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Report of the trust board  

held on 29 May 2014 
Present  
Mr Dominic Dodd 
Mr D Bernstein 
Mr D Sloman 

chairman 
vice chairman 
chief executive  

Ms D Sanders director of nursing 
Professor S Powis medical director 
Mr S Ainger non-executive director 
Ms J Owen non-executive director 
Professor A Schapira non-executive director 
  
Invited to attend  
Mr W Smart director of information management and technology 
Mr A Panniker director of estates 
Mr K Fleming director of planning 
Mrs K Donlevy director of integrated care 
Mr D Grantham  director of workforce and organisational development 
Ms S Payne 
Mr M Dinan  

workforce integration 
director of financial operations 

Mrs J Aps board secretary (minutes) 
 

P20/14-15 APOLOGIES FOR ABSENCE AND WELCOME Action 

 Apologies were received from D Oakley, C Clarke, K Slemeck, Dr R Woolfson 
and Prof G Hamilton. 

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

 

P21/14-15 MINUTES OF MEETING HELD ON 24 APRIL 2014  

 The minutes were accepted as an accurate record of the meeting, subject to 
the correction that Vicky Pang and Janice Scott attended for the director of 
infection prevention and control report.   

 

P22/14-15 MATTERS ARISING REPORT   

 The action report was noted.  

P23/14-15 RECORD OF ITEMS DISCUSSED AT PART II BOARD MEETING ON 24 
APRIL 2014 

 

 The report was noted.  

P24/14-15 DECLARATION OF INTERESTS  

 There was no change to the register.  

P25/14-15 PATIENT VOICES  
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 Mr Panniker read a letter from the daughter of a patient who had received 
care in A&E and had undergone an endoscopy and who wished to 
compliment staff on their conduct.  The daughter remarked on the kindness of 
the staff, and was grateful for the compassionate care they had shown 
towards their parent and the family, particularly on their parent’s passing 
which staff had ensured was made as comfortable as possible.   

He then read a complaint from a grandparent who had attended the A&E 
paediatrics department with their grandchild; although the care received was 
good, they considered that the waiting room was sub-standard, namely adult 
programmes were shown on the TV, and that the room had become 
congested and as such was too hot.  Mr Panniker highlighted that the A&E 
department was being upgraded, and as part of this air flows would be tested 
and air conditioning improved.   

David Grantham would present patient voices at the next board. 

 

 

 

 

 

 

 

 

 

DG 

P26/14-15 QUARTERLY MEDICAL REVALIDATION REPORT   

 Prof Powis presented the report which showed the medical revalidation for 
doctors as at 31 March 2014.  NHS England would require a comprehensive 
annual revalidation report; both the RFH and Barnet and Chase Farm (BCF) 
would ensure their annual reports would be presented at their respective trust 
board meetings in June.   
 
The board noted that the appraisal compliance rate was 81%; this was an 
improvement from 50% previously, and it was noted that a small number of 
postponements for completion of 2013/14 appraisals had been agreed.  
Revalidation recommendations to the General Medical Council (GMC) had 
been positive; there had been a 5% deferral rate (but it was noted that this 
was similar to other organisations) but the board was pleased to note that, 
consultants had responded positively in engaging in the process.  Following 
the acquisition of BCF, there would be 1,000 doctors requiring medical 
revalidation; 70 appraisers had been appointed to assist with the task, 
including with the IT aspects.   
 
In response to a question from Mr Bernstein, Prof Powis confirmed that there 
were less than ten consultants across England who had refused to engage in 
the revalidation process (this was not considered a ‘fitness to practice’ issue, 
non-compliance would result in their GMC appraisal being brought forward).   
 
Overall the process had demonstrated benefits, including an improvement in 
the quality of appraisals.  The board thanked Prof Powis and Dr Vivien Van 
Someren (associate medical director, revalidation) and colleagues for the 
informative report.       
 

 

SPo 

 

 

 

P27/14-15 BI-ANNUAL NURSE STAFFING REVIEW  

 Ms Sanders presented the report, highlighting that the relevant divisional 
board had considered and supported each of the ward requests included. The 
report had also been subject to review by the trust executive committee.  The 
board confirmed that the report contributed to the necessary assurance on 
this issue, and that they supported the recommendations outlined. 

Ms Sanders outlined that a 21% uplift for sickness absence and other factors 
was built into the staffing establishment, and that there was a separate pool 
to cover maternity leave.  The data would be reported on the NHS Choices 
website from June.  The board noted that the rating would be against fill rate, 
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not allocation; the trust had achieved a fill rate of 97.4% in April.   

The reported requested a total of 14 additional staff (9 trained and 5 
untrained) and the board noted that this was being addressed via a simplified 
authorisation process (and covered in the interim with temporary staff). 
 
Ms Owen considered the report to be very useful and asked how quickly after 
having established the level of staffing needed, this could be filled.  It was 
noted that the CQC would investigate potential links between the issues 
raised on a ward and the staffing at ward level; this would be reviewed 
internally.  The board considered that it would also be useful to develop an 
understanding of the impact on the quality of such investment; and 
confirmation that the evidence validated or disproved the professional 
judgment.   
 
Mr Bernstein queried whether the safer nursing care tool could be misleading; 
Ms Sanders noted that as a tool, it aided rather than replaced professional 
judgement in ensuring that staffing was appropriate to deliver the necessary 
safety and care for patients. 
 
In summing up, the board considered that the report met its expectations, that 
it provided the necessary assurance, and that the staffing levels indicated 
were correct.  The board offered its thanks to the divisional teams for their 
efforts in collating and reviewing the data.   
 

P28/14-15 CHAIRMAN’S REPORT  

 The chairman’s report was noted.  

P29/14-15 CHIEF EXECUTIVE’S REPORT  

 Mr Sloman particularly noted the following: 
 That the letter from Monitor indicated that poor financial planning would 

be seen as a systemic failure. 
 EDRM was due to be implemented in July, with a full report on the 

implementation to be presented at the board’s confidential meeting in 
June. 

 Oversight on the £2m donation to improve the outpatients department 
(governance arrangements, refurbishment, Wi-Fi, staff training, long term 
investment, costs) would be led by the patient and staff experience 
committee.   

 

 

KD 

 

P30/14-15 TRUST PERFORMANCE REPORT  

 Mr Smart highlighted that there that had been some minor changes to the 
report, and that a major refresh was underway for 1 July should the trust 
acquire BCF.  Of particular note were the following: 
 The trust had seen eight out of the ten busiest ever weeks in A&E during 

2014 thus far. 
 There had been an increase in May in the number of pressure ulcers 

being recorded.  ICU had recorded seven as a result of nasogastric tubes 
which were being investigated, and training for new staff had been clear 
on the need to report incidents, however small they may be.  The board 
was concerned about this increase but considered that these did not 
indicate a lack of care. 

 The board noted that the outpatient cancellations at short notice data was 
being cleansed, with a view to continuous improvement. 
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 There had been improvement seen in the cancellation of operations at the 
last minute but the RAG rating would need to checked.   

 Ms Sanders would consider including the complaint response time as an 
indicator. 

The chairman asked that chairs of board committees ensure review of their 
respective metrics and recommend which of those it would be appropriate to  
review at each board meeting.    

 

 

 

 

Committee 
chairs 

P31/14-15 FINANCIAL PERFORMANCE REPORT  

 Mr Dinan reported that particularly that: 
 The month 1 position (April) was a deficit of £0.8m which was a 

favourable variance of £0.1m compared to plan. 
 The cash balance was £62.1m at month end, with a cash inflow of £0.4m 

in month. 
 The outturn Monitor continuity of service risk rating (SCRR) was 4 for the 

month against a planned achievement of 4.  The risk rating approved by 
the trust board in the plan was 4. 

 

P32/14-15 INTEGRATION COMMITTEE REPORT  

 The board noted the report.   

P33/14-15 FINANCE AND PERFORMANCE COMMITTEE REPORT  

 The board noted the report.  

P34/14-15 PATIENT SAFETY COMMITTEE REPORT   

 The board noted the report.  

P35/14-15 PATIENT AND STAFF EXPERIENCE COMMITTEE REPORT  

 The board noted the report.  

P36/14-15 AUDIT COMMITTEE REPORT, AND ANNUAL REPORT 2013/14  

 The board noted the report.  

P37/14-15 ANY OTHER BUSINESS  

 There was no other business.  

P38/14-15 QUESTIONS FROM THE PUBLIC / ATTENDEES  

 There were no questions from the floor.  

 DATE OF NEXT MEETING  

The next trust board meeting would be on 26 June 2014 at 1500, venue to be 
confirmed.  

 

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

 

 
Trust Board  

Matters Arising report as at 26 June 2014  
 

Actions completed since last meeting of the 
Trust Board 
 
 

Minute 
No 

Action  Lead Complete Board 
date/ 
agenda 
item 

Outstanding 

FROM TRUST BOARD HELD ON 29 MAY 2014 
P26/14-15 Quarterly medical revalidation report     
 To present the annual medical revalidation report to 

the trust board in June. 
S Powis  Item 2.1 

26.06.14 
 

P29/14-15 Chief executive’s report      
 To present a full report on the EDRM arrangements 

at the confidential trust board meeting in June.   
K Donlevy  Item 3.2 

26.06.14 
An update on the the roll-out of the 
electronic document records management 
system (EDRM) is available in the Chief 
Executive’s report. 

P30/14-15 Trust performance report      
 The chairman asked that chairs of board 

committees ensure review of their respective 
metrics and recommend which of those it would be 
appropriate to review at each board meeting.    

D Dodd   For discussion at the NED awayday. 

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

part of the trust performance report. 
D Sanders 
/ W Smart  

Complete.  The trust had 
received the guidance published 
by NHS England on 16 May 
which outlined how this 
information should be reported.  
Data collection is now in place 
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and the board received its first six 
monthly report on the nurse 
staffing review at its meeting on 
29 May 2014. 
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Confidential trust board meeting update – Trust board June 2014 
 

 

 

 
CONFIDENTIAL BOARD MEETINGS HELD ON 29 MAY AND 3 JUNE 2014 
 

 

Executive summary  
  
Decisions taken at a confidential trust board are reported (where appropriate) at the next trust 
board held in public.  Those issues of note and decisions taken at the trust board’s confidential 
meetings held on 26 June and 3 June 2014 are outlined below.   
 
29 May 2014 
Barnet and Chase Farm (BCF) 

 The board ratified the final transaction agreement in relation to the BCF transaction. 
 
Other items of business 

 The trust board accepted and approved the recommendation to ratify the annual report 
and accounts, including the quality report, for 2013/14, and the chairman and chief 
executive signed accordingly. 

 The board approved the academic strategy 2015-2020. 
 

3 June 2014 
 The board received the final transaction agreement which had been signed by the 

relevant representatives from BCF, the Trust Development Agency, NHS England and 
CCGs. 

 The board received Monitor’s letter confirming their risk rating in relation to the BCF 
transaction.  

 The board and the council of governors formally voted to support the decision to acquire 
BCF, following a favourable report from Monitor, the foundation trust regulator.   
 

 
Action required 
For the board to note. 
 
Report From 

 
D Dodd  

 

Author(s) J Aps  
Date 20 June 2014 
 

Report to Date of meeting Attachment number 

Trust Board 
 

26 June 2014 Paper 1.3 
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MEDICAL REVALIDATION REPORT  
 

 
Executive summary  
 
NHS England requires that the Trust Board receive a detailed report on revalidation and then 
provide formal sign off of that report by 31st August 2014.  
 
