness and infection control
Assessing and monitoring the quality of service
provision
Financial position

Risks attached to this project / initiative and how these will be managed (assurance)
N/A
Equality impact assessment
 No adverse impact
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Date

Will Smart
Will Smart
Tony Ewart
Holly Chambers
24 January 2014
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Month: December 2013

How to read this report
Red/Amber/Green (RAG) Rating
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.

Excellent Outcomes
*

Standardised Mortality Rate *

Month

YTD

Target

83.9

67.0

<100

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.
Statistical Process Control Charts
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)
* 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%.

Step Change in SPC Chart

Step Change in SPC Chart
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).
Activity Page RAG Rating
RAG status is based on an initial assessment of plan deliverability having calculated actual activity variances against plan:

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.
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Revised data from last report:
MRSA:
While MRSA no longer forms a part of the Monitor Risk Assessment Framework it remains a key patient safety indicator. Last month’s performance report
recorded a MRSA bacteraemia during November, the first for 13 consecutive months. However, following a root cause analysis and discussion with Public
Health England the bacteraemia was assigned to NHS Redbridge CCG. The bacteraemia has therefore been removed from the Royal Free data. The trust has
therefore recorded 15 consecutive months MRSA free.
Monitor Risk Assessment Framework November Outturn:
The trust outturned November with a Green rating having achieved compliance against all indicators.
Forecast Outturn December 13 and Quarter 3:
With cancer data not yet available for December the trust is forecasting a Green rating for the month and a Green rating for quarter 3. The in‐month rating
is derived from zero target failures. The quarterly rating is based on a known fail of the C. difficile indicator and compliance against all other indicators.
C. difficile:
The trust achieved its trajectory for quarter 3, recording five infections against a maximum plan of eight. However as a result of missing its trajectory in
quarters 1 and 2 the trust has failed the cumulative expression of the trajectory which is the method used by Monitor to derive its ratings. The trust
outturned quarter 3 with 30 infections against its cumulative plan of 25.
Excellent Outcomes:
Trust standardised mortality rate:
The mortality rate for September is 49.3 against a year to date rate of 71.8. Investigation reveals that the volume of deaths recorded in September was low,
however mortality rates returned to more usual levels in October, November and December and will be reflected in future releases of the Dr Foster hospital
standardised mortality rate. It is important to note that the year to date rate of 71.8 is statistically significantly lower than expected. For the twelve month
period ending in September the trust recorded the third lowest relative risk of mortality of any acute English NHS trust.
Patient Experience:
Last minute cancelled operations:
Last month’s Board report advised that a more stringent Control of Cancellations Policy, requiring Executive Director of Operations authorisation for any
cancellation, had been launched during week commencing 4 November. Data demonstrates a significant reduction in the volume of cancellations recorded
since the policy was launched. Whilst the trust recorded an average of 60 cancellations per month during the first seven months of the year for the last two
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months this has reduced to an average of 24. This improved performance is particularly noteworthy as the latest data was recorded during a period when
the impact of winter pressures might be expected to increase the rate of cancellations. The trust has therefore achieved its monthly internal target
although continues to be Red rated against the year to date position. Improvement trajectories for the remainder of this year and 2014/15 are being
considered by the User Experience Committee.
Activity Metrics:
Non elective spells against plan
There is a 7.6% variance in the volume of spells recorded year to date against the annual plan. Analysis identifies that underperformance is being driven by
the following specialties:
 General Medicine
 A&E
 Nephrology
 Haemophilia
 Obstetrics and Midwifery
 Well babies
In the case of A&E and Haemophilia this may be regarded as a marker of good practice. In the case of A&E non elective admissions are being avoided
through the provision of ambulatory care pathways and the TREAT (Triage Rapid Elderly Assessment Team) service model. In relation to Haemophilia non
elective admissions were being recorded for what were in fact planned elective regular day admissions, this has been corrected with the volume of non
elective spells reducing as a result.
Efficiency Metrics:
Follow up Outpatient Attendances:
As commented on last month there has been a significant reduction in the Follow up rate which has been sustained since September and has now breached
the lower confidence limit. The trust has identified a basket of 22 non‐specialist outpatient services where benchmarking to peer group suggests there is an
opportunity to reduce the rate of follow‐up attendances. Amongst this group Urology, Dermatology, Gynaecology and Trauma & Orthopaedics are meeting
their specialty trajectories.
Thirty and sixty minute ambulance handover delays:
The volume of handover delays shows a significant increase in December across both categories. The trust recorded 32 thirty minute delays and 2 sixty
minute delays. For the week of 9 December the trust failed the A&E 95% target following 32 consecutive compliant weeks. 25% of the thirty minute
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breaches were recorded in that week, with this poor performance most probably driven by winter pressures. It is worth noting that the trust was compliant
with the A&E 95% target for December achieving a performance of 95.5%.
52 week referral to treatment breach
During November the trust recorded a 52 weeks admitted care breach. The breach was caused by the miscalculation of the total duration of the elapsed
patient pathway from point of referral. Systems have been reviewed and an additional waiting list report is being introduced identifying all patients who
have waited longer than 26 weeks from the decision to admit. Each record will then be subject to intensive pathway validation to ensure all stages of
treatment (outpatient, diagnostic and admitted) have been included in the calculation of the total elapsed referral to treatment period.
Quality Governance Metrics:
Average waiting time for elective admission:
The indicator measures the elapsed weeks waited from a decision to add a patient to the waiting list to admission. The average waiting time rose to 9.5
weeks in December. Analysis reveals that six specialties were behind the increased waiting time, please refer to the table below, however the data will be
influenced by the reduction in the elective programme during the festive season.
Specialty
Ear, Nose and Throat
Plastic surgery
Urology
Ophthalmology
Trauma & orthopaedics
Gastroenterology

