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MINUTES OF THE TRUST BOARD  

HELD ON 28 MAY 2015 

Present  
Mr D Dodd chairman 
Mr D Sloman  
Prof S Powis  
Ms D Sanders 

chief executive  
medical director  
director of nursing 

Mr D Finch non-executive director  
Ms J Owen  
Mr S Ainger  
 

non-executive director  
non-executive director    

Invited to attend  
Ms K Donlevy  
Mr K Fleming  
Mr D Grantham  
Dr M Greenberg 
Mr A Panniker 

director of service transformation 
director of planning  
director of workforce and organisational development  
divisional director for women’s and children’s services 
director of capital and estates 

Dr S Shaw  
Mr W Smart  
Dr R Woolfson  
Ms A Macdonald 
 

divisional director for urgent care  
chief information officer 
divisional director for transplant and surgery services  
acting trust secretary (minutes) 
 

Others in attendance 
 
Mr M Dinan 
Ms S Dobbing 
Mr P Kimber 
Dr C Laing 
 
   

 
 
director of financial operations (for C Clarke) 
divisional director of operations for women’s and children’s services (for K Slemeck) 
assistant director of finance – financial control  
associate medical director, patient safety (for item 2015/89 only) 
 

2015/84 APOLOGIES FOR ABSENCE AND WELCOME Action 

 Apologies for absence were received from: 
 
Caroline Clarke – chief finance officer and deputy chief executive 
Kate Slemeck – chief operating officer 
Prof Anthony Schapira – non-executive director 
George Hamilton – divisional director for surgery and associated services  
Emma Kearney – director of corporate affairs and communication  
Deborah Oakley – non-executive director 
 
The chairman welcomed those present to the meeting.  
 

 

2015/85 MINUTES OF MEETING HELD ON 29 APRIL  2015 
 

 

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

 

2015/86 MATTERS ARISING REPORT  
 

 

 It was noted that the staffing levels for the Chase Farm escalation wards would be 
included in the June nurse staffing report and that the post implementation review 
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of EDRM would be submitted to the June meeting. 
 
It was also noted that it had previously been agreed that the board would have a 
discussion on the wider issue of equality, leadership and representation and that 
this should be added to the matters arising log. 
 

2015/87 RECORD OF ITEMS DISCUSSED AT PART II BOARD MEETING ON 29 APRIL 
2015 
 

 

 The report was noted. 
 

 

2015/88 DECLARATION OF INTERESTS 
 

 

 The board confirmed that there was no change to the register of interests. 
 

 

2015/89 PATIENT SAFETY – LEARNING FROM A SERIOUS INCIDENT   
 

 

 Dr Chris Laing, associate medical director, patient safety, described a patient 
safety incident which had also been the subject of an inquest in December 2014.  
This had occurred in the Royal Free critical care unit, when a patient who had a 
dialysis catheter line in situ had been transferred to the imaging department for a 
scan.  The catheter became dislodged but this was not immediately identified and 
the patient’s condition deteriorated again.  They were successfully resuscitated 
but deteriorated after some days and sadly subsequently died.  A serious incident 
investigation took place to establish whether the patient safety incident had 
contributed to their death.  Following the investigation a number of measures were 
put in place including clarifying clinical responsibility for patients being taken to the 
scanner, transfer safety checks and a strengthened major haemorrhage protocol.  
The results of the investigation had been shared with the patient’s family, who 
were satisfied with the outcome.  At the inquest the coroner had congratulated the 
trust for the very thorough investigation and the transparency of the approach, 
describing this as a ‘master class in learning’.  The verdict had been death due to 
natural causes.  The coroner had asked that the findings of the investigation be 
shared with the wider critical care community, which had been done. 
 

 

2015/90 PATIENTS’ VOICES 
 

 

 Ms J Owen, non-executive director, read out a complaint which concerned a long 
wait for orthopaedic surgery which the patient believed had resulted in their 
having to have a more serious operation than would otherwise have been 
required.  They had received two sessions of physiotherapy following the surgery 
but required additional sessions.  However they were told that they would have to 
ask their GP to refer them to the hospital for this, resulting in further delay and a 
worsening of their condition. 
 
Ms Owen then read out a compliment which concerned the endoscopy unit at 
Barnet Hospital where staff had responded quickly and efficiently to the patient 
experiencing post-operative pain. 
 
Mr Ainger agreed to present this item next time. 
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2015/91 MEMORANDUM OF UNDERSTANDING 
 

 

 The chief executive introduced this item, explaining that it related to working jointly 
with the Royal National Orthopaedic Hospital (RNOH), part of which would be to 
investigate providing additional routine orthopaedic surgery on the Chase Farm 
site.  This would build on previous collaboration between the two organisations, 
for example on pathology services, and the work would be clinically led by the two 
medical directors. The medical director advised that he had had discussions with 
his opposite number about the governance arrangements. 
 
Mr S Ainger, non-executive director, asked how long the agreement was for and 
when the board would be reviewing the proposals.  The chief executive 
responded that RNOH was not yet an FT and there was an expectation from the 
Trust Development Authority that the first piece of work would be completed by 
October. 
 
Ms Owen suggested that it was important to be specific about the benefits of the 
collaboration in terms of patient experience and outcomes but also any potential 
downsides and mitigations. 
 
The chief executive said that RNOH had led national work on the benefits to be 
gained from consolidating routine orthopaedic work. 
 
The board confirmed its support for partnership work with the Royal National 
Orthopaedic Hospital and approved the memorandum of understanding. 
 

 
 
 

2015/92 REFERRAL TO TREATMENT 
 

 

2015/92 i Waiting times progress report 
 
The director of planning introduced this item, noting that there had been an 
increase in the number of patients treated via outsourcing in April as planned. 
 
The board noted the report. 
 

 
 
 

2015/92 ii Resumption of national reporting 
 
The director of planning introduced this item, stating that the purpose of the paper 
was to discuss the resumption of national reporting of waiting time information.  
He stated that it would be a very important milestone in the integration of the 
enlarged organisation when the two patient tracking lists (PTLs) were brought 
together, which would signal that the trust would have reliable data on which to 
forecast when it returned to national standards for waiting times.  He added that 
this was not a unique problem but the acquisition had meant that the trust faced a 
more complex situation in terms of two separate waiting lists, multiple sites and 
complex services.  The trust had adopted a painstaking approach to dealing with 
this issue because it directly affected patients and the national experts were 
working with the trust.  However at the conclusion of this work the trust would 
have the most accurate possible waiting list and the challenge was to maintain 
this high standard.   
 
Because the validation was still taking place, it was not possible for the board to 
make a decision at this meeting on resuming national reporting but it would be 
possible to take a view on this by mid-June.  He drew the board’s attention to 
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table 2 which set out the options, advantages and risks.  He advised the board 
that there was no risk of under-counting the number of patients waiting over 18 
weeks as the approach had been to identify the maximum possible number and 
then to reduce this through the validation process.  However it was important to 
note that there was a risk that there would be a period when the Royal Free would 
not be reporting data. The trust’s aim was to resume reporting as soon as data 
was sufficiently accurate, but not to delay for insignificant data quality concerns as 
this would delay openness and public accountability. 
 
Mr Ainger asked what the likelihood was that there would be 18 week breaches 
when reporting was resumed.  The director of planning stated that it was highly 
likely that there would be 18 and 52 week breaches for Royal Free Hospital as 
well as Barnet Hospital and Chase Farm Hospital patients.  It would not be 
possible to calculate the trajectory to return to compliance until the validation 
process had been completed and the trust had reliable data.  The chief executive 
added that at this stage it would be possible to produce a demand and capacity 
plan which would set out the trajectory clearly; this would also enable the financial 
consequences to be calculated.    
 
Ms Owen asked that the information be shown for the trust as a whole and by site 
and also show the actions in place.  It was also agreed to include further 
information about follow up treatment for patients treated via outsourcing in the 
director’s RTT report next time. 
 
The board agreed to authorise the resumption of national RTT reporting with 
effect from May data on the condition that the validation of records was sufficiently 
complete and corrected on PAS, that condition to be confirmed by the trust 
executive on 16 June.  If that condition was not met, a further report would be 
made to the board at its June meeting. 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
KS 
 
 
 
 
 
KS 

2015/93 NURSING / MIDWIFERY STAFFING – MONTHLY REVIEW,  AND SIX 
MONTHLY REVIEW  

 

2015/93 i Six monthly review 
 
The director of nursing reminded the board of the methodology for reviewing 
staffing levels which was the use of evidence based tools combined with 
professional judgement.  The outcome from the most recent review was 
summarised in the report and the director of nursing highlighted the main changes 
to establishment which were listed in the report: 
 

 Reconfiguration of establishments for surgical wards at Barnet Hospital 
and Chase Farm Hospital 

 

 Review of the establishments on the HSEP wards at Barnet, which 
required more staff 

 

 Additional staff for Spruce stroke ward at Barnet Hospital 
 

 Review of midwifery establishment at Royal Free Hospital 
 
She also reported that ward 9 North at the Royal Free had not had any hospital 
acquired pressure ulcers for the whole year which was a great achievement.  It 
was agreed that representatives from the ward be invited to the next board 
meeting to tell the board about how they had achieved this and to receive the 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DSa 
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board’s congratulations. 
 
Ms Owen asked how quickly the business cases would be approved for the 
additional staff and the director of nursing responded that the process was already 
well advanced. 
 
Ms Owen asked whether the board’s discussion of ward staffing establishments 
was fed back to staff and it was agreed that it was important that all staff were 
aware that these discussions took place. 
 
Mr Ainger asked whether additional staffing was required when the additional 
escalation beds on some wards were used.  The director of nursing responded 
that generally these beds were used for low dependency patients, which should 
not make a difference to the staffing level required but this would be reviewed on 
the day by the ward sister. 
 
It was agreed to add staffing for the Edgware Birth Centre to the report. 
 
The board agreed that the report provided sufficient assurance that the nurse 
staffing levels were meeting the needs of patients and providing safe care. 
 

 
 
 
 
 
 
 
EK 
 
 
 
 
 
 
 
 
DSa 

2015/93 ii Monthly report – March 2015 
 
The board considered a report from the director of nursing.  She stated that the 
report now included agency usage levels and also highlighted the wards which did 
not have a substantive ward sister. The report showed that in March 2015 overall 
actual nurse staffing had been 11% more than planned, with differences between 
the sites and their reasons being as previously reported.   
 
There was a wide variation in agency staff usage.  A high number of registered 
mental nurses (RMNs) were being requested to ‘special’ patients with mental 
health problems, and the trust was working with Camden and Islington Foundation 
Trust on this and also considering whether it would be an option to directly employ 
some RMNs rather than relying on agency staff. 
 
The chairman commented that where the agency rate was more than 15% there 
tended to be a lower FFT score, although there were some wards with low agency 
usage which also had low FFT scores. 
 
Ms Owen suggested reviewing the comments submitted via FFT when the staff: 
patient ratio fell below 1:8 in the same way as incidents were reviewed. 
 
The board agreed that the report gave sufficient assurance that the staffing levels 
were meeting the needs of patients and providing safe levels of care. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DSa 

2015/94 ANNUAL SAFEGUARDING REPORT     

 The board considered a report from the director of nursing, who reported that a 
strong safeguarding team was now in place with most posts now having been 
recruited to.  The safeguarding strategy was attached to the report.  An integrated 
safeguarding committee had been established.  Training figures were now 
improving, with more people available to deliver training now the safeguarding 
team was in place.  A group of service users with learning disability had 
undertaken a survey and had submitted a report to the trust with 
recommendations for the trust to continue to provide good services for patients 
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with learning disability; they would be presenting their findings to members of the 
trust board. 
 
Ms Owen commented that this was an excellent, integrated report.  She asked 
about how consent to treatment was dealt with, about arrangements for safe 
recruitment and whether staff were sufficiently aware that they could ask for 
assistance personally from the safeguarding team, for example if they were 
experiencing domestic violence. 
 
