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Paper 1

REGISTER OF INTERESTS OF MEMBERS OF THE BOARD OF DIRECTORS
Executive summary
The trust constitution requires trust board members to declare interests which are relevant and
material to the NHS board of which they are a member. The register of interests is presented at
each board meeting.
The register has been amended to reflect changes in board attendance and membership. The
group chief medical officer’s entry has been updated.

Action required
Board members are asked to provide an update if they have any changes in interests since the
last meeting.
Board members are asked to declare any interests which are relevant to matters on the board
agenda.
The board is asked to ratify the register, subject to any further changes made.
Public Patient and
Carer involvement

Report From
Author(s)
Date

The register will be made available to the public.

Dominic Dodd, chairman
Alison Macdonald, board secretary
19 September 2018

Register of interests – trust board 26 September 2018
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REGISTER OF THE INTERESTS OF MEMBERS OF THE TRUST BOARD
Board Member and
position

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

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

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

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

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

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

Dominic Dodd,
Chair

Director of
1
UCLPartners

Nil

Nil

Trustee, The
King’s Fund.
Unpaid position

Nil

Nil

Nil

Nil

Nil

Nil

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

Member of NHSI’s
Chairs’ Advisory
Group. Unpaid
position.
Non-executive directors
Stephen Ainger
Non-executive
director
5/1/16
Mary Basterfield
Non-executive
director
8/3/18

Chair Downshire
Hill Residents’
Association.
Director of ATL
trust fund.
Flatberg Ltd
(property
management)
Chief finance
officer, UKTV

1

Nil

Nil

Trustee, National
Cancer
Research
Institute and
UCL Union.

The Company’s constitutional documents have been drafted in accordance with charity law and Charity Commission guidance, so that the Company can apply for charitable status in the
future as and when its Board of Directors considers this appropriate.
Declaration of interests – board members are requested to highlight any changes to the register of interests at each board meeting held in public.
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Board Member and
position

Wanda Goldwag
Non-executive
director

Akta Raja
Non-executive
director

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

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

• Chair of the Office
of Legal
Complaints (OLC)
• Lay Member QC
Appointments
Panel
• Advisor Smedvig
Venture Capital
• Director RFL
Property Services
Company Ltd
• Enhabit Ltd
• Geneff Ltd
• Thornriver
Management Ltd
• Riverside Homes
Ltd
• Ansor Ltd (not
currently trading)

Director,
Goldwag
Consultancy Ltd

Nil

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

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

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

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

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

Nil

Nil

Adopted sister is
chief pharmacist
of Barnet Enfield
and Haringey
Mental Health
Trust

Nil

I have a shareholding via
Smedvig Capital in Antidote
Technologies Ltd the clinical trial
matching platform

Nil

Nil

Nil

Nil

Nil

Declaration of interests – board members are requested to highlight any changes to the register of interests at each board meeting held in public.
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Board Member and
position

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

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

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

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

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

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

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

Professor
Anthony Schapira
Non-executive
director

Upper Hampstead
Walk Residents’
Association.
AHV Schapira Ltd

Nil

Nil

Parkinson’s
Disease Society
Research
Strategy Group

Nil

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

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Non-executive
director, Ministry of
Justice

James
Tugendhat
Non-executive
director

Director of BHFS
One Ltd and BHFS
Two Ltd

Declaration of interests – board members are requested to highlight any changes to the register of interests at each board meeting held in public.
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Executive directors
Board Member and
position

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

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

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

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

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

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

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

Caroline Clarke
Deputy group
chief executive

Director RFL
Property Services
Company

Nil

Nil

Director
Royal Free
Charity (1/4/16)

Trustee,
Overcoming MS

Nil

Nil

Trustee,
Healthcare
Finance
Managers
Association
Nil

Nil

Nil

Nil

Nil

Nil

Husband works
for Canon who
provide the
trust’s managed
print service.

Nil

Nil

Peter Ridley
Group chief
finance and
compliance
officer
Deborah Sanders
Group chief
nurse

Kate Slemeck,
RFH chief
executive

Nil

Nil

Nil

Nil

Nil

Nil

Nil

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

Nil

Nil

Nil

Trustee, Royal
Hospital for
Neuro-disability
Chair of NHS
Elect Advisory
Committee
Chair of NHS
Providers COO
Network

Declaration of interests – board members are requested to highlight any changes to the register of interests at each board meeting held in public.
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Board Member and
position

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

Chris Streather
Group chief
medical officer

Nil

Ownership or partownership of private
companies, business or
consultancies likely or
possibly seeking to do
business with the NHS
State when interest
acquired

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

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

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

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

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

State when position
accepted

State when position
accepted

State when
funding/grant
commenced

State when interest acquired

Nil

Nil

Trustee of
Healthcare
Management
Trust (HMT) a
not for profit
organisation
which provides
care home
facilities and
healthcare in
Lincolnshire and
Swansea.

Unpaid advice to
ZPB on erostering which
will contribute to
a report
commissioned
from them by
Allocate. It
involved two
meetings and
reviewing a
document and
Health Education
England (HEE)
also were
involved. The
trust has a
contract with
Allocate, but not
ZPB, for whom
this work was
done.

Nil

Nil

Declaration of interests – board members are requested to highlight any changes to the register of interests at each board meeting held in public.
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Board Member and
position

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

David Sloman
Group chief
executive

Director,
UCLPartners2

Ownership or partownership of private
companies, business or
consultancies likely or
possibly seeking to do
business with the NHS
State when interest
acquired

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

Nil

Nil

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

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

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

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

State when position
accepted

State when position
accepted

State when
funding/grant
commenced

State when interest acquired

London
Procurement
Partnership
board member.

Nil

Nil

Relative who
works for
Haringey CCG
Provider SROfor
NCL STP and
chair of digital
programme
board
Member of
London health
and social care
strategic
partnership
board

2

The Company’s constitutional documents have been drafted in accordance with charity law and Charity Commission guidance, so that the Company can apply for charitable status in the
future as and when its Board of Directors considers this appropriate.
Declaration of interests – board members are requested to highlight any changes to the register of interests at each board meeting held in public.
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Non-voting directors
Board Member and
position

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

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

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

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

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

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

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

David Grantham
Group director of
Workforce and
OD

Nil

Nil

Nil

Board Member
Health Education
North and East
London
(HENCEL) – July
2014
Board Member
and Treasurer
London
Streamlining
Programme(s) –
March 2014

Nil

Nil

Emma Kearney
Group director of
public affairs and
communications
Steve Shaw
Chief executive
BH

Director, EK
Consulting Ltd

Nil

Nil

Board Member
and Treasurer
London
Healthcare
People
Management
Academy –
March 2013
Chair of NHS
Employers
Medical
Workforce
Forum – August
2010
Nil

Nil

Nil

Nil

Nil

Declaration of interests – board members are requested to highlight any changes to the register of interests at each board meeting held in public.

Paper 2

MINUTES OF THE TRUST BOARD
HELD ON 25 JULY 2018
Present
Mr D Dodd
Mr S Ainger
Ms C Clarke
Ms W Goldwag
Ms J Owen
Ms A Raja
Ms D Sanders
Prof A Schapira
Ms K Slemeck
Dr C Streather

Chairman
Non-executive director
Group chief finance officer and deputy group chief executive
Non-executive director
Non-executive director
Non-executive director
Group chief nurse
Non-executive director
Chief executive – Royal Free Hospital
Group chief medical officer

Invited to attend
Mr D Grantham
Ms E Kearney
Mr A Panniker
Mr P Ridley
Dr S Shaw
Mr G Winteringham
Mrs J Dewinter
Ms L Bubb
Mrs C Cullen
Miss A Macdonald

Group director of workforce and organisational development
Group director of corporate affairs and communications
Group director of capital and estates
Group director of planning
Chief executive – Barnet Hospital
Group chief information officer
Lead governor
Deloitte
Interim trust secretary
Board secretary (minutes)

Others in attendance
Dr J Wilson
Dr D Hughes
Ms Y Carter
Ms N Skivington
2018/94

Consultant nurse palliative care (for item 2018/100)
Clinical director haematology and oncology (for item 2018/100)
Head of infection prevention and control nursing (for item 2018/102)
Enfield Healthwatch

APOLOGIES FOR ABSENCE AND WELCOME
Apologies were received from:
Ms M Basterfield
Ms E McManus
Sir David Sloman
Mr J Tugendhat

Non-executive director
Group chief transformation officer
Group chief executive
Non-executive director

The chairman welcomed those present to the meeting.
2018/95

DECLARATION OF INTERESTS
Ms Goldwag, non-executive director, declared her interest as chair of an
appointments board for an appeals panel for the British Board of Film
Classification.
1

Action
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The chairman noted that in the context of more complex governance
arrangements relating to the Royal Free Charity and wholly owned subsidiaries,
it was important for board directors to give active consideration to where
potential conflicts might lie and to err on the side of caution by declaring interests
even where conflicts were unlikely.
There were no further changes advised and the report on the register of interests
was noted.
2018/96

MINUTES OF MEETING HELD ON 27 JUNE 2018
The minutes were accepted as an accurate record of the meeting, subject to the
following amendments:
2018/91 Questions from the public
Amend final sentence of second paragraph to read:
“The group chief medical officer added that clinical harm reviews were being
carried out for all patients waiting more than 52 weeks and to date no moderate
or serious harm had been identified.”
2018/79 Royal Free Emergency Department – clinical practice groups
improvement project
First line of page 3, correct spelling of name to Goldwag.

2018/97

MATTERS ARISING REPORT
The matters arising report was noted.

2018/98

RECORD OF ITEMS DISCUSSED AT PART II BOARD MEETING ON 27
JUNE 2018
The report was noted.

2018/99

#PRIDE VIDEO
The board viewed a video produced in advance of the Pride in London parade at
the beginning of July, in which the Royal Free London had taken part.

2018/100

END OF LIFE CARE
Dr Jo Wilson, consultant nurse in palliative care, had been invited to the board
as the board had wanted to hear about end of life care following a complaint that
had been read out at a previous meeting.
She explained that most people wished to die at home. However the lack of a
rapid response team which could support patients to die at home meant that
sometimes patients were admitted to hospital because there was no alternative.
A new approach which was being tried at present was to arrange suitable
training for paramedics to avoid hospital admissions. She suggested that in the

2
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hospital setting there was potential for early identification of dying and the
pathway for this to be pursued as a clinical practice group (CPG) project.
Dr Wilson emphasised the importance of early identification of patients who were
dying, starting conversations with patients and families about choices about
death, and ward staff seeking expert help and support if needed. She also
talked about improving services for dying patients through a combination of the
bereaved relatives’ survey, audit and feedback on current care. The latter was
less well developed but it was important to talk to patients directly about their
experience of the care they were receiving. She also emphasised the
importance of communicating with families. She noted that the complaint that
had been read out to the board a few months ago had been from one member of
the patients family; but the ward team had been in close communication with
other members of the family who were supportive of the patient’s care plan and
happy with the treatment. This was therefore an issue of communication within
the family as well as between the hospital and the family.
Finally, Dr Wilson asked that end of life care be added to the trust’s goals,
alongside that related to reducing avoidable deaths. Some deaths in hospital
could not be avoided, but the experience of these needed to be as positive as
possible for patients and families and having end of life care as a goal would
give this a higher profile and make it business as usual.
The chairman thanked Dr Wilson for her excellent and thought provoking
presentation and asked her about how a goal related to end of life care might be
measured. Dr Wilson responded that examples of indicators would be how
many patients had their capacity to make decisions assessed, whether
conversations had taken place and a patient (not relative) satisfaction measure.
Ms Owen, non-executive director, thanked Dr Wilson for everything she and the
team did and asked how this could be built into the learning from deaths review
process and report to make it more comprehensive. She asked what Dr
Wilson’s top priority would be. Dr Wilson responded that it would be to have end
of life care as a trust goal as this would make it part of business as usual rather
than a separate initiative.
The group chief medical officer acknowledged the importance of linking the work
on avoidable deaths and end of life care but noted that the focus of the learning
from deaths reviews (which was a nationally defined process) was on whether
they were avoidable rather than quality of care. However he would support
having a trust goal around end of life care, focused on removing unwarranted
variation in the care of dying people.
The group chief finance officer noted that this was a multidisciplinary issue and
Dr Wilson commented that the message needed to be got out to all staff who
had contact with patients and families to pick up cues, start conversations early
and know when to seek help.
The chairman thanked Dr Wilson for attending and asked the group director of
planning and group chief medical officer to pursue the issues of whether end of
life care could be a group goal and become a CPG.
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2018/101

LEARNING FROM DEATHS REVIEW – QUARTER 3 REPORT
The group chief medical officer introduced this report, noting that of the deaths
reviewed, two appeared to have avoidable factors, and both had already been
picked up by the serious incident reporting process. No avoidable deaths had
been identified in patients with learning disabilities. However he was concerned
that only 75% of the required reviews had been completed. This was largely
because the format of current medical records made it time consuming to access
the relevant details; however this would improve with the introduction of the new
Cerner electronic patient record, initially at the Chase Farm and Barnet sites.
Ms Owen, non-executive director, noted that the report still did not reflect
learning from deaths and she asked if the learning from the serious incident
reviews of those deaths could be incorporated. Ms Goldwag, non-executive
director, echoed this point. The group chief medical officer responded that the
learning from deaths process was nationally mandated but undertook to provide
information about learning from serious incidents.
Mr Ainger, non-executive director, asked about the deaths which were possibly
avoidable but not very likely (less than 50/50) as there was potential for useful
learning from these. The group chief medical officer undertook to check whether
these had also been investigated under the incident process.
The chairman acknowledged that the report was meeting external reporting
requirements but suggested that the charts in the report could be improved to
show more helpful information (eg use of statistical process control (SPC)
charts).
The board noted the report.

2018/102

DIRECTOR OF INFECTION PREVENTION AND CONTROL REPORTS
Ms Yvonne Carter, head of infection prevention and control nursing was in
attendance for discussion of this item.
Annual report
The group chief nursing officer reminded the board that the annual report
summarised the quarterly reports that had been provided throughout the year.
She reported on governance which had site based infection prevention and
control teams reporting to the hospital directors of nursing, but with a dotted line
to the head of infection prevention and control nursing, who reported to the
group chief nurse. There were site based infection prevention and control
meetings plus the group wide infection prevention and control committee.
The group chief nurse noted that for C. difficile threshold, the trust had finished
the year with 82 confirmed cases against the threshold of 66 and compared with
the previous year outturn of 70. There had been eight lapses in care. An
external review by a national expert had been commissioned. This had not yet
reported but initial feedback was that there were no immediate concerns. The
situation appeared to be improving in quarter 1 of the new year.
She then reported on Carbapenemase producing enterobacteriaceae (CPE)
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infection where the Barnet team had worked very hard and successfully brought
the outbreak to an end. The trust had met the target for reducing usage of
antibiotics.
Mr Ainger, non-executive director, asked about the ward closure for Norovirus.
The group chief nurse responded that the Norovirus outbreaks had been quickly
contained reflecting good professional advice and adherence to containment
measures; the number of ward closures was low compared with other similar
trusts.
Mr Ainger then asked whether there were any lessons to be learnt from the
increase in C. difficile cases and whether this reflected a loss of focus on this
issue. The group chief nurse responded that the infection prevention and control
team and ward teams had remained focused on C. difficile. The head of
infection prevention and control nursing added that the trust had a high testing
rate (that is patients were tested for C. difficile who might not be tested in other
trusts) and therefore this did increase the number of reported cases; the number
of lapses of care would be the better indicator of a lack of attention being paid to
the infection.
Quarterly report
The group chief nursing officer reported that there had been three MRSA
bacteraemia cases, of which two had been attributed to the trust. One of these
had been in maternity, in very unusual circumstances, and the learning had been
around more robust documentation and staff training updates, particularly for
bank and agency staff.
Regarding C. difficile, there had been 13 attributable cases (four below
threshold) with no lapses in care. This was a better position than at the same
time last year.
The chairman asked if the report could include clearer information on hand
hygiene next time.
The board:
•

2018/103

Confirmed that the annual infection control report and quarterly report
provided sufficient information to provide assurance of sustained
compliance with the Hygiene Code

COMPLAINTS ANNUAL REPORT 2017/18
The group chief nurse presented this report and started by explaining that
complaints were now being managed and responded to at hospital level.
Complaints represented about 0.1% of all outpatient and inpatient episodes but
this did not mean that patients who did not complain were happy with the service
they received. The response rate had not been as good as it should have been
last year but had now improved to 81% within the target period. The issues
being complained about and the areas receiving the most complaints were
largely unchanged between years. The number of complaints reopened
following receipt of the first response had decreased to 5% and 6% at Barnet
Hospital and Chase Farm Hospital and Royal Free Hospital respectively. This
was an indicator that complaints were being more thoroughly investigated and of
complainant satisfaction.
5
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Ms Owen, non-executive director, noted that the quality improvement and
leadership committee had reviewed the report that week and had been
reassured to hear about the improved response rate.
Mr Ainger, non-executive directors, asked about the increase in the number of
complaints at Barnet Hospital and Chase Farm Hospital. The group chief nurse
responded that this was due to a change in the way complaints were counted
rather than an increased number and she reminded the board of the review the
trust had commissioned from the Patients’ Association shortly after the
acquisition, which included standardisation of processes across the trust, the
recommendations of which had been fully implemented.
The chairman asked if complaints information was provided to clinical practice
groups and the group chief medical officer responded that they did not but this
would be a good idea.