November
Patients
Average
Waiting
320
16.2
1073
10.8
447
9.9
1151
8.2
446
7
479

4.1

December
Patients
Average
Waiting
335
18.2
1025
13.0
482
10.1
1226
8.8
433
8.5
429

5.4

Elective patients re‐admitted as an emergency within 2 days:
The rate of re‐admissions has reached the upper confidence limit for December. The increased rate seen between November and December appears to be
caused by a genuine increase in the volume of re‐admissions, coupled with a slight downturn in the volume of spells. In December the trust saw six re‐
admissions across four specialties, coupled with a reduced total volume of spells of 435 as a result of the Christmas period. It is worth noting that a similar
peak in elective patients re‐admitted as an emergency was also observed last December.
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Workforce metrics
The workforce metrics indicate that sickness, turnover and vacancy rates have increased whilst there have been reductions in appraisal and MaST
compliance. A report will be taken to TEC in two weeks’ time outlining details of actions that are in place to help address areas of concern.
Sickness absence rate
As expected the sickness absence rate has increased due to the winter period. However staff are being managed in line with the Trusts sickness/absence
policy and procedure. Workforce business partners are taking forward actions to address particular hotspots within the divisions.
Turnover rates
Whilst the turnover rate has increased to 11.6%, Urgent Care and Corporate services appear to be driving the increase. The percentage rate has been
affected by the changes in establishment to Urgent care as described within the vacancy rate section.
Vacancy rate
The establishment budget in Urgent Care has increased from 1650 WTE’s in November to 1720 WTE’s in December due to winter pressures, this has
affected the increase in the overall vacancy rate.
Mandatory & Statutory training
At the 31 December overall MaST compliance for the Trust was 73%. The decrease is due to a combination of factors such as:
 An increase in MaST requirements as a result of signing up to the UK core skills training framework (UK CSTF)
 Correcting the impact of giving ‘blanket’ compliance through payslip attachments irrespective of whether staff were employed at the time of issue
To assist in the recovery a robust communications plan is in place. Some examples of planned actions are a flyer to be handed out at all training events,
staff coffee rooms, handed to staff at the entrances to the Royal Free, Organisational Development Consultants will attend staff team meetings and
Divisional Board meetings to raise the profile of MaST compliance. A message is on Freenet and in the weekly Freemail stating all the changes.
In addition an email burst has taken place to advise all staff who are either non‐compliant with MaST or showing Red or Amber on the MaST record. The
email also alerts staff of the recent changes to MaST reporting. The email burst will continue to be sent every month to target individual staff.
The Interim Head of MaST/e‐Learning, is working with the Fire Safety Officer to review the number of staff who require fire safety training at the Trust’s
satellite units and to put plans in place for the provision of additional training.
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It should be noted that in October the Royal Free was in the top 20% in London, for completions in eLearning. There has been a continued increase in the
number of eLearning completions from quarter 2 to quarter 3. In quarter 3 the total number of eLearning completions was 4,285. This is an increase of
1,197 completions since quarter 2. Within the next quarter the Health Risk and Safety eLearning module will be launched.
Staff will also be able to access eLearning remotely in February 2014. A pilot of remote e‐learning is currently taking place with the eLearning champions
and will finish at the end of January. Following the results of the pilot a communications plan will be in place to assist with the promotion of the remote
access.
Appraisals
The current take up for appraisals is at 79.38% with over 800 appraisals overdue across the Trust. Divisions have been asked to produce schedules outlining
planned dates for staff appraisals overdue between now and March 2014. In addition all managers who have appraisals outstanding for staff at Band 8A
and above will be contacted by workforce within the next two weeks to remind them of the agreed Trust targets. It is essential to increase take up of
appraisals now to support the Incremental Pay & Performance framework that is planned to come into effect in April 2014.
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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‐
Maximum time of 18 weeks from point of referral to treatment in aggregate for non admitted patients
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

Monitor Framework

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
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Category

Excellent Outcomes

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.

Patient Experience
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Category

Patient Experience
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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.
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Category

Market Share

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
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Category

Efficiency Metrics

Workforce

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.
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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

Quality Governance Metrics 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.
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FINANCIAL PERFORMANCE REPORT DECEMBER 2013
Executive Summary


The December (month 9) year to date position is a surplus of £5.6m which is adverse to
the plan by £1.5m.



The cash balance at the end of December is £46.9m with a net cash inflow in-month of
£5.1m.



The Monitor financial risk rating for the third quarter is 3. The planned financial risk rating
for the third quarter is 4.