The director of nursing responded that consent and capacity were being pursued 
by the Mental Capacity Act working group.  The director of workforce and OD 
responded that safe recruitment was covered in the recruitment improvement plan 
and there was also a linkage to the work being done in connection with the 
Lampard report into Jimmy Savile, which was detailed in the report.  It was agreed 
to consider adding safe recruitment into the internal audit plan.  Staff awareness 
would be raised through training. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
CC 

2015/95 NATIONAL STAFF SURVEY   

 The board considered a report from the director of workforce and OD who advised 
that a detailed discussion of the staff survey results had taken place both at the 
trust executive committee and at the patient and staff experience committee.  The 
performance of the Royal Free relative to other trusts was shown on page 7 of the 
report.  Overall there was no evidence of the acquisition having had an adverse 
impact on responses given to the staff survey, although staff at Chase Farm 
Hospital seemed less engaged.  The heatmap at appendix 4 gave the ability to 
focus on particular areas and issues. 
 
The chairman noted that some similar trusts had better results and it would be 
helpful to know what they did differently.  He also commented that there were 
some questions (eg staff agreeing their role makes a difference to patients) that 
were more important than others. 
 
Mr Ainger suggested that staff development was particularly important and it was 
agreed that this needed to be incorporated in the staff experience plan. 
 
The chief executive reminded the board that the survey had been undertaken very 
shortly after the acquisition and the trust was still only ten months into the new 
organisation. 
 
The board agreed that the interventions set out in the report would address the 
findings from the staff survey.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DG 

2015/95 CHAIR AND CHIEF EXECUTIVE’S REPORT  

 The report was noted.  
 

2015/96 TRUST PERFORMANCE REPORT  

 The report was noted. 
 

 

2015/97 FINANCE PERFORMANCE REPORT   

 The report was noted. 
 

 

2015/98 STRATEGY AND INVESMENT COMMITTEE REPORT   

 The report was noted. 
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2015/99 FINANCE AND PERFORMANCE COMMITTEE REPORT   

 The report was noted. 
 

 
 
 

2015/100 PATIENT SAFETY COMMITTEE REPORT   

 The report was noted. 
 

 
 

2015/101 PATIENT AND STAFF EXPERIENCE COMMITTEE REPORT   

 The report was noted. 
 

 
 

2015/102 AUDIT COMMITTEE REPORT   

 The report was noted. 
 

 

2015/103 QUESTIONS FROM THE PUBLIC   

 There were no questions from the public 
 

 

2015/104 ANY OTHER BUSINESS   

 There was no other business 
 

 

 DATE OF NEXT MEETING   

 The next trust board meeting would be on 25 June 2015 at 1500, Chase Farm 
Hospital     
 

 

 
Agreed as a correct record 
 
Signature …………………………………..date         ….2015……………………………. 
Dominic Dodd, chairman 
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Trust Board 
Matters Arising report as at 25 June 2015  

 
Actions completed since last meeting of the Trust Board 

 
Minute 
No 

Action  Lead Complete Board date/ 
agenda item 

Outstanding 

FROM TRUST BOARD HELD ON 28 MAY 2015 

2015/92 ii Resumption of national reporting     
 Follow up for patients treated by outsourcing to be 

included in next director’s RTT report  
 
 

K Slemeck All outsourced patients who 
require post treatment 
physio are referred directly 
into the physio pathway 
and receive treatment until 
they are better.  However, 
one outsourced provider 
offers three physio follow 
up appointments prior to 
discharge.  If patients 
require additional sessions 
they should be referred  
directly to the physio team 
for ongoing treatment.  This 
has been reinforced to the 
provider. 

  

2015/93 i Nursing/midwifery staffing – six monthly 
review 

    

 Invite staff from ward 9 North to attend next board 
meeting 
 
It was agreed to add staffing for the Edgware Birth 
Centre to the report. 
 
 

D Sanders 
 
 
D Sanders 

  Defer to Sept 2015 – when board meeting 
due to be at RFH  
 
To be included in next six monthly review 
– November 2015 
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2015/93 i Nursing/midwifery staffing – six monthly 
review 
All staff should be made aware of board 
discussions of ward staffing establishments  
 

 
 
E Kearney 
 

 
 
Communications plan in 
place 

  

2015/93 ii Nursing/midwifery staffing – monthly review     

 Review comments submitted via FFT when the 
staff: patient ratio falls below 1:8 in the same way 
as incidents are reviewed. 
 

D Sanders This has been investigated 
but FFT surveys are 
completed on discharge 
and can’t be linked to a 
particular shift. 

  

2015/94 Annual safeguarding report     

 Consider adding safe staffing to internal audit plan 
 

C Clarke   This has been raised with the head of 
internal audit and a response is awaited 

2015/95 National staff survey     

 Incorporate staff development in the staff 
experience plan 
 

D Grantham This has been 
incorporated. 

  

FROM TRUST BOARD HELD ON 29 APRIL 2015 

2015/70 Nursing/midwifery staffing     
  Revisit establishment of local nurse training 

with  UCLP directors of nursing  
 

D Sanders 
 
 

  Provide board with an update at 
September meeting 
 

2015/79 i Patient and staff experience committee report     
 Board discussion of equality, leadership and 

representation 
D Dodd 
 
 
 
D Grantham 

  Board discussion on representation at 
board level to be programmed for a future 
meeting. 
 
It is also planned to arrange a training 
session for BME mentorship which is 
currently being arranged 

FROM TRUST BOARD HELD ON 25 MARCH 2015 

2015/50 Nursing/midwifery staffing     
 Include planned staffing levels for  CFH escalation 

wards 
D Sanders   Establishment figures currently being 

calculated. Will be added to June report. 

2015/51 Quarterly validation report     
 Add to the report how many appraisals due each 

year compared with how many completed. 
S Powis   This will be added to next report 
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FROM TRUST BOARD HELD ON 18 DECEMBER 2014 

P135/14-15 Chair and chief executive’s report     
 Post implementation review of EDRM 

 
 

W Smart   This would be programmed for a future 
board meeting – July 2015 (CEO report) 
following introduction of new user 
interface in June 2015 

2015/70 Nursing/midwifery staffing     

  Establish key performance indicators to monitor 
progress 

 

 Identify which committee would have oversight 
of this issue. 

D Sanders/ 
D Grantham 
 
D Sanders/ 
D Grantham 

  KPIs set for recruitment numbers and 
timescales, monitored by TEC 
 
TEC 
PSEC where appropriate 
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ITEMS DISCUSSED AT THE CONFIDENTIAL BOARD MEETING HELD ON 29 APRIL 2015 
 

 

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 28 May 2015 are outlined below.   
  
 Draft annual report and accounts and quality account.  These were approved by the board 

for publication and they will be presented to the council of governors on 15 July and at the 
annual members meeting on 22 July. 

 
The board also discussed the trust performance and financial performance reports. 

 
 
Action required 
 
For the board to note. 
 
Report From 

 
D Dodd, chairman  

 

Author(s) A Macdonald, acting trust secretary   
Date 19 June 2015 
 
 

 

Report to Date of meeting Attachment number 

Trust Board 
 

25 June 2015 Paper 3 
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REFERRAL TO TREATMENT WAITING TIMES 
 

 

Executive summary   
 
This report informs the board about progress with the referral to treatment waiting times 
programme. 
  

 

Action required / recommendation 
 
The board is asked to note progress to date, and the continuing risks.  
 

 

Governing objectives supported by this 
paper  

Board assurance risk numbers 

Excellent outcomes  
Excellent experience  
Excellent value for money  
Full compliance  R4.1, 4.2 
A strong organisation  R5.2 
 

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

Equality impact assessment  
 Patient treatment priority is determined clinically and by waiting time.  

 

Public Patient and Carer involvement Mainly via CCG involvement. 
 
 

Report from Kate Slemeck, Chief Operating Officer 
Date 18 June 2015 
 
 
 
 
 
 
 

 
 
 

Report to 
 

Date of meeting Attachment number 

Trust Board  25 June 2015 Paper 4 
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Referral to treatment waiting times 
 
1. Introduction and purpose of this report 
 
This is the regular monthly report to the board on the programme to reachieve national waiting time 
standards for our patients across the enlarged trust.  This report summarises progress over the 
past month. 
 
2. Governance 
 
The programme board, chaired by the chief executive, has met every month since August 2014. 
Barnet CCG and Herts Valleys CCG are both represented, and the director of the NHS Intensive 
Support Team provides external expert advice to the board.  The steering group and all six of the 
workstream groups (clinical harm, data validation and data quality, capacity planning, waiting list 
action group, training, and communications) have been meeting regularly. 
 
Progress reports have continued to be sent weekly to commissioners via Barnet CCG (through 
whom NHS England reviews progress).  Those reports are considered at the monthly contract 
management group meetings and elsewhere.  There is frequent informal contact 
and discussion with both Barnet and Herts Valleys CCGs. 
 
3. The validation task 
 
On 3 June the SQL PTL was operationally deployed on the Royal Free site, resulting in all patients 
across the enlarged organisation now being booked from the SQL server PTL. 
 
The operational validation of all incomplete pathway PTL breach records from >17 weeks has now 
been completed across all the trust’s sites. 
 
The trust board had agreed at its May meeting to authorise the resumption of national RTT 
reporting with effect from May data on the condition that the validation of the 21,000 records was 
“sufficiently complete and corrected on PAS”.  That condition was assessed, and confirmed, by the 
trust executive on 16 June.  That means that RTT data for the combined trust will for the first time 
be submitted to the national system for the subject month of May. 
 
 
4. Clinical harm 
 
A total of 735 reviews were carried out in May, which means that in total since the commencement 
of the clinical harm programme 9333 patients have been reviewed after their treatment to assess 
the effects of waiting for their treatment.  There are currently 911 patients who have been treated 
within the organisation and are waiting to be reviewed. 
 
The current status of harm to patients, who have been treated, is as follows:  
 

Count of Harm Outcome from September 2013‐  May 2015  

No Harm  Low Harm 
Low harm with letter of 
apology  Moderate harm 

Severe 
harm  Total 

Grand Total  5305  3655  298  74  1  9333 
 
The one patient who has been classified as having sustained severe harm was managed and 
investigated under the trust’s serious incident process. 
 
Of all the patients who have been reviewed post treatment (and included in the table above), there 
is a subset of patients who have a malignancy and another subset of patients who have prostate 
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cancer.  Both these cohorts of patients have been externally reviewed in order to add another level 
of scrutiny. 
 
Two reviews have been carried out of deceased patients to date.  The first was a review of 31 
deceased patients reported by GPs.  No link was demonstrated between the patients’ extended 
wait and cause of death.  A further review of deceased patients identified from the national spine 
against the clinical harm database is underway.  This takes place at regular intervals in order to 
assess whether any patient has died as a result of their extended wait for treatment.  Of the 115 
deceased patients identified, 91 patients have been reviewed so far.  To date, no link has been 
demonstrated between the patients’ extended wait and cause of death.  This work is continuing, 
and an update will be provided on completion of the clinical harm programme. 
 
A clinical audit to assure the organisation that clinical harm ratings have been applied 
appropriately, is near completion.  A random sample of 99 treated patients who have previously 
been reviewed by the clinical harm programme were re-reviewed by the associate medical director 
for clinical performance who has had no prior involvement with the treatment of legacy BCF 
patients nor the RTT clinical harm programme.  The outcome of the audit will be triangulated and 
reported on completion. 
 
There are 12 patients who have made contact following the receipt of the clinical harm letter.  Of 
these, 8 have requested a meeting, whilst a further 4 were satisfied with a telephone conversation. 
 
 
5. Capacity planning and treating long waiters 
 
Assumptions will now be made about the variables and context for running the demand and 
capacity model for the first time using reliable input data.  At this stage more than one scenario 
may be modelled, which might in turn produce more than one set of resource requirements and 
reachievement periods, but this will be kept under continuous review.  It will be important to know 
whether the 92% national target might be split, since that could affect reachievement dates. 
 
Patients who have been waiting the longest are still being prioritised and treated alongside those 
patients with an urgent clinical need. 
 
