TRUST BOARD1
Thursday 26 February 2015 at 1500
Sir William Wells Atrium, Ground Floor, Royal Free Hospital
Dominic Dodd, Chairman
LEAD
PAPER

ITEM
2015/22

ADMINISTRATIVE ITEMS
Apologies for absence

D Dodd

2015/23

Minutes of meeting held on 29 January 2015

D Dodd

1.

2015/24

Matters arising report

D Dodd

2.

2015/25

D Dodd

3.

2015/26

Record of items discussed at the Part II board meeting on 29
January 2015
Declaration of interests

D Dodd

4.

2015/27

Patients’ voices

D Grantham

2015/28

D Grantham

2015/29

Francis report ‘Freedom to Speak up’ – briefing and discussion of
next steps
ORGANISATIONAL AGENDA
Referral to treatment (RTT) waiting times progress report

K Slemeck

5.

2015/30

Nursing/midwifery staffing –monthly report

D Sanders

6.

2015/31

OPERATIONAL AGENDA
Chair and chief executive’s report

7.

2015/32
2015/33

Trust performance dashboard
Financial performance report

D Dodd /
D Sloman
W Smart
C Clarke

8.
9.

Governance and Regulation: reports from board committees

1

2015/34

Clinical Performance committee (19 January 2015)

A Schapira

10.

2015/35

Patient and staff experience committee (26 January 2015)

J Owen

11.

2015/36

Patient safety committee (12 February 2015)

S Ainger

12.

2015/37

Strategy and investment committee (4 February 2015)

D Dodd

13.

2015/38

Finance and performance committee (23 February 2015)

D Finch

v

2015/39

OTHER BUSINESS
Questions from the public

D Dodd

2015/40

Any other business

2015/41

Date of next meeting – 25 March 2015 at Barnet Hospital

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

List of members and attendees
Members
Dominic Dodd

Non-executive director and Chairman

Stephen Ainger

Non-executive director

Dean Finch

Non-executive director

Deborah Oakley

Non-executive director

Jenny Owen

Non-executive director

Prof Anthony Schapira

Non-executive director

David Sloman

Chief executive

Caroline Clarke

Chief finance officer and deputy chief executive

Prof Stephen Powis

Medical director

Deborah Sanders

Director of nursing

Kate Slemeck

Chief operating officer

In attendance
Katie Donlevy

Director of service transformation

Kim Fleming

Director of planning

David Grantham

Director of workforce and organisational development

Dr Mike Greenberg

Divisional director of women’s and children’s services

Prof George Hamilton

Divisional director of surgery and associated services

Emma Kearney

Director of corporate affairs and communications

Andrew Panniker

Director of capital and estates

Dr Steve Shaw

Divisional director of urgent care

William Smart

Director of information management and technology

Dr Robin Woolfson

Divisional director of transplant and specialist services

Alison Macdonald

Acting trust secretary

Paper 1

MINUTES OF THE TRUST BOARD
HELD ON 29 JANUARY 2015
Present
Mr D Dodd
Mr D Sloman
Ms C Clarke
Ms D Sanders
Ms K Slemeck
Prof S Powis
Mr S Ainger
Ms D Oakley
Ms J Owen
Prof A Schapira

chairman
chief executive
chief finance officer and deputy chief executive
director of nursing
chief operating officer
medical director
non-executive director
non-executive director
non-executive director
non-executive director

Invited to attend
Ms K Donlevy
Mr K Fleming
Mr D Grantham
Dr M Greenberg
Ms E Kearney
Mr A Panniker
Dr S Shaw
Mr W Smart
Ms A Macdonald

director of transformation
director of planning
director of workforce and organisational development
divisional director, women’s and children’s services
director of corporate affairs and communication
director of capital and estates
divisional director – urgent care
director of information management and technology
acting trust secretary (minutes)

Others in attendance
Ms Y Carter
Ms J Macklin
Ms Y Oluyede
Ms F Blunden
Mr D French
Ms R Lawson
Ms F White
2015/01

Interim deputy director infection prevention and control (item 2015/09
equality and diversity operational (patient) manager (for item 2015/10)
head of workforce health equality and diversity (for item 2015/10)
patient governor
patient governor
staff governor
staff governor
APOLOGIES FOR ABSENCE AND WELCOME
Apologies for absence were received from:
Mr D Finch
Prof G Hamilton
Dr Robin Woolfson

2015/02

non-executive director
divisional director, surgery and associated services
divisional director – transplant and specialist services

The chairman welcomed those present to the meeting.
MINUTES OF MEETING HELD ON 18 DECEMBER 2014
The minutes were accepted as an accurate record of the meeting, subject to the
following amendments:
P133/14-15 Nursing/midwifery staffing monthly review
Amend second line to read “13%” not “30%”
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2015/03

MATTERS ARISING REPORT
The report was noted.