Action required / recommendation
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
Edmund Knight-Jones, Assistant Director of Finance
Date:
22nd January 2014

Finance performance report (public) – trust board January 2014
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FINANCE & PERFORMANCE COMMITTEE REPORT
Executive summary
The finance and performance committee met on 22 January 2014.
The committee reviewed the current plans for supporting the Institute of Immunology &
Transplantation Estates development. It agreed that further financial analysis was required on
specific elements of the plan with a view to a further discussion at the Trust Board. The
committee also asked the trust executive committee (TEC) to review the planning & governance
processes around this project
The committee examined the month 9 financial position. It noted that the trust was on track to
deliver the planned net surplus of £7.8m.
The committee reviewed the cash position of the Trust. The shortfall in divisional contribution and
delays in receiving payments from NHS England were impacting on the cash balance of the
Trust.
The committee agreed that plans for a drawdown of the agreed loan facility of £30m be brought to
the finance and performance committee in February 2014 and the trust board in March 2014 in
line with financial plans.
The committee received financial recovery plans from:
 Urgent Care
 Estates
 Facilities & Nursing
An update on the QIPP position and prospects at Month 9 was received. Forecast QIPP for FY14
is £17.7m which is £4.6m below plan. The run rate for Q4 is in line with the planned QIPP. The
QIPP team was moving its focus towards developing a FY15 plan in line with TEC guidelines and
the BCF financial model
Performance against clinical targets in Q3 was reviewed. The trust is forecasting a Green rating
for both Q3 and Q4.
The Trust is forecasting a Band 3 risk rating for the CQC Intelligent Monitoring System.
The committee recommended to the board that it makes the following governance statement in
the quarter 3 outturn report to Monitor:
 Statement 4 – the board anticipates that the trust will continue to maintain a financial risk
rating of at least 3 (based on the existing Monitor ratings over the next 12 months). It is
expected that the Trust will achieve a rating of 4 under the new Monitor rating regime
(CSSR) ; and that
 Statement 11 – the board is satisfied that plans in place are sufficient to ensure:
 on-going compliance with all existing targets (after the application of thresholds) as
set out in Appendix B;
Finance and performance committee report – Trust board January 2014
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and a commitment to comply with all know targets going forward – ‘Not confirmed’,
adding the same commentary as provided in the quarter 2 report.

These statements made above relate to the existing Royal Free London and will need review in
relation to the trust post-acquisition.
Action required
The board is asked to note the report, and approve the Monitor submission as stated.
Trust governing objectives
3
Excellent financial performance – to be
in the top 10% of relevant peers on
financial performance

Board assurance risk number(s)

CQC outcomes supported by this paper
26

Financial position

Report From
Author(s)
Date

Danny Bernstein, non-executive director and chair of finance and
performance committee
Mike Dinan, director of financial operations
22/1/14
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Report to

Date of meeting

Attachment number

Trust Board

30 January 2014
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STRATEGY AND INVESTMENT COMMITTEE REPORT

Executive summary
The Strategy and Investment Committee (S&I) met on 14 November and 12 December 2013,
and 16 January 2014. The key issues discussed and decisions made were as follows:
14 November
 The committee received and discussed updates on the potential acquisition of Barnet
and Chase Farm Hospitals NHS Trust (BCF), specifically the proposed operating
model for the combined organisation, an overview of the Project Management Office
structure and progress on negotiations with the Trust Development Agency (TDA).
 Mr Stephen Ainger, non-executive director, declared a potential conflict of interest in
that one the shareholders in his employer Partnerships for Renewables also had a
financial interest in the Barnet Private Finance Initiative (PFI).
12 December
 The committee received a debrief on the council of governors briefing sessions on the
the BCF acquisition.
 The committee received and discussed in detail an update on the negotiations with
the TDA and NHS England regarding BCF, and agreed a negotiating mandate
outlining the Royal Free’s non-negotiable points.
 The committee agreed the following BCF items for the confidential trust board on 19
December: the ‘10 things that you would need to believe’ statement would be linked to
the 10 conditions for success; the specific conditions where further work was required
would be identified; and an articulation on whether the deal being presented was the
deal that the Royal Free required.
16 January
 The committee received and discussed updates on the integration plan for the
proposed BCF acquisition and discussed the options for branding and
communications.
 The committee requested that the BCF Heads of Terms document be signed off by
the board in January and invited detailed review by directors before then.
 The committee proposed the introduction of a new committee focussing solely on BCF
integration planning; this would be discussed further at the January board meeting.

Action required
To note.
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Trust governing objectives
3
Excellent financial performance – to
be in the top 10% of relevant peers
on financial performance

Board assurance risk number(s)

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
Author(s)
Date

Dominic Dodd, chairman
Veronica Jackson, committee secretary
20 January 2014
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Report to

Date of meeting

Attachment number

Trust Board

30 January 2014
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RISK, GOVERNANCE AND REGULATION COMMITTEE REPORT
Executive summary
This report is to inform the board of the matters discussed by the risk, governance and regulation
committee at its meeting held on 16 January 2014, specifically the clinical governance report, the
serious incidents report, the implementation of Datix web, the board assurance framework, the
patient safety and compliance committee and fire safety.
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
Author(s)
Date