The format of the report is that dictated by NHS England. The attached document therefore 
contains the annual organisational audit (AOA), the annual trust board report and a statement 
of compliance 
 
This report is for the existing Royal Free London NHS Trust, ahead of the planned acquisition 
of Barnet and Chase Farm Hospital NHS Trust.  Please note that Barnet and Chase Farm 
Hospital NHS Trust will also submit their report and statement of compliance to NHS England 
ahead of the merger, using the same template. 
 
The trust has a prescribed connection to 555 doctors, about whom the trust’s Responsible 
Officer, Professor Stephen Powis, will make revalidation recommendations to the GMC.  The 
attached report describes the arrangements in place for managing appraisal and revalidation. 
 

 
Actions required / recommendations 

 The board are asked to accept report; this report will be shared with the higher level 
responsible officer. 

 The board are asked to approve the ‘statement of compliance’ (appendix 8) confirming 
that the organisation, as a designated body, is in compliance with the regulations.   

 
Trust strategic priorities and business planning 
objectives  

Board assurance risk 
number(s) 

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

Equality impact assessment  
 No adverse impact 
 

Public, Patient and Carer 
involvement  

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

Report to 
 

Date of meeting Attachment number 

Trust Board 26 June 2014 Paper 2.1 
 

Report From 
Author   
Date  
 

Professor Stephen Powis. medical director 
Ashleigh Soan, medical revalidation project manager 
19 June 2014 
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CARE QUALITY COMMISSION SURVEY OF ADULT INPATIENTS 2013  
 
 
Executive summary  

This report summarises the key findings from the 2013 inpatient survey carried out by Picker 
Europe on behalf of the Care Quality Commission.  Questionnaires were returned from 322 out of 
808 eligible patients who attended the Royal Free between June and August 2013 giving a 
response rate of 40%.  A total of 156 NHS trusts participated in the survey, with an overall 
response rate of 49%. 
 
The Royal Free scored 2 out of 60 questions in the “worse” than most trusts range, which was an 
improvement on 2012, when 5 of the questions scored in the “worse” than most trusts range.  
 
Of the 10 sections in the survey, the Royal Free scored “about the same” as most trusts in 9 out of 
the 10 sections.  The section which had an overall score “below” most trusts was for questions 
regarding, “Waiting list and planned admissions”.   There were no scores “better” than most trusts 
in any of the sections, however, there was a significant improvement compared to 2012 for section 
3 score which related to “Waiting to get a bed on a ward”. 
 
The report considers the questions in the survey that relate to the world class care values and the 
scores for the last 3 surveys.   
 
The next patient experience improvement plan will be considered by the Patient and Staff 
Experience Committee at its meeting in July. 
 
Action required 

 For information 
 

Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s) 

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

R2.2  &  R2.4 

 
CQC outcomes supported by this paper  

1 Respecting and involving people who use services 
4 Care and welfare of people who use services 
13 Staffing 
14 Supporting staff 
17 Complaints 

 

 

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

N/A 

 

Report to 
 

Date of meeting Attachment number 

Trust Board 
 

26 June 2014 Paper 2.2 
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Equality analysis – No identified negative impact on equality and diversity 
 
Report from Deborah Sanders Email Deborah.sanders@nhs.net 
Author(s)  Deborah Sanders  
Date  June 19 2014 
References Care Quality Commission Survey of adult inpatients 2013, available at: 

http://www.cqc.org.uk/provider/RAL/survey/3#undefined 
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Care Quality Commission 

Survey of adult inpatients 2013  
 
Background 
 
The results presented are from the survey of adult inpatients 2013 carried out by Picker Institute Europe 
on behalf of the Royal Free London NHS Foundation Trust (RFLNHSFT) The survey is part of a series of 
annual surveys required by the Care Quality Commission (CQC) who use this information to monitor, 
inspect and regulate services. Results and performance ratings are published in order to help people 
chose where they go for their care. This information is used by the CQC as part of the new Hospital 
Intelligent Monitoring.   NHS England will use the results of the inpatient survey to check progress and 
improvement against the objectives set out in the NHS mandate. 
 
Response rate and patient sample 
 
This is the eleventh annual adult inpatient survey (since 2004) and involved 156 acute and specialist 
NHS trusts. Nationally, 62,400 responses were received with a response rate of 49%. 850 Royal Free 
patients received the questionnaire, 808 were eligible for the survey and 322 completed and returned the 
questionnaire giving a response rate of 40%. This was slightly lower than 2012 which was 42%.  Patients 
surveyed were inpatients in July 2012. 
 
Methodology and scoring 
 
The report shows how the trust scored for each question in the survey, compared with the range of 
results from all other trusts that took part. The analysis used is the “expected range” which is used to 
determine if trusts are performing “about the same”, “better” or “worse” compared to other trusts. 
 
For each question in the survey, the individual responses are converted into scores on a scale of 1 to 10, 
10 representing the best possible response. However, it is not appropriate to score all of the questions in 
this way, as some answers may be descriptive or be routing questions to filter out respondents to whom 
following questions do not apply.  
 
As well as individual scores for each question, there are 10 “section” scores, which are used to score a 
group of related questions, for example “Hospital and ward”,  “doctors and nurses”, or “Care and 
treatment”.  
 
Standardisation 
 
Trusts participating in the national inpatient survey have differing profiles of patients, for example more 
male patients than female patients, an older population or more patients admitted through A&E. These 
differences have the potential to affect results, because it is known that females and younger patients 
are more likely to report negative experiences of care and that emergency admissions also tend to have 
more negative responses than those patients who come in for planned procedures. For this reason the 
CQC results for this report are standardised by age, sex and method of admission, so that the 
comparisons between trusts can be made as fairly as possible. 
 
Section Scores  
 
The Royal Free had 9 out of 10 section scores within the “about the same” range as most other 
hospitals. The section score which was worse than most trusts was the “waiting list and planned 
admissions” with all other sections scoring “about the same” as other trusts.  
 
The section on “Waiting to get a bed on a ward” has seen the most significant improvement since 2012. 
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Table 3 – Royal Free (RFH) Section scores  
 

Section 2013 2012 2011 
The emergency /A&E 
Department  

8.4 8.5 7.2 

Waiting list and planned 
admissions 

8.4 9.0 6.7 

Waiting to get a bed on a 
ward 

7.3* 6.4 6.9 

The hospital and ward 
 

8.1 8.0 7.8 

Doctors 
8.5 8.5 8.4 

Nurses 
7.9 7.9 8.0 

Care and treatment 
 

7.4 7.3 7.2 

Operations and procedures 
 

8.0 7.9 8.0 

Leaving hospital 
 

7.3 7.1 7.0 

Overall views and 
experiences 

5.0 5.0 6.4 

 
 

KEY:  Red cells = “worse than most other trusts”  *= significant improvement on 2012 
 
The following table illustrates the trust’s performance in comparison to other London teaching hospitals 
and Barnet and Chase Farm hospitals (BCF) 
 
Table 4 - RFL comparison to London teaching hospitals/Barnet and Chase Farm 
 
 
 
Section 
 

Royal 
Free 

London 

Barts 
Health 

Chelsea & 
Westminster 

Guy's &     
St. 

Thomas 

Imperial 
Healthcare 

King's 
College 

St. 
George's 

UCLH BCF 

The Emergency / 
A&E Department 8.4 8.5 9.0 9.0 8.7 8.8 8.6 8.6 

 
8.6 

Waiting list and 
planned 
admissions 

8.4 8.7 8.9 9.0 8.6 8.3 8.9 8.8 
 
8 

Waiting to get a 
bed on the ward 7.3 7.2 7.8 8.2 7.4 7.5 7.6 7.6 

 
6.6 

The hospital and 
the ward 8.1 9.0 8.0 8.5 8.2 8.1 8.0 8.3 

 
8 

Doctors 
8.5 8.3 8.7 8.7 8.3 8.5 8.5 8.9 

 
8.4 

Nurses 
7.9 7.9 8.1 8.6 8.0 8.2 8.2 8.3 

 
7.8 

Care and treatment 
7.4 7.4 7.6 8.0 7.6 7.5 7.6 7.6 

 
7.2 

Operations and 
procedures 8.0 8.1 8.6 8.2 8.0 8.1 8.0 8.3 

 
7.9 

Leaving hospital 
 7.3 7.0 7.3 7.5 7.1 7.1 7.1 7.5 

 
6.8 
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Overall views and 
experience 5.0 5.2 5.5 5.9 5.6 5.9 5.2 5.6 

 
4.8 

Individual Questions 
 
There are 60 questions in the survey that make up the section scores.  In the 2013 survey the 
RFLNHSFT scored about the same compared to other trusts for 58 out of the 60 questions and in 2 
questions scored worse than most trusts compared with 5 questions in 2012. 
 
The Trust has not scored results in the “better” than most trusts range since 2011 when 2 questions, 
were you asked to give views about the quality of care? and did you see posters or leaflets explaining 
how to complain scored better than most trusts?. 
 

Table 1: Comparison of question ratings 2011/12/13 
 

year Better than most 
trusts  

About the same as 
most trusts 

Worse than most 
trusts 

2013 0 questions 58 questions 2 questions 
2012 0 questions 55 questions 5 questions 
2011 2 questions 64 questions 0 questions 

.   
 
The 2 questions which scored worse than most trusts were Q6  “How do you feel about the length of 
time you were on the waiting list before admission to hospital?” and Q28 “Did you have confidence and 
trust in the nurses treating you?”  
 
How did you feel about the length of time you were on the waiting list before admission to 
hospital? 
 
In 2012 this question scored 8.4 in 2012 and dropped to 7.5 in 2013. The breakdown of responses to this 
question is: 
 
        Number        %  
I was admitted as soon as I thought was necessary          87           55.1% 
I should have been admitted a bit sooner                           34           21.5% 
I should have been admitted a lot sooner                           17           10.8% 
Not answered                                                                           20           12.7% 
 
This has been triangulated with complaints data for the period.  The data base has been searched for 
complaints where either the primary subject or secondary subject related to delays in admission or 
cancellation of admission.  For the period January to July 2013 there were 23 complaints and 90 issues 
raised with PALs relating to these subjects and the same period for 2014 there were 3 complaints and 38 
issues raised with PALS, an overall reduction of 63%. 
 
At aggregate level, the Trust has achieved the 90% compliance threshold in each month of the last 2 
years however over the time there has been periods of improvements as well decline in 
performance.  Delivery of the RTT admitted target is generally more problematic during the winter 
months as the NHS treats more emergency admissions (respiratory, elderly and fracture cases). This 
can be observed in the performance at Royal Free London NHS Foundation Trust. (Chart 1) 
 
Whilst the trust is ultimately performance managed at aggregate level against the 90% target, it is also 
important to ensure that patient waiting times, as measured in weeks, are not increasing.  The chart 
below presents the median waiting time for RTT admitted treatment over time.  The median value can 
give a better indication of central tendency rather than the average (which tends to be skewed towards 
outliers).  The waiting-time distribution includes a long tail (as expected as most patients are treated 
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quickly but a number are waiting for complex surgery and must wait longer for resources / equipment or 
consultant availability) and therefore is best suited to evaluation against the median value. 
 