Group chief
medical
officer

The board noted the report.
2018/104

PATIENTS’VOICES
Ms Raja, non-executive director, read out a complaint made by the son of a
patient who had been referred to the neurology clinic following a possible ministroke. He had been waiting ever since his appointment to be informed of the
test results and had contacted the doctor on a number of occasions.
The consultant wrote an email directly to the patient, copying his son in,
explaining that she was emailing him because she recalled that he had hearing
difficulties. She explained she had made a diagnosis of a posterior circulation
'transient ischaemic attack', based on the history the patient provided about the
episode he experienced, and his risk factors for stroke. She reassured the
patient that most investigations had not shown anything untoward. She then
gave detailed results from the examination and tests and outlined the treatment
plan, further tests and medicines prescribed. She apologised to the patient for
the difficulty getting hold of her and offered to meet with the patient and/or his
family again, if he needed further clarifications.
The compliment was received by the Royal Free Hospital patient advice and
liaison service (PALS) about the cardiology service. This was from a patient’s
daughter who telephoned to give positive feedback following her mother’s
appointment. She had accompanied her mother to her appointment in clinic on
and advised:
•
•
•
•

consultant gave comprehensive advice clearly explained
he was professional and polite throughout the appointment
patient very happy with treatment plan and how this was made clear
consultant is an asset to the cardiology department and hospital.

The thanks were conveyed to the clinical director and team.
The chief executive, Royal Free Hospital, would present the patients’ stories
item next time.
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2018/105

GO SEE VISITS
Ms Owen, non-executive director, reported back on her visit to the infection
prevention and control team. This was a return visit to hear about a project that
was quite complex as it extended into the community, with the aim of reducing
the use of urinary tract catheters. She had visited a ward to see this work in
action.
The group chief medical officer reported on his visit to the retinal clinic at Barnet
Hospital. This was a busy (91 patients seen in one day) nurse-led clinic where
technical staff helped to prepare patients for the procedure. Staff were very
pleased to receive a visit and had enjoyed participating in quality improvement
(QI) training and the activity involved in the clinical practice group work. He saw
good multidisciplinary working. The team was welcoming, patient-focused,
friendly and proud of the service they provided. The new information technology
(IT) system was not yet up and running and there were some space issues in the
clinic. Staff were very aware of a recent never event in the service and
supportive of each other.
Ms Raja, non-executive director, spoke about her visit to Olive ward at Barnet
which was to see the work on better monitoring of blood glucose levels, where a
lot of practical changes were being made which would make a real difference to
patients.
Finally, Ms Goldwag, non-executive director, noted that she had visited the
pharmacy and would report findings at the group services and investment
committee.
The board noted the report.

2018/106

WORKFORCE RACE EQUALITY STANDARD UPDATE
The group director of workforce introduced this report. He noted that the
process around recruitment and selection was in place with recruiting managers
for posts in band 8a and above reporting to the group chief executive why they
had not appointed shortlisted BME candidates and providing candidates with
feedback about what they could do to develop their skills. The report included
information about outcomes for recruitment panels for the 8a posts which had
been recruited to since 1 June 2018.
Ms Owen, non-executive director, was pleased that data was now becoming
available but very concerned about what it showed and stressed that it would be
important to use the data to make changes.
There was discussion about the board having further unconscious bias training
and it was noted that the previous training had identified that more work might
need to be done on disability.
The board noted the report.

2018/107

GENDER PAY GAP REVIEW
The director of workforce and OD presented this report. He commented that key
issues in the gender pay gap were structural issues within medical workforce,
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clinical excellence awards and differential starting salaries. The historical factors
could not be changed retrospectively, so the important thing was to take action
now that would eliminate the gender pay gap over time. Key areas for action
would be starting salaries and the way clinical excellence awards were made.
The chief executive, Royal Free Hospital, reported that a women’s network had
been established and the first meeting was taking place shortly.
The board noted the report and requested quarterly updates.
2018/108

FINANCIAL PERFORMANCE REPORT
The group chief finance officer presented this report, noting that the trust was
largely tracking to plan, reporting an actual deficit of £19.5m at the end of the
first quarter which was an adverse variance of £0.22m. She noted that a key
driver was elective activity. She added that although progress had been made
on the financial improvement programme (FIP) with planned schemes almost
meeting the target, too many of these were currently non-recurrent. She also
referred to emerging cost pressures which she would explain further in the
private part of the meeting. Finally she referred to cash. The cash balance on
30 June was £28.1m, which was due to the Parcel B land sale receipts being
ring fenced for the new Chase Farm Hospital. She highlighted that it was likely
that the trust would need to access working capital loans from September
onwards. There had been some success in reducing debt with CCGs and NHSE
who accounted for the majority of the aged debt in order to minimise loan
drawdown and therefore interest charges.
The board noted the current financial position of the trust.

2018/109

OPERATIONAL PERFORMANCE REPORT
The group director of planning presented this report. He noted that the
challenge continued to be to meet the cancer 62 day standard and the referral to
treatment time (RTT) standard. The June cancer figure was not yet finalised but
was currently 81.3%. The June submitted RTT data was 79.9% compared with
the 92% standard, with 34 patients waiting over 52 weeks.
The A&E performance showed an improvement across both sites and was
above trajectory at 92.2% but below standard.
The board noted the current operational performance of the trust.

2018/110

CHAIR’S AND CHIEF EXECUTIVE’S REPORT
The group deputy chief executive highlighted that the keys of Chase Farm
Hospital (CFH) had been handed over, but the trust had not yet accepted the
energy centre as there were still technical details to be resolved.
The board noted the report.

2018/111

QUALITY IMPROVEMENT AND LEADERSHIP COMMITTEE
Ms Owen, chair of the committee, noted that the committee had met for the last
time and had received a closure report summarising what had been achieved to
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date. She highlighted the following:
•

Great progress on quality improvement which was gaining traction in the
organisation

•

Joy in work – a report would be submitted to the September board

•

Patient involvement – would now be overseen by the group executive
committee

•

Complaints – quarter 1 had seen a high number of complaints relating to
the stricter application of the eligibility criteria

•

The patient advice and liaison service (PALS) were receiving complaints
that patients and relatives were finding it difficult to get through to wards
and departments

The board noted the report from the committee.
2018/112

CLINICAL STANDARDS AND INNOVATION COMMITTEE
Prof Schapira, chair of the committee noted that the committee continued to
monitor never events closely. The committee had also received a presentation
on a new pathway for the wheezy child, and reports on radiation exposure risk
management, clinical audit and diabetes.
The board noted the report from the committee.

2018/113

GROUP SERVICES AND INVESTMENT COMMITTEE
The board noted the report from the committee.

2018/114

POPULATION HEALTH AND PATHWAYS COMMITTEE
The board noted the report from the committee.

2018/115

QUESTIONS FROM THE PUBLIC
Noelle Skivington, Enfield Healthwatch, noted that the new Chase Farm Hospital
was a wonderful facility for the local community.
She asked about screening for carbapenemase producing enterobacteriaceae
(CPE) and the group chief nurse responded that a trust wide review was being
undertaken of the screening criteria.

2018/116

Ms Skivington then asked about plans for decontamination and pharmacy. The
group deputy chief executive responded that the intention for both these services
to be part of the group offer and to expand, with all profits being returned to the
Royal Free group.
ANY OTHER BUSINESS
There was no other business.
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2018/117

DATE OF NEXT MEETING
The next trust board meeting would be on 26 September 2018 at 1300 in the
boardroom, 2nd floor, Royal Free Hospital.

Agreed as a correct record
Signature …………………………………..date 26 September 2018…………………………….
Dominic Dodd, chairman
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Trust Board
Matters arising report as at 26 September 2018
Actions completed since last meeting of the Trust Board
Minute
Action
No
FROM TRUST BOARD HELD ON 25 JULY 2018
2018/100
End of life care
The chairman thanked Dr Wilson for attending and
asked the group director of planning and group
chief medical officer to pursue the issues of
whether end of life care could be a group goal and
become a CPG.
2018/100

Learning from deaths review
Ms Owen, non-executive director, noted that the
report still did not reflect learning from deaths and
she asked if the learning from the serious incident
reviews of those deaths could be incorporated.
The group chief medical officer responded that the
learning from deaths process was nationally
mandated but undertook to provide information
about learning from serious incidents.
Mr Ainger, non-executive director, asked about the
deaths which were possibly avoidable but not very
likely (less than 50/50) as there was potential for
useful learning from these. The group chief
medical officer undertook to check whether these
had also been investigated under the incident
process.

Matters arising – trust board 26 September 2018

Lead

Complete

Group chief
medical
officer/Group
chief finance
and
compliance
officer

End of life care is included
in the new round of
clinical practice groups
(CPGs.

Group chief
medical officer

Learning from SIS is
covered at every clinical
standards and innovation
committee meeting.
We do only look in detail
at a sample of deaths, but
these are included. We
are working on increasing
capacity so we can
expand the scope of this
exercise. We are still
reassured that all the
‘avoidable’ deaths so far
have also been identified
by the SI process

Board date/
agenda item

Outstanding

Paper 3
2018/102

2018/103

2018/106

2018/106

Director of infection prevention and control
report
The chairman asked if the report could include
clearer information on hand hygiene next time.
Complaints annual report
The chairman asked if complaints information was
provided to clinical practice groups and the group
chief medical officer responded that they did not
but this would be a good idea.
Workforce race equality standard
There was discussion about the board having
further unconscious bias training and it was noted
that the previous training had identified that more
work might need to be done on disability.
Gender pay gap review
The board noted the report and requested
quarterly updates.

Matters arising – trust board 26 September 2018

Group chief
nurse
Group chief
medical officer

Next report scheduled for October 2018
The head of complaints
and PALS has been
asked to share summary
complaints information
with the CPG team on a
regular basis.

Group director
of workforce
and OD
Group director
of workforce
and OD

Next report due October 2018
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ITEMS DISCUSSED AT THE CONFIDENTIAL BOARD MEETING HELD ON 25 JULY 2018
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
meeting held on 25 July 2018 are outlined below. The board discussed the trust’s financial
position and performance report, although a detailed discussion also took place within the public
part of the meeting. The following matters were also discussed at the meeting:
•
•

•

•

Counter fraud training – the local counter fraud specialist provided the board with an
update on its responsibilities and counter fraud activities.
Referral to treatment time (RTT) update – the trust is currently dealing with data quality
issues which are impacting on management of waiting lists and ability to meet the waiting
time standards. This is reported to the board every month in the public operational
performance report.
Never events – the board received a detailed update on the never events which have
been reported, the investigations which have taken place and the creation of a
consolidated action plan to prevent recurrence. This is being monitored by the clinical
standards and innovation committee and a summary was included in the chairman’s and
chief executive’s report.
Financial strategy – the board received an update. There is a further update on the
confidential agenda at the September meeting.

Action required
For the board to note.
D Dodd, chairman
Report From
Author(s)
Date

A Macdonald, board secretary
17 September 2018

Confidential trust board meeting update – trust board July 2018
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GO SEE VISITS
Executive summary
The board agreed to a new approach to go see visits at its December 2017 meeting, building
on the previous programme of go see visits designed to increase visibility and engagement
between trust leaders and governors with staff. Go see visits are open to all group
directors, including site chief executives, non-executive directors and governors. They take
place monthly and ‘visit’ all areas of the trust, including corporate support services. Prior to
the visits, a fact sheet is provided giving some key information about the areas. This includes
information on staffing and where appropriate, patient or client feedback. Visits are not
designed to be inspections, but opportunities to listen to staff and, where appropriate, meet
patients. Non-executives are paired with governors and executive directors visit a separate
set of areas.
Three key questions are asked:
1.
2.
3.

What is working?
What is not working?
What would you like to change?

This information is fed back verbally at the following trust board meeting.
Since the last meeting the following visits have taken place. Work has now commenced on
organising the next set of visits.
Area

Director

Pharmacy – CFH, ECH and RFH

David Grantham

In addition the chairman and chief executive have both visited Barnet Hospital and Chase
Farm Hospital during August and September.
Action required
The board is asked to note the report.
Report From
Author(s)
Date

Emma Kearney, group director of public affairs and
communications
Alison Macdonald, board secretary
17 September 2018
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Nursing and Midwifery staffing review 2018
Executive summary
A comprehensive staffing review has been conducted into the nursing and midwifery
establishments of each hospital’s inpatient wards. This process has been a ‘bottom
approach’ using a nationally recognised tool and applying professional judgement. The
review also considered quality indicators and workforce indicators. The senior nursing team
for each area has made recommendations which have been reviewed at the local executive
committees and this paper has been considered at group executive committee.
Of the 34 inpatient wards reviewed, 32 required no addition to their establishments. 2
required small adjustments to reflect the findings and these have been agreed at the local
executive.
Whilst the budgeted establishments, as a result of this review have been found to be largely
correct to meet the dependency and acuity of our patients, as a result of vacancies, sickness
and other unplanned leave, there remains a daily challenge to ensure all the shifts are filled.
This report highlights some of the recruitment and retention activities currently taking place.
The senior nursing team review each shift the number of nurses available and the
dependency and acuity of the patients and will move staff between wards in necessary to
ensure that there is the right skill mix to provide care for our patients.
Action required
The board is requested to
• consider if the report provides sufficient assurance the establishments’ for the
inpatient wards are meeting the needs of patients and providing safe care
Trust strategic priorities and business planning objectives
supported by this paper
1.
2.
3.
4.
5.