2015/04

RECORD OF ITEMS DISCUSSED AT PART II BOARD MEETING ON 27
NOVEMBER 2014
The report was noted.

2015/05

DECLARATION OF INTERESTS
There were no changes to declarations of interest.

2015/06

PATIENTS’ VOICES
The director of nursing read out a complaint that principally concerned the attitude
of a consultant. The patient was having pain and the consultant would not accept
that the pain was connected to the patient’s condition and treatment and wanted
to discharge the patient from clinic without offering any future treatment plan
either under their care or from another service. The consultant was described as
rude, unsympathetic and abrupt. In the end the patient had to return to their GP
for a new referral.
The director of nursing then read out a letter of compliment about the dermatology
service and the courtesy and professionalism which the patient experienced.
Doctors were described as focusing on the patient not the clock.
The director of workforce and OD agreed to present patients’ voices next time.

2015/07

REFERRAL TO TREATMENT (RTT) WAITING TIMES PROGRESS REPORT
The board considered a report from the chief operating officer, who presented an
update as follows:


Governance was as previously reported.



Validation was nearly completed. However the construction of the new
RTT process (using a SQL Server) was underway which would result in
further validation being required.



The clinical harm review was continuing, with 38 patients having been
identified as having suffered moderate harm. To date no patient had been
identified as having suffered serious harm. Patients who had
subsequently been diagnosed with cancer were being externally assessed
to establish whether any delays had affected their outcome. This work
had not yet been completed.



Backlog clearance was proceeding. Capacity planning was also taking
place so that the resources needed to return to compliance were
understood.



Staff training was proceeding to ensure that waiting list rules were being
applied correctly.

Mr Ainger, non-executive director, asked how the 38 patients who had been
contacted because they had suffered moderate harm had responded. The chief
executive answered that three patients had asked for further details or to meet the
trust.
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2015/08

The board noted the progress to date and the continuing risks identified.
NURSING / MIDWIFERY STAFFING – MONTHLY REVIEW
The board considered a report from the director of nursing. This showed that in
November overall actual nurse staffing had been 16% more than planned, with
significant differences between the sites. At the Royal Free actual staffing had
been 2% less than planned, while at Barnet Hospital it had been 17% more and at
Chase Farm 33% more. She commented that the division were reviewing
establishments on the acute medical wards at Barnet, which would feed into the
six monthly review. The position at Chase Farm was due to the escalation wards
currently open there, which had not been included in the planned numbers.
Regarding nurse to patient ratios, evidence suggested that there could be an
additional risk of patient safety incidents where the ratio fell below 1:8. There
were five shifts out of 2,500 where this had occurred but there had been no
associated patient safety incidents.
The director of nursing then advised the board that it had been decided nationally
that workforce metrics (eg sickness absence and mandatory and statutory
training) would be RAG rated, rather than ward staffing as a whole, although the
methodology had not yet been agreed.
Ms Owen, non-executive director suggested that it would be useful to have this
information for go see visits. She also asked why the Royal Free Hospital would
have less staff than planned. The director of nursing responded that this would be
because it had not been possible to fill all shifts.
Ms Owen then asked about staffing for ITU at Barnet Hospital being 125% and
the director of nursing explained that this was because an additional bed had
been open.
Finally, Ms Owen commented that the number of falls seemed high. The director
of nursing responded that falls with harm had reduced, and that additional falls
might be being reported because of increased awareness of the need to report.
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.