In the chart 2, we illustrate that the median waiting time (i.e. the time below which 50% of patients 
waited) has significant divergence but from the beginning of 2014 has reduced from 4.9 to 3.8 weeks. 
 
Chart 1 
 

 
 
 
Chart 2 
 

 
 

The Theatre Strategy group, chaired by the executive director of operation continues to focus on 
improving theatre capacity and efficiency which has an impact on the achievement of 18 week RTT and 
the length of time patients are waiting. 
 
Did you have confidence and trust in the nurses treating you? 
 
In 2012 this question scored 8 and showed no change in 2013.  The breakdown of responses to this 
question is: 
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        Number       %  
Yes always                               205         63.7% 
*Yes, sometimes                  95           29.5% 
*No                                             17            5.3% 
Not answered                         5              1.6% 
 
The complaints and PALS database was similarly interrogated to consider the number of complaints 
where either the primary or secondary subject related to nursing care.  For the period January to June 
2013 there were 44 complaints and 26 issues raised in PALS in which there was some reference to 
nursing care.  For the same period in 2014 there were 22 complaints and 17 PALS issues raised. 
 
The focus of the senior nurse leadership has been to reduce reliance on temporary staffing, both bank 
and agency but concentrating efforts on recruiting to qualified nurse and care assistant vacancies. 
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  
 
Specific programmes included a recruitment campaign for newly qualified nurses who graduated in the 
summer 2013 which has just been repeated for those graduating this summer with 33 being offered 
positions. 
.  
In addition to rolling recruitment campaigns, the trust took part in international recruitment fairs for nurses 
in Madrid, Porto and Dublin.  There is also a specific rolling recruitment programme for intensive care 
nurses.   
 
This activity has been supported by the preceptorship programme and the recruitment of practice 
educators to support nurse in the ward/department setting.  Bespoke organisational development 
programmes have also been implemented in specific ward areas where feedback from patients 
suggested such intervention was required.   
 
 
The tables below concern specific questions from the inpatient survey that relate to the trust world class 
care values that were launched in April 2012 and compare results over time.  Of these, in 27 questions 
the scores had improved over time, 19 had broadly stayed the same and 9 had got slightly worse. 
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So you feel welcome all the time 

 
2013 

 
2012 

 
 2011 

 
 
 Be 

approachable, 
look up, say 
hello and make 
eye contact 

 Be polite (avoid 
avoidance it’s 
the opposite of 
courtesy) 

 Introduce 
yourself: my 
name; my role; 
‘may I’ and say 
goodbye 

 A friendly 
positive 
attitude and a 
smile can 
reduce anxiety 

 Be prompt and 
flexible as 
other people’s 
time is valuable 
too 

Q26.  Did doctors talk in front of you as if 
you were not there? 
 

8.4 8.2 8.0 

Q29.  Did nurses talk in front of you as if 
you were not there? 
 

8.4 8.5 8.2 

Q6.  How did you feel about the length of 
time you were on the waiting list? 
 

7.5 
 

8.4 7.7 

Q7.  Was your admission date changed by 
the hospital? 
 

8.8 9.2 9.1 

Q9.  From the time you arrived in hospital, 
did you feel that you had to wait a long 
time to get a bed on a ward? 
 

7.3 
6.4 

 
6.9 

Q40.  After you used the call button, how 
long did it usually take before you got 
help? 
 

5.9 5.6 5.7 

Q50.  Were you given enough notice about 
when you were going to be discharged? 
 

7.3 7.0 
Not 

compara
ble 

Q52.  Discharge delayed due to wait for 
medicine/to see doctor/ for ambulance 
 

5.9 5.6 5.6 

Q53.  How long was the delay? 
 

7.2 6.9 6.9 

 

 
So you feel respected and cared for 

 
2013 

 
2012 

 
2011 

 
 

 Stand in other 
people’s 
shoes, look 
out for 
patients’, 
visitors’ and 
colleagues’: 

 
Personal privacy 

and dignity 
 

Pain, both physical 
and mental 

 
Physical and 

Q67.  Overall, did you feel you were 
treated with respect and dignity while you 
were in hospital? 
 

8.6 8.6 8.7 

Q4.  Were you given enough privacy when 
being examined or treated in the A&E 
department? 
 

8.4 8.5 8.4 

Q37.  Were you given enough privacy 
when being examined or treated? 
 

9.4 9.4 9.1 

Q36.  Were you given enough privacy 
when discussing your condition or 
treatment? 
 

8.1 8.3 8.1 

Q11.  Did you ever share a sleeping area 
with patients of the opposite sex? 

9.3 9.2 9.0 



Paper 2.2 

 
Patient survey results – trust board June 2014 

9 
 

emotional 
wellbeing (food, 

comfort) 
 
 

 Ask “would 
this be OK for 
my family?”  if 
the answer is 
no, do 
something 
about it or find 
someone who 
can 

 
 Remember, 

it’s the little 
things that 
make the 
biggest 
difference 

 

 
Q14.  Did you ever share a bathroom or 
shower area as patients of the opposite 
sex? 
 

9.5 9.6 9.5 

Q15.  Were you bothered by noise at night 
from other patients? 
 

6.2 5.8 5.5 

Q21.  How do you rate the hospital food? 
 

4.6 4.7 4.5 

Q22.  Were you offered a choice of food? 
 

8.3 8.5 8.4 

Q23.  Did you get enough help from staff 
to eat your meals? 
 

7.0 7.0 6.3 

Q34.  Did you find someone on the 
hospital staff to talk to about your worries 
or fears? 
 

5.8 5.5 5.5 

Q35.  Did you feel you got enough 
emotional support from hospital staff 
during your stay? 
 

6.6 6.4 6.5 

Q39.  Do you think hospital staff did 
everything they could to control your pain? 
 

8.0 8.2 8.2 

 

 
So you’re confident in what’s happening 

 
2013 

 
2012 

 
2011 

 
 
 
 Listen, listen, 

listen: hear 
and value 
people’s 
different views 

 
 
 Talk to people 

so they 
always know 
what’s 
happening 
now and 
what’s going 
to happen 

 
 
 Check that 

people are 
ready to hear, 

Q8.  Had the hospital specialist been 
given all necessary information about 
your condition from the person who 
referred you? 
 

8.8 9.5 
Not directly 
comparable

Q65.  Did you receive copies of letters 
sent between the hospital and your 
family doctor (GP)? 
 

8.1 7.6 8.3 

Q66.  Were the letters written in a way 
you could understand? 
 

8.3 8.6 8.3 

Q24.  When you had an important 
question to ask a doctor, did you get an 
answer you could understand? 
 

8.3 8.2 7.9 

Q27.  When you had an important 
question to ask a nurse, did you get an 
answer you could understand? 
 

7.7 7.8 7.5 

Q32.  Were you involved as much as you 
wanted to be in decisions about your 
care and treatment? 
 

6.8 7.0 7.0 



Paper 2.2 

 
Patient survey results – trust board June 2014 

10 
 

and check 
they 
understand 

 
 
 Use clear 

language, not 
jargon 

 
 
 Tell people 

what you’re 
doing for 
them, or they 
may not know 
you did it 

 
 
 

Q49.  Did you feel you were involved in 
decisions about your discharge from 
hospital? 
 

6.6 6.6 
Not directly 
comparable

Q3.  While you were in the A&E 
department, how much information on 
your condition or treatment was given to 
you? 
 

8.4 8.4 8.2 

Q33.  How much information on your 
condition or treatment was given to you? 
 

8.4 7.8 7.6 

Q42.  Did a member of staff explain what 
would be done during the operation or 
procedure? 
 

8.6 8.6 8.4 

Q43.  Did a member of staff explain what 
would be done during the operation or 
procedure? 
 

8.3 8.3 8.2 

Q44.  Did a member of staff answer your 
questions about the operation or 
procedure? 
 

8.3 8.5 8.3 

 
 

 
So you’re confident in what’s happening 

 
 
 
 
 
 

2013 

 
 
 
 
 
 

2012 

 
 
 
 
 
 

2011 
 
 
 
 Listen, listen, 

listen: hear 
and value 
people’s 
different views 

 
 
 Talk to people 

so they always 
know what’s 
happening 
now and 
what’s going 
to happen 

 
 
 Check that 

people are 
ready to hear, 

Q45.  Were you told how you could 
expect to feel after the operation or 
procedure? 
 

6.7 
 

6.5 
 

6.7 

Q47.  Did the anaesthetist or another 
member of staff explain how he or she 
would put you to sleep or control your 
pain? 
 

8.8 
 

8.3 
 

8.9 

Q48.  Afterwards, did a member of staff 
explain how the operation or procedure 
had gone? 
 

7.6 7.5 7.7 

Q54.  Before you left the hospital, were 
you given any written or printed 
information about what you should or 
should not do after leaving hospital? 
  

7.1 6.8 6.3 

Q55.  Did a member of staff explain the 
purposes of the medicines you were to 
take at home in a way you could 
understand? 
 

8.6 8.5 8.4 

Q56.  Did a member of staff tell you 5.4 5.0 5.1 
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and check they 
understand 

 
 
 Use clear 

language, not 
jargon 

 
 
 Tell people 

what you’re 
doing for 
them, or they 
may not know 
you did it 

 
 
 

about medication side effects to watch 
out for when you went home? 
 
Q57.  Were you told how to take your 
medication in a way you could 
understand? 
 

8.5 8.7 8.3 

Q58.  Were you given clear written or 
printed information about your 
medicines? 
 

8.0 8.5 
Not directly 
comparable

Q59.  Did a member of staff tell you 
about any danger signals you should 
watch out for at home? 
 

5.5 5.1 5.3 

Q62.  Did hospital staff tell you who to 
contact if you were worried about your 
condition or treatment after you left 
hospital? 

7.6 7.1 7.8 

Q63.  Did hospital staff discuss with you 
whether additional equipment or 
adaptations were needed in your home? 
 

7.6 7.6 
Not directly 
comparable

Q64.  Did hospital staff discuss with you 
whether you may need any further health 
or social care services after leaving 
hospital? 

8.5 8.0 
Not directly 
comparable

 
 

 
So you feel you’re in safe hands 

 
 
 
 
 

2013 

 
 
 
 
 

2012 

 
 
 
 
 

2011 
 
 We’re in the 

spotlight: 
think about the 
impact of what 
you say and do 
on how safe 
people feel 
 

 Create a calm, 
safe bubble 

 
 A supportive 

team player 
won’t criticise 
colleagues to 
patients 

 
 Speak up 

Q16.  Were you ever bothered by noise 
at night from hospital staff? 
 

8.2 7.7 7.6 

Q25.  Did you have confidence and trust 
in the doctors treating you? 
 

8.8 9.0 8.8 

Q28. Did you have confidence and trust 
in the nurses treating you? 
 

 
8.0 

 
8.0 8.2 

Q30.  In your opinion, were there enough 
nurses on duty to care for you in 
hospital? 
 

7.4 7.5 7.1 

Q31.  Did a member of staff say one 
thing and another something different? 
 

7.9 7.6 7.6 

Q17.  In your opinion, how clean was the 
hospital room or ward that you were in? 
 

8.6 8.5 8.5 

Q18.  How clean were the toilets and 
bathrooms that you used in the hospital? 