Excellent outcomes – to be in the top 10% of our peers on
outcomes
Excellent user experience – to be in the top 10% of relevant
peers on patient, GP and staff experience
Excellent financial performance – to be in the top 10% of
relevant peers on financial performance
Excellent compliance with our external duties – to meet our
external obligations effectively and efficiently
A strong organisation for the future – to strengthen the
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organisation for the future
CQC outcomes supported by this paper
1
4
5
7
8
9
13
14

Respecting and involving people who use services
Care and welfare of people who use services
Meeting nutritional needs
Safeguarding people who use services from abuse
Cleanliness and infection control
Management of medicines
Staffing
Supporting staff

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

No identified negative impact on equality and diversity

Report from Deborah Sanders, chief nurse
Author(s) Toni Nettleton, lead nurse, e-roster and self care
Deborah Sanders, chief nurse
Natalie Forrest, director of nursing, Chase Farm hospital
Rebecca Longmate, director of nursing, Royal Free hospital
Julie Meddings, director of nursing, Barnet hospital
Date 13 September 2018
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Nursing and Midwifery Staffing Review 2018
Introduction
Since the publication of the report from the Mid-Staffordshire NHS foundation Trust public
inquiry (2013), the Keogh review of increased mortality rates in 14 trusts in 2013 and the
Berwick review into patient safety, risks to patients were highlighted where organisations had
not taken seriously when it had been identified that the right people with the right skills at the
right place and time were not in place to safely care for patients.
The National Quality Board set out clear expectations of NHS providers and commissioners
through the paper ‘How to ensure the right people with the right skills, are in the right place
at the right time’ (2013).The publication, Hard Truths (2013) set out the Government’s
requirement that NHS trusts publish ward level information on whether they are meeting their
staffing requirements and that Trust boards undertake a detailed review of staffing using
evidence based tools. In July 2016 the NQB re-issued further guidance to include the need
to focus on safe, sustainable and productive staffing and support safe staffing level
decisions.
This paper is a summary of the most recent comprehensive review of ward staffing. The
review as has been a bottom up exercise. Each division has considered the staffing review
relevant to their division and their conclusions and recommendations are included in this
paper. Ward sisters/charge nurses and matrons have applied their professional judgement
triangulated with acuity and dependency results, quality indicators and workforce
information, which have informed the recommendations. This paper has been considered at
the local executive committee and the group executive committee.
Minimum staffing levels
There has been much debate about whether there should be defined nurse staffing ratios in
the NHS or whether there should be mandated minimum staffing levels. The published
guidance from the NQB recognises that there is no ‘one size fits all’ approach to establishing
nurse staffing and does not prescribe an approach to doing so, neither does it recommend a
minimum staff-to-patient ratio.
Setting staffing levels
It is recommended that establishment reviews are simple, transparent, integrated,
benchmarked and linked to outcome measures (Audit Commission 2001). There is no one
recommended system for determining nurse and midwifery staffing levels. There are a
number of different methods of assessing and reviewing ward staffing levels and it is known
that different systems applied to the same care environment can give different answers. The
use of evidence based tools is one part of making decisions about the correct levels of
staffing which should then be triangulated by staff using, professional judgement and quality
indicators.
Currently ward establishments are reviewed and set by the ward sisters/charge nurses,
matrons, and divisional nurse directors working in partnership with finance, workforce and
operational managers. The Trust is using the National Institute of Clinical Excellence (NICE)
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endorsed Safer Nursing Care Tool (SNCT) to help inform decision making on the correct
level of staff.
In March 2017 SafeCare Live was implemented across the Trust to replace a manual ‘paper
based’ system. Previously 20 days of acuity and dependency data was collected every six
months on the adult inpatient wards. This data is now recorded on a shift by shift basis
seven days a week, fifty two weeks of the year. This enables detailed acuity and
dependency analysis to assist and support in determining optimal staffing levels for wards.
Work continues to validate the acuity and dependency data submissions to ensure
consistency and reliability of information. The acuity and dependency data considered for
this report was from September 2017 to March 2018. The resulting establishments were
then quantified as follows:
•

Average SNCT WTE Staff: The WTE staff establishment required for the ward based
on the average patient acuity scores over the review period.

•

Professional judgement WTE: The agreed WTE staff establishment required for the
ward (e-Roster template March 2018). The WTE establishment excludes Band 7,
Clinical practice educator and specialist nurse requirements.

•

Average SNCT and professional judgement WTE Staff: The average WTE staff
establishment required for the ward based on the acuity scores and professional
judgement over the review period.

Establishments have been compared with the average SNCT and professional judgement
WTE against the funded establishment as at March 2018.
Whilst the establishment reviews acuity and dependency results, these are not evaluated in
isolation. Experience and best practice identifies that a wider suite of quality indicators must
be considered to allow more informed approaches to assure the Board that staff are in place
to provide high quality, safe and compassionate care. As work continues to validate data
entry the required care hours per patient day will be considered for future reviews.
Acuity and dependency results from September to March 2018 alongside 12 months quality
indicators, workforce metrics and professional judgement data were reviewed to provide a
balanced assurance and support discussion. This approach to establishment reviews allows
for open dialogue, for professional judgement to be applied and any subsequent
recommendations to be made to the Board.
Establishment uplifts
NHS Improvement (2016) suggests that headroom, to allow for annual leave, sickness and
study leave should typically be set between 22% and 25%. Headroom that is lower than
requirements can further exacerbate staffing shortfalls and financial inefficiencies through
higher use of temporary staff
Currently ward budgets have an assumed uplift of 21%. The uplift does not include
unplanned leave such as carers leave or maternity leave. There is a central budget held for
wards to call on to cover for nurses on maternity leave.
Supervisory ward sister/charge nurse roles
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Many reports have highlighted the need for the supervisory status of ward sisters/charge
nurses to enable closer monitoring and scrutiny of quality and safety in the ward area. The
establishments of all wards at the Royal Free London NHS Foundation trust support the
ward sister/charge nurse being a supervisory role.
Recruitment and retention
Recruitment and retention of registered nurses remains a challenge. Nurses joining the
Nursing and Midwifery Council register and those maintaining their registration have
continued to decline, so it is likely that in the short to medium term, registered nurse
vacancies will continue to be both a local and national challenge. Consequently, to maintain
safe staffing levels, alternative approaches and new innovative ways of working need to be
explored.
The Trust has invested time and effort into its recruitment and retention strategy. For
domestic recruitment a variety of events including monthly open days, assessment days are
being run as well as increasing numbers of return to practice nurses. Advertising for non-EU
nurses already in the UK is on-going and there are established working relationship with
Universities to advertise jobs and opportunities to students.
Recruitment for apprentices for band 2 nursing assistants role continues and the Trust is
leading for the NCL partnership the 2nd wave of nursing associate apprentices. On-going
overseas recruitment campaigns including monthly Skype interviews continue.
As a part of the retention strategy a number of initiatives have been introduced including the
internal transfer scheme and career clinics for nurses who would like to discuss different
career options or transfer to a different area. Eighty four nurses to date have utilised this
scheme and have transferred to different areas, retaining them in the organisation. Focus
groups for nurses over 50 have been held to find out how we could retain their skills,
knowledge and experience.
‘Hot spots’ with high turnover rates have been identified and focus groups held with staff to
understand the reasons behind people leaving. A numbers of initiatives have been taken
place such as improving joy at work, increasing staff engagement alongside health and
wellbeing events.
The outcome of the staffing review follows:
Royal Free hospital
Medicine & urgent care division
10 North
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Unit

RF 10 North

Budget WTE
2017/18
48.56

SNCT WTE
Sept- March
Average use
50.67

Professional
Judgement WTE
48.56

Average WTE
(SNCT & Prof
Judgement)
49.62

Budget v Average
WTE
-1.06

Recommendation: – No additional staffing is required to meet the acuity and dependency
needs of patients on this ward currently.
10 West

Unit

RF 10 West

Budget WTE
2017/18
48.57

SNCT WTE
Sept- March
Average use
43.01

Professional
Judgement WTE
48.56

Average WTE
(SNCT & Prof
Judgement)
45.79

Budget v
Average
WTE
2.78

Recommendation: – No additional staffing is required to meet the acuity and dependency
needs of patients.
8 West

Unit

RF 8 West

Budget WTE
2017/18
58.27

SNCT WTE
Sept- March
Average use
59.18

Professional
Judgement WTE
58.27

Average WTE
(SNCT & Prof
Judgement)
58.73

Budget v
Average
WTE
-0.46

Recommendation: – No additional staffing is required to meet the acuity and dependency
needs of patients. Staff review prior to reduction of 4 beds.
8 North
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Unit

RF 8 North

Budget WTE
2017/18
50.99

SNCT WTE
Sept- March
Average use
49.34

Professional
Judgement WTE

Average WTE (SNCT
& Prof Judgement)

Budget v
Average WTE

50.99

50.16

0.83

Recommendation: – No additional staffing is required to meet the acuity and dependency
needs of patients.
8 East

Unit

RF 8 East

Budget WTE
2017/18
46.13

SNCT WTE
Sept- March
Average use
43.49

Professional
Judgement WTE
46.13

Average WTE
(SNCT & Prof
Judgement)
44.81

Budget v Average
WTE
1.32

Recommendation: – No additional staffing is required to meet the acuity and dependency
needs of patients. We will review the need for HCA on the ward for EC especially on day
shifts.
6 South

Unit

RF 6 South

Budget WTE
2017/18
43.71

SNCT WTE
Sept- March
Average use
45.23

Professional
Judgement WTE
43.71

Average WTE
(SNCT & Prof
Judgement)
44.47

Budget v
Average WTE
-0.76

Recommendation: – No additional staffing is required to meet the acuity and dependency
needs of patients.
Edgware hospital neuro-rehab centre
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Unit

EH Neuro Rehab
Centre

Budget WTE
2017/18

SNCT WTE
Sept- March
Average use

Professional
Judgement
WTE

Average WTE
(SNCT & Prof
Judgement)

Budget v
Average WTE

23.28

17.37

23.24

20.31

2.97

Recommendation: – No additional staffing is required to meet the acuity and dependency
needs of patients.
Transplantation and specialist services division
9 West

Unit
RF 9 West A

Budget
WTE
41.24

Average SNCT
WTE
40.05

Professional
Judgement WTE
41.28

Average WTE (SNCT
& Prof Judgement)
40.66

Budget v
Average WTE
0.58

Recommendation: - No additional staffing is required to meet the acuity and dependency
needs of patients.
11 East

Unit
RF 11 East

Budget
WTE
29.13

Average
SNCT WTE
25.54

Professional
Judgement WTE
34.34

Average WTE (SNCT
& Prof Judgement)
29.94

Budget v Average
WTE
-0.81

Recommendation: - The budgeted ward establishment increased by 2.43 HCA’s and 2
RN’s to a total WTE of 33.56 budget to be reconciled
11 West
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Unit
RF 11 West

Budget WTE
27.41

Average
SNCT WTE
26.10

Professional
Judgement WTE
26.71

Average WTE (SNCT &
Prof Judgement)
26.41

Budget v
Average WTE
1.00

Recommendation: - The staffing levels are closely monitored to meet the needs of the
ward and flexed to support training and surge planning for viral haemorrhagic fever patients.
10 East

Unit

Budget
WTE

Average
SNCT WTE

Professional
Judgement WTE

Average WTE (SNCT &
Prof Judgement)

Budget v
Average WTE

RF 10 East

33.99

30.91

31.56

31.24

2.75

Recommendation: - To reduce the establishment on 10E by 2.44wte RN and increase
establishment on 10SB to improve ward dialysis safety and patient experience.
10 South A

Unit
RF 10 South A

Budget
WTE
34.20

Average
SNCT WTE
29.73

Professional
Judgement WTE
33.30

Average WTE (SNCT
& Prof Judgement)
31.52

Budget v
Average WTE
2.68

Recommendation: - No additional staffing is required to meet the acuity and dependency
needs of patients on this ward currently.
5 East B
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Unit

Budget
WTE

Average
SNCT WTE

Professional
Judgement WTE

Average WTE (SNCT
& Prof Judgement)

Budget v
Average WTE

RF 5 East B Urology

24.71

23.31

26.71

25.01

-0.30

Recommendation: - The current funded establishment is corrected to reflect the 2
additional RN posts originally funded but removed during the year total WTE 26.71

9 North

Unit
RF 9 North

Budget
WTE
41.27

Average
SNCT WTE
41.18

Professional
Judgement WTE
41.28

Average WTE (SNCT
& Prof Judgement)
41.23

Budget v
Average WTE
0.04

Recommendation: – No additional staffing is required to meet the acuity and dependency
needs of patients.
Surgery and associated services division
5 North A

Unit

Budget
WTE

SNCT WTE

Professional
Judgement WTE

Average WTE (SNCT
& Prof Judgement)

Budget v
Average WTE

RF 5 North A

24.28

20.88

24.28

22.58

1.70
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Recommendation: - Further work will be undertaken to examine possibility of new roles.
Weekly reviews of staffing levels and theatre lists will continue. Establishment to remain the
same.
7 East A and B

Unit

Budget
WTE

SNCT WTE

Professional
Judgement WTE

Average WTE (SNCT
& Prof Judgement)

Budget v
Average WTE

RF 7 East A

43.71

34.65

43.71

39.18

4.58

Recommendation: – No additional staffing is required to meet the acuity and dependency
needs of patients.
7 West

Unit

Budget
WTE

SNCT WTE

Professional
Judgement WTE

Average WTE (SNCT
& Prof Judgement)

Budget v
Average WTE

RF 7 West

37.11

42.11

37.11

39.61

-2.50

Recommendation: - No additional staffing is required to meet the acuity and dependency
needs of patients on this ward currently.
7 North

Unit

Budget
WTE

SNCT WTE

Professional
Judgement WTE

Average WTE (SNCT
& Prof Judgement)

Budget v
Average WTE

RF 7 North

34.69

37.64

34.69

36.17

-1.48
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Recommendation - Increase the day shift by one band 5 nurse post Monday – Friday
1.73WTE
Chase Farm hospital
Capetown

Unit
CH Capetown

Budget
WTE
0.00

Average
SNCT WTE
48.77

Professional
Judgement WTE
43.71

Average WTE (SNCT
& Prof Judgement)
46.24

Budget v
Average WTE
-46.24

Recommendation: - No additional staffing is required to meet the acuity and dependency
needs of patients.

Canterbury

Wellington

The ward establishments’ have been combined for the opening of the surgical ward in the
new hospital.
Unit
CH Wellington Ward

Budget
WTE

Average
SNCT WTE

Professional
Judgement WTE

Average WTE (SNCT
& Prof Judgement)

Budget v
Average WTE

43.78

17.06

52.02

34.54

9.24

Recommendation: •
•

Review new establishment September 2018
Demonstrate new nurse led care pathways
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•

Paper 6
Monitor case mix: day vs inpatient utilisation of ward beds
Explore opportunity to drive efficiency through combined working establishments’ i.e
Day Surgery and Surgical Ward.

Barnet hospital
Medicine & urgent care division
Rowan

Unit
BH Rowan

Budget
WTE

Average
SNCT WTE

Professional
Judgement WTE

Average WTE (SNCT
& Prof Judgement)

Budget v Average
WTE

29.13

32.70

29.14

30.92

-1.79

Recommendation: – No additional staffing is required to meet the acuity and dependency
needs of patients.
Coronary care unit

Unit
BH CCU

Budget
WTE
16.79

Average
SNCT WTE
11.51

Professional
Judgement WTE
16.79

Average WTE (SNCT
& Prof Judgement)
14.15

Budget v Average
WTE
2.64

Recommendation: – No additional staffing is required to meet the acuity and dependency
needs of patients.
MSSU

Unit
BH MSSU

Budget
WTE
77.69

Average
SNCT WTE
72.44

Professional
Judgement WTE
77.70
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Average WTE (SNCT
& Prof Judgement)
75.07

Budget v Average
WTE
2.62
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Recommendation: – No additional staffing is required to meet the acuity and dependency
needs of patients.
Walnut

Unit
BH Walnut

Budget
WTE
33.99

Average
SNCT WTE
36.08

Professional
Judgement WTE
33.99

Average WTE (SNCT
& Prof Judgement)
35.04

Budget v Average
WTE
-1.05

Recommendation: – No additional staffing is required to meet the acuity and dependency
needs of patients.