Stephen Ainger
Stephen Ainger
20 January 2014
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GOVERNANCE
Clinical governance report
The committee reviewed the report, noting that the process of risk escalation was working well.
However, it was also noted that divisional attendance at the clinical governance and clinical risk
committee meetings, with some exceptions, had not been of an acceptable standard. Action was
being taken to address this issue, specifically a review of the robustness of the divisional and
safety boards. A paper on the review would be presented at the inaugural meeting of the new
patient safety and compliance committee.
Serious Incidents report
The committee was pleased to note the improved situation regarding the reporting of serious
incidents (SIs); there were currently only 5/6 incidents where the final report was outstanding. It
was recommended that the patient safety and compliance committee should have sight of some or
all of the serious incident reports as an assurance that they were being managed and brought to
the attention of the board as appropriate. The committee noted that an SI action plan tracker
would be introduced.
Datix Web implementation
The committee noted that the full roll out of Datix to better capture and report serious incidents was
scheduled for February 2014. There was concern that there had been insufficient time to
incorporate any lessons learnt from the pilot exercise. However, given Datix was a wellestablished software package used elsewhere in the NHS and that training was well underway, it
was noted that the risks of delay were outweighed by the benefits. In addition, suitable key
performance indicators would be available from day one of implementation. It was recommended
that implementation of Datix be added as a risk on the corporate risk register.
RISK
Board assurance framework
It was noted that the strategy and investment committee now had ownership of the board
assurance framework (BAF). The BAF had recently been reviewed by the trust’s internal auditors;
the committee agreed the overall format should not be changed given the wide understanding and
ownership of the current format. The committee suggested that consideration be given to the
inclusion of a risk around bullying and harassment.
Proposed patient safety and compliance committee
The committee reviewed the draft terms of reference for the patient safety compliance committee,
and also the transfer of remaining RGR responsibilities to other committees. After discussion, the
committee agreed that the corporate risk register should be owned by the trust executive
committee, but that oversight be provided by the patient safety and compliance committee. It was
also agreed that all patient safety risks in the BAF would be reviewed by the patient safety and
compliance committee.
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Fire safety
At its previous meeting, the committee has requested an update on fire wardens and mandatory
training, including further actions and mitigations. It was noted that although fire warden training
had increased slightly to 66%, some areas of the hospital continued to have limited cover. In order
to minimise the risk of an improvement notice being issued certain areas, such as ITU, were being
prioritised. The committee noted that responsibility for ensuring a sufficient number of fire wardens
in any area could be added to the job description of certain key staff. It was recommended that the
risk of sufficient fire wardens should be added to the corporate risk register.
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AUDIT COMMITTEE 28 NOVEMBER 2013 - REPORT TO THE TRUST BOARD AND
UNCONFIRMED MINUTES

Executive summary – including resource implications
The chair of the committee wishes to draw the board’s attention to the following:
Assurances received
 The committee welcomed the associate director of patient safety to the meeting for a
report and discussion about the Patient Safety Campaign. They requested that
consideration be given to how this would fit with the board committee structure and
the QIPP programme.
 The committee approved the audit strategy for 2013/14 and approved a paper
recommending that the assets of the Royal Free Charity need not be consolidated
with those of the trust. This position is supported by the trust’s auditors PwC.
 The committee reviewed the effectiveness of internal and external audit and the Local
Counter Fraud provider.
 The committee received a progress report from the trust’s internal auditors and a
completed review of the trust’s response to the staff survey which concluded in the
top assurance rating of “adequate”.
Issues to note
 The committee received a further update on a case of whistle-blowing in one of the
clinical areas and were informed that there had been a second related case in the
same area. The committee requested that they be kept informed of the outcome.
 An internal audit review of the BAF concluded in “requires improvement”. The
committee wish to highlight to the board that delays in updating the BAF and the
shortage of board time for review of the BAF could mean that key risks receive
insufficient board attention.
 The committee received a review of processes around liver transplants. The
committee requested that the executive consider raising the issue of high cost
overseas visitors with other transplant centres and with commissioners with a view to
risk sharing.
 The committee requested that the board consider whether the support the trust is
providing to Basildon and Thurrock NHS Foundation Trust represents a potential
reputational risk for RFL and whether this risk should be added to the BAF.
Action required/recommendation
To note the assurances and issues raised. In particular the issues raised by the rollout of
DatixWeb and trust wide learning from incidents.
Trust strategic priorities and business planning objectives
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supported by this paper
1.
2.
3.
4.
5.

number(s)

Excellent outcomes – to be in the top 10% of our peers on
outcomes
Excellent user experience – to be in the top 10% of relevant
peers on patient, GP and staff experience
Excellent financial performance – to be in the top 10% of
relevant peers on financial performance
Excellent compliance with our external duties – to meet our
external obligations effectively and efficiently
A strong organisation for the future – to strengthen the
organisation for the future

CQC outcomes supported by this paper
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19

Respecting and involving people who use services
Consent to care and treatment
Fees
Care and welfare of people who use services
Meeting nutritional needs
Cooperating with other providers
Safeguarding people who use services from abuse
Cleanliness and infection control
Management of medicines
Safety and suitability of premises
Safety, availability and suitability of equipment
Requirements relating to workers
Staffing
Supporting staff
Statement of purpose
Assessing and monitoring the quality of service provision
Complaints
Notification of death of service user
Notification of death or unauthorised absence of service user who is detained or liable to be detained under the Mental
Health Act 1983
Notification of other incidents
Records
Requirement where the service provider is a body other than a partnership
Registered person: training
Financial position
Notifications – notice of changes

20
21
23
25
26
28

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




No adverse impact
Positive impact which supports equity of service
Adverse impact which has been assessed (include indication of how this will be
monitored)

Report from
Author(s)
Date

Deborah Oakley, Non-executive director and audit committee chair
Deborah Oakley, Non-executive director and audit committee chair
20 January 2014