7.9 8.0 8.1 
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when 
colleagues 
don’t meet our 
standards and 
say thank you 
when they do 

 
 Welcome 

feedback as 
essential to 
delivering 
world class 
care 

 
Q20.  Were hand-wash gels available for 
patients and visitors to use? 
 

9.5 
9.1 

 
9.6 

Q69.  During your hospital stay, were you 
ever asked to give views on the quality of 
your care? 
 

1.3 1.8 2.4 

Q70.  Did you see, or were you given, 
any information explaining how to 
complain to the hospital about the care 
you received? 
 

2.1 1.9 
Not directly 
comparable

Q19.  Did you feel threatened during your 
stay in hospital by other patients or 
visitors? 
 

9.6 9.5 9.6 

 
 
Conclusions 
 
The results and scores of the survey of adult inpatients 2013 for the Royal free were slightly improved 
compared to 2012, however the trust is not achieving the governing objective concerning the experience 
that patients report through the national inpatient survey.  The patient and staff experience committee 
will be considering the next iteration of the improvement plan at its next meeting in July. 
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CHAIRMAN’S REPORT  

RECENT STAKEHOLDER MEETINGS  
 
I have recently held meetings with the following: 
 
• Joan Ryan, Labour Party PPC Enfield North 
• Dr Tom Foley, NHS England 
• David Riddle, lay member Barnet CCG 
 
ACQUISITION OF BARNET AND CHASE FARM HOSPITALS NHS TRUST 
 
At a confidential board meeting on 3 June, trust board reviewed the final financial support package 
and the five year financial plan for the transaction, as well as Monitor's risk assessment. The board 
decided to go ahead with the acquisition.  
 
After that meeting, the council of governors also received the final financial forecasts and Monitor's 
risk assessment and then voted to support the board’s decision to acquire Barnet and Chase Farm 
Hospital’s NHS Trust. 
 
Following the board's decision and the council's vote, the parliamentary order paving the way for the 
dissolution of Barnet and Chase Farm Hospitals NHS Trust has been signed. This means that the 
acquisition can go ahead on 1st July. 
 
I would like to thank the executive team and all the staff involved in the last two year's of work in 
considering and agreeing the acquisition for their considerable efforts and for ensuring that the trust 
has continued to perform well despite the additional workload.   
 
WINNERS OF WORLD CLASS CARE AWARDS 
 
The trust continues to be strongly committed to its world class care behaviours and to celebrating 
those who embrace this wholeheartedly in their work.  As such, the world class awards awards 
honour a team or individual who have actively promoted, championed and consistently delivered 
these values.   
 
I would like to offer my congratulations to the winners of the latest world class care awards; the 
patient at risk and resuscitation (PARRT) team and Betty Hutchon, head of children’s occupational 
therapy.   
 
DANNY BERNSTEIN, VICE CHAIRMAN 
 
We bid farewell to Danny Bernstein as a non executive director, whose second term of office ends 
on 30 June 2014.  Danny joined the trust as a non executive director in May 2005 and has been 
vice chair of the trust board since 2009.  Amongst his many roles, he has chaired the board's 
finance and performance committee and in that capacity has made a key contribution to the journey 
of improving the financial and non-financial performance of the trust. 
 
On behalf of the board, I would like to thank Danny for his enormous contribution to the Royal Free. 
He will be very much missed on the trust board.  
 
EFFECTIVE GOVERNANCE TO SUPPORT MEDICAL REVALIDATION  
 
The General Medical Council has written to highlight the statutory responsibilities all trusts have to 
ensure that doctors keep up to date and remain fit to practise.  Medical revalidation is an important 
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tool to ensure that doctors are being appraised, and are receiving appropriate training and 
professional development to enable them to continue the care that they deliver to patients.  The 
board is asked to note that the medical director shall present an annual medical revalidation report 

at today’s meeting.   

 
BASILDON & THURROCK BUDDYING 
 
It is pleasing to note that Basildon and Thurrock University Hospital NHS Foundation Trust has 
been removed from special measures by the health sector regulator Monitor after making 
improvements in services for patients.  The Royal Free had been providing support to the trust in a 
number of areas, having agreed to enter formal ‘buddying’ arrangement with the trust. 
 
The removal from special measures follows a recommendation from the Chief Inspector of Hospitals 
as a result of a full inspection of the trust by the Care Quality Commission.  The Chief Inspector 
gave the trust an overall rating of good for its quality of care, although he noted that some acute 
services could still be improved further.  
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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, Chase Farm programme board, Monitor quarter 4 2013/14 monitoring 
and 2014/15 annual plan review of NHS foundation trusts, friends and family test update, 
EDRM progress update, and the communications report. 
 

 
Action required 
 
The board is asked to note the report.  
 

 
Report From D Sloman  
Author(s) J Aps  
Date 20 June 2014 
  
  
 

Report to 
 

Date of meeting Attachment number 

Trust Board 
 

26 June 2014 Paper 3.2 
 



Paper 3.2 

CE’s report - Trust board June 2014 
 

CHIEF EXECUTIVE’S REPORT 

UPDATE ON THE PROPOSED ACQUISITION OF BARNET AND CHASE FARM 
HOSPITALS NHS TRUST (BCF) 
 
Following the Council of Governor’s vote in support of the trust board decision, the process 
to acquire has continued, and the Dissolution Order has now been laid before parliament.  
The second Order, yet to be published, will create the enlarged Royal Free London NHS 
Foundation Trust.   
 
The trust has continued to keep staff updated on the acquisition of BCF.  The last of its staff 
roadshows was held on 12 June and the monthly newsletter Better together continues to be 
distributed to staff on a monthly basis.  A series of welcome events are being held in the 
divisions.  The aim of the sessions is to provide an overview of the structure and make-up of 
the newly integrated divisions, introduce leadership and explain how the new organisation 
will operate from 1 July. 
 
CHASE FARM PROGRAMME BOARD 
 
The Chase Farm Programme Board has been set up to oversee the programme of work to 
redevelop Chase Farm Hospital.  The Royal Free is committed to being open and 
transparent with stakeholders around its plans to redevelop the hospital, and implementation 
of the Barnet, Enfield and Haringey clinical strategy in fit for purpose buildings that will 
secure a sustainable future. 
 
The trust has initiated discussions with the Enfield Council planning department as part of its 
intention to submit an outline planning application to the Council in the autumn 2014. 
 
The Chase Farm development project board anticipate an outline business case will be 
ready for trust board and Department of Health consideration in late 2014. 
 
MONITOR QUARTER 4 2013/14 MONITORING AND 2014/15 ANNUAL PLAN REVIEW 
OF NHS FOUNDATION TRUSTS 
 
Monitor has now completed the review of the Royal Free’s two year operational plan and 
quarter 4 submissions.  Based on this work, the current and forecast risk ratings are as 
follows: 
 
 Q4 

13/14 
(Actual) 

Q1 
14/15 
(Plan) 

Q2 
14/15 
(Plan) 

Q3 
14/15 
(Plan) 

Q4 
14/15 
(Plan) 

Continuity of service risk rating  4 4 4 4 4 
 
Governance risk rating  Green  
 
Further information is available in Monitor’s letter attached at Annex A. 
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FRIENDS AND FAMILY TEST UPDATE 
 
The table below show’s April’s FFT scores and satisfaction rates for in-patients and A&E.  
The trust’s response continues to be one of the highest in the country (in the top five). 
 

Royal Free FTT score – April 2014 
(range: 100 to -100) 

% likely/extremely likely to 
recommend 

(range: 0 – 100%) 
 

In-patient 50 
 

90% 

A&E 39 
 

87% 

 
 
ELECTRONIC DOCUMENT RECORDS MANAGEMENT (EDRM) UPDATE  

Work is progressing on the roll-out of the electronic document records management system 
(EDRM) which will replace paper medical records with scanned electronic records.  Testing 
of the application in now in its ninth week; all change requests have been delivered, with 
User Acceptance Testing of these changes having commenced; and the scanning bureau 
have completed a full volume test over five days at the end of May successfully scanning 
1.5m pages with minimal errors (less than 0.1%).  Clinical feedback on the quality of the 
scans has been positive.   

An operational test shall be run in two services, haematology/oncology and general surgery 
in Edgware to test the end-to-end processes. A set of entry criteria has been agreed by the 
project board; it is expected that these criteria will be met in the last week of July.  Staff 
training will commence once the operational testing has started. Subject to a successful 
operational test, the system is planned to go-live in mid-September 2014.    

COMMUNICATIONS REPORT – MAY 2014 

 
The trust’s communications team had a busy month with some positive local, national and 
international press regarding fields including new specialist drug treatments, the 
development of a new A&E department, and a new communications platform.  The team is 
continuing work on a variety of key workstreams in the lead-up to the acquisition of Barnet 
and Chase Farm Hospitals NHS Trust, including website, branding and patient 
communications. 
 
Media report 
Overall sentiment rating for the month 

 

 

 

 

 
71%

23%

6%

Positive

Neutral

Negative
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Highlights of coverage: 
 

 The Evening Standard and local publications reported positively about the Royal 
Free A&E rebuild plans.  

 Drugs being trialled at the Royal Free for advanced melanoma, which are designed 
to enable the immune system to recognise and target tumours, got widespread 
coverage including through the BBC, The Telegraph and The Daily Mail. 

 The Royal Free has entered a five-year deal to utilise a new unified communications 
platform that will support over 6,000 clinical staff.  The project will enable hospital 
employees to use new ways of working, including mobile and flexible work options 
and wider inter-departmental collaboration that will drive faster and better decision-
making to benefit patients.  This story has been reported by various media including 
Unify, V3, Contact Centre News and Brunch News. 

 A drug, being trialled at the Royal Free, is helping people with the rare genetic 
condition Morquio A, reported ITV London.  
 

In this period we also: 
 

 Issued 7 statements. 
 Handled 15 media enquires including requests for interviews, statements, briefings, 

filming and documentary enquiries. 
 Posted 6 web stories and issued 4 press releases. 
 Supervised a number of filming projects including educational filming for internal use. 
 Posted 48 Freenet stories. 
 Increased our Twitter following from  5,737 to 5,843. 
 Continued to build our Facebook page, with 1,740 ‘likes’ and 21,000 visits for our 

page. 
 Provided internal support and promotion of EDRM and RPASS projects for staff. 
 Promoted Friends and Family test results both internally and externally. 
 Continued communications planning for the new Institute of Immunity and 

Transplantation. 
 Detailed launch work for the A&E rebuild project after the board sign off. 
 Continued to provide extensive communications support to the proposed pathology 

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

workstream – including sign off of a new brand, supporting facilities and estates to 
deliver newly branded uniforms and signage, and extensive content writing for the 
new website for the organisation. 

 

 



6 June 2014 
 
Mr David Sloman   
Chief Executive 
Royal Free Hospital 
Pond Street 
London 
NW3 2QG 
 

Dear David 
 
 
Q4 2013/14 monitoring and 2014/15 annual plan review of NHS foundation trusts 
 
I am writing to you in respect of our review of the two year operational plan phase of the 
2014/15 annual plan review (APR) as well as the Q4 2013/14 monitoring cycle. 
 
The purpose of Monitor’s review of operational plans is to assess whether foundation trusts 
(FTs) are effectively planning for the future while maintaining and improving quality. This 
enables Monitor to make a more informed judgement about future risks to the Trust’s 
compliance with its licence conditions. 
 