The following table illustrates the number of patients treated each month via outsourcing since July 
2014 (the total number of treatments for May 2015 will be corrected upwards): 
 

Specialty 
Jul‐
14 

Aug‐
14 

Sep‐
14 

Oct‐
14 

Nov‐
14 

Dec‐
14 

Jan‐
15 

Feb‐
15 

Mar‐
15 

Apr‐
15 

May‐
15  Total 

Dermatology  110  66  176 

Endoscopy  58  44  42  50  48  39  76  140  136  157  144  934 

ENT  44  63  56  62  62  11  30  14  16  46  53  457 

General Surgery  31  35  44  33  33  10  2  1  3  21  21  234 

Gynaecology  9  5  6  5  4  3  4  1  0  1  2  40 

Oral Surgery  0  4  3  2  5  0  0  0  0  0  14 

Pain 
Management  1  61  52  53  53  22  52  16  13  12  7  342 

T and O  78  72  94  51  77  8  17  35  63  78  20  593 

Urology  30  16  10  11  17  9  7  15  17  10  9  151 

Vascular Surgery  1    

Total  251  300  307  267  299  102  188  222  248  436  322  2941 

 
Formal conversations have taken place with each of the independent providers who currently treat 
Royal Free patients to review activity to date and to look forward at potential volumes and capacity 
available to assist with the backlog clearance if there are capacity issues which cannot be 
otherwise managed internally. 
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6. Data Quality and Training 
 
Now that there is a single PTL across the enlarged organisation which is cleansed down to 17 
weeks, the importance of sustaining a clean waiting list is exceptionally important. 
 
The roll-out of the out-patient outcome form across all sites (including the peripheral sites) is now a 
priority to ensure that the quality of data entering onto the thoroughly cleansed PTL is of a high 
standard.  This workstream is therefore now proposing to concentrate on supporting sustaining 
data quality, as well as reviewing the non RTT PTL, and working with the capacity planning 
workstream on modelling the reachievement of the national standards. 
 
The total numbers of staff who have undergone RTT training to date is 1008.  A total of 337 
members of staff completed the basic e-learning module in May.  This module has been applied 
across the trust as part of the mandatory training portfolio for all staff involved at any point within 
the patient pathway (7,200 members of staff). 
 
 
7. Communications 
 
There has continued to be robust internal RTT communications within the trust through the 
intranet, management briefings and the monthly CEO briefing.  The communications department 
continues to work closely with the clinical harm group with regular workstream meetings taking 
place. 
 
Following the completion of the validation task, the external communications will now be ramped 
up to meet the increased scrutiny expected following the resumption of national reporting.  The 
trust will ensure that a transparent message is reported, balancing clarity of the situation and 
openness about the waits for patients to receive treatment. 
 
 
8. Next Steps 
 
The significance of the completed validated PTL data across the enlarged organisation cannot be 
overestimated.  It is a significant and important milestone in the integration of the enlarged 
organisation and it completes the first major phase of the RTT recovery programme. 
 
The next steps this month include the roll out of the new out-patient outcome forms across the 
enlarged organisation, as part of our drive to sustain the accuracy of the PTLs. 
 
The trust will also finalise the operational backlog clearance plan utilising the capacity and demand 
model, working closely with all the specialties to draw up assumptions by which the clearance plan 
will be based, as well as pulling together trajectories of planned clearance which will be closely 
monitored.  The trust will also draw up final costings of clearing the backlog during this time. 
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NURSING AND MIDWIFERY PLANNED VERSUS ACTUAL STAFFING LEVELS 
 
 

Executive summary 
 
In January 2014 the Royal Free London NHS Foundation Trust board considered the 
Government response to the Mid-Staffordshire NHS Foundation Trust Public Inquiry, Hard 
Truths – The Journey to Putting Patients First and the guidance published by the National 
Quality Board and the Chief Nursing Officer, How to ensure the right people with the right 
skills are in the right place at the right time  
 
Hard Truths set out the Government’s requirement that from April 2014 and by June 2014 at 
the latest, NHS trusts will publish ward level information on whether they are meeting their 
staffing requirements.   
 
The overall trust summary of planned versus actual hours for April was 13% more actual 
hours used than planned. Site specific data is as follows: 
 

 Royal Free hospital   1.39% less actual hours than planned 

 Barnet hospital   22.62% more actual hours than planned 

 Chase Farm hospital   18.47% more actual hours than planned 

Out of a minimum of 2820 shifts there was 1 reported shifts (0.03%) where the nurse: patient 
ratio fell below 1:10 on a night shift.  There were 2 night shifts (0.07%) where there was one 
registered nurse (supported by a nursing assistant) on the ward.  There were no reported 
patient safety incidents or complaints on these 3 shifts. 
 

Action required/recommendation  
The board is requested to: 

・ consider if the report provides sufficient assurance that the nurse staffing levels are 

meeting the needs of patients and providing safe care.  

 
 

Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s)  

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

 

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

 

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

 

Report to 
 

Date of meeting Attachment number 

Trust Board 25 June 2015 Paper 5 
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4. Excellent compliance with our external duties – to meet our 
external obligations effectively and efficiently 

 

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

 

 

CQC Regulations supported by this paper  

Regulation 9 Person-centred care  

Regulation 10 Dignity and respect  

Regulation 12 Safe care and treatment  

Regulation 13 Safeguarding service users from abuse and improper treatment  

Regulation 14 Meeting nutritional and hydration needs  

Regulation 18 Staffing  
 

 

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

 

Equality analysis  

 No identified negative impact on equality and diversity  

 

Report from Deborah Sanders, director of nursing 
Author(s)       Deborah Sanders, director of nursing 
Date                19 June 2015 
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Introduction 
In January 2014 the Royal Free London NHS Foundation Trust board considered the 
Government response to the Mid-Staffordshire NHS Foundation Trust Public Inquiry, Hard 
Truths – The Journey to Putting Patients First and the guidance published by the National 
Quality Board and the Chief Nursing Officer, How to ensure the right people with the right 
skills are in the right place at the right time.  Hard Truths sets out the Government’s 
requirement that from April 2014 and by June 2014 at the latest, NHS trusts will publish ward 
level information on whether they are meeting their staffing requirements and Board’s should 
receive a monthly report concerning the same.  Every six months Trust boards will be 
required to undertake a detailed review of staffing using evidence based tools.  The Royal 
Free Board considered the outcome of the last staffing review at its meeting in May 2015 
and the next bi-annual report will be given at the November board meeting.  This report 
provides information on planned versus actual nurse staffing for April 2015. 
 
Planned versus actual staffing 
The overall trust summary of planned versus actual hours for April was 13% more actual 
hours used than planned.  
 
Site specific data is as follows: 
 

 Royal Free hospital   1.39% less actual hours than planned 
 Barnet hospital   22.62% more actual hours than planned 
 Chase Farm hospital   18.47% more actual hours than planned 

 
The total number of actual hours at each site was: 
 

 Royal Free hospital   135,581 hours 
 Barnet hospital   108,519 hours 
 Chase Farm hospital     23,291 hours  

 
The breakdown between registered and health care assistants for April by site was:  
 
Royal Free hospital 

 Registered nurses   1.3% less actual hours than planned 
 Health care assistants  1% less actual hours than planned 

 
Barnet hospital 

 Registered nurses   6% more actual hours than planned 
 Health care assistants  39% more actual hours than planned 

 
Chase Farm hospital 

 Registered nurses   11% less actual hours than planned 
 Health care assistants  48% more actual hours than planned 

 
Safe Staffing 

Out of a minimum of 2820 shifts there was 1 reported shifts (0.03%) where the nurse: patient 
ratio fell below 1:10 on a night shift.  This occurred on Juniper ward at Barnet hospital where 
there were 2 registered nurses (supported by nursing assistants) for 24 patients.  There 
were 2 night shifts (0.07%) where there was one registered nurse (supported by a nursing 
assistant) on the ward.  These both occurred on 7 east B at the Royal Free hospital, on one 
shift there were 8 patients on the ward and on the second there were 11.  Support was 
provided by staff from 7 north ward.  No patient safety incidents were reported on these 
shifts. 
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Substantive ward sister/charge nurse vacancies 

The following wards do not currently have a substantive ward sister or charge nurse in post: 

Mulberry (oncology, Barnet hospital).  The band 6 junior sisters are rotating into this post 
supported by the ward matron.  The post is currently being advertised but recruitment has 
been unsuccessful in the past. 

Planned versus actual staffing 
 
The tables below shows the planned versus actual hours for April 2015.  The tables now 
contain the % of registered nurse hours that were filled by agency staff.  
 
8 east ward in April had 68% of their registered nurse hours filled by agency staff.  In March 
there had been an increase in the establishment of the ward with a resultant increase in the 
vacancy rate.  There were 6 wte band 5 vacancies and 5.7 wte band 6 vacancies.  There are 
now 3 wte band 5 nurses appointed and at band 6 all the posts have now been recruited to. 
During April the ward also had patients who required 344 hours of Registered Mental Nurse 
specialling and patients with tracheostomy who required 1:1/1:2 specialling which accounted 
for 441 hours.  
 

 

 

 

 

Ward Beds

Registered nurse to 

patient ratio          

Day Shift

Percent of actual vs 

total planned shifts 

(RN + HCA)

% of RN hours filled 

by agency staff
 Falls 

Pressure 

ulcers 

Attributable 

Cdiff 
FFT Score

9 West 26 1:4 95% 43% 3 0 0 88%

10 North 33 1:4.7 126% 29% 3 0 0 87%

11 West 22 1:4.8 102% 38% 2 0 0 96%

11 South 19 1:3.8 115% 19% 1 0 0 78%

11 East 24 1:4.8 107% 24% 5 0 0 93%

10 East 4445 1:3.4 95% 21% 5 0 1 97%

10 South 25 1:6.25 97% 19% 2 0 0 94%

5 East B 10 1:5 97% 1% 1 0 0 89%

Mulberry 13 1:3 101% 6% 4 0 0 96%

Transplantation and Specialist Services April 2015

Ward Beds

Registered nurse to 

patient ratio          

Day Shift

Percent of actual vs 

total planned shifts 

(RN + HCA)

% of RN hours filled 

by agency staff
 Falls 

Pressure 

ulcers 

Attributable 

Cdiff 
FFT Score

7 East A 20 1:5 97% 21% 4 0 0 87%

7 East B 13 1:4.3 87% 19% 1 0 0 92%

7 West 32 1:4.7 89% 22% 8 0 1 81%

7 North 32 1:4.7 121% 24% 2 0 0 88%

Beech 24 1:8 150% 5% 4 3 0 79%

Canterb'y 25 1:6.25 106% 19% 2 0 0 98%

Cedar  24 1:6 121% 8% 5 2 0 80%

Damson 24 1:8 122% 5% 0 2 0 89%

Wel'gton 39 1:6.5 80% 0% 0 0 0 96%

Surgery and Associated Services April 2015
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Ward Beds

Registered nurse to 

patient ratio          

Day Shift

Percent of actual vs 

total planned shifts 

(RN + HCA)

% of RN hours filled 

by agency staff
 Falls 

Pressure 

ulcers 

Attributable 

Cdiff 
FFT Score

9 North 32 1:5.3 95% 32% 1 1 0 70%

8 West 36 1:5.1 97% 27% 0 0 1 94%

8 North 32 1:4 117% 55% 8 1 0 81%

10 West 27 1:5 131% 2% 4 0 0 98%

8 East 26 1:4.3 96% 68% 2 2 1 81%

6 South 28 1:4 95% 33% 3 2 0 88%

ITU (RF) vary 1:1/1:2 82% 40% 2 6 0 n/a

Adelaide 25 1:6.25 114% 14% 3 0 1 86%

Capetown 36 1:5.1 113% 15% 7 0 0 60%

CCU 8 1:2 100% 6% 0 0 0 94%

CDU 24 1:4.8 168% 42% 0 0 0 91%

ITU (BH) vary 1:1/1:2 109% 52% 0 4 0 n/a

Juniper 24 1:4.8 145% 13% 3 0 0 71%

Larch 22 1:5.5 141% 34% 5 0 0 68%

Napier 38 1:6.3 118% 14% 1 1 0 100%

Olive 22 1:5.5 161% 20% 4 0 0 83%

Palm 22 1:5.5 115% 27% 2 2 0 85%

Quince 24 1:4.8 148% 35% 2 1 1 88%

Rowan 24 1:4.8 110% 7% 3 0 0 92%

Spruce 24 1:6 142% 14% 1 0 0 78%

Walnut 24 1:6 111% 23% 2 1 0 90%

Urgent Care April 2015

Ward Beds

Registered nurse to 

patient ratio          

Day Shift

Percent of actual vs 

total planned shifts 

(RN + HCA)

% of RN hours filled 

by agency staff
 Falls 

Pressure 

ulcers 

Attributable 

Cdiff 
FFT Score

6 North 20 1:4 90% 18% 0 0 0 n/a

5 South 31 1:8 99% 5% 0 0 0 88%

Neonate RFH vary 92% 0% 0 0 0 n/a

Galaxy 30 1:4 95% 42% 0 0 1 n/a

Neonate BH vary 92% 0% 0 0 0 n/a

Delivery BH n/a 111% 8% 0 0 0 100%

Willow 16 1:5.3 136% 23% 0 0 0 85%

Victoria 48 1:8 98% 15% 0 0 0 100%

Womens and Childrens April 2015
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CQC SURVEY OF ADULT INPATIENTS 2014 
 
 

Executive summary  

This report provides an overview of the CQC survey of adult inpatients 2014; the trust overall 
was scored as ‘about the same as other Trusts’ for all domains and every question.  This 
position sees an overall improvement from the 2013 survey.  However, there are some 
individual questions that have seen a worsening of our position. 