Spruce

Unit
BH Spruce

Budget
WTE
35.80

Average
SNCT WTE
40.37

Professional
Judgement WTE
35.73

Average WTE (SNCT
& Prof Judgement)
38.05

Budget v Average
WTE
-2.25

Recommendation: – No additional staffing is required to meet the acuity and dependency
needs of patients.
Olive

Unit
BH Olive

Budget
WTE
34.07

Average
SNCT WTE
32.37

Professional
Judgement WTE
33.99
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Average WTE (SNCT
& Prof Judgement)
33.18

Budget v Average
WTE
0.89

Paper 6
Recommendation: – No additional staffing is required to meet the acuity and dependency
needs of patients.
Larch

Unit
BH Larch

Budget
WTE
34.07

Average
SNCT WTE
34.00

Professional
Judgement WTE
33.99

Average WTE (SNCT
& Prof Judgement)
34.00

Budget v Average
WTE
0.07

 Recommendation - No additional staffing is required to meet the acuity and dependency
needs of patients.

Juniper

Unit
BH Juniper

Budget
WTE
34.07

Average
SNCT WTE
39.80

Professional
Judgement WTE
33.99

Average WTE (SNCT
& Prof Judgement)
36.90

Budget v Average
WTE
-2.83

Recommendation: – No additional staffing is required to meet the acuity and dependency
needs of patients.
Palm
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Unit
BH Palm

Budget
WTE
34.00

Average
SNCT WTE
33.23

Professional
Judgement WTE
33.99

Average WTE (SNCT
& Prof Judgement)
33.61

Budget v
Average WTE
0.39

Recommendation: – No additional staffing is required to meet the acuity and dependency
needs of patients
Mulberry Ward

Unit
BH Mulberry

Budget
WTE
21.91

Average
SNCT WTE
26.27

Professional
Judgement WTE
21.85

Average WTE (SNCT &
Prof Judgement)
24.06

Budget v
Average WTE
-2.15

Recommendation: - No additional staffing is required to meet the acuity and dependency
needs of patients.

Surgery and associated services division
Beech

Unit

Budget
WTE

SNCT WTE

Professional
Judgement WTE

Average WTE (SNCT &
Prof Judgement)

Budget v Average
WTE

BH Beech

31.57

28.60

31.56

30.08

1.49

Recommendation: – no additional staffing is required to meet the acuity and dependency
needs of patients on this ward currently.
Cedar
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Unit
BH Cedar

Budget
WTE
33.99

Average
SNCT WTE
31.89

Professional
Judgement WTE
33.99

Average WTE (SNCT &
Prof Judgement)
32.94

Budget v
Average WTE
1.05

A reconfiguration of surgical and trauma/orthopaedic beds is being undertaken which will
impact on Cedar. The proposal is that more trauma and orthopaedic geriatric patients will be
nursed on Cedar as co-located with Beech. This will enable the MDT to work more
effectively with the enablement of these patients. The complex head and neck patients will
continue to be cared for on Cedar and neuro rehab patients.

Recommendation: – No additional staffing is required to meet the acuity and dependency
needs of patients. Will be reviewed again in six months to assess the impact of the
reconfiguration.
Damson

Unit

Budget
WTE

SNCT WTE

Professional
Judgement WTE

Average WTE (SNCT &
Prof Judgement)

Budget v Average
WTE

BH Damson

31.57

28.71

31.56

30.14

1.43

The reconfiguration of surgical beds will change the acuity on Damson ward as the complex
surgical patients post op and the colorectal patients will all be nursed on Damson following
the changes on Cedar. Damson currently has 12 short stay beds and these will be relocated
to another area to allow for the patients with complex needs to be cared for on Damson.

Recommendation: – No additional staffing is required to meet the acuity and dependency
needs of patients. Will be reviewed again in six months to assess the impact of the
reconfiguration.
Women and children’s division
Paediatrics - neonatal staffing
There is a 30 cot Level 2 unit on Starlight neonatal unit at Barnet hospital and a 14 cot level
1 neonatal unit, including 2 cots for stabilisation on 6 West B at the Royal Free hospital.
Using the British Association of Perinatal Medicine (BAPM) standards, staffing for the
neonatal unit is dependent on the level of care each infant requires.
Intensive care: 1:1
High Dependency is 2:1
Special care is 4:1.
Starlight NNU current staffing levels meet the BAPM guidelines and they flex the staffing to
meet the needs according to the dependency of the neonate. The workforce has been
determined as 11 staff per shift. A recent review of the establishment led to an increase in
the number of band 7’s so that there is 1 on every shift, this is to help with recruitment and
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especially retention as there remains a high vacancy rate of band 6 neonatal nurses across
London. The unit has not had to use any agency nurses over at least 2 years and has a
good availability of bank nurses available. The unit actively over recruit on band 5, to ‘grow
our own neonatal nurses’, these band 5 nurses are then given the opportunity to be trained
in speciality over 12 - 18months and following qualification are given the opportunity to apply
for a Band 6.
6 West B neonatal unit have no changes to current establishment. Current staffing levels
meet the BAPM guidelines and they flex the staffing to meet the needs according to the
dependency of the neonate. The workforce has been determined as 4 nurses day and night
including at least 2 neonatal trained nurses. The neonatal unit can often run at around 50 –
60% occupancy and the unit is usually staffed to 3 x nurses per shift. At times if the unit is
quiet, staff are moved to cover the neonatal unit at Barnet and also assist on the paediatric
ward at the Royal Free Hospital.
Paediatric staffing
The paediatric wards consist of 20 beds on 6 North at the Royal Free and 24 beds on
Galaxy at Barnet. A bay of 6 beds on Galaxy is currently used as day surgery beds/
paediatric reviews. Both wards take high dependency patients requiring respiratory support
in the form of Continuous Positive Airway pressure (CPAP), and mental health patients that
often require 1:1 nursing observation (and occasionally more intensive observation has been
required with 2:1 and even 3:1 Nursing care). Nursing ratios are as follows:
Unstable patients; mental health patients assessed as posing a risk to themselves and
others: 1:1 Nursing care (or more if required)
High Dependency patients: 2:1 nursing care
Other patients 4:1 nursing care
For paediatric services across the site there still remains an agreement to proactively plan
recruitment of staff to ensure that the establishment remains stable. This will reduce the
dependency on bank and agency staff by decreasing the amount of time the ward is below
establishment through normal turnover, and recruitment pipeline timeframes.
6 North
Current staffing levels meet the RCN recommendations in the day shifts, it has recently been
agreed to increase staffing at night to meet the recommendations. They have the ability to
adjust the staffing to meet the needs of more dependent children. These include CAMHS
patients awaiting in-patient beds who can often experience delays. They are often cared for
1:1 by RMN’s. During the last few months there has been pressure on the wards with a high
number of CAMHS patients awaiting Tier 4 beds. There has been high amount of sickness
both short term and long term and maternity leave over the last 6 months. The availability of
bank and agency nurses has been challenging to keep numbers at recommended levels.
This has been particularly difficult to cover night shifts to the recommended levels. Active
recruitment programmes’ and the direct employment programme are still in place and keep
turnover within acceptable levels. The children’s department is also piloting a ‘Capital Nurse’
programme for children and neonatal nurses to help with retention of children’s nurses
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across London. The ward currently has a nurse from Great Ormond Street hospital on a
secondment for 9 months.
Galaxy Ward
Current staffing levels meet the RCN recommendations and they also effectively flex the
staffing to meet the needs of more dependent children. Again over the last few months the
CAMHS activity has increased immensely, although these patients are often cared for by 1:1
RMN’s when available, it does increase the pressure on the ward.
The staffing review has demonstrated that broadly most wards have the required
establishment to care for the patients in the professional judgement of the senior nursing
teams. Nursing requirements on each ward are dynamic and are reviewed before and during
each shift to ensure that the appropriate nursing needs of the patients being cared for are
met and escalated when extra support is required.
Willow Ward

Unit

Budget
WTE

SNCT WTE

Professional
Judgement WTE

Average WTE (SNCT
& Prof Judgement)

Budget v Average
WTE

BH Willow Ward

24.28

22.84

24.28

23.56

0.72

Recommendation: - No additional staffing is required to meet the acuity and dependency
on this ward currently.
Maternity staffing
This report provides an assessment of staffing across maternity services at the Royal Free
London NHS Foundation Trust. The national standard for midwife to birth ratio is 1:28.
Barnet has a ratio of 1:29.9 and the Royal Free 1:28.9. A business case has been
developed to request funding for an increase in midwifery staffing within the maternity units.
Dialogue 1 has been submitted to the Barnet executive committee and group executive with
approval to continue to committee dialogue 2 and 3.
There have been a number of measures in place to support maternity staffing. These include
the following:
•

Harmonised cross site maternity escalation policy including the implementation of on
call maternity manager across maternity services.

•

Plan to over recruit band 6 midwives’s across the division to allow us to reduce the
agency spend in maternity.

Monitoring of maternity staffing
The maternity unit has contingency plans to address short term staffing shortfalls as a
consequence of increased workload, sickness and other staff absences. Due to a highly
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successful over recruitment programme led by the heads of midwifery, there will be no
vacancies in the current funded establishment of midwifery posts when all new-starters are
in post by December 2018. The most recently recruited midwives are due to qualify in
September 2018 with anticipated start dates of November/December 2018 given the
requisite time for the NMC registration and completion of HR processes. The service will
continue to over-recruit to cover the higher clinical activity, maternity leave and support
secondments.
Staffing acuity template
The maternity service has commissioned Birth-rate Plus to review the acuity of the maternity
service in relation to our staffing establishments and the report is due October /November
2018. Staff are redeployed between clinical areas to meet the demands of changing clinical
activity and staffing levels are continually assessed throughout the day by the maternity
bleep holders and escalation plans implemented as required.
There is a national requirement for women to have 1:1 midwifery care and attention in labour
and this is monitored on a bimonthly basis. Table 1 below shows that both Barnet Hospital
and Royal Free Hospital sites audits have maintained 100% compliance of 1:1 care in
labour.
Table 1: One to one care in labour compliance: Royal Free Hospital
Month/Year

No of women in established
labour receiving 1:1 midwife
care
Royal Free Hospital

No of women in
established labour

Jan-18
Mar-18
May-18

One to one
compliance
100%
100%
100%

Barnet Hospital
Jan-18
Mar-18
May-18

100%
100%
100%

Conclusion
This establishment review has taken a bottom up approach using nationally recognised
staffing tools and professional judgement to assess if the ward establishments are sufficient
to ensure that the nursing requirements of patients are met. The establishments are
meeting the needs of patients and in the small number of areas where an increase was
required this has been met. The challenge remains on a daily basis to ensure that the wards
are properly staffed because of vacancies, sickness and other absences. The senior
nursing teams assess the wards each shift using the acuity/dependency tools and
professional judgement to ensure that our patients are safely cared for.

Page 18 of 18

Paper 7

Report to

Date of meeting

Attachment number

Trust Board

26 September 2018

Paper 7

Appraisal and revalidation of medical practitioners
Executive summary
This constitutes a formal report for the Board of the Royal Free London NHS Foundation
Trust, in accordance with the Framework of quality assurance for responsible officers and
revalidation, published by NHS England in June 2014.
At the latest annual return for 2017/18 there were 1111 doctors with a prescribed connection
to the trust.
853 doctors completed an appraisal within the financial year (appraisal rate 77%). Of the
173 doctors who did not complete appraisal, 85 had a valid reason not to do so.
There was no revalidation support manager in post between October 2017 and March 2018,
and during this period the revalidation support team consisted of two temporary staff. A new
revalidation support manager took up post in March 2018 and a permanent team member
returned from secondment. The team continued to be supported by one temporary staff
member. The team moved to the management of the medical workforce department in April
2018.
Two site-based clinical appraisal leads have been appointed, supported by divisional senior
appraisers.
The trust has arranged training and peer support for appraisers and will move to a
programme of quality assurance and improvement.

Action required/recommendation
The board is asked to accept the report, which will be shared with the higher level
responsible officer.
The Board is asked to approve the ‘statement of Compliance’ confirming that the
organisation, as a designated body, is in compliance with the regulations

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

Excellent outcomes – to be in the top 10% of our peers on
outcomes
Excellent user experience – to be in the top 10% of relevant
Page 1 of 2

Board assurance risk
number(s

x
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3.
4.
5.

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

x
x

CQC Regulations supported by this paper
Regulation 4
Requirements where the service provider is an individual or partnership
Regulation 5 ⃰
Fit and proper persons: directors
Regulation 6
Requirement where the service provider is a body other than a partnership
Regulation 7
Requirements relating to registered managers
Regulation 8 ⃰
General
Regulation 9
Person-centred care
Regulation 10
Dignity and respect
Regulation 11
Need for consent
Regulation 12
Safe care and treatment
Regulation 13
Safeguarding service users from abuse and improper treatment
Regulation 14
Meeting nutritional and hydration needs
Regulation 15
Premises and equipment
Regulation 16
Receiving and acting on complaints
Regulation 17
Good governance
Regulation 18
Staffing
Regulation 19
Fit and proper persons employed
Regulation 20⃰
Duty of candour
Regulation 20A⃰
Requirement as to display of performance assessments
Care Quality Commission (Registration) Regulations 2009 (Part 4)
Regulation 12
Statement of purpose
Regulation 13
Financial position
Regulation 14
Notice of absence
Regulation 15
Notice of changes
Regulation 16
Notification of death of a service user
Regulation 17
Notification of death or unauthorised absence of a service user who is
detained or liable to be detained under the Mental Health Act 1983
Regulation 18
Notification of other incidents
Regulation 19
Fees
Regulation 20⃰
Requirements relating to termination of pregnancies
Regulation 22A⃰
Form of notifications to the Commission

x
x

x
x

Risks attached to this project/initiative and how these will be managed (assurance)
Compliance with GMC guidance is a statutory requirement
Equality analysis
•

No identified negative impact on equality and diversity

Report from
Author(s) Dr C Streather, Group chief medical officer, Dr J M Hawdon, Responsible
officer
Date September 2018
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Annual Board Report, 2017/18
Revalidation and appraisal
Template as recommended by NHS England
1.

Executive summary
This constitutes a formal report for the Board of the Royal Free London NHS Foundation
Trust, in accordance with the Framework of Quality Assurance for Responsible Officers and
Revalidation, published by NHS England in June 2014.
At the latest annual return for 2017/18 there were 1111 doctors with a prescribed
connection to the Trust.
853 doctors completed an appraisal within the financial year, giving an appraisal rate of
77%, representing a further annual increase. Of the 173 doctors who did not complete
appraisal, 85 had a valid reason not to do so.
GMC connected
doctors
15/16
16/17
17/18

1001
1032
1111

Appraised
716 (71%)
760 (74%)
853 (77%)

Not appraised
valid reason
13
127
85

Not appraised
not valid reason
282 (28%)
145 (14%)
173 (15%)

There was no Revalidation Support Manager in post between October 2017 and March
2018, and during this period the Revalidation Support Team consisted of 2 temporary staff.
Despite this, the checking of data against workforce records, welcoming of new doctors,
sending appraisal reminders, support of appraisers and returns to NHSE continued.
A new Revalidation Support Manager took up post in March 2018 and a permanent team
member returned from secondment. The team continued to be supported by 1 temporary
staff member. The team moved to the management of the medical workforce department in
April 18.
2 site based clinical appraisal leads have been appointed, supported by divisional senior
appraisers.
The Trust has arranged training and peer support for appraisers and will move to a
programme of quality assurance and improvement.
2.