Page 2 of 9

Paper 3.8

Final draft minutes

Minutes of the Audit Committee
28 November 2013
Present:
Ms D Oakley, non-executive director (committee chair)
Mr D Bernstein, non-executive director
Mr S Ainger, non-executive director
Ms J Owen, non-executive director
In attendance:
Mr M Dinan, director of financial operations (designate)
Ms Clare Baker, head of accounts receivable and overseas visitors
Mr D Foley, local counter fraud specialist, RSM Tenon
Mr C Hooper, local counter fraud specialist, RSM Tenon
Mr N Thomas, internal audit - manager, KPMG
Mr Mike Lowe, internal audit – manager, KPMG
Ms Sarah Isted, engagement leader, PricewaterhouseCoopers
Mr Owain Bevan, engagement manager, PricewaterhouseCoopers
Dr C Laing, associate medical director – patient safety (for item 104/13 only)
Ms S Payne, interim director of workforce and organisational development (for items 108/13 and
123/13 only)
Mrs J Aps, board secretary
Ms V Jackson, committee secretary (minutes)

ACTION
100/13

APOLOGIES FOR ABSENCE
Apologies were received from Caroline Clarke, Paul Kimber, Susan Haddrell,
Kevin Lowe and Kim Fleming.

101/13

MINUTES OF THE AUDIT COMMITTEE MEETING HELD ON 19 SEPTEMBER
2013
The minutes were agreed as a true record of the meeting.
ACTION LOG AND MATTERS ARISING

102/13

Review open actions log (for noting)
The actions were noted.

103/13

Notice of discussion of items marked ‘for information’ (by exception)
The minutes from the clinical performance committee (CPC) and the risk,
governance and regulation committees (RGRC) were noted by the committee.
QUALITY OF CARE

104/13

Patient safety programme
Dr Chris Laing, associate medical director, introduced the paper, noting the
focus on continuous improvement in patient safety across three strands: culture,
including incident reporting; capability, particularly processes; and specific safety
concerns. In order to demonstrate improvements, a set of high level and project
specific metrics would be defined; informatics support would be needed to
achieve this. A structured delivery plan would progress the programme in the
longer term, with the aim of embedding a culture where patient safety was
inherent within the trust but where expectations would be continually challenged
and improved.
Mr Ainger queried the accuracy of the comment that there was an ‘’acceptability
of error’’, particularly in respect of the Royal Free. Dr Laing clarified that
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historically there has been an acceptance of a level of errors within the NHS
generally as it was considered inevitable that errors would occur. The focus now
was to move to a culture of continuous improvement in patient safety.
Ms Owen suggested that clarity was needed on how patient safety and quality
were defined, and where the two areas crossed, as this would have implications
for the board committee structure, particularly individual committee
accountabilities. The Darzi definition was that quality comprised three areas:
patient experience, patient safety and clinical performance, which covered the
three quality committees of the board. Furthermore, the safety definition was
moving from avoidance of harm to clinical omission, e.g. failure to identify a
deteriorating patient. The committee noted that a specific safety culture survey
would be undertaken, with lessons learnt and good practice gathered from other
organisations, specifically in relation to dementia and cardiac arrest indictors.
Ms Owen was particularly keen to progress in relation to patients with dementia.
Mr Bernstein considered that focus on metrics should not be the only approach
used to identifying improvement in patient safety; he noted that real
improvements in safety in the airline industry had come from a fundamental
culture change programme and the ability to challenge senior colleagues.
Ms Oakley asked about resource implications and the link to QIPP. A paper on
the financial implications of the programme (IT resource, QIPP opportunities,
especially in relation to income generated by achieving CQUINs) would go to the
trust executive committee shortly.
It was noted that the PSP programme board would report to the clinical risk and
patient safety committee, with working groups progressing workstreams/actions.
The committee welcomed patient involvement in the programme board.
The committee concluded that the patient safety campaign was a welcome
initiative. It was content that the baseline metrics and leading indicators for
improvement be set by the programme board and that resource implications and
QIPP opportunities be agreed by TEC. The board would need to consider
whether this would require any change to the board committees.

105/13

The committee thanked Dr Laing for the informative report and discussion.
Clinical performance committee meetings – October (for information)
The minutes were noted for information only.
INTERNAL AUDIT

105/13

Progress report and technical update (for noting)
Although there was a slight delay against the schedule, KPMG were confident
that they would complete the schedule by March 2014. The delay would have
no impact on the work which PwC would rely upon in their external audit.
Mr Bernstein reported that the finance and performance committee was
reviewing the trust’s financial performance against the new risk rating
methodology outlined in Monitor’s Risk Assessment Framework.
Mr Bernstein asked whether there was additional risk, or risk of delay, to RFL
proceeding with the potential acquisition of BCF as a result of Monitor’s decision
not to finalise foundation trust assessments without assurance from the CQC
that the trust in question was providing a good quality of care for patients. Mr
Thomas thought this was unlikely.