When comparing against London Teaching Hospitals and other local hospitals the trust is 
ranked in the top three out of ten hospitals. 

Next steps are identified in this report, however, it should be noted that the 2015 survey will 
sample from patients who had an overnight stay in July.  This will coincide with the one year 
anniversary of the acquisition and may identify areas where the acquisition has had a 
positive impact or areas where there it might have created distractions. 

 

Recommendations 

 The Board is asked to note the Survey of adult inpatients 2014 results and the 
improvement achieved from the 2013 results. 

 Agree the World Class Care Values are the focus for improvements against the 
domains and individual questions. 

 

Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s)  

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

x 

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

x 

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

x 

 

CQC Regulations supported by this paper  

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  

Report to 
 

Date of meeting Attachment number 

Trust Board 25 June 2015 Paper 6 
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Regulation 18 Staffing  
 

 

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

Nil identified 

 

Equality analysis  

 No identified negative impact on equality and diversity  

 

Report from Deborah Sanders, director of nursing 
Author Richard Chester, deputy director of patient experience 
Date: 16 June 2015 
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Introduction 
 
To improve the quality of services that the NHS delivers, it is important to understand what 
people think about their care and treatment. One way of doing this is by asking people who 
have recently used health services to tell us about their experiences. 
 
The twelfth survey of adult inpatients involved 154 acute and specialist NHS trusts. The 
national response rate was 47%. People were eligible for the survey if they were aged 16 
years or older, had spent at least one night in hospital and were not admitted to maternity or 
psychiatric units. Similar surveys of adult inpatients were also carried out in 2002 and from 
2004 to 2012. 
 
The survey is undertaken by an independent provider the Picker Institute who administers 
the postal survey on behalf of the Trust observing nationally approved survey methodology. 
The survey requires a sample of 850 adult inpatients that had at least one overnight stay in 
the Trust during July 2014. 
 
Whilst the survey only required a sample of 850 across the three hospitals, (the survey taking 
place post acquisition) it was decided to survey a sample of 850 for both of the pre-
acquisition trusts, this provided a total sample size of 1700.  However, it should be noted that 
the CQC only take an 850 sample. 
 
The response rate to the survey was 39.2%, this compares to the national average response 
rate of 47%. A breakdown by site shows the Royal Free Hospital with a 38.6% and Barnet 
and Chase Farm with a 40% response rate. 
 
The inpatient survey covers aspects of the patient’s admission, care and treatment, 
operations and procedures and discharge from hospital. 
 
Picker and the CQC 
 
It is worth noting the differences between the report received from Picker and the published 
CQC Report.  This is due to some trusts having a higher response rate than others and 
therefore having a greater influence over the England (national) average if the average was 
calculated across all respondents. To avoid this, a ‘weight’ is applied to the data. By applying 
this weight, the responses from each trust have an equal influence over the England 
average, regardless of differences in response rates between trusts. 
 
Changes to how the CQC will use the Survey Results 
 
Whilst surveys were carried out in years identified above, this survey has an increased 
importance from previous survey. The CQC state: 
 

“The Care Quality Commission will use the results from this survey in our regulation, 
monitoring and inspection of NHS acute trusts in England. We will use data from the 
survey in our system of Intelligent Monitoring . . . The survey data will also be included 
in the data packs that we produce for inspections.” 
 

The above presents a challenge to the trust in ensuring that we have more up to date 
data that aligns to the survey and that we are able to demonstrate triangulation with and 
activity in response to the survey published in May. We are in a strong position regarding 
this with the Reporting and Analytics team and the Patient Experience staff meeting to 
discuss increasing and/or continuing the work ensuring alignment between reported 
metrics and survey questions; this reporting will be included within the revised Patient 
and Staff Experience Committee. 
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Trust Result 
 
The trust was scored about the same as other trusts in each domain but also for each 
question; no question places us as worse as or better than others.  This places us in the 
top three trusts out of ten London and local hospitals.  However, the trust was close to 
worse than others for some questions and of concern is the domain ‘Waiting to get to a 
bed on a ward’.   
 

 
 
The section score for the trust is 6.6, the lowest trust score achieved was 5.5 and the highest 
score achieved was 9.9.  The above graphic shows how close 6.6 is to being worse than 
others. 
 
Comparison to 2013 Survey 
 
The trust has made significant improvements when compared to the 2013 survey: 
 
  

Section RFH 
2014 

RFH 
2013 

BCF 
2013 

The emergency /A&E 
Department  8.7  8.4 8.6 

Waiting list and planned 
admissions 8.6  8.4 8 

Waiting to get a bed on a 
ward 6.6  7.3 6.6 

The hospital and ward 
 8.2  8.1 8.0 

Doctors 
8.5  8.5 8.4 

Nurses 
8.2  7.9 7.8 

Care and treatment 
 7.9  7.4 7.2 

Operations and 
procedures 
 

8.3  8.0 7.9 

Leaving hospital 
 7.1  7.3 6.8 

Overall views and 
experiences   5.0 4.8 

Overall view of care and 
services 5.3    

Overall experience 8.0    
 
It should be noted that the 2014 survey split the domain ‘overall views and experiences’ 
into two with the domains now being Overall view of care and services and Overall 
experience 
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One improvement of note is ‘nurses: did not always have confidence and trust’   this has 
previously been highlighted as a concern with the survey of adult inpatients 2010 placing 
both the RFH and BH as being in the worst 20% for confidence in nursing, this was also 
seen within the Cancer Patient Experience Survey also.  The director of nursing has led 
work in addressing this, which includes a higher profile and action around complaints 
relating to nursing and weekly reporting to Ward Matron’s with the comments received 
that week from the Friends and Families Test. 
 
Trust relative to London Teaching Hospitals and Local Hospitals  
 
When viewing the trust to London and local comparators we have performed well, in 
particular to Barnet where North Middlesex scored worse than others in 10 out of 11 
Domains. 
 
Domain  RFL  Barts 

Health 
Chelsea & 

Westminster 
Guy’s & 

St. 
Thomas’ 

Imperial 
Healthcare 

King’s 
College 

North 
Middlesex 

St 
George’s 

UCH  Whittington

The 
emergency/ 
A&E 
department 

8.7  8.6  9.0  8.9  8.7  8.3  7.9  8.6  8.7  8.9 

Waiting lists 
and 
planned 
admissions 

8.6  9.0  8.7  9.0  8.7  8.7  8.1  8.6  8.5  8.5 

Waiting to 
get a bed on 
a ward 

6.6  7.3  7.6  7.6  7.5  7.2  5.5  7.2  7.6  7.4 

The hospital 
and ward 

8.2  7.8  8.1  8.3  8.0  8.0  7.7  7.9  8.0  7.7 

Doctors 
  8.5  8.1  8.6  8.7  8.5  8.3  7.8  8.5  8.7  8.6 

Nurses 
  8.2  7.9  8.2  8.5  8.1  8.1  7.5  8.2  8.2  8.0 

Care and 
treatment  7.9  7.2  7.7  7.9  7.6  7.3  6.8  7.7  7.6  7.7 

Operations 
and 
procedures 

8.3  7.8  8.4  8.6  8.3  7.8  7.8  8.4  8.4  8.3 

Leaving 
hospital 
 

7.1  6.7  7.0  7.5  7.1  6.7  6.1  7.2  7.2  7.2 

Overall 
views of 
care and 
services 

5.3  5.4  5.0  5.9  5.8  5.7  4.8  5.4  5.8  5.8 

Overall 
experience  8.0  7.8  8.0  8.3  8.0  7.8  7.2  8.0  8.1  7.8 

 
 
From the four trusts that amber across all Domains a detailed review of the questions 
shows some variation from the Royal Free. 
 
 
Guy's and St Thomas' NHS Foundation Trust: 
 Information for being given enough information on their condition and treatment in 

A&E 
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 Privacy for examinations for being given enough privacy when being examined or 
treated 

 Pain control that hospital staff did all they could to help control their pain, if they 
were ever in pain 

 
 
Imperial College Healthcare NHS Trust: 
 Help with eating for being given enough help from staff to eat their meals, if they 

needed this 
 Acknowledging patients for nurses not talking in front of them, as if they weren't 

there 
 Home and family situation for feeling staff considered their family and home 

situation when planning their discharge 
 
 

St George's University Hospitals NHS Foundation Trust: 
 Cleanliness of toilets and bathrooms for describing the toilets and bathrooms as 

clean 
 Confidence and trust for having confidence and trust in the nurses treating them 

 
 
University College London Hospitals NHS Foundation Trust 
 Availability of hand-wash gels for hand-wash gels being available for patients and 

visitors to use 
 
Outside London 
 
When undertaking benchmarking outside of London the results show a mixed pattern; 
NHS England identify Northumbria Healthcare NHS Foundation Trust as an exemplar for 
its approach to patient experience (our approach is in part informed from their learning) 
but the Domain results are similar to ours. 
 

 T
he em

ergency/ 
A

&
E

 departm
ent 

W
aiting lists and 

planned 
adm

issions 

W
aiting to get a 

bed on a w
ard 

T
he hospital and 

w
ard 

D
octors 

N
urses 

C
are and 

T
reatm

ent 

O
perations and 

P
rocedures 

Leaving hospital 

O
verall view

s of 
care and services 

O
verall 

E
xperience 

RFL            
Salford            
Northumbria            
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Compared to outstanding, good and failing trusts 
 
It is not possible to use the results in isolation to draw conclusions about the trust’s 
performance and performance needs triangulating; the Reporting and Analytics team are 
currently looking at the Business Intelligence requirements for patient experience to allow 
this wider triangulation. 
 
The table below shows both ends of the CQC rating spectrum and both scored the same 
as the trust. 
 

 T
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T
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O
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P
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O
verall view

s of 
care and services 

O
verall 

E
xperience 

RFL            
Rated Inadequate by the CQC  
Colchester            
Rated Good by the CQC 
Surrey and 
Sussex 

           

Rated Outstanding by the CQC 
Frimley Park            

 
 
The trusts that scored as better than others are predominantly those hospitals with a tight 
specialism as shown below. 
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Liverpool 
Women’s  

           

Hospital for 
Rheumatic 
Diseases 
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Next Steps 
 
Whilst no corrective action in response to a ‘worse than’ score is required there is still 
some distance to ensure the scores demonstrate world class experience. 
 
The following steps are important to ensure we maintain our positive direction, although 
this list is not exhaustive and the success of the trust will be its flexibility in responding to 
patient expectations. 
 

 Map the domains against the patient experience strategic aims and performance 
reports to identify alignment and any gaps 

 Ensure the survey results inform the patient information framework under 
development and to be reported to the July Patient and Staff Experience 
Committee. 

 Run the survey in-year and individual questions more frequently 
 Focus on specific World Class Care Values to drive improvement; it is 

impracticable to expect a shift to better than most in multiple Domains. 
 
For the Royal Free Hospital and Chase Farm Hospital 

 Use Hospedia TVs to highlight key messages from survey results or ‘you said - we 
did’ updates to better inform patients and encourage increased use of feedback 
opportunities 

 Use Hospedia TVs screens to inform patients of key standards 
 
For Barnet Hospital (until Hospedia roll-out) 

 Use ward based posters to display information above. 
 