Purpose of the paper
The purpose of this paper is to report on the situation with regard to appraisal, revalidation
and managing concerns about the conduct or performance of doctors.
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3.

Background
Medical Revalidation was launched in 2012 to strengthen the way that doctors are
regulated, with the aim of improving the quality of care provided to patients, improving
patient safety and increasing public trust and confidence in the medical system.
Provider organisations have a statutory duty to support their Responsible Officers in
discharging their duties under the Responsible Officer Regulations1 and it is expected that
provider boards will oversee compliance by:

4.

•

monitoring the frequency and quality of medical appraisals in their organisations;

•

checking there are effective systems in place for monitoring the conduct and
performance of their doctors;

•

confirming that feedback from patients is sought periodically so that their views
can inform the appraisal and revalidation process for their doctors; and

•

Ensuring that appropriate pre-employment background checks (including preengagement for locums and academic staff) are carried out to ensure that
medical practitioners have qualifications and experience appropriate to the work
performed.

Governance arrangements
a) Personnel
The role of Responsible Officer was delegated, with approval by the Board, from the
personal portfolio of the Medical Director (now Chief Medical Officer). The new Responsible
Officer took up post on 1.1.17 and reports to the Chief Medical Officer.
There was no Revalidation Support Manager in post between October 2017 and March
2018, and during this period the Revalidation Support Team consisted of 2 temporary staff.
Despite this, the checking of data against workforce records, welcoming of new doctors,
sending appraisal reminders, support of appraisers and returns to NHSE continued.
A new Revalidation Support Manager took up post in March 2018 and a permanent team
member returned from secondment. The team continued to be supported by 1 temporary
staff member.
The revalidation support team moved to the management of the Medical Workforce
department in April 2018.
2 site based clinical appraisal leads have been appointed, supported by divisional senior
appraisers.

1

The Medical Profession (Responsible Officers) Regulations, 2010 as amended in 2013’ and ‘The
General Medical Council (Licence to Practise and Revalidation) Regulations Order of Council 2012’
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1111 doctors were connected to the Trust on 31/03/2018. This is all the medical staff except
for those in HEE training programmes.
Doctors for whom the team is responsible:
Consultants
Non consultant career grades
Trust funded junior doctor posts
Bank doctors if the majority of clinical work is at RFL
Doctors with honorary contracts if the majority of clinical work is at RFL
Others e.g. Military
Although GDC does not have a revalidation function, practitioners in the Trust with dental
qualification only are offered annual appraisal through the same internal processes as
doctors.
A running work book is kept of joining and leaving staff, scheduled appraisal date and actual
appraisal date. Information is obtained from various sources by the revalidation team, with
the requirement to access a number of systems. Staffing level within the team has limited
the ability to data check and validate.
The revalidation support team works closely with workforce to ensure that they are aware of
new starters and leavers and that the list of doctors connected to the Trust for revalidation is
up to date.
b) Data checking and review of procedures.
Data checking:
The Revalidation Team, with support of Human Resources, Medical Recruitment, and
divisional teams, undertakes regular reviews of the doctors listed as having GMC
connection and removes the connection if not valid.
Bank doctors:
There is close working between the Revalidation Team and the RFL Bank compliance
officer. The following information is shared with all Bank doctors:
Dear colleague
Doctors working on RFL Bank who carry out all or the majority of their clinical work at RFL
have a GMC connection to RFL NHS Foundation Trust as their designated body. This
means that RFL is responsible for their appraisal, revalidation, and professional issues.
Doctors should be aware that for revalidation they must undergo annual ARCP or appraisal.
Doctors requiring appraisal at RFL should contact the RFL revalidation team
(rf.revalidation@nhs.net) to register with the system and be assigned an appraiser. If a
doctor does not contact the team we will assume they have connected to RFL in error and
we will decline the request for connection.
The RFL Bank sends to the revalidation team regular lists of leavers (including those who
have not worked at RFL for 6 months) and joiners. The Revalidation Team informs Bank of
any Bank doctors whose appraisal is overdue in order for Bank to consider suspending
bookings until compliant.
The RFL Bank compliance officer is a member of the Revalidation Advisory Group.
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New starters:
New starters are informed that their first RFL appraisal is at around 1 year after the last
appraisal or ARCP date.
RFL has been advised by NHSE that it is not necessary to offer appraisal to doctors with
appointments of 6 months or less. However, for doctors who move frequently this places
them at risk of not undergoing annual appraisal to inform revalidation. These doctors are
asked to supply the date of their last appraisal or ARCP. If the next appraisal falls due in the
period of their employment with FRL, they will be entered on appraisal database and offered
appraisal. If doctors do not respond to the query regarding last appraisal or ARCP date, it
will be assumed that they do not have an appraisal due and they will not be entered into the
database or denominator (doctors due appraisal) of NHSE returns.
Scheduled appraisals:
Doctors who serially delay appraisal are at risk of having less than annual appraisal over
the 5 year revalidation cycle. The on line revalidation management system automatically
sets a due date of 1 year from appraisal rate. Therefore, manual correction of next appraisal
date to anniversary of due date is required.
c) Internal and external review.
The Trust has a Revalidation Advisory Group (RAG) which meets as often as necessary to
consider the appraisal records and other information about doctors whose revalidation is
due. RAG provides advice to the RO who then makes revalidation recommendations to the
GMC.
The RAG also monitors appraisal rates and ensures that appropriate support or other action
is taken when doctors are under restrictions or sanctions from the GMC.
Membership and terms of reference were reviewed in 17/18. Patient and lay governors
were invited to be represented but have not taken up the opportunity. Other measures to
secure lay involvement will be explored.
There has been no formal external review of revalidation arrangements in 17/18.
There is an annual organisational audit report to NHS England and an annual Board report
which is also submitted to NHS England (this document) along with the Statement of
Compliance.

a.

Policy and guidance

The policies for Medical Appraisal, Revalidation, and Handling Concerns Regarding Doctors
and Dentists, and guidance for remediation were updated in 17/18 in line with current Group
organisational structure and were agreed by Local Negotiating Committee and Group
Executive Committee.
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5.

Medical appraisal
a.

Appraisal and revalidation performance data

Appendix 1 shows data presented to NHS England in the Annual Organisational Audit,
compared to other providers
The rate of missed appraisals is high compared to other secondary care providers, in part
representing the size and complexity of the organisation.
Doctors who are not permanent staff are over-represented in those who have missed
appraisal. Strategies and procedures to address this are being developed by the clinical
appraisal leads and revalidation team.
b.

Appraisers

The Trust has 153 appraisers. They have been invited to appraiser fora, appraisal refresher
training, and training in managing concerns about doctors.
There are 6 divisional senior appraiser posts, each attracting 0.5 supporting programmed
activity. To align with Trust Group structure, there are 2 site based clinical appraisal leads
(1.5PAs each).

c.

Quality assurance

Outline of quality assurance processes:
•

All appraisal portfolios were examined by the RO at the time of revalidation

•

The clinical appraisal leads will commence a rolling programme of quality assurance
with appraiser peer review

For the individual appraiser
•

Doctors provide appraiser feedback via the appraisal portfolio, this can be collated and
provided back to the appraiser by the Revalidation office

For the organisation
•

The appraisal portfolios provide information which can be used to identify themes for
organisational learning from operational difficulties, complaints and significant events

d.

Access, security and confidentiality

Appraisal portfolios are secured within an IT system which is GDPR compliant. The
information is confidential to the doctor, their appraiser, the Responsible Officer and the
RO’s support team. Only anonymised information is used in organisational audit.
Doctors have been informed that the Revalidation Team will not communicate with them via
any email address other than nhs.net.
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e.

Clinical governance

Currently the Trust can provide information from Datix about complaints, incidents and
litigation to doctors for their portfolios.
Some clinicians have access to specialty specific national audit data.
6.

Revalidation recommendations
Number of recommendations between April 2017 and March 2018: 69
All were made on time
Positive recommendations:

43

Deferral requests:

16

Non engagement notifications:

7.

0

Recruitment and engagement background checks
The Trust, including the Trust Bank, has robust pre-employment checks and only uses
‘Framework’ Locum Agencies.
NHS England has recommended that even with Framework agencies, there should be a final
identity (usually passport) check when a locum arrives for work, even out of hours.
Academic staff receive honorary contracts after a standard checking process fit for the
purpose of their clinical activities. There has been review of issue of honorary contracts and
there are current discussions with UCL regarding robust application of Follett principles.
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8.

Responding to concerns and remediation
The trust has a policy for handling concerns about the performance and conduct of doctors
and dentists, which follows national guidance, “maintaining high professional standards”
(MHPS) and “protecting patients, supporting professionalism, improving quality: addressing
concerns about medical practice”.
Moderate concerns are dealt with within directorates and serious concerns are escalated to
the RO or group chief medical officer for discussion with other appropriate senior personnel
regarding management.
The responsible officer has delivered training on managing concerns to divisions and to
clinical directors attending a development programme .
In 2017-2018 there were 16 cases of serious concerns which were being dealt with formally
under MHPS. The breakdown of these is as follows:
Opened before 31/03/2017

3

Opened during 2017/18

13

Closed during 2017/18

3

Ongoing at 31/03/2018

13

Main nature of concern/s (but overlap of nature in some cases)
Capability
Health
Conduct

2
1
13

All cases are discussed regularly and confidentially with NCAS and GMC local advisers. The
management of cases has also been supported as necessary by Occupational Health.
9.

Risk and issues
The trust’s appraisal rate was below target and below that of peers.
The trust’s quality assurance for the content of appraisals required improvement.
Appraisers reported some difficulties having their appraisal role recognised within their job
plans.
For some of 2017/18 the revalidation support team consisted of 2 temporary staff without a
revalidation support officer.
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10.

Corrective actions, improvement plan and next steps
1. The revalidation team has implemented a formal process for reminders about
forthcoming appraisals and an escalation process for missed appraisals.
2. The Trust continues to recruit and train appraisers.
3. The responsible officer and appraisal leads ensure that there are regular update
sessions for appraisers, with mandatory attendance for appraisers of 2/year.
4. The RO and appraisal Leads will set up a process for peer review of appraisal outputs to
improve appraisal quality.
5. The RO and appraisal Leads will work with hospital medical directors, divisional directors
and clinical directors to ensure that the appraisal role is included and recognised within
the SPA allocation of the department and the doctor. 0.25 SPA/10 appraisees should be
allocated to appraisers for their role.
Oversight of appraisal rates within directorates and divisions is included in the job plans
of new hospital medical directors, divisional directors and clinical directors.
6. The trust will ensure that identity checks are carried out for all locums, even those from
framework agencies, and will ensure UCL carries out appropriate checks as per Follett
principles.
7. The trust has developed remediation guidance and has reviewed and updated existing
policies and guidance.

8.

Recommendations
The board is asked to accept the report, which will be shared with the higher level
responsible officer.
The board is asked to approve the ‘statement of compliance’ confirming that the
organisation, as a designated body, is in compliance with the regulations

Dr Chris Streather, Group CMO
Dr Jane Hawdon, RO
September 2018
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Designated Body Statement of Compliance
The board of Royal Free London NHS Foundation Trust can confirm that
• an AOA has been submitted,
• the organisation is compliant with The Medical Profession (Responsible
Officers) Regulations 2010 (as amended in 2013)
• and can confirm that:
1. A licensed medical practitioner with appropriate training and suitable capacity
has been nominated or appointed as a responsible officer;
Yes
2. An accurate record of all licensed medical practitioners with a prescribed
connection to the designated body is maintained;
Yes
3. There are sufficient numbers of trained appraisers to carry out annual medical
appraisals for all licensed medical practitioners;
Yes
4. Medical appraisers participate in ongoing performance review and training /
development activities, to include peer review and calibration of professional
judgements (Quality Assurance of Medical Appraisers1 or equivalent);
Yes
5. All licensed medical practitioners2 either have an annual appraisal in keeping
with GMC requirements (MAG or equivalent) or, where this does not occur,
there is full understanding of the reasons why and suitable action taken;
Yes
6. There are effective systems in place for monitoring the conduct and
performance of all licensed medical practitioners1 (which includes, but is not
limited to, monitoring: in-house training, clinical outcomes data, significant
events, complaints, and feedback from patients and colleagues) and ensuring
that information about these matters is provided for doctors to include at their
appraisal;
Yes
7. There is a process established for responding to concerns about any licensed
medical practitioners1 fitness to practise;
Yes

1
2

http://www.england.nhs.uk/revalidation/ro/app-syst/
Doctors with a prescribed connection to the designated body on the date of reporting.

3

OFFICIAL

Paper 7

8. There is a process for obtaining and sharing information of note about any
licensed medical practitioner’s fitness to practise between this organisation’s
responsible officer and other responsible officers (or persons with appropriate
governance responsibility) in other places where the licensed medical
practitioner works;3
Yes
9. The appropriate pre-employment background checks (including preengagement for locums) are carried out to ensure that all licenced medical
practitioners4 have qualifications and experience appropriate to the work
performed;
Yes
10. A development plan is in place that ensures continual improvement and
addresses any identified weaknesses or gaps in compliance.
Yes

Signed on behalf of the designated body Chairman
Official name of designated body: Royal Free Hospital NHS Foundation Trust
Name: _ _ _ _ _ _ _ _ _ _ _

Signed: _ _ _ _ _ _ _ _ _ _

Role: _ _ _ _ _ _ _ _ _ _ _
Date: _ _ _ _ _ _ _ _ _ _

3

The Medical Profession (Responsible Officers) Regulations 2011, regulation 11:
http://www.legislation.gov.uk/ukdsi/2010/9780111500286/contents
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Title of report
Financial performance report for month 5 (August 2018)
Executive summary
At end of month 5 the trust reported an actual year to date (YTD) deficit of £33.6m which is
£2.6m worse than plan.
The 2018/19 financial plan includes delivery of £45.3m financial improvement plan (FIP)
savings. The trust delivered £11.3m of FIP YTD compared to a plan of £9.6m. The trust has
currently identified £49.9m of plan and imminent schemes to deliver the £45.3m FIP target
for the year. This includes £22.9m of non-recurrent schemes.
The cash balance on the 31st of August was £95.6m. Cash at the end of August was
significantly better than plan by £90m due to rephasing of cash receipts with North Central
London (NCL) and the earlier than expected payment of 2017/18 sustainability and
transformation fund (STF) cash. Supplier payments were also lower than planned due to
additional validation of pharmacy and NHS invoices resulting in some payments being paid
later than expected. Loan drawdowns will not be required until February 2019, later than plan
due to the re phasing of cash receipts from NCL.
Action required
For information
Trust strategic priorities and business planning objectives
supported by this paper
1.
2.
3.
4.
5.