106/13

Follow up of internal audit recommendations (for noting)
The report was noted. The private patient recommendation was soon to be
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completed (January 2014). The outstanding medium priority recommendations
were in progress.
107/13

BAF review (for noting)
The committee noted the audit report rating of ‘’requires improvement’’. Mr
Fleming, director of planning and owner of the BAF had accepted the
recommendations outlined in the report. The following was discussed:






Format – Mr Ainger considered that the current format of the BAF was
clear, but that there were still opportunities for ensuring the framework
was used its full potential. Ms Owen supported the suggestion of
batching risks as this would allow gaps to be identified more easily.
Timeliness of updating content – there was a concern over the delay in
updating the BAF with details of emerging risks (for example the
inclusion of a risk around bullying and harassment). It was important to
ensure that there were appropriate linkages with the corporate risk
register in order to allow timely amendment of the BAF. Ms Owen
considered that greater granularity of risks was required, particularly
around staff and patient risks.
Board discussion – the committee discussed the delay in updating the
BAF could mean that key risks were not being discussed appropriately
by the board. Although there were clear governance arrangements in
place for management of the BAF (scrutiny at the RGRC; individual risks
allocated to their respective board committee for oversight and
assurance), it was considered that greater board scrutiny was needed.

The report would be presented to the RGRC at its meeting in January 2014.
108/13

Staff survey (for noting)
The committee was pleased to note the audit report rating of ‘’adequate’’. To
date, the trust had achieved a 50% return rate on the 2013 annual staff survey.

109/13

Liver transplant processes (for noting)
The committee noted that the internal audit report was a review of the trust’s
operational and financial processes for the management of liver transplants,
rather than an audit of the system overall. An accurate reflection of the costs
associated with this was needed; finance had a good grasp of costs from certain
areas but gaps had been identified elsewhere. Mr Dinan would email an update
to members on the recommendations outlined in the report.

SA

MD

The committee particularly requested that consideration be given to raising
awareness with commissioners and with other transplant centres about the risk
to individual trusts of treating high cost overseas visitors.
110/13

Internal audit effectiveness review feedback (for noting).
KPMG would provide written feedback at the audit committee in January 2014.
EXTERNAL AUDIT

111/13

External audit effectiveness review feedback (for noting)
The committee thanked PwC for their formal response, noting that PwC had met
with the council of governors on two occasions in the previous year – no further
engagement was expected.
It was noted that PwC was looking to recruit a replacement for Andrew Woolf
who had been seconded to a post in Australia.
The review of effectiveness would be presented to the Council of Governors by
the chair of the committee in January.
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112/13

Follow up of external audit recommendations (for noting)
The committee noted those recommendations which were overdue, noting that
the correction of the coding of electrocardiograms had now been combined with
a wider piece of work on coding generally.

113/13

Audit strategy (for approval)
The scope of PwC’s work was not expected to change from last year. The plan
set out three new key audit risks: pathology joint venture (PJV) (financial
materiality would need to be checked at year end), consolidation of charitable
funds (validation was required in relation to the point below) and new accounting
system (Oracle) (work around the transfer of the system and the new controls
was needed). The paper would be updated to reflect the comments made by
the committee, including that the risk of fraud and in revenue and expenditure
recognition concerned all NHS income, not just income from CCGs.
The audit plan would be presented to the council of governors; PwC would
highlight that ‘trivial’ (in relation to £577,000 de minimus) was a standard audit
term. An updated paper clarifying the PJV materiality would be brought to the
next committee.
The committee would provide a written response to the questions about fraud
outside of the meeting.

PwC

DCO/PK

The committee approved the strategy, noting the further minor changes that
would be made.
114/13

Consolidation of charitable funds (for approval)
PwC were content with the trust’s proposal not to consolidate its charitable
funds. The committee approved the accounting treatment (noting that the
trustees were not required to approve this) subject to final validation.

115/13

Sector updates (for noting)
The committee queried whether there could be a reputational risk associated
with the RF acting as mentor for Basildon and Thurrock University Hospitals –
one of the trusts which were placed in special measures after a review by the
NHS medical director. It was suggested that this would be highlighted in the
audit committee report to the board, as a potential addition to the BAF. Mrs Aps
would identify whether there was a memorandum of understanding outlining
DH’s expectations in this regard.
The trust had taken account of the new tariff on acute kidney injury.
COUNTER FRAUD

116/13

LCFS progress report, incl. follow up recommendations (for noting)
The following was noted:
 E-learning – 450 staff had completed the fraud and bribery online
training. Completion rates were behind target, but Mr Hooper took
comfort from the process that would ensure all staff were followed up if
training was not completed within three months.
 LCFS would provide formal feedback at the next committee on the NHS
Protect focussed assessment into the anti-fraud culture within the trust.
 Outstanding cases were in progress.
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117/13

LCFS effectiveness review feedback (for noting)
The committee thanked LCFS for their formal response. LCFS would feedback
on those issues identified following discussion with trust management
colleagues.
GOVERNANCE

118/13

Board Assurance Framework (for discussion)
Kim Fleming would be asked to attend the audit committee in January to discuss
the BAF.

119/13

Minutes of risk, governance and regulation committee (RG&RC) – October (for
information)
The committee noted the minutes.
FINANCIAL

120/13

Tender waivers – pharmacy, supplies and capital projects (for noting)
The committee was pleased to note that tender waivers had reduced
significantly.
The committee agreed that tender waivers would become an item ‘’for
information’’ at future meetings. Queries could still be raised with prior notice at
the start of each meeting.

121/13

Losses and special payments (for noting)
The following was noted:


MD

MD


Overseas patients – the committee asked whether finance expected a
significant increase in the figures in line with those seen in previous
years. MD suggested that forecasting could be undertaken, however it
was noted that the processes in relation to overseas patients had
improved and there was currently no backlog.