 
Conclusion 
 
The Trust implements actions every year following the results of the National Inpatient 
Survey with an evidenced impact on the overall national result. The Executive Team is asked 
to support the approach set out in the Patient Experience Strategy, that is to develop a more 
local and bespoke approach to improving the patient experience using the variety of patient 
feedback methods which are available to patients and families. 
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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 D Dodd, chairman and D Sloman, chief executive   
Author(s) A Macdonald, acting trust secretary   
Date 16 June 2015  
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Date of meeting Attachment number 
 

Trust Board 
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CHAIRMAN’S AND CHIEF EXECUTIVE’S REPORT 

A  TRUST DEVELOPMENTS 

 
REDEVELOPMENT OF CHASE FARM HOSPITAL  
 
Enabling works are well underway at CFH to prepare for services to move into the medical 
block and Highlands wing during the summer.  The detailed floorplans for the new hospital 
building are currently being finalised, which includes securing clinical sign off to ensure the 
new facilities meet service needs. The trust is also working with Enfield Council to finalise 
the terms of the outline planning permission, and will then work towards submitting a further 
planning application to the council later this summer to confirm some of the finer details of 
the overall redevelopment of the land. 
 

B REGULATION 

 
MONITOR RISK ASSESSMENT FRAMEWORK 
 
The trust returned a green rating for 2014/15.  A green risk rating indicates that a foundation 
trust’s governance arrangements comply with its terms of authorisation.  With all data now 
available for April the trust completed the first month of 2015/16 with a green rating. 
 

GOVERNMENT ANNOUNCES MONITOR AND TRUST DEVELOPMENT AUTHORITY 
MOVE TO SINGLE LEADERSHIP  

 
The Secretary of State has announced the move to a single chief executive of Monitor and 
the Trust Development Authority (TDA).  The closer working between Monitor and TDA will 
encompass those functions and duties carried out by both organisations.  This change will 
mean that all NHS providers, whether they are foundation trusts or trusts, are under the 
oversight of one chief executive, overseeing teams working closely together. The Secretary 
of State has confirmed that no changes to the foundation trust model are currently 
envisaged.  
 
The chairs of both Monitor and the TDA have been asked to run an open and competitive 
process to identify a chief executive. The intention is that this appointment will be made by 
the end of the summer.  In advance of a new joint chief executive being appointed, the 
current chief executives of Monitor and TDA, David Bennett and Bob Alexander, will oversee 
early steps to begin bringing the two organisations together with immediate effect. David 
Bennett will remain in place to steer the transition for Monitor but has said he will then step 
down in due course 
 

CONTROLS ON USE OF MANAGEMENT CONSULTANCY AND AGENCY STAFF 

 
Monitor have written to FT chairs and chief executives regarding this and the letter is 
attached at Appendix A. 
 
Monitor has introduced four main initiatives in response to the financial challenges facing the 
sector this year: 
 

 Increased scrutiny of annual plans 

 Controls on use of management consultancy 

 Controls on agency costs 
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 Consultation on changes to risk assessment framework (see next section) 
 
There will be increasing scrutiny of annual plans, including site visits and face-to-face 
meetings with a number of trusts.   Their internal teams will visit the 43 foundation trusts with 
the largest individual deficits. These visits cover 85% of the forecast foundation trust sector 
gross deficit. They are already under way 
 
As part of their normal interventions at foundation trusts in breach of their licence for 
financial reasons, Monitor will be requiring the adoption of best practice approaches to 
spend in a number of critical areas. Initially, this will cover spend on agency staff and 
management consultancy.  The approval process for management consultancy costs comes 
into force with immediate effect, covering all new contractual commitments by foundation 
trusts in breach of their licence, for spending greater than £50,000 (excluding internal and 
external audit, and local counter fraud services).  A business case will have to be submitted 
to Monitor for approval. 
 
The approval processes for agency costs will be introduced from 1 July for nursing, with 
complete implementation by 1 September. These approval processes will include: a trust-
specific ceiling on the percentage of staff that can be employed on an agency basis; a cap 
on the maximum rates of agency pay for different types of staff; and a list of approved 
frameworks. There will be a mechanism for local managers to override these limits in the 
interests of patient safety, with a retrospective review. Monitor will be engaging widely with 
foundation trusts on the best way to design and implement these controls  
 
While these approval processes apply to foundation trusts in breach of their licence for 
financial reasons, all other foundation trusts are asked to comply voluntarily as Monitor 
believe they should genuinely help trusts to make more effective use of their resources. 
 
The trust executive has reviewed the use of consultancy and interim staff and all either have, 
or will have shortly, an exit date.  All new assignments will be subject to approval by the chief 
finance officer.  A major part of the QIPP for 2015/16 is the control of agency staff. 
 
MONITOR CONSULTATION ON PROPOSED CHANGES TO RISK ASSESSMENT 
FRAMEWORK 
 
Monitor has published a consultation on proposed changes to its Risk Assessment 
Framework (RAF). Monitor is proposing these changes to strengthen its regulatory regime to 
deal with the current financial challenges facing the foundation trust sector, a move 
prompted by recent DH announcements on value for money and the urgent need to move 
towards financial balance.  
  
The proposed changes will make it easier for Monitor to take regulatory action earlier if a 
foundation trust is in deficit, failing to deliver its financial plan and/or not providing value for 
money. Monitor proposes to enable this by: 
 

 Re-introducing two previously used measures – tracking foundation trust deficits and 
another on accuracy of planning 
 

 Combining a trust’s rating on these two additional measures with its existing 
continuity of services rating (COSRR) to produce a new four-level financial 
sustainability and performance risk rating, with appropriate regulatory responses to 
each rating level 
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 Making two further changes to ensure trusts make sure they deliver value for money 
by adding a measure within a trust’s governance rating and making a change to the 
accounting officer memorandum.  

 
 

C BOARD AND COUNCIL MATTERS 

 
COUNCIL OF GOVERNORS  
 
Following the resignation of Frances White, one of the staff governors, Anne Brizan who 
polled the next highest number of votes has accepted the invitation to join the council of 
governors. 
 
Lesley Watts, appointed governor from Herts CCGs, will be resigning her governor post as 
she is taking up the position of chief executive at the Chelsea and Westminster Hospital 
NHS Foundation Trust. 
 
ANNUAL MEMBERS’ MEETING  
 
The annual members meeting will take place on Wednesday 22 July 2015 at 6.00pm in the 
Atrium, Royal Free Hospital.   The annual report and accounts will be presented together 
with the highlights from the first year of the new organisation. 
 
 

D  LOCAL NEWS AND DEVELOPMENTS 

 
RFL NAMED ‘TOP HOSPITAL’ 
 
The trust has been named a top hospital for 2015 by a healthcare consultancy firm at an 
award ceremony in London on 19 May.  CHKS looked at 20 key performance indicators 
including safety, clinical effectiveness, health outcomes and patient experience before 
deciding which hospitals should receive the award. The Royal Free London is one of 40 
trusts to have been named a top hospital by CHKS. 
 
ONE YEAR CELEBRATIONS 

 
On 1 July the trust will be celebrating its first year as an organisation that includes BH, CFH 
and the RFH as well as satellite sites. As part of the celebration the chairman and chief 
executive will be visiting the three main hospitals and Edgware to see some of the excellent 
work that is taking place. 
 
 
THEMES AND LESSONS LEARNT FROM NHS INVESTIGATIONS INTO MATTERS 
RELATING TO JIMMY SAVILE - ACTION PLAN 
 
The independent report into the Jimmy Savile investigations (Lampard & Marsden 2015) was 
published in February 2015.  This contained recommendations relevant to all NHS trusts, 
whether or not they had been involved in incidents relating to Jimmy Savile.   The chief 
executive of Monitor wrote to all Foundation trusts requiring them to respond to the 
recommendations by 15th June 2015.  A task and finish group was established to conduct a 
gap analysis regarding the trust’s current position in relation to the Lampard 
recommendations. 
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The key findings of the report focused on the following areas, and brief details of the trust’s 
action/current position is also provided: 
 
• Security and access arrangements, including celebrity and VIP access 

A celebrity visits/VIP policy has been written (which includes the requirement to 
maintain a record of all celebrity visits) and will be ratified by the end of July 
 

• The role and management of volunteers 
Assurance around volunteer recruitment is adequate.  Some work is underway to 
improve the database for Barnet Hospital and Chase Farm Hospital volunteers and 
the trust is working with the leagues of friends, which are independent organisations. 
Volunteers will receive refresher training in safeguarding every 3 years 

 
• Safeguarding 
 

Trust commitment to safeguarding has been demonstrated by investment in the 
team.  The full safeguarding team will be in post by September 2015.  There is an 
annual safeguarding report to the board. 

 

 recruitment checking, training, and general employment processes 
The trust is reviewing its recruitment processes from start to finish. Updates are sent 
to EBR monthly regarding progress.  A paper is going to trust executive committee 
(June 2015) proposing a move towards 3 year checks and/or portable DBS.  

 
• Fundraising and charity governance 

Assurance received. Royal Free charity has an adequate reputational risk policy in 
place and the Charity has considered the action plan at its Board 

 
The task and finish group developed an action plan to address the recommendations. This 
was reviewed by the trust executive committee.  The action plan has been signed on behalf 
of the board by the chief executive and non-executive directors have been provided with 
copies.  The action plan will be actively monitored by the Integrated Safeguarding 
Committee with a view to providing Board assurance.  All actions are scheduled to be 
completed before the end of September 2015. 
 
 
PATIENT FRIENDS AND FAMILY TEST (FFT) UPDATE 
 
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 
and maternity services to their friends and family if they needed similar care or treatment.   
 
The May results are below. 
 

Royal Free London 
combined data 

% likely/extremely likely to 
recommend May 2015 (range: 
0 – 100%) 

Number of patient responses 

In-patient 88.0% 1338 

A&E 86.7% 4587 
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Barnet Hospital % likely/extremely likely to 
recommend May 2015 (range: 
0 – 100%) 

Number of patient responses 

In-patient 83.4% 434 

A&E 86.6% 2400 

Antenatal care 100% 14 

Labour and birth 100% 21 

Postnatal hospital ward 100% 18 

Postnatal community care 99% 84 

 

Chase Farm Hospital % likely/extremely likely to 
recommend May 2015 (range: 
0 – 100%) 

Number of patient responses 

In-patient 92.3% 168 

 

Royal Free Hospital % likely/extremely likely to 
recommend – May 2015 
(range: 0 – 100%) 

Number of patient responses 

In-patient 88.0% 760 

A&E 88.1% 2124 

Antenatal care 96% 25 

Labour and birth 97% 78 

Postnatal hospital ward 96% 73 

Postnatal community care 99% 84 

 
CHARITY LAUNCHES AT BARNET HOSPITAL AND CHASE FARM HOSPITAL 
 
The RFL’s Royal Free Charity has expanded to create two new arms, the Barnet Hospital 
Charity and Chase Farm Charity, each of which will fundraise specifically for its own hospital. 
The charity will provide its patients with the ‘little touches’ including providing hospital 
volunteers to help people find their way around, slippers for elderly patients and care packs 
for patients who arrive with nothing.  It will also fund bigger projects across the organisation 
including the annual staff awards. 
 
They will also support major projects and buy specialist equipment that will make a real 
difference to patient care. 
 
Last year the charity raised more than £15 million for the Royal Free London. 
 
BOARD AND EXECUTIVE VISIBILITY 
 
As previously discussed at the board, directors and members of the trust board will be 
creating more dedicated time to spend with both clinical and non-clinical staff across the 
organisation. 
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Staff listening surgeries will be launched in June, where senior leaders from the RFL, 
including the directors of nursing, workforce, communications and the chief operating officer, 
will be available every month to informally meet with and talk to staff. 
 
Each month they will be based in informal settings, such as the canteens, across the three 
hospital sites at times when there is a high footfall of staff – typically over the lunchtime 
period.  
 
BARNET HOSPITAL DIRECTOR 
 
Alex Pinches has been appointed as hospital director, succeeding Janet Mustoe who retired 
at the end of May.  Alex will join the trust at the beginning of September 2015.  Alex 
originally trained as a nurse at the Royal and has since worked across a number of London 
acute trusts including the private sector.  In the interim Claire Nash, general manager of 
patient flow, will run the bed meetings and will be the on-site contact point each day for 
issues that do not neatly fit into divisional business.  
 
PICTURE ARCHIVE AND COMMUNICATIONS SYSTEM 
  
The trust is currently in the process of replacing the existing picture archive and 
communication system (PACS) and radiology information system (RIS) with a state of the art 
system across all sites.  
 