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

Board assurance risk
number(s)

x

CQC Regulations supported by this paper
Regulation 4
Regulation 5 ⃰
Regulation 6

Requirements where the service provider is an individual or partnership
Fit and proper persons: directors
Requirement where the service provider is a body other than a partnership
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Regulation 7
Requirements relating to registered managers
Regulation 8 ⃰
General
Regulation 9
Person-centred care
Regulation 10
Dignity and respect
Regulation 11
Need for consent
Regulation 12
Safe care and treatment
Regulation 13
Safeguarding service users from abuse and improper treatment
Regulation 14
Meeting nutritional and hydration needs
Regulation 15
Premises and equipment
Regulation 16
Receiving and acting on complaints
Regulation 17
Good governance
Regulation 18
Staffing
Regulation 19
Fit and proper persons employed
Regulation 20⃰
Duty of candour
Regulation 20A⃰
Requirement as to display of performance assessments
Care Quality Commission (Registration) Regulations 2009 (Part 4)
Regulation 12
Statement of purpose
Regulation 13
Financial position
Regulation 14
Notice of absence
Regulation 15
Notice of changes
Regulation 16
Notification of death of a service user
Regulation 17
Notification of death or unauthorised absence of a service user who is
detained or liable to be detained under the Mental Health Act 1983
Regulation 18
Notification of other incidents
Regulation 19
Fees
Regulation 20⃰
Requirements relating to termination of pregnancies
Regulation 22A⃰
Form of notifications to the Commission

x

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: Peter Ridley, group chief finance and compliance officer
Author(s): Senior Finance Team
Date: 19th Sep 2018
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YTD Performance at M5 – Headlines
Performance against Plan

•

FIP Performance

Agency Spend Vs. Last year

YTD performance against plan - £2.7m adverse
predominantly due to impact of FIP phasing

Better Payment Performance Code

Total

In Year Performance - FY18

Agency spend for the month was £1.5m. Agency
spend is £0.5m above ceiling at end of M5

Cash Flow forecast

within 30 days

Number Value £'m Number Value £'m % Number % Value

NHS

1,608

£29.67

477

£14.51

30%

49%

Non NHS

88,143

£303.15

71,601

£219.63

81%

72%

Total

89,751

£332.82

72,078

£234.14

80%

70%

•

YTD FIP delivery of £11.3m

Capital Expenditure

YTD
Forecast
Plan Actual Variance Plan Actual Variance
£m
£m
£m
£m
£m
£m
41.6 39.8
1.9
82.4 82.4
0.0
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CFO Message
Delivered an actual 1
deficit of £33.6m at
end of M5; £2.6m
worse than plan

Paper 8

August Performance FY19

At end of August, the Trust delivered an actual deficit of £33.6m. This was £2.6m worse than plan. Adverse variance
predominantly relates to the impact of phasing the FIP income target in equal twelfths in the financial plan whilst delivery is
expected in Q4
Key drivers for year to date performance are
• Clinical income upside of £2.8m driven predominantly by non-elective activity
• Phasing of the FIP target in equal 12ths
• Overspends relating to GDE
• Loss in PPU contribution

Delivered £11.3m of 2
FIP at end of August

Cash position – 3
£95.6m at end of
August

Emerging risks that 5
will impact delivery
of FY19 plan

The Trust delivered £11.3m of FIP at end of August. The Trust has currently identified £49.9m of plan and imminent
schemes to deliver the £45.3m FIP target for the year. This includes £22.9m of non-recurrent schemes. The Trust is
committed to identifying £40m of recurrent FIP schemes by the end of this financial year.
The reliance on non-recurrent FIP will have an adverse impact on the underlying performance of the trust.
The cash balance on the 31st of August was £95.6m
Cash at the end of August was significantly better than plan by £90m due to re phasing of cash receipts with NCL
and the earlier than expected payment of 17/18 STF cash . Supplier payments were also lower than planned due to
additional validation of pharmacy and NHS invoices resulting in some payments being paid later than expected. Cash profiles
for the remainder of the year were updated last month and the cash balances remain as per this revised profiling. Loan
draw downs will not be required until February 2019, later than plan due to the re phasing of cash receipts from NCL.
At end of August there are emerging risks that will impact on the delivery of FY19 plan. Some of the emerging risks are
• Above than planned expenditure relating to GDE
• Income risks. These cannot be quantified as the quarter 1 reconciliation process has not taken place however contracts
are performing to a level above what is affordable to CCGs.
• Slippage against FIP plans identified
• Impact of winter pressure in light of no additional funding from the CCG
• Continuing underperformance relating to PPU contribution
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M5 Overview

August Performance FY19

In Month

YTD

Plan
£ '000s

Actual
£ '000s

Variance
£ '000s

Plan
£ '000s

Actual
£ '000s

Variance
£ '000s

NHS Clinical Income
TEDD Income
Non NHS Clinical Income
Other Operating Income
Property Services Income
Total Income

56,772
16,473
4,835
9,869

920
(6,048)
(629)
(1,179)
361
(6,576)

286,384
82,369
15,376
46,160

87,949

57,693
10,424
4,206
8,690
361
81,373

289,159
76,304
13,528
41,881
1,263
422,135

2,774
(6,065)
(1,848)
(4,279)
1,263
(8,154)

Pay
Other Pay (Apprentice Levy)
Non-Pay Expenditure (Excl. TEDD)
Property Services Expenses
TEDD Expenditure
Total Operating Expenditure

(47,402)
(192)
(26,311)
62
(15,962)
(89,804)

(46,213)
(204)
(27,803)
(322)
(10,148)
(84,690)

1,189
(13)
(1,492)
(384)
5,814
5,114

(227,822)
(978)
(129,170)
(79,600)
(437,569)

(225,078)
(995)
(131,755)
(1,182)
(73,282)
(432,292)

2,744
(18)
(2,585)
(1,182)
6,318
5,277

0

(0)

(0)

(0)

(0)

(0)

EBITDA

(1,855)

(3,317)

(1,462)

(7,280)

(10,157)

(2,877)

Interest, Dividends & Depreciation
P/L Disposal of Fixed Assets
Investment In Joint Ventures

(4,831)

(4,779)

52

(23,699)

(23,467)

232

Surplus/Deficit

(6,686)

(8,096)

(1,410)

(30,979)

(33,625)

(2,646)

SLR

430,289
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Operational performance report
Action required/recommendation
The board is asked to review the current performance of RFL against the key cancer, A&E
and RTT operational performance standards
Trust strategic priorities and business planning objectives
supported by this paper

Board assurance risk
number(s)

1.

X

2.
3.
4.
5.

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

X

X

CQC Regulations supported by this paper
Regulation 8 ⃰
Regulation 9
Regulation 10
Regulation 12
Regulation 17
Regulation 18
Regulation 20A⃰

General
Person-centred care
Dignity and respect
Safe care and treatment
Good governance
Staffing
Requirement as to display of performance assessments

Risks attached to this project/initiative and how these will be managed (assurance)
Failure to achieve and maintain compliance against Monitor risk assessment framework
standards and targets.
Equality analysis
•

No identified negative impact on equality and diversity

Report from Peter Ridley
Group chief finance and compliance officer
Authors
Sally Dootson, chief executive (Barnet), Sarah Dobbing, chief executive
(RFH) Senita Robinson, performance lead
Date
18 September 2018
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Royal Free London –
operational performance
September 2018
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Operational performance summary report
Where we are

Predictions

Key Risks

Cancer
– July
2018

• Performance in July was reported
at 77.5%
• The majority of breaches were in
the Lower GI and Prostate tumour
sites
• The largest backlog volumes are
in Lower GI (26), Breast (21),
Prostate (20) and Gynaecology
(15) tumour sites

• Un-validated August performance
is 74.4%
• The backlog has increased to
156 overall with 66 diagnosed
over 62 days
• The overall PTL size has risen in
conjunction with the backlog

• Site code issues are resolved
but late visibility on the PTL may
impact performance, particularly
for high volume specialties
• Prostate and gynae backlogs
have increased for two or more
weeks.
• Lower GI and breast remain off
recovery trajectory.

RTT –
July
2018

• Performance in July 2018 was
80.16%, slight increase on June
• 40 >52 week waiters, compared
to 23 in May and 34 in June

• Expect increase of >52 week
waiters due to ‘pop-ons’ caused
by validation of the outpatient
waiting list. Current unvalidated
figure is 55.

• The quality and availability of our
data in this area is a priority for
improvement, external
consultants from MBI have
recommended rewriting the
current logic and we are
currently in the process of
commissioning this

A&E –
August
2018

• Overall performance in August is
91%
• Above trajectory and 2017/18
performance at this time.

• Further 15 AAU beds at RFH to
be opened.

• Performance problems at other
trusts, leading to redirections of
ambulance and walk-in activity
at RFH site.
• Capacity and staffing at BH site.
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62 Day Cancer – Performance Summary
Current Period July: declining, matches 2017/18 performance,
below trajectory and standard at both site and Trust level
% cancer patients waiting < 62 days
from GP referral to first treatment

Relative position July 2018:
2nd & 3rd quartile in London
Trust name
Kingston
Chelsea & Westminster
Epsom & St Helier
North Middlesex
St George's
Barts Health
BHR
Croydon Health
Whittington
Barnet & Chase Farm
London North West
Hillingdon
Royal Free London
Kings College
Royal Free Hospital
Lewisham
Imperial
Homerton
Guys & St Thomas'
UCLH

Jul-18
97.2%
87.6%
86.7%
86.4%
85.7%
85.7%
85.1%
83.0%
82.7%
82.6%
82.6%
81.7%
77.5%
75.1%
72.7%
72.2%
70.5%
69.5%
68.6%
66.1%

Peer Average

81.8%

Source: NHS England, August 2018
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62 Day Cancer – Sources of Current Performance
June Performance by Tumour site

Paper 9

Observations

Number of excess patient breaches*

41% of total
RFL
breaches

In July, 5 out of 13 tumour sites
accounted for 41% of the
trust’s total breaches:
●

Lower GI –11 breaches
(performance 38.9%)

●

HPB – 3 breaches
(performance 28.6%)

●

Renal – 3 breaches
(performance 61.5%)

●

Prostate – 5 breaches
(performance 80.9%)

* Actual breaches minus breaches that would have been incurred if the tumour site were
exactly at 85% standard
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62 Day Cancer – Diagnosis and Actions
What is our diagnosis of what is driving
current performance and future risks?

Paper 9

What are our action priorities and what is
our status on them?

1.

Persistent backlog in breast tumour site

1.

Re-plan breast capacity based on recent
levels of demand, review nurse led templates
and align surgical and radiology capacity.
Senior operations manager is providing
additional support.

2.

Increase in backlog for Lower GI at Barnet
Hospital

2.

Full STT service started on 10th September
with new nursing staff. This will provide
enough STT slots to match demand and data
shows we expect to see a reduction of 7 days
per pathway.

3.

Template biopsy capacity for renal patients
due to providing service for NMUH patients

3.

Providing training to NMUH doctors, due to
end mid-October. The aim is to hand this
work back and thereby double capacity for
RFL patients.

4.

Deteriorating performance on 2 week wait
standard at 86.9%. This could still lead to risk
of increased >62 day backlog in August and
September.

4.

Demand and capacity plans have been done
for all tumour sites as well as backlog
trajectory plans which are monitored in
cancer oversight.
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RTT – Performance Summary
Current Period July 2018: stable, below standard and 2017/18
performance

Paper 9

Relative position July 2018:
4th quartile in London

% patients waiting < 18 weeks from
referral to treatment

Source: NHS England, June 2018
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RTT – Sources of Current Performance

Paper 9

Current Period Performance by Specialty/Hospital Combination
Barnet Hospital

Royal Free Hospital

Current Period > 52 week waiters

July = 40

* Actual breaches minus breaches if achieving 85% standard

Introduction of
new patient
tracking list
August 2017
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RTT – Diagnosis and Actions
What is our diagnosis of what is driving
current performance?
1.

The Patient Tracking List (the waiting list)
continues to suffer from unexpected ‘popon’ long-waiting patients.

2.

The full suite of waiting list and
performance reports is not yet available to
operational and clinical teams to enable
them to monitor their performance and act
on early warnings.

What are our action priorities and what is
our status on them?
1.

MBI will rewrite the PTL logic and we
expect this to be available by the end of
October. At this point we will take a
snapshot of our data using the new logic
to see the impact on performance.

2.

These reports will rely on construction of
accurate waiting lists. Currently, the
validation team are focusing on validating
the outpatient waiting list and this is
driving additional pop-ons to the PTL.

3.

Need for productivity improvements in
outpatients and theatres.

3.

The outpatients productivity programme
work has started and we are refreshing
our theatres productivity programme. This
will include a re-designed theatres
productivity dashboard.

4.

Need for close oversight of new >52 week
waiters.

4.

Weekly PTL reviews of >40 week waiters
and regular escalation meetings for
specialties of concern.
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A&E – Performance Summary
Current Period August 2018: Stable, above 2017/18
performance and trajectory.

Paper 9

Relative position July 2018:
2nd quartile in London

% patients waiting < 4 hours in A&E

Benchmark information for August not yet published by NHSE 
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A&E – Barnet Sources of Current Performance

Paper 9

Current Period Performance
Performance against 4 hour standard

August ED performance is above trajectory.
DTOC stable but not consistently at target.
The improvement plans continue to embed
changes:
• Ambulance handover
• Ambulatory majors
• ED workforce
• Stranded patient review
• Developing plan to improve same day
emergency care

DTOC and MOs
Total DTOC and MO bed days – July 2018

DTOC by borough – July 2018
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A&E – Barnet Diagnosis and Actions
What is our diagnosis of what is driving
current performance?
1.

Flow improved as bed occupancy has
reduced

Paper 9

What are our action priorities and what is
our status on them?

1.

Continue to embed the flow bundle

2.

We currently have decreased DTOC &
stranded patient numbers

2.

Daily & weekly reviews

3.

ED workforce vacancies cause
inconsistent staffing levels & skill mix

3.

Workforce plan in place & reviewed
weekly but the divisional team.
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A&E – Royal Free Sources of Current Performance

Paper 9

Current Period Performance
Performance against 4 hour standard

Performance through July and early
august improved from last year, and now
improving towards 90%.
Current actions
• Working on UCC redesign
• Improved streaming and ambulance
handover times
• Stranded patients and DTOCs
increased in August – working with
partners to address this urgently.

DTOC and MOs
Total DTOC and MO bed days – July 2018

DTOC by borough – July 2018
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A&E – Royal Free Diagnosis and Actions
What is our diagnosis of what is driving
current performance?

Paper 9

What are our action priorities and what is
our status on them?

1.

ED process delays. ED process delays
contribute significantly to breaches

1.

Focusing on improving Streaming to UCC
to reduce burden on ED. Working on
redirecting ‘specialty expected patients’ to
AAU.

2.

In-hospital flow – discharge delays and
bed pressures are affecting ED
performance

2.

The AAU has helped flow. Further work is
being done with specialties to improve
discharge processes. The bed model is
being reviewed to ensure it meets current
demand

3.

Out of hospital capacity. DTOCs and
delays for complex patients with mental
health and medical needs cause capacity
constraints

3.