Under the APR process all FTs are subject to high-level review of two-year operational 
plans. Following this, and alongside our Q4 monitoring, Monitor determines if a change in 
regulatory approach is required on a trust by trust basis. This may include specific planning 
focused actions1 or Monitor could consider whether to take any regulatory action under the 
2012 Act, taking into account as appropriate its published guidance on the licence and 
enforcement action including its Enforcement Guidance2 and the Risk Assessment 
Framework3.  
 
As set out in our letter dated 16 May 20144, at an aggregate level, Monitor’s review has 
highlighted significant concerns about the quality of the sector’s planning, particularly that 
year two of the plans may, on aggregate, be overly optimistic. We ask that you bear this in 
mind when completing your strategic plan. 
 
In addition, where Monitor has identified specific weakness in individual plans we may ask 
individual FTs to resubmit their plans as part of the strategic plan submission. 
 
 
 
 
 
                                                 
1 Please see section 2.5 of Monitor’s Annual plan review 2014/15 guidance  
2 www.monitor-nhsft.gov.uk/node/2622 
3 www.monitor.gov.uk/raf 
4 APR update letter 16 May 2014 

Wellington House 
133-155 Waterloo Road 
London SE1 8UG 
 
T:   020 3747 0000 
E: enquiries@monitor.gov.uk 
W: www.monitor.gov.uk 
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Risk ratings 
 
Monitor has now completed the review of your two-year operational plans5 and Q4 
submissions. 
 
Based on this work, the current and forecast risk ratings are:  

 
 Q4 

13/14 
(actual) 

Q1 
14/15 
(plan) 

Q2 
14/15 
(plan) 

Q3 
14/15 
(plan) 

Q4 
14/15 
(plan) 

Continuity of service risk rating 4 4 4 4 4 
 
Governance risk rating Green 

 
The governance rating represents Monitor’s current view of governance at the Trust. The 
Trust therefore has a single rating. 
  
These ratings will be published on Monitor’s website in June. We would emphasise that the 
forecast continuity of service risk ratings are the FT’s own risk ratings as submitted in the 
operational plan and as such are never adjusted by Monitor.  
 
The Trust has failed to meet the full year clostridium difficile target which has triggered 
consideration for further regulatory action.  
 
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. Accordingly, in such circumstances, Monitor could consider whether to take any 
regulatory action under the 2012 Act, taking into account as appropriate its published 
guidance on the licence and enforcement action including its Enforcement Guidance6 and 
the Risk Assessment Framework7.  
 
We expect the Trust to address the issues leading to the target failure and achieve 
sustainable compliance with the target promptly.  
 
Monitor has decided not to open an investigation to assess whether the Trust could be in 
breach of its licence at this stage. The Trust’s governance risk rating has been reflected as 
Green.  Should any other relevant circumstances arise, Monitor will consider what if any 
further regulatory action may be appropriate. 
 
                                                 
5 Please note that these findings are interim as we consider both the operational and strategic plans part of 
the same process. As previously communicated in our guidance, final APR findings will be provided to FTs in 
October 2014 following review of the five-year strategic plan submissions.   
6 www.monitor-nhsft.gov.uk/node/2622 
7 www.monitor.gov.uk/raf 
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Other than the above there are currently no further changes to our regulatory approach as a 
result of our review of the Trust’s operational plan. 
 
Next steps 
 
A report on the FT sector aggregate performance from Q4 2013/14 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 FT sector from the Q4 and APR monitoring cycle.   
 
We will also publish on our website, under your entry in the Public Register of NHS 
foundation trusts, the commentary/summary document of the operational plan excluding 
any appendices in a similar format to previous years.  
 
Please note that as previously communicated in April’s FT bulletin8 we are not attaching an 
executive summary of our quarterly review as we have done previously. 
  
 
If you have any queries relating to the above, please contact me by telephone on 
02037470371 or by email (Victoria.Woodhatch@Monitor.gov.uk). 
 
Yours sincerely 
 

 
 
Victoria Woodhatch  
Senior Regional Manager  
 
cc: Mr Dominic Dodd , Chair 
 Ms Caroline Clarke , Finance Director   
 
 
 
 
 
 
 

                                                 
8 FT Bulletin April 2014 
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TRUST PERFORMANCE REPORT 
 

 

Executive summary   
 
Monitor Risk Assessment Framework Ratings for May 14 and Quarter 1: 
With 18-weeks RTT and cancer data not yet available for May 14 the trust is forecasting a Green 
rating for the month and the quarter. The trust recorded one fail in April against the Cancer 62 
Day Referral from a Screening Service indicator which may trigger a fail for the quarter should a 
second breach be recorded. The trust is not forecasting a fail against any other indicators for the 
quarter. In relation to C. difficile the trust was compliant for the months of April and May with a 
significant reduction in the number of infections recorded.      
 

 

Action required  
The board is asked to note the report 

 

Trust strategic priorities and business planning 
objectives supported by this paper  

Board assurance risk number(s) 

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

R1.2, R1.3 

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

R2.2, R2.3 

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

R3.2 

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

R5.1 

 

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

provision 
26 Financial position 

 

 

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

Equality impact assessment  
 No adverse impact  

 
Report From 

 
Will Smart  

 
Director of IM&T  

Author(s) Will Smart 
Tony Ewart 
Holly Chambers 

Director of IM&T  
Head of Performance 
Head of Reporting and Analytics 

Date 25 June 2014 
 

Report to 
 

Date of meeting Attachment number 

Trust Board  
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Trust Performance Dashboard
Month: May 2014

Guidance

How to read this report

Red/Amber/Green (RAG) Rating

Statistical Process Control Charts

*
*

Step Change in SPC Chart

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

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

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

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

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

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

Each chart consists of four elements:

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

Excellent Outcomes Month YTD Target

Standardised Mortality Rate * * 83.9 67.0 <100

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

Commentary and Exception Report  

 

Monitor Risk Assessment Framework Ratings for May 14 and Quarter 1: 
With 18‐weeks RTT and cancer data not yet available for May 14 the trust is forecasting a Green rating for the month and the quarter. The trust recorded 
one fail in April against the Cancer 62 Day Referral from a Screening Service indicator which may trigger a fail for the quarter should a second breach be 
recorded. The trust is not forecasting a fail against any other indicators for the quarter. In relation to C. difficile the trust was compliant for the months of 
April and May with a significant reduction in the number of infections recorded.      
 
Excellent outcomes: 
 
30 day emergency readmission rate: 
The data is recording a new reducing step change from January 14. This step change appears to be triggered by a reduction in elective spell volumes 
reflecting a seasonal reduction observed over the Christmas period, which was also observed in in the 2012/13 data. The emergency readmissions step 
change has not been triggered by a sustained reduction in emergency readmissions but rather by the fluctuation in the denominator, elective spells.  
 
Patient experience: 
 
Breaches of same sex standard: 
The trust recorded two breaches during May. The breaches occurred on ITU as a result of specialty beds not being available.   
 
Short notice outpatient hospital cancellations: 
The outpatient short notice cancellation indicator is based on raw data which requires further refinement which can now be undertaken following exiting 
the BT/Cerner contract. A more detailed report will therefore be available next month. 
 
Market share: 
The market share report has not been updated since the last Board report as Dr Foster, data supplier, has not been able to refresh the national data.    
 
Activity: 
 
A&E attendances:     
Since March the trust, in line with A&E’s across London and England, has seen a sustained increase in the volume of patients attending. Comparing May 14 
with May 13 there has been a 7% increase in attendances. Initial analysis suggests that the increase is being primarily driven by non‐ambulance attendances 
for patients resided in Barnet and Brent CCG’s. The trusts is preparing data to share with Commissioners to support joint strategies designed to provide 
alternative and more appropriate care and treatment options for patients.    
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Trust Performance Dashboard 
Month: May 2014 

Commentary and Exception Report  

 

Efficiency metrics: 
 
Theatre utilisation: 
The data records a significant reduction in the theatre efficiency rate in April and May. Reduced working days, due to bank Holiday’s, were a feature of both 
months with similar reduction in the efficiency rate visible in April 13, however a steep recovery occurred in May 13 which has not happened this year. 
Analysis is currently being undertaken with the theatre management team to understand performance drivers, any required action will then be agreed and 
implemented.  
 
First to follow up outpatient attendance rate: 
There has been a significant reduction if the new to follow up rate since March, for May the rate has breached the lower confidence limit suggesting a 
statistically significant change in performance. The reduction in the follow rate has been caused by a large reduction in the volume of follow up 
appointments in the specialties listed below. It should be noted that three of the specialties also demonstrate an increase in their volumes of first 
appointments. While Ophthalmology and some other specialties saw movement in the opposite direction over the same period, this was not enough to 
counteract the observed change. 

Specialty 
Follow Up  Firsts 

Apr‐14  May‐14  Change  Apr‐14  May‐14  Change 

Obstetrics ‐ Postnatal  873  378  ‐495  158  129  ‐29 

Plastic surgery  1709  1548  ‐161  838  909  71 

Clinical oncology  1297  1193  ‐104  58  74  16 

Clinical immunology  171  102  ‐69  30  24  ‐6 

Medical oncology  583  522  ‐61  42  79  37 

 
RTT 18‐weeks 52 weeks breaches: 
The trust is reporting two 52 week breaches in the May 14 data. The first is an Endocrinology pathway detailed in April’s performance report as an 

Incomplete Admitted (open) pathway. The patient was admitted during May which requires the trust to report the pathway as an Admitted Completed 

(clock stop) breach for the month. The second is a new Plastic Surgery Admitted Completed (clock stop) pathway breach. A root cause analysis has been 

undertaken which identifies a number of issues relating to administrative processes rather than service capacity. Given there have been four 52 week 

breaches of the Plastic Surgery pathway over the course of the last seven months the trust has set up a short‐life system and process review group. This will 

report to the Trust Executive Committee with recommendations published within three weeks.     
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Trust Performance Dashboard 
Month: May 2014 

Commentary and Exception Report  

 

Workforce: 

The workforce metrics indicate that sickness decreased in April, but turnover and vacancy rates continued to rise as did compliance levels for MaST. 
Appraisal compliance has remained static. 
  
Sickness absence rate: 
The sickness absence rate has reduced across the Trust from 4.07% to 3.35%. The rate is reduced across all staff groups.  Staff continue to be managed in 
line with the Trusts sickness/absence policy and procedure as appropriate. In total there are 632 formal cases being managed down from 653 last month. 
Trigger reports are sent through to management teams monthly to ensure absences for staff are picked up regularly and the workforce team continue to 
work closely with their managers to provide support and advice. 
 
Turnover rates: 
The turnover rate has increased from 13.24% to 13.42% for May. This is across all staff groups with the exception of Nursing & Midwifery, whose turnover 
has decreased slightly (15.89% to 15.66%). The trends show a steady increase over the last 6 months. A change in reporting turnover by headcount, 
implemented last month has impacted on the rate.   
 
Vacancy rate: 
The vacancy rate is up from 12.08% to 12.15% for May, with increases in Nursing & Midwifery and Admin & Clerical staff groups.  Budgets have stayed fairly 
static in month, with the exception of Admin & Clerical which has increased slightly, but actual whole time equivalents have decreased slightly.  The number 
of starters joining is not the same as the number of staff leavers. Recruitment is being reviewed with operational teams to see that it is maintained at an 
adequate level.  
 