The PACS and RIS systems are fundamental in managing patient flow and disseminating 
imaging information to clinicians both internally and externally to the trust. The new systems 
will benefit patients with the provision of advanced image manipulation tools that enhance 
the efficiency of the reports and increased ease of sharing data across different sites.  
 
The new systems will go live on the 21 June at the RFH followed by 19 July at BH and CFH. 
Staff will be kept informed about training sessions in advance of the launch and any 
disruption will be kept to a minimum.  
 

COMMUNICATIONS REPORT – MAY 2015  
 
A BBC report about excessive drinking, filmed in conjunction with researchers at the Royal 

Free London, was broadcast nationally and created some excellent positive media interest 
for the trust. The team of specialists from the Royal Free Hospital have conducted research 
into the dangers of excessive drinking; reported the Mail Online and BBC News.  
 
 
Other media stories featuring the trust included: 
 

 The Chase Farm Hospital redevelopment was mentioned in a debate on BBC 5 live, 

a report in the Enfield Independent (see e-edition page 9), in the Enfield Advertiser 

(see e-edition page 16), This is Local London and on North London Today.   

 The Prime Minister defended Nick de Bois, Enfield North Conservative candidate, for 

his stance on Chase Farm Hospital, in the Enfield Independent (see e-edition page 

7).  

 Lung cancer patients at the Royal Free Hospital have been involved in a study which 

could double the chances of their survival, reported in the Western Daily Press and 

Belfast Telegraph. 

http://www.dailymail.co.uk/health/article-3086908/What-s-really-unhealthier-binge-drinking-small-daily-tipple-results-unique-experiment-identical-twin-doctors-surprise-you.html
http://www.bbc.co.uk/news/health-32841273
http://edition.pagesuite-professional.co.uk/Launch.aspx?referral=other&refresh=6Jm019Ft4y1N&PBID=e7e5d511-be97-43e8-8288-f7095a2f15e8
http://edition.pagesuite-professional.co.uk/launch.aspx?pbid=4a6dbef0-9351-4892-9597-6c04c9191e1a
http://www.thisislocallondon.co.uk/news/londonnews/12917257.Candidates_go_head_to_head_at_morning_hustings/
http://www.northlondon-today.co.uk/News.cfm?id=32166&headline=Labour%20and%20Tory%20candidates%20go%20head-to-head%20in%20hustings
http://edition.pagesuite-professional.co.uk/Launch.aspx?referral=other&refresh=6Jm019Ft4y1N&PBID=e7e5d511-be97-43e8-8288-f7095a2f15e8
http://www.westerndailypress.co.uk/New-treatment-double-survival-chances-patients/story-26592946-detail/story.html
https://www.google.com/url?rct=j&sa=t&url=http://www.belfasttelegraph.co.uk/news/uk/lung-cancer-treatment-hope-raised-31262673.html&ct=ga&cd=CAEYACoTOTk3MDQ4MjIxMjA5NzEwMjY0NzIaNDU1ZDY0YzljZjFlYTUzNDpjb206ZW46VVM&usg=AFQjCNFw5tRrAuHvteV5VKnr3fSOEuvwuA
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 Surgeons at the Royal Free Hospital have successfully treated a skin cancer patient 

by grafting skin from her neck, reported in the Mail Online.    

 Researchers from the institute at the RFH have discovered a digital virus which will 

allow scientists to predict the infection process for HIV, reported in the Camden New 

Journal (CNJ) (see hard copy with comms). 

 Will Smart, chief information officer, featured in stories on the trust’s use of EDRM 

software in Diginomica and Real Wire.   

 A report on the dialysis unit at St Pancras Hospital, where patients are taught how to 

treat themselves, appears in the Camden New Journal (see hard copy with comms).  

In this period the communications team also: 
 

 Issued 7 statements. 

 Handled 13 media enquires including requests for interviews, statements, briefings, 
filming and documentary enquiries. 

 Posted 23 news stories on the website. 

 Posted 45 stories, notices and events on the intranets. 

 Increased the trust’s twitter following by 211 followers to 8,215. 

 Continued to build the Facebook page, with 76 new ‘likes’ to 2,888 fans. 

 Published the May Freepress magazine and commenced work on the June issue. 

 Provided communications support for key trust projects including non-clinical support 
services move, RTT, car parking changes, pathology joint venture, EDRM and 
RPASS. 

 Promoted Friends and Family test results both internally and externally. 

 Continued communications planning for new building developments including the 
Institute of Immunity and Transplantation, Royal Free Hospital emergency 
department rebuild project and the Chase Farm Hospital redevelopment. 

 Continued an internal communications audit evaluating all key channels and 
audiences. 

 Launched the trust values across all sites. 

 Worked on increasing executive visibility by improving go-see visits and planning 
new staff listening surgeries. 

 
 

E  NATIONAL NEWS AND DEVELOPMENTS 

 

QUEEN’S SPEECH - HEALTH AND SOCIAL CARE 

 
No dedicated health legislation was introduced within the Queen’s speech, however a 
section of the speech itself was dedicated to health and social care, outlining the 
Government’s priorities in this area: 
‘’In England, my Government will secure the future of the National Health Service by 
implementing the National Health Service’s five-year plan, by increasing the health budget, 
integrating healthcare and social care, and ensuring the National Health Service works on a 
seven day basis.  Measures will be introduced to improve access to general practitioners 
and to mental healthcare.’’ 
 
The Department of Health then issued a statement following the Queen’s speech: 
 
This Government’s vision is for a modern, efficient and sustainable NHS that provides high 
quality care for patients seven days a week, and is there for everyone through your life. 
 

http://www.dailymail.co.uk/health/article-3081398/Sitting-traffic-jams-caused-skin-cancer-says-mother-blames-disease-sun-rays-penetrating-CAR-WINDOW.html
http://diginomica.com/2015/05/20/the-royal-free-aims-for-paper-free-as-hospital-digitizes-records/
http://www.realwire.com/releases/Powered-by-Kodak-production-scanners-MISL-digitises-The-Royal-Free-Hospitals
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We will prioritise patient access to all services – from GP access to hospital and social care 
– backing NHS England’s plans for modernising the NHS. 
 
We will increase investment into the NHS by £8 billion a year by 2020 to support the 
transformation of services across the country, including an increase in the number of GPs, 
faster access to new drugs and treatments and a greater focus on mental health and healthy 
living. 
 
The Prime Minister’s GP Access Fund is already extending opening hours across the 
country and by the end of this year £18 million patients will have access to a GP at evenings 
and weekends.  That access will be expanded further and action taken to deliver more seven 
day access in hospitals too. 
 
We will support the NHS to deliver its long-term plan to join up health and social care for 
patients, and to offer more tests and treatments closer to patients’ home, thus avoiding 
unnecessary trips to hospital. 
 
We are ensuring that people with mental health problems can get the right care at the right 
time by introducing access and waiting time standards for mental health services, including 
talking therapies and specialist care for people experiencing their first episode of psychosis. 
 
The shift to seven day a week opening with improved access and better links between 
services will help to deliver a safer, more sustainable NHS and more lives saved.  
 
MONITOR BOARD MEETING 28 MAY 2015 
 
The following is a summary of some of the matters discussed at the Monitor Board meeting: 
 

 FT sector performance report: year ended 31 March 2015: 
o For the first time, NHSFTs ended the year with an overall net deficit totalling 

£349m; £339m more than that planned and £476m worse than the year 
before. 

o 77 trusts reported a deficit for 2014/15, totalling £636m. Acute trusts 
continued to struggle the most, contributing to 94% of the overall gross deficit. 
The combined losses reported by 18 acute FTs with an individual deficit of 
over £10m was £426m. 

o If the sector continues to operate on a business as usual basis without any 
funding injections or delivering substantial efficiency gains, the trajectory for 
2015/16 and beyond is likely to deteriorate rapidly. 

o In Q4 2014/15, The FT sector failed to meet the 95% A&E four-hour waiting 
time target (with the lowest ever quarterly performance) and referral to 
treatment targets for both admitted (90%) and non-admitted (95%) patients. 

o FTs continued to meet cancer waiting time standards of 62 days for 
screening, 31 days for first treatment and 2 weeks for referrals. However, for 
the fourth consecutive quarter, FTs failed to treat 85% of patients within 62 
days of urgent GP referral. 

 

 Pricing update 
o Specific areas of work on the national tariff for 2016/17 will be agreed at the 

next Joint Pricing Executives in May and June for publication in mid-July, 
including the method for setting the cost base, range for the efficiency factor, 
adjustments to mitigate price volatility and a review of the specialised services 
risk share. 
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o Considering adjustments proposed to indicative relative prices for the 2016/17 
national tariff by expert working groups. 

o Detailed planning and mobilisation work is underway on initial work streams 
for the costing transformation programme. 

o The costing and coding audit programme of 75 trusts is on track to be 
completed by July 2015. 

o The Joint Pricing Group has approved an indicative five-year work plan for 
mental health payment to enable parity of esteem. 

o Work has begun on longer-term payment approaches for specialised 
services, to align with the reviews to be scheduled. 

o Work on payment approaches for cancer care has been prioritised to support 
the Cancer Taskforce to deliver a five-year strategy on cancer in summer 
2015. 

 
NHS ENGLAND BOARD MEETING 28 MAY 2015 
 
The following is a summary of some of the matters discussed at the NHS England Board 
meeting: 

 
 Chief executive’s report  

o Simon Stevens outlined in his oral report on 2014/15 outturn three areas that 
NHS England had focussed on in the past financial year: 1. Maintaining and 
improving performance across the sector 2. Putting in place a longer term 
strategy via the five year forward view and 3. Improving the internal capability 
of NHS England.  

o Noted NHS England has reduced the running costs of the commissioning 
system by over a third in two years and delivered £1.8 billion of 
commissioner-led efficiencies in 2014/15 on top of the £1.7 billion achieved in 
2013/14.  

o Noted provider deficits are a concern, and stated they are in large part 
caused by temporary staffing overspend of approximately £800m. He said 
NHS England would have to resolve to address this issue.  

 
 2014/15 year end finance report 

(all values in £m)  Plan  Actual  Under/(over)  

CCGs/quality premium  67,069  66,917  151 = 0.2%  

Social Care  1,100  1,100  0 = 0.0%  

Direct commissioning  28,291  28,274  16 = 0.1%  

Running costs  1,607  1,446  151 = 9.4%  

Totals  98,066  97,747  319 = 0.3%  

Total non ring-fenced RDEL 
under/(over) spend 

97,872  97,590  282  



Paper 7 
 

11 

X:\ Chair and CEO report June 15 

 

 
  



Paper 7 
 

12 

X:\ Chair and CEO report June 15 

 

 
  



Paper 7 
 

13 

X:\ Chair and CEO report June 15 

 

 
  



Paper 7 
 

14 

X:\ Chair and CEO report June 15 

 

 
 



Paper 8 
 

Page 1 of 2 
 

Trust performance report - trust board June 2015 

 

 

 
TRUST BOARD PERFORMANCE REPORT 
 
 

Executive summary  

April and May outturn summary: 
Cancer and 18-weeks data is not available for May.  
 
A&E: 
For April and May 15 the combined trust was compliant with the 95% standard outturning at 
96.8% and 97.1% respectively. All sites were compliant during April. For May the Barnet 
hospital site outturned at 98.1% and Chase Farm at 100% against the 95% standard. The 
Royal Free hospital site failed the standard outturning at 94.7.  
 
C. difficile: 
The combined trust failed the standard in April and May recording a total of 16 infections 
against a trajectory of 12 and a maximum quarterly trajectory of 17. For April and May the 
Royal Free hospital site recorded 13 infections against a trajectory of 6 and has already 
exceeded its maximum quarterly trajectory of 8. For the same period the Barnet and Chase 
Farm hospital site recorded 3 infections against a trajectory of six and a maximum quarterly 
trajectory of 9.  
 