Regular stranded patient reviews and
Multi-agency discharge events with
external partners to improve flow
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CHAIRMAN’S AND CHIEF EXECUTIVE’S REPORT
Executive summary
This is a combined chairman’s and chief executive’s report containing items of interest /
relevance to the board.
Action required
The board is asked to note the report.
Report From
Author(s)
Date

D Dodd, group chairman and D Sloman, group chief executive
Alison Macdonald, board secretary
17 September 2018
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Paper 10
CHAIRMAN’S AND CHIEF EXECUTIVE’S REPORT
A

TRUST DEVELOPMENTS

CHASE FARM HOSPITAL REDEVELOPMENT UPDATE
The redevelopment of Chase Farm Hospital has been achieved at an unprecedented speed
for a project of its size and complexity in the NHS. From a standing start, the scheme has
taken just four years from the acquisition of Chase Farm Hospital by the Royal Free London
NHS Foundation Trust to completion in July 2018.
Local residents, staff, other NHS partners and local council members had the opportunity to
tour the new hospital ahead of the official handover in July. The tours, led by CFH chief
executive, Natalie Forrest, medical director, Dr Alan McGlennan, and senior clinical
operations manager, Amanda Johnson, also included the out-patients department, the
urgent care centre and the central atrium.
Patients, staff and members of the local community have played a key part in the design of
the new hospital, helping to choose and test equipment and furniture. They have also
worked with the redevelopment team and the Royal College of Art on ways to improve
navigation and wayfinding, which was a problem in the old hospital.
Listening to what patients and carers say has also played a key part in the redesign of the
patient pathways (the route that a patient will take from their first contact with an NHS
member of staff to the completion of their treatment) for the new hospital.
The new hospital will be at the forefront of pioneering new ways of working to deliver better,
safer and more efficient care to the population we serve, through new and innovative
technology.
There are eight main operating theatres including four ‘barn theatres’ specifically designed
for orthopaedic work. The term barn theatre refers to the open-plan design of the main
surgical area, where each patient is treated in a dedicated space alongside the next patient,
with a specialised air canopy over each station to prevent the spread of infection. The barn
theatres have adjoining anaesthetic rooms and traditional recovery areas. Benefits of barn
theatres include lower infection rates, improved safety and enhanced team working.
All theatres and out-patient clinics will run from 8am to 8pm each weekday, offering patients
more choice and making sure all our new facilities are used most efficiently.
Increasing planned surgical work at Chase Farm Hospital will enable the trust to use its
facilities and staff in the most effective and efficient way. In particular, orthopaedics, ear,
nose and throat, maxillofacial, general and gynaecological surgery will mostly be carried out
at Chase Farm Hospital. This will also help to free up space at Barnet Hospital for medical
and surgical emergencies and allow the Royal Free Hospital to focus on specialist surgery.
Evidence shows that single hospital rooms increase physical and psychological comfort,
reduce infection rates and improve patient satisfaction around privacy and dignity. The
surgical in-patient floor in the new hospital has 50 beds in total, 42 of which are single
rooms. The outlook from every patient bed space is to surrounding countryside and all
rooms make use of natural light to promote wellbeing.

2
X:\ Chair and CEO report 26 September 2018

Paper 10
The new state of the art energy centre, operated by EDF Energy, will provide power, heating
and hot water for the new hospital, using a highly efficient and lower carbon combined heat
and power plant.
Large thermal stores will be used to store excess heat generated by the plant and allow it to
be used in the hospital when it is needed – as well as being able to export any power not
used back to the national grid.
Services have been moving into the new building in phases over the summer months before
the hospital fully opens in autumn 2018.
THE PEARS BUILDING
The summer has seen marked progress on the construction site, which will house the UCL
Institute of Immunity and Transplantation in two years’ time. Work has included demolition of
the car park, removal of underground obstructions left from the old Hampstead General
Hospital, installation of drainage, building of the retaining wall and continued work on the
foundations.
The next milestone will be a “bottoming out” ceremony on 16 October to mark the reaching
of the lowest point on the site.
The design and text for the hoarding are nearing completion and two sessions with schools
will yield artwork to add to information about the research that will go on in the building.
Two meetings of the construction working group, which includes local residents,
representatives of the school and St Stephen's Church, Camden councillors and officers,
have been held in the site offices, to enable members to see the work close up.
Issues have been raised concerning the need to further narrow the public footpath alongside
the hoarding but this has been approved by Camden Council and is necessary for work on
the retaining wall. There have also been discussions concerning ways to mitigate the effects
of noise from the site on the adjacent school.
B

REGULATION

INFORMATON COMMISSIONER’S OFFICE (ICO) UNDERTAKINGS
In August 2018 the trust confirmed to the ICO that all the items in the Linklater audit
recommendations had been completed. The ICO’s assurance team wrote to request
evidence to support this which was submitted in September. The trust is currently awaiting
confirmation from the ICO that the evidence submitted meets the assurance requirements. If
it does, this should enable the ICO to confirm that the undertakings have now been fully met
and the investigation can then be closed.
CARE QUALITY COMMISSION (CQC) VISIT
The care quality commission (CQC) have informed the trust that they will be making an
unannounced visit shortly.
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CQC is the independent regulator of all health and social care services in England. They
visit all hospitals in the country to check standards of quality, and to make sure they are
providing safe, caring, effective and responsive care, and that they are well-led.
The visit could be to any of the trust’s hospitals, services or offices where trust staff deliver
patient care.
It will give the trust the chance to discuss the areas in which the trust knows improvement is
needed, the plans the trust is following to make sure that progress is being made and what
the trust is proud of about the services delivered.
The inspection will use measures, evidence and engagement to assess services against five
key questions:
•
•
•
•
•

Are they safe?
Are they effective?
Are they caring?
Are they responsive to people’s needs?
Are they well-led?

To help staff prepare for the inspection, the trust is producing a staff handbook, creating a
special managers’ briefing, updating the Freenet pages with FAQs and providing updates in
the chief executive’s briefings.
C

BOARD AND COUNCIL MATTERS

FIT & PROPER PERSONS REQUIREMENTS (DIRECTORS) (FPPR)
The FPPR has applied to all NHS Trusts since November 2014 and to all other providers
registering or registered with CQC since April 2015.
This is a requirement that a provider must be able to demonstrate that executive and nonexecutive directors are of good character and are not unfit to undertake the role to which
they are appointed. Those responsible for appointments of executives and non- executives
must be able to evidence that they have undertaken appropriate checks to ensure that all
new directors are, and continue to be, fit and that no appointments meet any of the unfitness
criteria set out in Schedule 4 of the regulation. This has been incorporated in recruitment and
selection processes for executive and non-executive directors and in addition board
members and those who regularly attend the board complete an annual self-certification
statement. This has recently been completed for 2017/18.
COUNCIL OF GOVERNORS – GOVERNORS’ REPRESENTATION ON TRUST AND
BOARD COMMITTEES AND OTHER ROLES
There has been a recent review of governors’ roles, with governors being invited to volunteer
for the roles in which they were interested. Where there were more volunteers than places
available, the governors were asked to vote. The resulting governors’ assignments are
shown below.
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RFL Council of Governors – August 2018
Statutory

Nominations
Committee

Dominic Dodd (chair)
Effiong Akpan
Peter Atkin
Judy Dewinter
Hans Stauss
Abi Wood

Barnet
Hospital
Council
Mary Basterfield (chair)
Nicholas Macartney, Marva Sammy,
Richard Stock, George Verghese, Tony
Wolff, William Wyatt-Lowe, Peter Zinkin

Board Committees

Projects & Priorities

Champions

Clinical
Standards &
Innovation
Committee

Pears
Building
Programme
Board

BME

Tony Schapira (chair)
Banwari Agarwal
Anthony Isaacs

Group
services and
investment
Committee

Chase Farm
Hospital
Council

Wanda Goldwag (chair)
Frances Blunden
Peter Zinkin

Akta Raja (chair)
Yasemin Brett, Nicholas Macartney,
Lata Mistry, George Verghese

People and
Populations
Health
Committee

Royal Free
Hospital
Council

James Tugendhat (chair)
Jude Bayly
Judy Dewinter

Stephen Ainger (chair)
Banwari Agarwal, Effiong Akpan, Wale
Bakare, Jude Bayly, Frances Blunden,
Stephen Cameron, Linda Davies, Maria
Higson, Anthony Isaacs, David Myers,
Abi Wood, Peter Zinkin

Hans Stauss (chair)
Stephen Cameron Lata
Mistry

Patient
Transport
Group
Wale Bakare
David Myers

Maggie’s
Programme
Board
Linda Davies
Judy Dewinter

Organ
Donation
Committee
David Myers (chair)
David Bedford
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Lata Mistry

LGBT

Linda Davies

Bullying and
Harassment

Linda Davies

Disability

Lata Mistry

Paper 10

D

LOCAL NEWS AND DEVELOPMENTS

REVIEW OF ADULT ELECTIVE ORTHOPAEDIC CARE SERVICES ACROSS NORTH
CENTRAL LONDON (NCL)
Elective orthopaedic care is currently delivered in ten different sites in NCL and North
London Partners in Health and Care (North Central London’s sustainability and
transformation partnership) believes there may be opportunities to improve the quality and
the outcomes of that care, and of the staff experience in providing that care. It has published
a draft case for change, which is a statement of the rationale for the review, but no decisions
have been made about the detailed service model, number or location of services.
The draft case for change sets out the rationale and evidence for creating a smaller number
of specialist hub centres to carry out adult elective orthopaedic hand, ankle, foot, hip, knee
and shoulder surgery. Emergency orthopaedic care would still be delivered at local hospitals.
Following the engagement phase, and based on feedback from stakeholders North London
Partners in Health and Care will then develop a firm set of proposals. Much later in the
process, formal public consultation may be required if options for service changes are
proposed. Decisions will be taken by the joint commissioning committee of the five NCL
clinical commissioning groups.
North London Partners in Health and Care has advised it is involving staff and patients at the
beginning of the review process when no firm proposals have been formed as it wants to be
able to improve its thinking as a result of conversations with patients, residents, clinical staff
and other stakeholders.
The case for change, online questionnaires and further information can be found at:
http://www.northlondonpartners.org.uk/orthopaedicreview
The closing date for feedback has been provisionally set for 19 October but North London
Partners in Health and Care we will review the range of responses received and may extend
this if necessary.
2018 WINTER FLU CAMPAIGN
The trust has started work on the 2018 winter flu campaign. It is expected that vaccine will
start to arrive at the end of September. Staff will be able to get vaccinations from
occupational health clinics, trust-wide events or from a peer vaccinator on their ward. Staff
who have received vaccinations from their GPs will be asked to let occupational health
know. Additional volunteer flu peer vaccinators are also being sought – these are registered
nurses who will take responsibility for vaccinating staff in their clinical areas, as well as other
areas. Volunteers are particularly being sought from the emergency departments, theatres,
women’s and children and surgical wards.
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PLANNING FOR BREXIT
The NHS has commenced planning for the UK’s exit from the European Union (EU. At the
end of August, the government provided the NHS with an update on governmental
preparations, which included a scheme to ensure a sufficient and seamless supply of
medicines in the UK in the event of a ‘no deal’ Brexit. The scheme is aimed at the
pharmaceutical companies and therefore trusts are advised not to stockpile additional
medicines beyond their business as usual stock levels. The government is also working on a
similar arrangement for medical devices and clinical consumables.
Regarding the workforce implications, the latest update from government highlighted the
recent launch of a toolkit to assist employers in reassuring and supporting EU citizens
already resident in the UK and their dependents to apply for settled status. Doctors and
nurses are now exempt from the cap on skilled worker visas, which means there are no
longer restrictions on the number of doctors and nurses that the trust can employ through
the Tier 2 visa route. NHS England (London) has advised that the government will be
publishing around 70 specific technical notices setting out what business and citizens would
need to do in a ‘no deal’ scenario so they can prepare accordingly. Some of these have
started to be published on https://www.gov.uk/government/brexit.
At this stage, the trust is not being asked to take any specific action, but is encouraged to
consider the implications as part of its business continuity planning. The business continuity
plans are currently the focus of the emergency preparedness, resilience and response
(EPRR) team’s work and where appropriate Brexit planning will be incorporated in to the
planning and exercising. Particular focus will be given to suppliers from the EU or products
that come via the EU, which support the trust’s critical activities.
FAMILY AND FRIENDS TEST (FFT)
The NHS friends and family test (FFT) was introduced in 2013 to enable patients to feed
back on their care and treatment to enable hospitals and other providers to improve
services.
It asks patients whether they would recommend hospital wards, A&E departments, maternity
services and out-patient clinics to their friends and family if they needed similar care or
treatment. The August results are below.
Royal Free London
combined data

% likely/extremely likely to
recommend August 2018
(range: 0 – 100%)

Number of patient responses

In-patient

87%

790

A&E

86%

2984
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Barnet Hospital

% likely/extremely likely to
recommend August 2018
(range: 0 – 100%)

Number of patient responses

In-patient

85%

307

A&E

83%

1424

Antenatal care

100%

3

Labour and birth

100%

34

Postnatal hospital ward

100%

34

Postnatal community care

100%

35

Out-patients

89%

310

Chase Farm Hospital

% likely/extremely likely to
recommend August 2018
(range: 0 – 100%)

Number of patient responses

In-patient

93%

73

Out-patients

90%

84

Royal Free Hospital

% likely/extremely likely to
recommend – August 2018
(range: 0 – 100%)

Number of patient responses

In-patient

87%

410

A&E

89%

1560

Antenatal care

100%

12

Labour and birth

100%

36

Postnatal hospital ward

97%

36

Postnatal community care

100%

35

Out-patients

96%

457

*The postnatal community care question is only reported as a whole trust figure and not split
by site.
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COMMUNICATIONS BOARD REPORT: JULY AND AUGUST 2018
Media coverage
Main positive story: For NHS70, the Royal Free Hospital was host to a series of live
broadcasts from ITV’s Good Morning Britain and Lorraine presented by Dr Hilary Jones on
July 5. Dr Hilary interviewed Craig Binch, senior matron for ED, and visited the children’s
ward to say ‘hello’ to staff and chat to Emillie Lee, senior sister. In a pre-recorded segment,
Dr Hilary went behind the scenes to see how hard our staff are working and how healthcare
had advanced since he trained as a doctor at the Royal Free Hospital. He joined Dr Ravi
Barod and his team in theatres where they were performing a kidney extraction using our Da
Vinci robot. Dr Hilary also shadowed junior doctor, Victoria Cowling, in ED.
The table below shows the sentiment of press mentions in July and August:
July/August
Positive
Neutral
Negative
Total

Royal Free
Hospital
106
202
53
361

Barnet Hospital
5
41
0
46

Chase Farm
Hospital
0
3
1
4

Total
111
246
54
411

Digital Communications
•

Total number of Facebook followers: 5,957 (+ 95) Number of Posts: 104, reaching
142,720 people

•

Total number of Twitter followers: 18,871 (+57) Number of Tweets: 255, reaching
389,486 people

•

Our top tweet for July was about the launch of a campaign to increase the number of
people signed up to the organ donation register from black, Asian and other nonwhite minority ethnic backgrounds and the visit of Jackie Doyle-Price MP, junior
minister for health and social care to the RFH.

•

Our top tweet for August was the Barnet boppers dance which reached 20,677
people.

Internal and patient communications
NHS70 – Staff, patients, volunteers and visitors across the trust came together on 5 July for
our NHS70 celebrations. We supported the day by covering staff tea parties at all of our
hospitals in pictures, tweets and features, as well as gathering together staff to fly the flag for
over 70 nationalities to celebrate the diversity of our workforce.
The new CFH – A Welcome to the new Chase Farm Hospital booklet has been produced
which includes key information for patients, carers and visitors about facilities, opening
times, floorplans and travel, a passport for staff to guide them through their first few weeks
which includes everything from useful contacts to a training plan, the summer redevelopment
newsletter and supported stakeholder tours, involving local Healthwatches, MPs, local
residents and staff.
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Electronic patient record – supporting the roll out of our new electronic patient record
(EPR) ramped up with the introduction of a new series of ‘Are you EPR ready?’ posters and
banners. We’ve also created a Freenet hub, where staff can find out everything they need to
know about our digital transformation programme and we’ve launched a new monthly
newsletter, full of useful tips about the programme.
E

NATIONAL NEWS AND DEVELOPMENTS

NEW CHAIR APPOINTED TO NHS ENGLAND
Lord David Prior has been chosen as next chair of NHS England. Lord Prior is a former
health minister and will take over from Sir Malcom Grant in autumn. Lord Prior served as
Conservative MP for North Norfolk from 1997 to 2001 and previously held the role of
chairman at the CQC and the Norfolk and Norwich University Hospital. He is currently the
chairman of the University College London Hospital NHS Trust and is a minister in the
Department of Business, Energy and Industrial Strategy, having previously held the same
role in the Department of Health and Social Care. The health select committee endorsed the
appointment of Lord Prior with a recommendation that he resigns as Conservative Party
whip in the House of Lords.
NHS IMPROVEMENT BOARD MEETING – 26 JULY 2018
Below is a summary of the main issues discussed at the board meeting.
Chair’s report
Lord Carter and Lord Darzi have been reappointed for a second term as non-executive
directors at NHS Improvement (NHSI). There are four new non-executive director
appointments joining the board at the beginning of August: Sir Andrew Morris, Wol Kolade,
Laura Wade-Grey and Tim Ferris MD.
Chief Executive’s report
•

NHSI’s contribution to developing the 10 year plan for the NHS will include:
•
•
•
•
•
•

•

The creation of strategic plans which outline how the 10 year plan’s priorities will be
delivered
A new approach to capacity planning that supports the NHS in matching financial
resources with the workforce and physical capacity needed to meet demand
A review of the NHS financial architecture, including tariff, control totals and
sustainability funding
An expansion and acceleration of NHSI’s productivity and efficiency work
Providing a clearer vision and roadmap for the development of integrated care
systems
Developing plans for more proactively developing the provider landscape.