WHISTLEBLOWING – INCIDENTS SEPTEMER, OCTOBER AND NOVEMBER
122/13

No new incidents had been reported.
Update on midwifery/maternity allegations (for information )

123/13

SPa
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REFLECTIONS, IMPROVEMENTS FOR NEXT TIME
124/13

No reflections/improvements were highlighted.
BOARD REPORTING

125/13

The following would be reported in the audit committee report to the trust board
in January:






Patient safety programme presentation.
Update on whistleblowing allegations in the maternity department.
BAF discussion, particularly the suggestion of greater board scrutiny
and timeliness of changes.
Approval of the external audit plan 2013/14 and the trust’s decision not
to consolidate its charitable funds.
Potential reputational risk associated with the RFL’s role as mentor to
Basildon and Thurrock NHS Trust.

PRIVATE MEETING BETWEEN AUDIT COMMITTEE MEMBERS AND
AUDITORS AND COUNTER FRAUD OFFICERS
126/13

A short meeting was held at the chair’s request.
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Date of next meeting
The next audit committee would take place on 30 January 2013, 10am – 12.30pm, in the boardroom.
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REPORT FROM THE CLINICAL PERFORMANCE COMMITTEE: 06 JANUARY 2014

Executive summary
This paper summarises key issues discussed relating to clinical performance (below).
1. Clinical Performance Committee Report
2. Quality Accounts update

Action required / recommendation
To note
Trust strategic priorities and business planning objectives
supported by this paper
1

Board assurance risk
number(s)

Improving clinical effectiveness and patient safety

CQC outcomes supported by this paper
8
Cleanliness and infection control
16

Assessing and monitoring the quality of service provision

Risks attached to this project / initiative and how these will be managed (assurance)
n/a
Equality impact assessment No adverse impact
Public Patient and Carer involvement

n/a

Report From Stephen Powis
23 January 2014
Date
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CLINICAL PERFORMANCE COMMITTEE: SUMMARY REPORT

1. Clinical Performance Committee Report
The committee agreed the following items for reporting at the board:
I.

Anti-microbial stewardship update
The committee received a presentation from Dr Damien Mack, Lead Infection Control
Director, regarding C.difficile infection rates and management practice within the
trust. The Trust Executive Committee and Trust Board have previously agreed the
trust’s C.difficile action plan, which includes a focus on improving stewardship
through audit by clinical teams (adopting recent Department of Health guidance).

II.

Diabetes team presentation
Dr Miranda Rosenthal, Consultant in Diabetic Medicine and Service Lead for
Diabetes and Endocrinology, gave a presentation to the committee regarding the
results of the National Diabetes Audit and the National in-patient audit. Following
previous difficulties submitting the required information, the team will be using a new
system from March 2014. There is a requirement to review the supervised selfadministration of diabetic medication for patients while in hospital.

III.

Annual audit report 2013
The committee reviewed the annual audit report for national clinical audits compiled
by Dr Sonia Renwick, Associate Medical Director for Clinical Performance. As well
as highlighting top performance compared to other NHS trusts, the national audits
can identify clinical areas where the trust should focus its quality improvement
initiatives to achieve its governing objectives. This report examined findings
available from 32 national clinical audits reports published in 2013 (calendar year).
Performance improved for 99 indicators and deteriorated in 37 when compared to the
Royal Free London’s performance on the same or similar indicator in previous years.

2. Quality Accounts
Quality Accounts are annual reports to the public from NHS providers about the quality of
services they deliver. Monitor incorporates the requirements for Quality Accounts into the
requirements for Quality Reports that all foundation trusts must include in their Annual
Reports. Our accounts therefore should assure our commissioners, patients and the public
that we are regularly scrutinizing each of our services and concentrating on those that need
the most attention
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Quarters 1 – 3 (2013-14) progress against quality improvement objectives

Priority 1: World class care
Our specific aims are to:
•

Identify and share learnings from the world class ward programme.

•

Continue our work around supporting teams to consistently give world class care
through the delivery of core and bespoke development programmes, integrating
these with our response to the Francis report and the Secretary of State for Health’s
requirement to conduct listening events with staff.

•

Maintain and develop our programme of engagement activities with patients and the
public, ensuring that the voice of our service users is central to our business.

2013/14 progress against priority 1:
•

The trust has developed a bullying and harassment policy (replacing the previous
guidance on dignity at work), using feedback from staff given during the ‘world class
care for me and my team’ sessions.

•

There have been bespoke development programmes on Creating a Positive Working
Environment held with theatre staff and staff from 6 south ward which include
delivery of world class care values.

•

The fortnightly trust induction programme has been redesigned and now includes an
interactive world class care session.

•

The trust held the first Patient Led Assessment of the Care Environment audit.

•

Listening events for staff have been held to consider the Francis Report.

•

Medical Director and Director of Nursing led discussion of the Francis Report with
Trust members.

Priority 2: Continue to develop our clinical outcome measures
Our specific aims are to:
•

Appoint an associate medical director for clinical performance. As we note in section
three, we have not been able to progress this project as rapidly as we would have
liked. The appointment of an associate medical director whose specific role is to
develop the clinical performance metrics will address this.

•

Complete the publication of current data for all our speciality level metrics

•

Develop achievable improvement plans for these metrics, taking into account what
other trusts have been able to achieve, both nationally and among UCLPartners.

Clinical performance committee report – trust board January 2014

Paper 3.9
•

Continue work within our academic health science partnership, UCLPartners, to
develop common clinical outcome metrics that we can use to compare performance
between organisations.