Mandatory & Statutory training: 
For May 14 MaST compliance has remained static at 81%.  All staff continue to be reminded of the requirement to complete their statutory & mandatory 
training and core subjects for the larger organisation are under review. 
 
Appraisals: 
Appraisal compliance has fallen to 74.93% in May, 243 appraisals were completed out of 353 due. Actions to help increase compliance rates and to have 
“good quality appraisals” are being taken forward as part of the Staff Experience & Improvement Plan, to ensure our focus remains on this important 
feedback tool.  
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Trust Performance Dashboard 
Month: May 2014 

Commentary and Exception Report  

 

Bullying and harassment: 
To monitor this issue the Trust will be reporting the number of incidents raised through the bullying and harassment pathway. As of last month we have 
seen an increase from 25 to 28 cases being managed under the pathway and actions are being taken forward as part of the Staff Experience & Improvement 
Plan. 
 
Hard truths commitments regarding the publishing of staffing data: 
The Board is provided with a monthly update on planned nursing hours against actual hours as part of its responsibility for ensuring safe nurse staffing 
levels. 
 
Withdrawn indicators: 
London Ambulance Service (LAS) 30 and 60 minute turnaround delay metrics have been removed from the efficiency section of the performance 
dashboard. Since January 14 LAS have declined to provide the trusts with data linking the ambulance conveyance record to the trusts patient administration 
system. This results in the trust being unable to validate the reported turnaround breaches. Given that historically a very high proportion of reported 
breaches were found to be false and that financial penalties are applied to “true” breaches, the trust advised LAS and the Commissioners that in the 
absence of validated data the trust could not accept liability for any reported breaches. Since January the trust has not received any data and has had no 
further requests to accept or challenge LAS turnaround breaches.   
 
Changed indicators:  
Two Workforce indicator targets have been re‐profiled for the first quarter of the year, staff appraisal and mandatory and statutory training rates. Both 
targets have been re‐profiled from 95% to 85%.  
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Trust Performance Dashboard
Month: May 2014

Summary

Excellent Outcomes Excellent Financial Performance

Month Trend YTD Month Trend YTD

Standardised Mortality Rate G G Monitor CSRR A A

Health Care Acquired Infection G G Total Activity

% EBITDA A A

% QIPP Savings Achieved A A

Excellent Experience Excellent Compliance
Month Trend YTD Q2 Q3 Q4 Q1

Friends & Family Test A&E 34 36 Monitor Governance Score A - g G G G

Friends & Family Test Inpatients 43 46

GP Market Share G G Q2 Q3 Q4 Q1

CQC Outcome Rating G

CQC Intelligent Monitoring Rating 2 4

2013/14 2014/15
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Trust Performance Dashboard

Month:  May 2014

(Data relates to  Apr 12 to Mar 14)

Market Share

RFH Market Share Month YTD Last YTD

NCL & Brent New OP Share 21.6% 19.3% 14.8%

Barnet New OP Share 43.4% 36.6% 31.1%

Camden New OP Share 53.8% 46.7% 37.6%

(Share sourced from Dr Foster)
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Planned versus Actual Staffing Hours – May 2014 

 
 
Ward 
 

RN total 
monthly 
planned 
hours  
Day 

RN total 
monthly 
actual 
hours  
Day 

HCA 
total 
monthly 
planned 
hours  
Day 

HCA 
total 
monthly 
actual 
hours  
Day 

RN total 
monthly 
planned 
hours  
Night 

RN total 
monthly 
actual 
hours  
Night 

HCA 
total 
monthly 
planned 
hours  
Night 

HCA 
total 
monthly 
actual 
hours  
Night 

Average 
Fill rate 
Registered 
Staff 
Day (%) 

Average 
Fill rate 
Care 
Staff 
Day (%) 

Average 
Fill rate 
Registered 
Staff 
Night (%) 

Average 
Fill rate 
Care Staff 
Night (%) 

10 East  1429.75  1322.25  408.5  397.75  101.25  1053.5  204.25  193.5  92.5%  97.4%  103.2%  94.7% 

10 North  2246.75  1988.75  935.25  827.75  1687.75  1634  430  397.75  88.5%  88.5%  96.8%  92.5% 

10 South  1333  1247  666.5  720.25  1182.5  1224.5  666.5  709.5  93.5%  108.1%  103.5%  106.5% 

10 West  2451  2289.75  924.5  903  1687.75  1666.25  999.75  967.5  93.4%  97.7%  98.7%  96.8% 

11East  1687.75  1569.5  892.25  795.5  1010.5  924.5  440.75  430  93%  89.2%  91.5%  97.6% 

11 South  1677  1558.75  655.75  602  999.75 
 

978.25  333.25  333.25  92.9%  91.8%  97.8%  100% 

11 West  1720  1612.5  655.75  623.5  999.75  1204  333.25  397.75  93.8%  95.1%  120.4%  119.4% 

5 East B  666.5  677.25  333.25  322.5  666.5  709.5  322.5  322.5  101.6%  96.8%  106%  100% 

6 North  1580.25  1419  0  0  1333  1139.5  75.25  76.25  89.8%  n/a  85.5%  100% 

6 South  2547.75  2515.5  1440.5  1419  1623.25  1612.5  569.75  569.75  98.7%  98.5%  99.3%  100% 

7 East A  1365.25  1429.75  645  569.25  666.5  666.5  666.5  838.5  104.7%  88.3%  100%  125.8% 

7 East B  989  838.5  333.25  333.25  666.5  655.75  333.25  333.25  84.8%  100%  98.4%  100% 

7 North  2397.25  2268.25  688  655.75  166.25  1634  10.75  129  94.6%  95.3%  98.1%  1200% 

7 West  2354.25  2451  333.25  311.75  1687.75  1666.25  473  451.5  104.1%  93.5%  98.7%  95.5% 

8 East  2203.75  2171.5  1021.25  924.5  1709.25  1677  1053.5  1021.25  98.5%  90.5%  98.1%  96.9% 

8 North  2902.5  2805.75  720.25  666.5  2687.5  2666  645  634.25  96.7%  92.5%  99.2%  98.3% 

8 West  2558.5  2440.25  2408  2354.25  1451.25  1451.25  1999.5  1999.5  95.4%  97.8%  100%  100% 

9 North  2171.5  2128.5  1666.5  1612.5  1333  1333  1677  1677  98%  96.8%  100%  100% 

9 West  2408  2268.25  709.5  688  1773.5  1752.25  139.75  247.25  94.2%  97%  98.8%  176% 

ICU  12351  12351  966  954.5  12167  12167  816.5  805  100%  98.8%  100%  98.6% 

6 West  1261  1261  180  180  1230.5  1115.5  195.5  241.5  100%  100%  90.7%  123.5% 

5 South  3268  3386.25  999.75  999.75  2537  2601.5  645  645  103.6%  100%  102.5%  100% 
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Trust Performance Dashboard Glossary

Category Indicator Definition

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

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

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

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

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

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

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

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

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

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

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

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

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

Cancer Referral; As Per National Cancer Waiting Times Definitions

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

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

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

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

Monitor Framework
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Trust Performance Dashboard Glossary

Category Indicator Definition

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

index < 100 represents fewer actual deaths than expected. 

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

better antimicrobial stewardship or infection control measures to prevent transmission.

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

and local commissioner agreed Contract rules.  

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

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

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

Falls Resulting in Harm

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

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

Never Events

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

the available preventative measures have been implemented. 

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

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

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

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

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

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

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

Excellent Outcomes

Patient Experience
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Trust Performance Dashboard Glossary

Category Indicator Definition

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

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

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

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

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

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

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

Patient Experience
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Trust Performance Dashboard Glossary

Category Indicator Definition

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Activity

Market Share
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Trust Performance Dashboard Glossary

Category Indicator Definition

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

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

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

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

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

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

percentage

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

to manage emergency pressure surge activity.

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

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

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

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

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

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

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

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

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

Vacancy Rate Percentage of founded posts that are vacant.

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

Workforce

Efficiency Metrics
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Trust Performance Dashboard Glossary

Category Indicator Definition

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

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

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

Electives Readmitted as Emergency within 2 days

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

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

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

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

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

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

admitted days ahead of their procedure date.

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

later.

Volume of Outpatient Clinic Resources Used

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

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

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

Quality Governance Metrics
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Finance performance report – trust board June 2014 1

 

 

 
FINANCIAL PERFORMANCE REPORT MAY 2014 
 

 

Executive Summary   
 

 The May (month 2) year to date position is a deficit of £2.8m which is an adverse variance 
of £1.4m compared to plan. 
 

 The cash balance was £60.3m which was below plan as the £10m loan had not yet been 
drawn down. 
 

 The Monitor Continuity of Service Risk Rating (CSRR) is 3 for the month against a 
planned achievement of 4. The risk rating approved by the Board in the plan is 4. 

  
 

Action required  
 
To note the financial position. 

 

Equality impact assessment  
 No negative impact on equality and diversity.  

 
 
 
Report From: Caroline Clarke, Director of Finance 
Author(s) Mike Dinan, Interim Director of Financial Operations   
Date  20th June 2014 
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Integration Committee report – June board 2014 
 

 

 
 
INTEGRATION COMMITTEE REPORT 
 

 
Executive summary  
 
The integration committee met on 11 June  2014.  The key issues discussed and decisions 
made in relation to the acquisition of Barnet and Chase Farm Hospitals NHS Trust (BCF) are 
outlined below. 

 The committee reviewed the BCF acquisition risk register, and requested that the 
owners of the risks be reviewed to ensure appropriate review at executive level. 

 The committee discussed the communications arrangements for Day 1, and agreed 
that it would be important to ensure the priorities for year 1 of the combined 
organisation were communicated to staff on Day 1. 

 The committee held a wide ranging discussion about the most appropriate metrics 
relating to culture change that would need to be measured in the new organisation. 

 The committee agreed to review its terms of reference at the meeting in September.   
 

Action required  
 
To note the report from the integration committee. 

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

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

 

 
CQC outcomes supported by this paper 
26 Financial position 

 

 
Risks attached to this project / initiative and how these will be managed (assurance) 
Risks associated with the integration have been identified and are recoded in the integration 
risk register which also details mitigation actions.   
 

Equality impact assessment  
 No negative impact on equality and diversity.

 
 

Report From Dominic Dodd, chairman  
Author(s) Veronica Jackson, committee secretary   
Date 20 June 2014 
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Finance and performance committee report – June board 1

 

 

 
FINANCE AND PERFORMANCE COMMITTEE REPORT  
 

 

Executive summary   
 
The finance and performance committee met on the 19th June 2014.   
 
The Committee reviewed performance against the annual plan for the year to date: 
 

o For May (month 2), the Monitor Continuity of Services Rating was 3 which was below the 
plan of 4.  Income was below plan which was the primary driver.  The trust executive 
expects to recover this shortfall in the financial year. 

 
o With 18-weeks RTT and cancer data not yet available for May 2014, the trust is 

forecasting a Green rating for the month and the quarter. The trust recorded one fail in 
April against the Cancer 62 Day Referral from a Screening Service indicator which may 
trigger a fail for the quarter should a second breach be recorded.  The trust is not 
forecasting a fail against any other indicators for the quarter.  In relation to C. difficile the 
trust was compliant for the months of April and May with a significant reduction in the 
number of infections recorded.      

 
The committee also reviewed: the plan for the FY14 Reference Cost Return, progress with 
finance system implementation; QIPP savings delivery for May  2014; progress with the contract 
negotiation process for FY15 and progress with development of the capital plan for FY15.  
 