NHSI will provide further guidance to trusts on understanding the safety landscape in
maternity services; Exploring the Golden Thread is due to be published in late summer
2018.
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•

There are currently no providers rated ‘outstanding’ by CQC for the ‘safe’ domain.
NHSI’s policy team are working with CQC to understand why this is the case

HEALTH EDUCATION ENGLAND BOARD MEETING – 26 JULY 2018
Below is a summary of the main issues discussed at the board meeting.
•

There has been a delay in some areas paying and recharging the cost of GP trainees
pay. This has hampered work to fully understand the impact of the junior doctors new
pay contract.

•

Health Education England (HEE) has developed a strategic framework to ensure it
remains committed to the values of diversity and inclusion for the next four years (201822).

•

HEE will use its influence with stakeholders to further diversity and inclusion within
medical and clinical education and the wider healthcare system

•

London’s LETB
•

The Medical Education Reform programme has identified reforms for re-structuring
the medical education curricula so that training programmes will assure prospective
employers that their business needs are being considered within the course
structures.

•

General Practice Charter Mark pilot (which focused on the care of the elderly in
South London, 2015¬18) has demonstrated some positive impacts and is to be rolled
out across London, where a future structure may include other disciplines (public
health and other professional careers such as nursing).

NHS ENGLAND BOARD MEETING 4 JULY 2018
Below is a summary of the main issues discussed at the board meeting.
•

NHS England (NHSE) will work closely with Health Education England on the linked 10
year workforce strategy, as well as local government and Public Health England on
prevention and intervention. The Department of Health and Social Care, in partnership
with NHSE, will be making capital prioritisation decisions between now and next public
meeting. The larger question of capital, looking over 10 years, will be linked to 10 year
plan.

•

A consultation has been launched on the future of evidence based interventions. The
programme has been developed and jointly led by NHSE, NICE, NHS Improvement, the
Academy of Medical Royal Colleges, and NHS Clinical Commissioners. The
consultation is on the design principles, the 17 interventions that should initially be
targeted, the proposed clinical criteria, the activity goals that should be set, and the
twelve delivery actions. It is proposed that these should be included in the NHS
Standard Contract. The consultation is open until 28 September.
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Report from the quality improvement and leadership committee (QILC) meeting held
23 July 2018
Executive summary
In June, the trust board agreed to disband the QILC and redistribute its responsibilities. The
QILC held its last meeting on 23 July 2018. The key items discussed and actions agreed are
outlined below.
QILC aligned goals and Board Assurance Framework (BAF) risks
The committee noted that its goals and BAF risks would move as a result of the recent group
board committee reconfiguration and would be reflected from September onwards. Hospital
level goals would remain unchanged.
QILC closure report
The committee received a closure report setting out the role of the QILC, its work thus far,
progress against it goals and areas of future focus within the new reporting structure. The
chair of the clinical standards and innovation committee (CSIC) confirmed that he was
content with the redistribution of the quality improvement (QI), cancer and end of life care
work to CSIC. The director of quality considered great strides had been made on aligning
workforce, QI and leadership so it would be important to ensure momentum on that was not
lost in the new structure.
A copy of the QILC’s closure report was presented to the board at its meeting on 25 July
2018.
QI in Royal Free Hospital anaesthesia and theatres
The committee received a presentation on RoFPAQ (Royal Free preoperative and
anaesthesia quality), in particular the Think Drink project, the aim of which was to improve
the patient’s preoperative experience by reducing fasting time for fluids before anaesthesia.
The committee noted the improvements seen as a result of the project such as preoperative
fluid fasting times having reduced from 9 to 6 hours and increased patient satisfaction scores
with 97% of patients rating their elective surgery experience as good or outstanding. A
discussion was had on sustaining momentum for this work whilst ensuring there was the
capacity and time to undertake future QI work within the department. It was noted that junior
doctors coming into the unit were keen to get involved in QI which meant the impetus for this
work was retained. It was noted, however, that there were challenges associated with
manual data collation and it was considered that an electronic solution to enable improved
data capture and analysis would be beneficial.
CQC Insight reports
The group chief nurse highlighted that no issue had been raised that was not already on the
trust’s radar, that never events (NEs) were starting to feature in the reports and that
unannounced peer inspections had been undertaken in surgery at Barnet Hospital (BH) and
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maternity and gynaecology at BH and Royal Free Hospital (RFH).
Given the greater focus on NEs, the committee discussed whether the Insight reports should
also go to CSIC in the new reporting structure. The group chief nurse noted that NEs were
linked to clinical audit, performance on which was routinely reported into CSIC, but she
would escalate any issues to CSIC / triangulate data as needed.
Cancer and dementia updates
The committee received progress reports in respect of the cancer patient experience and the
dementia patient experience. It noted that there was now a dedicated resource to help with
the cancer recovery package with an action plan in place to improve the performance scores
by next quarter, and that a dementia friendly refurbishment of ward 8 West was underway.
Group patient involvement update
The group chief nurse agreed to draft a report for the new people and population health
committee on where the trust was at in terms of its patient involvement agenda.
Leadership and talent update
The committee noted that the demand for places on the trust’s leadership and coaching
programmes continued to outstrip capacity but applications from Chase Farm Hospital and
BH were lower than those from the RFH. A discussion was had on whether a proportionate
target on each site should be introduced but this was considered unworkable as the focus
was on ‘need’ which would not always be relevant to each site and the proportion would vary
year on year given that a number of staff would already have been through the programmes.
The committee noted that staff across all the main sites had equal access to the leadership
programmes but implementing measures to increase uptake across all sites was still
important.
Staff experience and retention update
The committee approved the revised QI driver diagram which had been updated to include a
primary driver around staff engagement and secondary drivers amended so that they were
better aligned with the primary drivers.
Workforce Race Equality Standards (WRES) and Workforce Disability Equality
Standards (WDES)
• WRES: The chair considered the key messages from the first month of
implementation of recruitment intervention in respect of BME candidates, and
breakdown of the data contained in the report, really helped to visualise the current
position and where improvement action was needed. It was noted that the hospital
sites had requested their own site-specific report with data so that they could monitor
the situation at a local level. There was recognition that making the necessary
changes to improve recruitment of BME candidates was needed to ensure that the
trust was not missing out on talent.
•

WDES: the committee noted that the trust was on track for the launch of the WDES
standards in the Autumn 2018.

PALs and complaints
The committee received the annual PALs and complaints 2017-18 report as well as the
quarter 1 2018-19 report. In terms of the latter, it noted that there had been an been an
increase in PALS and complaints due to some patients no longer being eligible for patient
transport but it was important to note that it was the existing national eligibility criteria that
was being applied, rather than new criteria being introduced. Efforts were underway to
ensure patients were made aware of the appeals process.
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Hospital unit patient and staff experience and workforce committees (PSE&WCs)
The committee received updates from the BH and RFH PSE&WCs.
Last meeting of the QILC
As this was the last meeting of the committee, the group chief nurse thanked the chair on
behalf of members and attendees for her excellent stewardship of the committee and for
steering it through some challenging discussions on occasion. The chair thanked all for their
hard work and contributions, and for the positive changes and improvement work seen as a
result of everyone’s efforts.
Action required
The trust board is asked to note the report from the QILC meeting on 23 July 2018.
Trust strategic priorities and business planning objectives supported by this paper
2.
4.

Excellent user experience – to be in the top 10% of relevant peers on patient, GP and
staff experience
Excellent compliance with our external duties – to meet our external obligations
effectively and efficiently

CQC Regulations supported by this paper
Regulation 9
Regulation 13
Regulation 16
Regulation 18

Person-centred care
Safeguarding service users from abuse and improper treatment
Receiving and acting on complaints
Staffing

Risks attached to this project/initiative and how these will be managed (assurance)
Any risks would be outlined in the report.
Equality analysis
No identified negative impact on equality and diversity
Report from Deborah Sanders, group chief nurse
Author(s) Veronica Jackson, committee administrator
Date 3 August 2018
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Report from the clinical standards and innovation committee (CSIC) held 16 July 2018
Executive summary
The CSIC met on 16 July 2018. The key issues discussed and actions agreed are outlined
below.
CSIC aligned goals and Board Assurance Framework (BAF) risks
The committee’s current goals and BAF risks would move as a result of the recent group
board committee reconfiguration and would be reflected from September onwards. The
committee’s support for broadening the goal ‘zero avoidable infection’ to include a wider level
of harm, such as ‘zero avoidable harm’, would form part of that review.
CPG presentation
The committee received a presentation on the Clinical Practice Groups (CPGs) pathway –
Improving the care of the child with wheeze aged 2-15 years age. The committee noted the
following:
•
•
•

There had been good patient engagement with the team having spoken with patients
and parents, undertaking questionnaires and identifying emotional hotspots etc.
In terms of outcome measures, the team had focussed on timeliness of care (where
feedback had shown there was a lot of variability), getting a feel for the patient
experience, and patient education.
The pathway would be digitised so it automatically flags as wheeze and subsequently
would direct staff to the appropriate package of care needed for the patient.

Trust radiation board
The committee received the annual report from the trust radiation board. The committee
wished to see that the risks highlighted in the report, with specific reference to the risk of
radiation exposure to Royal Free staff working at multi sites across the group and externally
at other sites, were being captured on the relevant risk registers. Furthermore, it was
suggested that all the risks needed to be owned by the local divisions. It was agreed that an
update on this would be provided at the next meeting.
National clinical audit outcomes reported January to June 2018
The committee supported the associate medical director’s (AMD) request for the report to be
digitised in recognition of the fact that there was currently poor data visualisation and a better
graphical representation was needed. The hospital medical directors agreed that this would
be helpful. It was suggested that a business case would be worked up for the group chief
information officer’s consideration.
The committee also supported the AMD’s view that the diabetes inpatient pathway should be
included in the second wave of CPGs. The chair agreed, on behalf of the committee, to draft
a letter to that effect to the director of CPGs.
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Never events (NEs)
The committee heard that efforts were underway to look at how the trust addressed its NEs
and whether there was a way that could be done differently given that the number of NEs
had increased substantially over the last year. It noted that there was now one NE
assurance plan encompassing previous and new actions thus ensuring all actions were
captured in one place. The committee asked that any priority issues, e.g. around resourcing,
be escalated to it and the group executive committee as necessary, and that new avenues to
address the NE issue should continue to be considered.
Serious incidents (SIs)
The committee noted that work was ongoing to ensure overdue SIs were managed in a
timely way. It was also pleased to note the reduction in the number of Further Information
Requests by the Commissioners. There was real concern that the level of NEs would put
pressure on the teams carrying out the SI reviews and therefore this should be closely
monitored and resourced accordingly.
Director of infection prevention and control (DIPC) – quarterly report
• C difficile – The committee noted that since 1 April there had been 13 cases of
attributable C difficile, four below threshold. There had been no lapse in care
identified thus far which was positive for the quarter. Overall, it was noted that good
progress was being made.
•

Carbapenemase producing enterobacteriaceae (CRE) outbreak on Cedar ward at
Barnet Hospital (BH) – the committee noted that staff at BH had worked hard to halt
the outbreak and were continuing to ensure there was no further infection. The
committee offered its thanks to staff for their efforts.

Local clinical performance and patient safety committees (CPPSCs)
The chair requested a report template be devised to ensure there was consistency in the
reporting from the local CPPSCs to the CISC.
Research and Education Outcomes
A report was presented on progress toward the group’s goal of ‘Top 3 for research citation’,
‘Top ten for clinical trials’ and ‘Top 10% for education training and workforce development’.
Progress was being made in meeting the critical Clinical Research Network FY18-19 target
but was falling well short of the more strategic targets. It was noted that meeting these
strategic goals would be substantially improved if some of the generated revenue was
retained.
CSIC meeting held 17 September 2018
A verbal report would be provided at the trust board meeting.
Action required
The board is asked to note the report.
Trust strategic priorities and business planning objectives
supported by this paper
1. Excellent outcomes – to be in the top 10% of our peers on
outcomes
2. Excellent user experience – to be in the top 10% of relevant
peers on patient, GP and staff experience
3. Excellent financial performance – to be in the top 10% of
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4.
5.

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

x
x

CQC Regulations supported by this paper
Regulation 9
Regulation 10
Regulation 11
Regulation 12
Regulation 13
Regulation 14
Regulation 17
Regulation 18
Regulation 19
Regulation 20⃰

Person-centred care
Dignity and respect
Need for consent
Safe care and treatment
Safeguarding service users from abuse and improper treatment
Meeting nutritional and hydration needs
Good governance
Staffing
Fit and proper persons employed
Duty of candour

Risks attached to this project/initiative and how these will be managed (assurance)
N/A
Equality analysis
• No identified negative impact on equality and diversity
Report from Prof Anthony Schapira, non-executive director and chair of CSIC
Author(s) Veronica Jackson, committee secretary
Date 6 August 2018
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Report from group services and investment committee (GSIC) meeting held 13
September 2018
Executive summary
The GSIC met on 13 September 2018. The key agenda items are outlined below.
Pharmacy outpatients wholly owned subsidiary
Decisions were made in regard to the outpatient pharmacy services provided at the Royal
Free Hospital only; this is the subject of a report to the part II (confidential) board meeting.
Oversight and governance of subsidiaries
Recommendations on governance requirements for all subsidiaries were agreed. GSIC will
be seeking approval from the nominations committee to recruit an independent chairman for
subsidiaries.
Financial strategy – EY interim findings
The committee noted that EY considered that overall financial planning, financial
improvement planning and strategy were robust.
Queen Mary’s House
GSIC was assured on progress; this is also the subject of a report to the part II (confidential)
board meeting.
Revised terms of reference
These were considered and agreed by GSIC to be put forward to the board for approval.
GSIC goals and Board Assurance Framework risks
The committee undertook regular review of its group goals;
•
•
•
•
•

efficiency leader on corporate services
CFH deficit eliminated
double contribution of private patients
being a digital exemplar
efficiency leader on middle office operations

The committee also reviewed its forward planner.
Action required
The board is asked to note the report.
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Trust strategic priorities and business planning objectives
supported by this paper
1. Excellent outcomes – to be in the top 10% of our peers on
outcomes
2. Excellent user experience – to be in the top 10% of relevant
peers on patient, GP and staff experience
3. Excellent financial performance – to be in the top 10% of
relevant peers on financial performance
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

Board assurance risk
number(s)
x
x
x
x
x

CQC Regulations supported by this paper
Regulation 15
Regulation 17
Regulation 13

Premises and equipment
Good governance
Financial position

Risks attached to this project/initiative and how these will be managed (assurance)
N/A
Equality analysis
No identified negative impact on equality and diversity
Report from Wanda Goldwag, non-executive director and chair of GSIC
Author(s) Carolyn Cullen, interim trust secretary
Date 18 September 2018
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