Cancer 62 Days from GP referral: 
The combined trust failed the indicator in quarters 3 and 4 outturning at 78.7% and 72.5% 
against the 85% standard. For April the combined trust recorded 82.1%. The Royal Free 
hospital site achieved the standard recording 87.5% with the Barnet and Chase Farm 
hospital site failing the standard outturning at 80.6%. Target failure is being driven by a build-
up of breach backlog pathways across a number of tumour sites, most notably Urology. 
Specific issues in the Urology pathway relate to delays for diagnosis especially where this 
requires MRI, TRUS or TEMPLATE biopsy as well as delays where treatment is required at 
an external trust. The trust has implemented a Cancer Recovery and Sustainability Plan and 
a specific Urology Recovery Plan (within which the Prostate pathway has been prioritised) 
which have been shared with Commissioners and the trusts Regulator. Based on recently 
validated waiting list data the trust has produced a recovery trajectory to ensure a return to 
national compliance is achieved at the earliest opportunity, however as a "worst case 
scenario" no later than December 15.  
 
Cancer 62 Days from Screening Service referral:  
For quarter 3 the combined trust outturned at 88.5% against the 90% standard. However 
compliance was achieved in the last month of quarter 3 with a performance of 100% 
recorded for January. This strongly suggested that recovery actions already undertaken, 
which included regular weekly teleconferences/monthly meeting between the cancer multi-
disciplinary team (MDT) and the Edgware Screening Service and patients referred beyond 
31 days (recently reduced to 24 days) from the Screening Service immediately escalated to 
the MDT, had been effective. However during May the cancer MDTs across the Royal Free 
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hospital and Barnet and Chase Farm hospital sites were asked to validate all 62 Day 
referrals from a screening service. The results suggested a significant volume of breaches 
might be experienced throughout quarter 1. All breaches started their pathway at the 
Edgware Breast Screening Service with 5 breaches referred to the Royal Free hospital site, 1 
to Barnet and Chase Farm hospital site and 0.5 of a shared breach relating to a pathway 
referred UCLH. An immediate recovery and improvement plan has been implemented.    
 
 

Action required/recommendation  

To note.  

 

Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s)  

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

X 

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

X 

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 

X 

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

X 

 

CQC Regulations supported by this paper  

Regulation 8 ⃰ General  

Regulation 9 Person-centred care  

Regulation 10 Dignity and respect  

Regulation 12 Safe care and treatment  

Regulation 17 Good governance  

Regulation 18 Staffing  

Regulation 20A ⃰ 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 national cancer 62 day performance 
standard  

 

Equality analysis  

 No identified negative impact on equality and diversity  

 

Report from Will Smart, Chief Information Officer  
Author(s) Tony Ewart, Head of Performance 
Date  19 June 2015  
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May 2015 Monitor Risk Assessment Scorecard April 2015 to March 2016 

Royal Free London NHS Foundation Trust

Monitor Indicators of Governance Concerns - April 2015 - March 2016 Q1 Q2 Q3 Q4 Apr-15 May-15 Target Weighting

*A&E - 95% of patients admitted, transferred or discharged within 4-hours 95.9% 95.6% 94.3% 94.4% 96.8% 97.1% >= 95% 1.0

*C difficile number of cases against  plan 17 18 9 14 7 9 Q1 <= 17 1.0

**Maximum time of 18 weeks from point of referral to treatment in
aggregate for admitted patients 91.9% 90.8% 90.6% 90.3% 90.3% >=90% 1.0

**Maximum time of 18 weeks from point of referral to treatment in
aggregate for non-admitted patients 97.4% 97.3% 97.7% 96.8% 97.5% >=95% 1.0

**Maximum time of 18 weeks from point of referral to treatment in
aggregate for patients on an incomplete pathways 92.2% 92.5% 92.3% 92.1% 92.3% >=92% 1.0

**All Cancer 31 day second or subsequent treatment -
surgery 97.9% 98.1% 100.0% 99.3% 100% >=94%
drug 100% 100% 100% 100% 100% >=98%
radiotherapy 100% 100% 100% 99.1% 100% >=94%

**All Cancer 62 days wait for first treatment:
from urgent GP referrals: 84.1% 85.2% 78.7% 72.5% 82.1% >=85%
from a screening service 95.9% 94.9% 88.5% 98.9% 87.1% >= 90%

**All cancers: 31 day wait from diagnosis to first treatment 98.3% 98.5% 99.3% 99.8% 98.6% >=96% 1.0

**Cancer: two week wait from referral to date first seen
All cancers 94.9% 94.9% 95.8% 95.5% 94.4% >=93%
Symptomatic breast patients 94.5% 94.3% 96.4% 94.1% 98.9% >=93%

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

Compliant Compliant Compliant Compliant Compliant
Meeting the 

6 criteria
1.0

Monitor overall governance thresholds: Trust Rating: Red Green1 Green1 Green1 Green1

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

Weighting: 2 0 1 1 1

Red: a service performance score of >=4.0 and >=3 consecutive quarters' 
breaches of a single metric 

* Denotes actual data for May 2015
**Cancer & 18-weeks data is not available for May 2015
Note: C. difficile RAG rating applied on the basis of the cumulative quarterly 
expression of the trajectory

1.0

1The overall trust rating has been modified following application of the Monitor governance framework adjustment, refer to page 9

2014/15 2015/16

1.0

1.0

2

Paper 8



May 2015 Monitor Risk Assessment Scorecard April 2015 to March 2016 

Royal Free Hospital

Monitor Indicators of Governance Concerns - April 2015 - March 2016 Q1 Q2 Q3 Q4 Apr-15 May-15 Target Weighting

*A&E - 95% of patients admitted, transferred or discharged within 4-hours 95.8% 94.4% 91.9% 93.9% 96.7% 94.7% >= 95% 1.0

*C difficile number of cases against  plan 2 5 9 4 7 4 9 Q1 <=8 1.0

**Maximum time of 18 weeks from point of referral to treatment in aggregate for 
admitted patients 91.9% 90.8% 90.6% 90.3% 90.3% >=90% 1.0

**Maximum time of 18 weeks from point of referral to treatment in aggregate for 
non-admitted patients 97.4% 97.3% 97.7% 96.8% 97.5% >=95% 1.0

**Maximum time of 18 weeks from point of referral to treatment in aggregate for 
patients on an incomplete pathways 92.0% 92.5% 92.3% 92.1% 92.3% >=92% 1.0

**All Cancer 31 day second or subsequent treatment -
surgery 97.4% 96.9% 100% 98.6% 100% >=94%
drug 100.0% 100% 100% 100% 100% >=98%
radiotherapy 100.0% 100% 100% 99.1% 100% >=94%

**All Cancer 62 days wait for first treatment:
from urgent GP referrals: 88.5% 88.5% 83.3% 84.6% 87.5% >=85%
from a screening service 92.3% 95.5% 84.6% 100% 63.6% >= 90%

**All cancers: 31 day wait from diagnosis to first treatment 97.2% 96.7% 98.3% 99.6% 96.4% >=96% 1.0

**Cancer: two week wait from referral to date first seen
All cancers 97.2% 98.1% 99.1% 99.3% 96.8% >=93%
Symptomatic breast patients 98.0% 96.0% 98.1% 98.6% 100% >=93%

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

Compliant Compliant Compliant Compliant Compliant
Meeting the 

6 criteria
1.0

Monitor overall governance thresholds: Trust Rating: Green Green1 Green1 Green1 Green1

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

Weighting: 0 0 1 1 1

Red: a service performance score of >=4.0 and >=3 consecutive quarters' 
breaches of a single metric 

* Denotes actual data for May 2015
**Cancer & 18-weeks data is not available for May 2015 
Note: C. difficile RAG rating applied on the basis of the cumulative quarterly 
expression of the trajectory

1.0

1
The overall trust rating has been modified following application of the Monitor governance framework adjustment, refer to page 9

2014/15 2015/2016

1.0

1.0

3
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May 2015 Monitor Risk Assessment Scorecard April 2015 to March 2016 

Barnet Hospital and Chase Farm Hospital

Monitor Indicators of Governance Concerns - April 2015 - March 2016 Q1 Q2 Q3 Q4 Apr-15 May-15 Target Weighting

*A&E - 95% of patients admitted, transferred or discharged within 4-hours 96.0% 96.4% 95.9% 94.8% 96.9% 98.6% >= 95% 1.0

*C difficile number of cases against  plan2 &3 12 9 5 7 3 0 Q1 <= 9 1.0

**Maximum time of 18 weeks from point of referral to treatment in
aggregate for admitted patients >=90% 1.0

**Maximum time of 18 weeks from point of referral to treatment in
aggregate for non-admitted patients >=95% 1.0

**Maximum time of 18 weeks from point of referral to treatment in
aggregate for patients on an incomplete pathways >=92% 1.0

**All Cancer 31 day second or subsequent treatment -
surgery 98.4% 100.0% 100.0% 100.0% 100% >=94%
drug 100.0% 100.0% 100.0% 100.0% 100% >=98%
radiotherapy NA NA NA NA NA >=94%

**All Cancer 62 days wait for first treatment:
from urgent GP referrals: 81.4% 83.0% 76.3% 66.6% 80.6% >=85%
from a screening service 96.0% 94.3% 90.1% 98.3% 100% >= 90%

**All cancers: 31 day wait from diagnosis to first treatment 99.3% 100.0% 100.0% 100.0% 100% >=96% 1.0

**Cancer: two week wait from referral to date first seen
All cancers 94.0% 93.2% 94.1% 93.7% 93.4% >=93%
Symptomatic breast patients 92.6% 93.5% 95.4% 91..8% 98.3% >=93%

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

Compliant Compliant Compliant Compliant Compliant
Meeting the 

6 criteria
1.0

Monitor overall governance thresholds: Trust Rating: Red Green1 Green1 Green1 Green1

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

Weighting: 3 1 1 2 1

Red: a service performance score of >=4.0 and >=3 consecutive quarters' breaches of 
a single metric 

* Denotes actual data for April 2015
**Cancer data is not available for April 2015. Barnet and Chase Farm are not currently 
reporting against the 18-weeks RTT indicators.    
Note: C. difficile RAG rating applied on the basis of the cumulative quarterly 
expression of the trajectory

1The overall trust rating has been modified following application of the Monitor governance framework adjustment, refer to page 9

1.0

2014/15 2015/16

1.0

1.0
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Trust Performance Dashboard 
Month: May 2015 

Commentary and Exception Report  

 

Risk Assessment Framework Ratings Summary    
 
April and May outturn summary: 
Cancer and 18‐weeks data is not available for May.  
 
A&E: 
For April and May 15 the combined trust was compliant with the 95% standard outturning at 96.8% and 97.1% respectively. All sites were compliant during 
April. For May the Barnet hospital site outturned at 98.1% and Chase Farm at 100%. The Royal Free hospital site failed the standard outturning at 94.7%, 
having failed the indicator during the weeks of 11 and 18 May 15.  
 
C. difficile: 
The combined trust failed the standard in April and May recording a total of 16 infections against a trajectory of 12 and a maximum quarterly trajectory of 
17. For April and May the Royal Free hospital site recorded 13 infections against a trajectory of 6 and has already exceeded its maximum quarterly 
trajectory of 8. For the same period the Barnet and Chase Farm hospital site recorded 3 infections against a trajectory of six and a maximum quarterly 
trajectory of 9. Comparing data across years a significant volume of infections, 17, were recorded in quarter 1 last year. There do not appear to be any 
common patterns or obvious lapses in care relating to the infections recorded in May at the Royal Free hospital site, however 2 cases did occur on 11S 
(Haematology) and may possibly be related. All infections will be subject to root cause analysis with any common issues and learning points identified and 
disseminated.  
 
Cancer 62 Days from GP referral: 
The combined trust failed the indicator in quarters 3 and 4 outturning at 78.7% and 72.5% against the 85% standard. For April the combined trust recorded 
82.1%. The Royal Free hospital site achieved the standard recording 87.5% with the Barnet and Chase Farm hospital site failing the standard outturning at 
80.6%. Target failure is being driven by a build‐up of breach backlog pathways across a number of tumour sites, most notably Urology. Specific issues in the 
Urology pathway relate to delays for diagnosis especially where this requires MRI, TRUS or TEMPLATE biopsy as well as delays where treatment is required 
at an external trust. The trust has implemented a Cancer Recovery and Sustainability Plan and a specific Urology Recovery Plan (within which the Prostate 
pathway has been prioritised) which have been shared with Commissioners and the trusts Regulator. Based on recently validated waiting list data the trust 
has produced a recovery trajectory to ensure a return to national compliance is achieved at the earliest opportunity, however as a "worst case scenario" no 
later than December 15.  
 