 

Action required  
 
The board is asked to note the report. 

 

Equality impact assessment  
 
No negative impact on equality and diversity. 

 
 
 

 

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

 

Author(s) Mike Dinan, director of financial operations  
Date 20 June  2014 
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AUDIT COMMITTEE REPORT TO THE BOARD AND UNCONFIRMED MINUTES OF THE 
MEETING HELD ON 22 MAY 2014 
 
 

Executive summary  

The main focus of the meeting was scrutiny of the trust’s annual report and accounts, 
including the quality report.  The committee was unable to recommend the accounts to the 
board following its meeting on 22 May as the final accounts and audit were not fully 
complete.  This was due to an issue with the measurement and value of the trust’s land and 
buildings which had arisen at a very late stage in the audit.  The committee subsequently met 
by teleconference on 28 May when the report and accounts were considered further. 
Following the teleconference, the committee recommended these items to the board for 
approval.  This note summarises both meetings. 
 
Assurances received 
 
From PricewaterhouseCoopers: 

 Report to those charged with Governance, including an unqualified opinion on the 
accounts - there were no uncorrected mis-statements; there were four 
recommendations. 

 Unqualified Limited Assurance report on the quality accounts - the limitation was 
only in relation to the extent of the testing performed and this was the basis on 
which all quality accounts were audited. 

From KPMG: 
 Head of Internal Audit Opinion - substantial assurance that the controls in place at 

the trust were effective. 
From Baker Tilly:  

 Local counter fraud annual report – arrangements were in line with requirements; 
pro-active work plan had been completed. 

From management:  
 A paper confirming that the accounts were prepared on a going concern basis 

and supporting evidence. 
 Analysis of key balances was provided at a workshop on 7 May.  The committee 

also had the opportunity to meet a representative from Montagu Evans who were 
the new valuers engaged by the trust. 

 The chief executive attended the meeting to discuss the annual internal audit plan 
and longer term strategy. The committee approved the plan subject to a few 
refinements. 

 
Issues to Note 

 It was confirmed that the trust board were expected to approve the closing three 
month accounts for Barnet and Chase Farm NHS Trust following completion of the 
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acquisition by Royal Free London NHS Foundation Trust.  The committee received a 
paper outlining the suggested timescale, processes and assurances which would be 
needed. 

 The trust received a verbal update on whistleblowing cases from the director of 
planning.  The committee chair would follow up in more detail the outcome of a case 
of whistleblowing which was reported in 2013/14. 

 
To follow is a copy of the unconfirmed minutes of the meeting held on 22 May 2014. 
 
 

Action required 

To note the assurances and issues highlighted above.  In particular the board is asked to 
consider what processes it will adopt and what assurances are required in order to sign off 
the BCF 3-month closing accounts. 
 

Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s) 

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

 

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

 

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

 

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

 

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

 

 

CQC outcomes supported by this paper  

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

Health Act 1983 
20 Notification of other incidents 
21 Records 
23 Requirement where the service provider is a body other than a partnership 
25 Registered person: training 
26 Financial position 
28 Notifications – notice of changes 
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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 Oakley, chair of the audit committee and non-executive 
director. 

Date 16 June 2014 
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Minutes of the Audit Committee 
22 May 2014  

 

  ACTION 

1/15 APOLOGIES FOR ABSENCE  

 Apologies were received from Mr C Hooper, Mr Hok Fan, Ms C Baker.  

2/15 MINUTES OF THE AUDIT COMMITTEE MEETING HELD ON 27 MARCH 2014  

 The minutes were agreed as a true record of the meeting.  
 

 ACTION LOG AND MATTERS ARISING  

3/15 Review open actions log (for noting)  
 The committee reviewed the action log, noting that the majority of actions were 

now closed. 
 
 

4/15 Notice of discussion of items marked ‘for information’ (by exception)  
  No item was requested.  

 ANNUAL REPORT AND ACCOUNTS 2013/14  

5/15 Annual report, including annual governance statement and quality accounts (for 
approval and recommendation to the board) 

 

 The Chair introduced this item and explained that the committee would not be in 
a position to make a final recommendation to the board at today’s meeting 
because work was still on-going to confirm the value of the trust’s land and 
buildings.  The audit of this work would then need to be completed. 

It was noted that a seminar had taken place on 7 May for committee members to 
review the annual accounts in depth; Mr Kimber had provided a very helpful 
analysis of key balances at that meeting.  A representative from Montagu Evans 
had also attended to explain the basis of revaluation of the trust’s land and 
buildings where committee members had had a number of queries. 

Committee members had received a draft version (v7) of the report for review on 

 
 
 
 
 
 
 
 
 
 
 

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: 
Ms C Clarke, deputy chief executive and director of finance 
Mr P Kimber, assistant director of finance – financial control 
Mr M Dinan, director of financial operations  
Mr D Foley, local counter fraud specialist – head of finance risk services, Baker Tilly 
Mr L Dockree, local counter fraud specialist – consultant, Baker Tilly 
Mr N Thomas, head of internal audit - partner, KPMG 
Mr M Lowe, internal audit – manager, KPMG 
Ms S Isted, engagement leader - PricewaterhouseCoopers 
Mr O Bevan, engagement manager – PricewaterhouseCoopers 
Ms B Whang, team leader – PricewaterhouseCoopers 
Ms Lubna Dharssi, head of financial services - BCF 
Mr D Sloman, chief executive (for item 12/15 only) 
Mrs D Atkinson, deputy director, clinical governance, equality and diversity (for item 5/15 only) 
Mr K Fleming, director of planning (for item 30/15 only) 
Mrs J Aps, board secretary 
Ms V Jackson, committee secretary (minutes) 
 

FINAL DRAFT  
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16 May.  A further revised version (v8) was circulated to all committee members 
and attendees on 21 May.  Following review of the report at the meeting, the 
following changes would be made to v8 of the annual report: 

 Page 75 - first bullet – governor’s view on BCF – to consider whether 
rewording to state the council’s view of the process was being sought. 

 Page 38 – directors – include the non-executive director details. 
 Consider removing the reference to the chief executive’s and deputy 

chief executive’s awards. 
 Page 34 – friends and family test – explain how the FFT score was 

calculated. 
 Page 84 – off payroll arrangements – Mr Kimber would update where 

assurance had not already been confirmed. 
 Page 70 – review of PwC - Ms Isted would provide Mrs Aps with more 

suitable text. 
 Page 77 – governor sub-group – replace ‘improvement’ with ‘progress’ 

and confirm if the open day on 14 June is referenced elsewhere in the 
report. 

 Page 247 (v7) – amend to say the patient and staff experience 
committee met quarterly, not bi-monthly. 

 
The committee welcomed Dawn Atkinson to the meeting.  The final version of 
the quality report was presented; there were no issues to report but the following 
changes were suggested: 
 

 Page 18 – clarify what a QIPP was and how the funds would be 
reinvested. 

 Page 163 – explain what ‘’case ascertainment’’ meant. 
 Page 166 – CQUINs – Mr Dinan to confirm final figure and percentage 

achievement. 
 Page 188 / 189 – remove the graph showing showing cancelled 

operations but build on the text. 
 Page 152 – staff survey – consider whether to show a more accurate 

current appraisal rate. 
 Page 193 – ensure reference to complaints was included. 

 
Ms Owen was pleased to note the good comments from the oversight 
committees. 
 
The chair extended the committee’s thanks to Mr Kimber and his team for the 
excellent work on preparing the accounts and to Ms Atkinson for her work on the 
Quality Account. 
 
Mrs Aps would ensure a revised final version (v9) of the annual report and 
accounts would be circulated to committee members, finance and external audit 
colleagues by 28 May at the latest.   

 
 
 
 
JA 
 
 
 
 
 
 
PK 
 
SI 
 
 
 
 
 
 
 
 
 
 
 
MD 
 
 
MD 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JA 
 
 

6/15 Head of internal audit opinion   
 The committee was pleased to note that internal audit considered substantial 

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

 

 

7/15 Going concern   
 The chair extended thanks to Mr Kimber for the helpful report and noted he 

would ensure a marked up final copy would be tabled at the trust board on 29 
May. 

 
PK 
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 EXTERNAL AUDIT  

8/15 Report to those charged with governance   
 PwC noted that the trust had been prudent in respect of bad debt provision; 

there was no uncorrected statement to report; and there was no issue bearing 
on PwC’s audit.  Ms Isted praised the quality and timeliness of the set of 
accounts which had been prepared by the trust.  The committee noted the very 
positive report overall, and offered it thanks to Mr Kimber for his work in this 
area. 

In terms of the accounts, PwC had raised queries in respect of the valuation and 
floor measurements used this year due to the variances from 12/13, which could 
give rise to the requirement to adjust the accounts.  There was also the 
possibility that an adjustment to the previous year’s accounts would be required.  
The main difference related to the measurement of floor areas and the 
occupancy of the trust’s buildings by other tenants. Mr Kimber and the estates 
team were currently exploring this matter with the trust’s valuers and PwC.   
 
A revised set of accounts was circulated at the meeting in the interim; it was 
noted that the numbers were the same as circulated previously, the difference 
being that a further impairment had been reported in 2013/14.  
 
In respect of the revaluation, Ms Isted explained the situation in depth.  The 
following was noted:  

 Mr Kimber was confident that the correct measurements had now been 
obtained. 

 Monitor has seen larger impairments than that of the RFL; Mr Panniker, 
director of capital and estates, would provide the necessary assurance 
to the board. 

 It was not uncommon to see changes in valuation following a change of 
valuers. 

 PwC had reviewed the changes and confirmed they were comfortable 
with the following:  
- Useful economic life; 
- Changes in components; and 
- Change in valuation basis (new valuer had been more prudent). 

 Work was ongoing with regards to the floor measurements and 
treatment of land. 

 The trust owned land that had been leased out for a long time, as such 
the value would be deferred, i.e. lower than previous methodology.  
Montagu Evans had taken this approach and PwC would confirm 
whether this was an error or a legitimate change in due course. 

 Mr Kimber would reformat the note at the bottom of the SOCI which 
reconciled the performance to EBITDA. 

 
Ms Isted considered that the trust had identified all it could, noting that Mr 
Kimber and the finance team had done a good job in validating the work so far.  
It was expected that this matter would be resolved, with a final version of the 
accounts and limited assurance report issued, with any changes as necessary, 
by 28 May.  A brief teleconference would then be arranged on 28 May to 
approve the recommendation to the board to sign off the annual report and 
accounts at their meeting on 29 May.   

The committee thanked Mr Kimber and his team for work in this area.  The 
committee also expressed its appreciation to the team at PwC for their 
willingness to commit the necessary time to resolving the issue and completing 
the audit in time to meet the Monitor submission deadline. 

 

9/15 Limited assurance report in the quality accounts and mandated indicators   
 PwC confirmed that, as required, it would be giving a limited assurance  
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statement, stating that it had not identified anything that led it to believe that the 
quality report was not compliant with the regulatory requirement.  Particular 
reference was given to the inclusion of the local quality indicator chosen by the 
governors (which was not reported externally), and recommendation that the 
trust ensure future reports referenced issues using the prescribed statements 
that had been set.  The committee noted that all trusts were offered a limited 
assurance evaluation - the limitation was in respect of the remit of work, not the 
opinion. 
 