2015/09

DIRECTOR OF INFECTION PREVENTION AND CONTROL (DIPC)
QUARTERLY REPORT
The director of nursing presented the infection control quarterly report, covering
the period July to September 2014.
Regarding C difficile an improvement had been seen, with a steady reduction in
the number of cases at Barnet Hospital and Chase Farm Hospital, but there were
currently 44 attributable cases against the trajectory for the year of no more than
54. There was more work to do on antimicrobial stewardship, principally to align
the clinical policies across the trust.
There had been three MRSA bacteraemias in quarter three: one at Chase Farm
and two at Barnet Hospital. The root cause analysis on the third case was still
being done. She reported that since the report was written there had been one
case on the Royal Free site, the first for more than two years.
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The chairman asked for more information about the second contaminant C difficile
case at Barnet. The director of nursing responded that the intervention would be
the same as in the previous case, ie around training.
Mr Ainger, non-executive director, asked if the age and condition of Chase Farm
Hospital made cleaning a more difficult issue. The director of nursing responded
that it was more difficult, but not impossible, to maintain standards.
Ms Oakley, non-executive director, noted that there was a difference between the
cleaning scores resulting from the cleaning audits and those in the divisional
report. The director of nursing responded that cleaning schedules were reviewed
and audited regularly but more work was needed on this.
Ms J Owen, non-executive director, commented that the number of catheters in
place had not reduced. The deputy director of infection prevention and control
responded that fewer catheters were in place for a long time, but more catheters
were being used short term. This was a lower infection risk.
The interim deputy director of infection prevention and control advised that a point
prevalence audit would be carried out at Barnet Hospital and Chase Farm
Hospital using the same tool as had been used at the Royal Free.
The board congratulated the infection prevention and control team for receiving
the Nursing Times award.
The interim deputy director of infection prevention and control confirmed that the
team had the support and recognition needed to perform their role. The board
confirmed that the trust remained in compliance with the Hygiene Code.
2015/10

ANNUAL EQUALITY INFORMATION REPORT
The director of nursing introduced this item and welcomed the head of workforce
health, equality and diversity and the equality and diversity operational (patient)
manager to the meeting. She said that the report covered both patient services
and workforce issues and that it set out progress towards the two year objectives.
She drew particular attention to the good work that had been done on learning
disabilities and domestic violence.
The director of workforce and OD commented that this was the first analysis to be
provided across the new enlarged organisation and would be helpful in planning
for 2015/16.
The chairman said that a member of the public had raised the issue that trust job
descriptions and person specifications could be potentially discriminatory to
people from black and minority ethnic (BME) communities, because the
experience and qualifications often cited as ‘essential’ might exclude BME staff
with equally relevant experience. Given that the board was not currently
representative of the local community, he asked how this was being addressed.
The director of workforce and OD responded that this clearly needed to be an
area of focus; job descriptions and person specifications needed careful scrutiny
in order to ensure they were not excluding suitable candidates as this would not
be the trust’s intention. This was something the trust would review.
He added that the report included an analysis of the percentage of BME staff in
each grade. In the case of more junior posts the position was reasonably
4
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balanced but for senior posts (bands 8c-9) it showed that BME staff were underrepresented in this group. The trust recognised that this was an area that
required further work as these were positions from which staff could potentially
apply for leadership or board positions. He added that the trust had recently been
working with a number of other trusts in London on this and in particular how
‘unconscious bias’ within the workforce could be tackled, whether in recruitment
and selection or in the management of staff.
The report also noted that this was a key indicator in the NHS contract for 2015/16
which would require the trust to report on the composition and BME
representation on the board and the steps being taken to address this.
It was agreed that the director of nursing (executive lead for equality), the director DSa/
of workforce and the chief executive would make this an area of major focus in the DG/DSl
year ahead. The board also agreed to the suggestion that one supportive
initiative would be for board members to mentor BME staff who aspired to board
YO
level posts. The equality and diversity lead would be working on a programme to
put this into effect.
The equality and diversity operational (patient) manager commented that the next
stage was to complete the equality delivery system, which would be the evidence
of what had been achieved in terms of equality and diversity. This would be
submitted to the April Board meeting.

DSa

The board approved the report for publication on the trust website.
2015/11

CHAIR AND CHIEF EXECUTIVE’S REPORT
The board considered a report from the chairman and chief executive.
The chief executive drew attention to the following points:


Two important trust developments would shortly be considered by
planning committees: the Institute development (Pears building) on 12
February [post meeting date now 19 February 2015], and Chase Farm
Hospital on 24 February.



The Royal Free emergency department redevelopment had commenced
and was currently on time and to budget.



It had been agreed to extend the opening hours of the urgent care centre
at Chase Farm Hospital and utilisation would be monitored.



The second Ebola patient to be treated by the trust had recovered and
been discharged. The board asked for its thanks be conveyed to all those
involved.