•

Begin the development of patient-defined clinical performance metrics. We
developed our initial set of metrics by asking our clinicians what they thought we
should measure. We know healthcare institutions that have worked with their patients
to develop additional metrics which specifically describe outcomes from a patient
perspective and wish to do the same.

2013/14 progress against priority 2:




Dr Sonia Renwick was appointed as the trust’s Associate Medical Director for Clinical
Performance.
Significant progress has been made publishing metrics at
www.royalfree.nhs.uk/outcomes.
Work on combined metrics with other partners and patient-defined metrics is
scheduled for quarters 3 and 4.

Priority 3: Launch a trust-wide patient safety programme
We will focus on key areas of patient safety that have arisen from our analysis of clinical
incidents occurring within the trust, patient complaints, national guidance and from
discussion with our stakeholders, including patients and governors. Our initial analysis has
suggested that the programme will include the following themes:
• patient handover
• medication errors
• documentation
• surgical safety
In addition the programme will incorporate some of our established improvement work in the
area of patient safety:
• infection control
• improved early recognition and management of sepsis
• nasogastric tube placement
• patient falls prevention
• pressure ulcer prevention
• venous thromboembolism prevention.
The safety campaign will complement our World Class Care programme, which is aimed at
improving patient and staff experience.
2013/14 progress against priority 3:



Dr Chris Laing was appointed as the trust’s Associate Medical Director for Patient
Safety.
Dr Laing and Ms Lorna Squires (Deputy Director, Risk and Safety) have developed
the core safety programme.
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A series of stakeholder events will be organized.
Dr Laing will take forward work with stakeholders to develop a patient safety
campaign; it is anticipated the programme will be launched in quarter 4.

Quality Accounts 2014/15
The Clinical Performance Committee has recommended that the Quality Accounts includes:


A plan to focus on areas performing below expectations in national audits (e.g.
DVT / PE)



A commitment to continue with the Patient Safety Programme, to include a
review of supervised self-administration of diabetic medication for patients while
in hospital.
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USER EXPERIENCE COMMITTEE REPORT
Executive summary
This report is to inform the board of the matters discussed by the User Experience Committee at
its meeting held on Monday 28th October 2013.
Action required / recommendation
The board is asked to note the report
Trust strategic priorities and business planning
objectives supported by this paper
2 Excellent user experience – to be in the top
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User Experience Committee Report
The User Experience Committee met on Monday 28th October. The main areas of discussion were:
1. Patient experience improvement plan
Charity research on information for patients was reported. UEC requested some products were
available asap. Agreed that for future meetings all patient experience data will be presented at
ward level.
2. Outpatient improvement
This project was now into the second phase of work in reducing DNAs which was a target for
each speciality group across the hospital. Other actions included a Patient Navigator role
which would start in November, and consultants recording annual leave electronically.
Performance data showed waiting times were perceived to be longer.
3. Friends and Family Test (FFT) update
The trust continued to have an excellent response rate via the telephone system (45%), but
less good on “likely to recommend”. Each ward received a clear, weekly report which included
qualitative data which was used to look at practice. Advice on how to present the information
to the Board as a RAG rating would be sought. Noted that NHS England was reviewing the
methodology.
4. Radiology patient experience improvement plan update
The head of radiology presented an update on their improvement plan. Although there were
still some areas where attention needed to be focussed, e.g. telephone politeness, the
committee agreed that significant improvement had been made and radiology no longer
needed to report to the committee on their progress.
5. MAAU (8North) response to red ratings on heat map
A verbal response to the performance scores for Q1 for MAAU was received. Problems
contributing to poor scores had been identified as a lack of band 7 continuity on the ward. With
the deputy director of nursing for Urgent Care now in post, as well as a permanent band 7,
there was an improvement in leadership resulting in better communication. It was noted that
the FFT comments showed good positive feedback and that the team were committed to
supporting improvements in patient care and experience.
6. Cancer patient experience survey; Report and Strategy
An overview of the report and action plan was received. It was noted that the specialist
services team should be reviewing the patients’ journey across the whole spectrum of their
care, rather than just the oncology component. The plan was to review and process-map the
entire patient pathway from referral to discharge. The breast cancer team would discuss their
findings at the next meeting.
7. Cancelled operations
A paper on reducing the number of cancelled operations was presented. It was noted that a lot
of work had gone into identifying different reasons for cancellations.
8. Mandatory and statutory training
The director of workforce and organisational development presented an update on MaST
compliance. On 30th September, the overall MaST compliance for the trust was 83%. This was
a 1% increase since the end of Q1.
9. Staff experience improvement plan
The director of workforce and organisational development presented the plan which included
updates from Q2 and proposed actions for Q4. A bullying and harassment (B&H) survey was
set up on survey monkey to try to understand why staff declared these as problems and they
were not taking up the services offered to help deal with these behaviours. The results of the
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2013 staff survey would be received in January 2014. A KPI was required for the Board and
the agreed Dashboard should be used until refined.
10. My discharge project
The trust’s dementia specialist occupational therapist (OT) provided the committee with an
update on the project. The Royal Voluntary Services provided volunteers who would go home
with the dementia patient. They also provided a community presence for the dementia OT
following the patient’s discharge and have a high level of flexibility to help with on-going issues.
A dementia lead nurse was being recruited.
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