10/15 Process for external audit assessment 2013/14  
 The committee approved the recommended process for the effectiveness review 

of external audit function for 2013/14.  Ms Jackson would circulate the proformas 
for completion and collate responses for reporting at the audit committee in 
September.  The results would be reported to the council of governors. 

 
VJ 
 

 INTERNAL AUDIT   
11/15 Progress report and technical update  
 The report was noted.  

 
12/15 Internal audit strategy and operational plan 2014-15   

 The committee welcomed Mr Sloman to the meeting to discuss the proposed 
internal audit plan for 2014/15.  Mr Sloman felt that overall the plan of work 
reflected risks identified in the Board Assurance Framework and those emerging 
risks discussed by the board, particularly the focus on data quality, but made the 
following comments: 

 Complaints management process – welcomed a ‘front-end’ approach to 
this audit. 

 Infection control – considered whether it would be appropriate to use 
external expertise rather than KPMG to undertake this piece of work.   

 Ensure audit timings were optimal given the amount of work and large 
process of implementation around BCF. 
 

Members suggested that an internal audit on the patient transport contract, 
especially around the data, and a joint audit with UCLH on the pathology joint 
venture (preferably in June) would be beneficial. 
 
In response to the committee’s challenge as to why those audits rated as ‘high’ 
were due to be undertaken four or five years hence, Mr Lowe confirmed that 
discussions as to the timescales had been undertaken and agreed with the 
relevant parties.  For added clarity, a summary of the high level risks and their 
timescales would be reviewed at the committee in September. 
 
It was considered that there would be no value in undertaking an audit on CQC 
compliance this year given that the new inspection process was still in 
development and would need time to embed.  The committee took assurance 
that this issue was, however, discussed regularly by the trust board, and noted 
that the patient safety committee had requested a paper at its meeting in July 
outlining how the trust was assuring itself against the new regime.  Although it 
was known that a planned inspection would not be undertaken until at least 
October 2014, the CQC was expected to undertake a further unannounced 
inspection of the trust; the board was mindful that this could take place shortly 
after the BCF integration (1 July). 
 
Following confirmation from Ms Isted that that there were no areas of concern 
from PwC’s perspective, the committee approved the audit strategy and 
operational plan subject to the comments above. 
 
Mr Sloman left the meeting. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ML 
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13/15 Annual report and head of internal audit opinion   
 Please see note of discussion at item 6/15 above.  

 
14/15 Follow up recommendations  

 The committee was disappointed to note the outstanding private patient 

 The committee noted that the remaining overdue ones related 
to the BCF acquisition where it made sense for them to be taken forward as part 
of the joint organisation.  It was expected that the recommendation in relation to 
the documentation of PPI credit control and debt collection would be closed by 
the audit committee meeting in September.    

 

15/15 Core financial systems   
 The committee noted that the trust had been rated as ‘’requires improvement’’; 

this had been driven by a number of cases where insufficient evidence meant it 
was not able to explain the late payment of supplier invoices.  

 

16/15 Data assurance and quality – cancelled operations   
 The committee noted that the trust had been rated as ‘’requires improvement.’’ 

Given the boards’ focus on this matter, Ms Owen requested a detailed 
management response to the audit.  It was noted that Tony Ewart, head of 
performance, and reporting colleagues were developing a detailed action report; 
the committee wished to be informed of when this would be completed.      

 
 
 
 
CC 

17/15 Board information   
 The committee noted that the trust had been rated as ‘’adequate’’ and 

congratulated staff on this positive outcome.  Mr Lowe would circulate a copy of 
the full report to members outside of the meeting.   

 
ML 
 

18/15 Contracts management   
 The committee noted that the trust had been rated as ‘’adequate’’ and 

congratulated staff on this positive outcome. 
 
 

19/15 Incident reporting and management   

 The committee noted that the trust had been rated as ‘’requires improvement.’’  
This issue had been discussed in depth at the patient safety committee; Mr 
Ainger reported, in particular, the committee’s concern that many incidents 
remained within the ‘’holding’’ area pending approval stage.  The majority of 
issues were around the transition to web based reporting and assurance was 
given that incidents were still being reviewed in a timely fashion with serious 
incidents being identified and acted upon. 
 

 

 COUNTER FRAUD  

20/15 LCFS annual report 2013/14  
 Mr Foley considered that the audit committee’s annual report adequately 

reflected the main LCFS issues for the previous year.  The committee noted the 
reduction in referrals (13 in 2013/14 compared to 26 in 2012/13); it was 
expected that the numbers would reduce further year-on-year.  The toolkit at 
Annex B was last year’s return and so did not reflect current arrangements.  In 
addition, LCFS were challenging NHS Protect’s decision to rate the trust as 
‘amber’ last year; this was driven by the latter’s decision to penalise LCFS as a 
result of the low number of staff completing the fraud survey. 

The chair requested that the recommendations and management responses 
from the review of private working be incorporated into the next report. 

 
 
 
 
 
 
 
 
 
DF 

 GOVERNANCE  

21/15 Board assurance framework   
 The committee welcomed Mr Fleming to the meeting; he would reconsider the  

KF 
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risk likelihood scoring for R5.3 following further board discussion. 

22/15 Processes and assurance for signing off the BCF 3-month accounts  

 Mr Kimber confirmed that the RFL would be responsible for the production and 
signing-off of the BCF 3-month accounts (to 30 June 2014).  The committee 
requested maximum assurance from Grant Thornton, BCF’s external auditors, in 
order to sign-off the accounts; this was needed sooner rather than later, 
preferably in advance of the September committee.  It was suggested that the 
scope of Grant Thornton’s audit plan be circulated electronically and if possible 
agreed outside of the meeting.  PwC confirmed that they would be required to 
review the balance sheet.  Ms Isted suggested that an important piece of 
assurance would be to request the BCF audit committee approve the audit plan; 
Ms Oakley would liaise with their chair as necessary.  

 
 
 
 
 
PK 

23/15 Policies amendments following BCF transaction – Standing Financial 
Instructions; policy on gifts, gratuities, interests, benefits, hospitality and 
sponsorship; fraud and bribery policy; and whistleblowing 

 

 The committee approved the policies, noting that there was only one minor 
difference in the SFIs in relation to the scheme of delegation limits.  Although the 
policy would not be changed in the interim, Mr Kimber assured the committee 
that short-term controls had been put in place during the transitional period, and 
Mr Dinan would sign off all invoices in the tier above the delegated limit. 

The committee asked about arrangements for whistleblowing from Day 1.  It was 
suggested that the RFL’s current whistleblowing policy be revisited within 100 
days of the new combined organisation to ensure it remained fit for purpose.  Mr 
Foley surmised that there was no evidence to suggest that the risk of fraudulent 
activity would increase during an acquisition.   

 

24/15 Patient safety committee minutes   

 The minutes were noted.  

25/15 Clinical performance committee minutes  

 The minutes were noted.  

 FINANCIAL  

26/15 Tender waivers: pharmacy, supplies and projects  
 
 

The committee noted the report.  
 

27/15 Losses and special payments   
 The committee noted that the total losses and special payments thus far in 

2014/15 related mainly to the write off of private patient debt which had been 
carried forward on the balance sheet.  Mr Kimber confirmed that there was no 
adjustment given the small amount.     

 
 
 
 

 AUDIT COMMITTEE  
28/15 Review of annual audit committee report to the board  
 The committee approved the report for submission to the trust board on 29 May.  

29/15 Process for self-assessment of audit committee effectiveness   

 The committee approved the self-assessment process for 2013/14, and agreed 
that the trust executive committee would not be required to complete feedback. 
Other board members would be asked to complete an abridged version of the 
report.  Ms Jackson would circulate the proformas for completion and collate 
responses for reporting at the audit committee in September. 

 
 
VJ 

 WHISTLEBLOWING – INCIDENTS APRIL AND MAY  

30/15 Mr Fleming briefed audit committee members on one new whistleblowing 
incident which related to a  the whistleblower had chosen to remain 
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anonymous.  The committee requested an update on this new incident at its 
meeting in September.   

The committee noted the limitations in resolving whistleblowing allegations 
posed by anonymous whistleblowers, but asked that the policy be checked to 
ensure it had an appropriate process in place to deal with such cases.  It was 
also suggested that the trust should consider how it could communicate lessons 
learned from whistleblowing cases, whilst not compromising confidentiality.   The 
policy would be revisited at the September committee. 

Mr Fleming has confirmed that action had been taken in relation to a 
whistleblowing incident raised at the previous committee; the whistleblower was 
content with the action taken. 

KF 
 
 
 
 
DG 

 Update on midwifery/maternity allegations   
31/15 The committee noted the update and was content for the chair to follow up the 

issue in more detail outside of the meeting.  A key consideration would be to 
gain assurance that the whistleblowing policy was fit for purpose.  

 
 

32/15 ANY OTHER BUSINESS   

 There were no items of other business.      

33/15 REFLECTIONS, IMPROVEMENTS FOR NEXT TIME  

 No reflections/improvements were highlighted.  

34/15 BOARD REPORTING  

 The chair would provide a written report to the board covering assurances 
received and issues noted by the committee.  A copy of the audit committee 
annual report would be submitted to provide the board with an overview of the 
work undertaken by the audit committee during 2013/14 and to identify how it 
had fulfilled the duties required by the board.  The report to the board would 
incorporate details of the teleconference arranged for 28 May. 

 

 

35/15 PRIVATE MEETING BETWEEN AUDIT COMMITTEE MEMBERS AND 
AUDITORS AND COUNTER FRAUD OFFICERS 

 

 Neither audit committee members nor any of the external providers felt it was 
necessary to hold a meeting on this occasion. 

 

 
Date of next meeting 
There would be a teleconference 28 May, 1730 - 1800 to sign off the final version of the annual 
accounts and report.  The next audit committee would take place on 25 September 2014, 1000 - 1230 
in the boardroom. 
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Strategy and Investment Committee report – June board 2014 
 

 

 
 
STRATEGY AND INVESTMENT COMMITTEE REPORT 
 

 
Executive summary  
 
The strategy and investment committee met on 11 June 2014.  The key issues discussed and 
decisions made are outlined below. 

 The committee received an update on the acquisition of Barnet and Chase Farm 
Hospitals NHS Trust, which included an update on the appointment process for 
clinical directors. 

 The committee discussed the proposed new performance management system, with 
particular focus on compliance against regulatory targets in the Monitor framework 
and stabilising performance in key areas, e.g. A&E, C difficile etc. 

 The committee received an update on the cancer strategy. 
 The committee reviewed the strategic risks in the trust’s Board Assurance Framework. 
 The committee noted that a paper on the inspection of the pharmacy manufacturing 

unit would be presented at the patient safety committee in June.   
 

 
Action required  
 
To note the report from the strategy and investment committee. 

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

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

 

 
CQC outcomes supported by this paper 
26 Financial position 

 

 
Risks attached to this project / initiative and how these will be managed (assurance) 
Strategic risks, including mitigation actions, are identified in the trust’s Board Assurance 
Framework. 
 

Equality impact assessment  
 No negative impact on equality and diversity.  

 
Report From Dominic Dodd, chairman  
Author(s) Veronica Jackson, committee secretary  
Date 20 June 2014 
  

Report to 
 

Date of meeting Attachment number

Trust Board 
 

26 June 2014 Paper 3.8 
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