Cancer 62 Days from Screening Service referral:  
For quarter 3 the combined trust outturned at 88.5% against the 90% standard. However compliance was achieved in the last month of quarter 3 with a 
performance of 100% recorded for January. This strongly suggested that recovery actions already undertaken, which included regular weekly 
teleconferences/monthly meeting between the cancer multi‐disciplinary team (MDT) and the Edgware Screening Service and patients referred beyond 31 
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Trust Performance Dashboard 
Month: May 2015 

Commentary and Exception Report  

 

days (recently reduced to 24 days) from the Screening Service immediately escalated to the MDT, had been effective. However during May the cancer 
MDTs across the Royal Free hospital and Barnet and Chase Farm hospital sites were asked to validate all 62 Day referrals from a screening service. The 
results suggested a significant volume of breaches might be experienced throughout quarter 1. All breaches started their pathway at the Edgware Breast 
Screening Service with 5 breaches referred to the Royal Free hospital site, 1 to Barnet and Chase Farm hospital site and 0.5 of a shared breach relating to a 
pathway referred UCLH. An immediate recovery and improvement plan has been implemented.    
 
Monitor governance framework adjustment: 
The governance framework adjustment was presented in detail in previous versions of this report. In summary adjustments are made effectively setting 
aside underperformance against the A&E and C. difficile indicators in relation to assessing compliance against the Monitor scorecard. 
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Finance performance report – trust board June 2015 

 

 

 
INCOME AND EXPENDITURE POSITION MAY 2015/16 
 
 

Executive summary 
 
Income & Expenditure Position 
 
The income and expenditure position for May is a deficit of £4.4m which is an adverse 
variance of £0.9m compared to plan. The position for the year to date is a deficit of £9.3m 
which is an adverse variance of £3.1m compared to plan. 
 
Capital Expenditure 
May spend is £4.0m which is £0.9m above plan, for the year to date expenditure £0.5m 
below plan which is largely due slippage in capital projects at the start of the year. 
 
Cash 
The cash balance at the end of May was £93.7m which is £2.1m above plan. 
 
Monitor Continuity of Service Risk Rating 
The overall risk rating forecast for the quarter is 3 for the month compared to the plan of 4. 
This reflects a rating of 1 for debt service due to the adverse income and expenditure 
position.    
 

Action required  
For discussion. 
 

Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s) 

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

 

 

CQC outcomes supported by this paper  

26 Financial position 
 

 

Equality analysis  
No identified negative impact on equality and diversity 
 

Report from Caroline Clarke, Director of Finance 
Author(s)          Mike Dinan, Director of Financial Operations   
    Edmund Knight-Jones, Assistant Director of Finance  
Date 17 June 2015 

 

Report to 
 

Date of meeting Attachment number 

Trust Board 25 June 2015 Paper 9 
 



FINANCIAL PERFORMANCE EXECUTIVE SUMMARY

May 2015

Measure Description Status Position Trend Variation

Normalised Net 

Surplus / 

(Deficit)

Net income and 

expenditure excluding 

profit from fixed asset 

disposals and fixed asset 

impairments

Net surplus/(deficit) in month: 

Plan (£3.5m), Actual (£4.4m), 

Variance (£0.9m) adverse

Net surplus/(deficit) YTD:

Plan (£6.2m), Actual (£9.3m),  

Variance (£3.1m) adverse

NHS Clinical Income excluding TEDD: (£0.2m) adverse YTD, breakeven in-month. 

Over performance for critical care has offset under performance in other areas.

Other Income: £0.6m adverse YTD, £0.6m favourable in-month. The adverse 

variance for YTD relates to low private patient activity. The improvement in May 

relates to catch-up billing as new finance system comes on line.

Pay excluding Integration: £3.0m adverse YTD, £1.6m adverse in-month. 

Overspending is due to QIPP shortfalls and high agency staffing costs. 

Non-Pay excluding Integration & TEDD: (£0.6m) adverse YTD, (£0.8m) adverse in-

month. Increased spend on supplies in May as new finance system comes on line.

Integration: £0.9m favourable YTD, £0.5m favourable in-month.

QIPP Savings

Savings against the 

recurrent QIPP savings 

plan. The plan includes 

both cost efficiency or 

income generation 

schemes.

QIPP in month: 

Plan £3.5m, Actual £2.0m,  

Variance (£1.5m) adverse

QIPP year to date:

Plan £6.9m, Actual £3.3m,  

Variance (£3.6m) adverse

QIPP shortfall primarily due to:

- Savings target unidentified at start of the year (£2.3m) YTD ( £14.0m of the 

£48.0m savings target unidentified at start of year).

- Slippage on income generation schemes (£0.7m)

- Slippage on efficiency savings schemes (£0.6m)

Capital 

Expenditure

Year to date cumulative 

expenditure in non-

current assets.

CAPEX in month: 

Plan £3.1m, Actual £4.0m,  

Variance (£0.9m) overspent

CAPEX year to date:

Plan £7.3m, Actual £6.8m,  

Variance £0.5m underspent

Slippage against the capital program in April was in large part recovered in May.

Cash

Cash held with the 

government banking 

service and in commercial 

banks.

Cash flow in month: 

Plan (£9.0m), Actual (£21.6m),  

Variance (£12.6m) adverse

Cash balance:

Plan £91.6m, Actual £93.7m,  

Variance £1.9m favourable

Cash reduced to close to the planned level in May due to movement on working 

capital related to catch-up on payments as new finance system comes on line and 

expenditure against pre-payments for education and training income received in 

April. 

2014/15 2015/16 Actual / Forecast

Q2 Q3 Q4 Q1 Q2 Q3 Q4

Debt Service Cover 2 3 3 1 1 2 2

Liquidity 4 4 4 4 4 3 4

Overall 3 4 4 3 3 3 3

Continuity of 

Service Risk 

Rating(COSR)

Monitor measures an 

organisations financial 

risk on a scale of 1-4 with 

4 being the lowest risk 

and 1 the highest risk.

The overall risk rating is forecast to 3 for quarter 1 2015/16 compared to the plan 

of 4. The debt service cover ratio is 1 compared to plan of 3 due to reduced 

EBITDA performance. 
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Paper 10 

Strategy and Investment Committee report – Board June 2015 

 

 

 

 
STRATEGY AND INVESTMENT COMMITTEE REPORT 
 

 

Executive summary   

The Strategy and Investment Committee (S&I) met on 11 June 2015. The key issues 
discussed were as follows: 
 

- opportunities available to ensure the future stability of the Royal Free and possible 
operational models to enable and support these; 

- the committee confirmed the updated terms of reference; and 
- the committee approved the costs associated with the endoscopy phase 2 recovery 

plan (considered by TEC on 12 May 2015). 
 

 

Action required  

To note. 

 
 

Trust strategic priorities and business 
planning objectives supported by this paper  

Board assurance risk number(s) 

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

 

 

CQC Regulations supported by this paper  

Regulation 12 Statement of purpose 

Regulation 13 Financial position 
 

 

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

Equality impact assessment  
 No identified negative impact on equality and diversity  

 

Public Patient and 
Carer involvement 

 

 
Report From Dominic Dodd (Chairman)  
Author(s) Tom Snowdon (Planning Manager)  
Date 18 May 2015 
 

Report to 
 

Date of meeting Attachment number 

Trust Board 25 June 2015 Paper 10 
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Finance and performance committee report – trust board June 2015 

 

 
 
FINANCE AND PERFORMANCE COMMITTEE REPORT  
 
 
Executive summary  

This report is to inform the board of the matters discussed at the finance and performance 
committee (F&P) held on 18 June 2015.   
 

 At the April board meeting it was agreed that it would be helpful to look at QIPP 
performance for previous years and it was agreed that this would be produced for the 
finance and performance committee prior to being presented at the board.  Historical 
QIPP performance was reported to F&P and is given below. 

 

Year 
QIPP 

Savings 
Reported 

Income
QIPP 

as % of 
Income

 

Exit 
Run 
Rate 

£m £m % £m 

2010/11 22.4 555.8 4.0% 23.3

2011/12 33.3 554.9 6.0% 33.3

2012/13 22.1 569.5 3.9% 22.1

2013/14 17.8 580.4 3.1% 22.3

2014/15 24.2 882.5 2.7% 36.3
 

 The committee considered the financial position as at Month 2, noting the following 
key points: 
 

o The income and expenditure position for May was a deficit of £4.4m which 
was an adverse variance of £0.9m compared to plan.   

o Capital expenditure spend was £4.0m which was £0.9m above plan. 
o The cash balance at the end of May was £93.7m which was £2.1m above 

plan.     
 

 The committee reviewed the Monitor risk assessment framework, noting that the 
overall risk rating for the quarter was 3 for the month, compared to the plan of 4.  This 
reflected a rating of 1 for debt service due to the adverse income and expenditure 
position. 
 

 The committee received presentations from the director of planning and the director 
of workforce and organisational development on the corporate 2015/16 savings plans 

Report to 
 

Date of meeting Attachment number 

Trust Board 25 June 2015 Paper 11 
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Finance and performance committee report – trust board June 2015 

for estates and workforce. 
 

 The committee reviewed the latest forecast QIPP delivery position and latest QIPP 
planning developments as at Month 2.  The forecast QIPP delivery position had 
improved to £33.2m from £28m at Month 1 reporting.  It also received a progress 
update on the discharge programme which was one of the main areas of focus for the 
2015/16 cross-cutting QIPP programme. 
 

 The committee ratified its revised terms of reference. 
 
 
Action required 

To note. 
 
Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s)  

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

x 

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

x 

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

x 

 
CQC Regulations supported by this paper  

Regulation 20 ⃰ Duty of candour  
Regulation 20A ⃰ Requirement as to display of performance assessments  
Care Quality Commission (Registration) Regulations 2009 (Part 4) 
Regulation 13 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 Dean Finch, non-executive director and chair of the committee  
Author(s) Mike Dinan, director of financial operations   
Date 17 June 2015 
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FINAL patient safety committee report – trust board June 2015 

 

 

 

 
REPORT FROM THE PATIENT SAFETY COMMITTEE  
 
 

Executive summary  

This report is to inform the board of the matters discussed at the patient safety committee on 
11 June 2015.   
 
Serious incidents (SIs)  
The associate medical director for patient safety reported that a number of open 
investigations had been reduced to 16 compared to 24 following submission of the report to 
the committee, but that this level of open reports was higher than would be liked.    
 
The committee noted that there had been a number of late submissions (Barnet site) to the 
Health, Safety and Environment Unit as a result of staffing issues, rejections at the SI panel 
and weaknesses in the reporting process; work was underway to resolve this.   
 
Datix Key Performance Indicators (KPI) report  
The committee received the first full Datix KPI report.  A set of metrics had been created 
within Datix as fixed reports to enable monitoring of relevant performance measures. 
 
The committee discussed the format of the report, noting that the introduction of Datix and 
the standardisation of data generally had provided a greater data set to work from, but it was 
now important to refine the data.     
 
Work was underway to further refine the number of entry fields on Datix which should lead to 
an increase in the number of incidents reported.    
 
Never events 
The committee received full reports on two never events; retained foreign object post 
procedure and wrong site procedure.  
 
Supervisor of midwives annual report 
The committee received the annual report from the supervisor of midwives (SoM) at the trust 
outlining the achievements for 2014-15, a summary of Local Supervisor Authority (LSA) 
annual audit and the team’s action plan for 2015/16.   
 
Policy ratification 
The committee ratified the lift safety policy and the mechanical ventilation systems policy 
subject to the inclusion of text explaining the role of the patient safety committee in Section 5 
(Duties) of both policies.   
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Action required  

The board is asked to note the issues highlighted above. 

 

Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s)  

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

X 

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

X 

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

X 

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

X 

 

CQC Regulations supported by this paper  
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 19 Fit and proper persons employed  

Regulation 20⃰ Duty of candour  

Care Quality Commission (Registration) Regulations 2009 (Part 4)
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  
 

 

Risks attached to this project/initiative and how these will be managed (assurance) 
As outlined in the report.   
 

Equality analysis  
 

 No identified negative impact on equality and diversity  
 

Report from Steven Ainger, non-executive director and committee chair  
Author Veronica Jackson, committee secretary  
Date 18 June 2015 
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