The chairman then reported on the discussion that had taken place at the council
of governors about significant transactions. The governors had noted the
concerns about being too prescriptive but would be following with interest how this
was handled in practice.
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2015/12

TRUST PERFORMANCE REPORT
The board considered a report from the director of IM&T.
The chief executive advised that at the point of the acquisition there had been
three elements of the Monitor compliance framework with which the trust had not
been compliant: RTT, A&E and C difficile. Regarding RTT the trust had
completed the major phase of validation and now provisionally estimated that it
might take approximately 12 months to deal with the backlog, although this was
reliant on commissioners funding this level of activity. He thought it would be
possible to make a recommendation to the board by the end of February
concerning resuming national reporting.
Regarding C difficile, for quarter 3 the trust was under the trajectory and there had
been no further cases in December on either the Barnet or Chase Farm sites.
There had been good progress but this was still a high risk area. It was
considered that for the expanded trust some 18 months was required to achieve
the target sustainably.
Finally, on ED performance, the trust was experiencing similar pressures to the
rest of the NHS, the causes and effects lying beyond the emergency departments
themselves, and being dependent on relationships with partners and the actions
they took. The trust had not achieved the A&E standard which was the first time
at the quarterly level in five years. It was anticipated that the trust would return to
consistent achievement of the standard in June/July 2015.
The board would return to this at the February meeting but meanwhile agreed
these assessments for submission to Monitor.
Mr Ainger, non-executive director, asked about winter funding. The chief
operating officer responded that this funding was allocated via commissioners and
had been focused on social care in order to support patient discharge.
The chief operating officer then advised that the 62 day cancer standard had not
been achieved for the quarter and this was a performance issue of which the trust
had not been aware at the point of acquisition. Breaches were recorded when the
patient was actually treated so all patients for whom the standard had been
breached had received their treatment. The main issue was in urology, where
additional diagnostics capacity had now been put in place. However there
remained some patients on the cancer pathway who would breach. Robust
reporting and escalation arrangements had been put in place.

P136/14-15

The board noted the report.
FINANCE PERFORMANCE REPORT
The board considered a report from the chief finance officer, who commented that
the trust had had a difficult first and second quarter, with under-performance on
income and excessive use of agency staff. The position in quarter 3 had
improved in line with the forecast but was largely income driven, rather than
through reduced staff cost. The final quarter would be difficult due to operational
pressures, but the year end forecast remained of a small surplus.
The Board noted the report.
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2015/14

FINANCE AND PERFORMANCE COMMITTEE REPORT AND MONITOR
QUARTER 3 SELF CERTIFICATIONS
The Board considered a report from the chief finance officer.
The board was satisfied that plans in place were sufficient to ensure ongoing
compliance with all existing targets (after the application of thresholds) as set out
in Appendix A of the Risk Assessment Framework; and, recognising risks to the
62 day cancer target, a commitment to comply with all known targets going
forwards, other than those that were subject of a governance adjustment per
Monitor’s decision of 30 May 2014.

2015/15

AUDIT COMMITTEE REPORT
The Board noted the report.

2015/16

STRATEGY AND INVESTMENT COMMITTEE REPORT
The board noted the report.

2015/17

INTEGRATION COMMITTEE REPORT
The board noted the report.

2015/18

SIX MONTH POST ACQUISITION MONITOR SELF CERTIFICATION
The board considered a report from the director of planning, who explained that it
had been a requirement of the acquisition for the board to ask itself these
questions six months after the acquisition.
The board discussed whether a review of board governance was required at this
time. The chairman reminded the board that board governance had been
strengthened in the months leading up to the acquisition and the decision had
been made to make no further changes at the time of the acquisition. The board
agreed that the existing structure should be maintained and be reviewed towards
the end of the year.
Mr S Ainger, non-executive director, suggested adding cross references to the
board assurance framework and this was agreed.

2015/19

The board approved the submission of the self-certification to Monitor, with these
changes.
QUARTER 3 MONITOR QUARTERLY SELF CERTIFICATIONS
This was dealt with at 2015/14 above.

2015/20

QUESTIONS FROM THE PUBLIC / ATTENDEES
There were no questions.

2015/21

ANY OTHER BUSINESS
There was no other business.

DATE OF NEXT MEETING
The next trust board meeting would be on 26 February 2015 at 1500, Sir William
Wells Atrium, Royal Free Hospital.
Agreed as a correct record
Signature ………………………………………………..date
Dominic Dodd, chairman
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Trust Board
Matters Arising report as at 26 February 2015
Actions completed since last meeting of the Trust Board
Minute
Action
No
FROM TRUST BOARD HELD ON 29 JANUARY 2015
2015/08
Nursing/midwifery staffing
Add workforce metrics to go see visits briefing
2015/10
Annual equality information report
Review process for job descriptions and person
specification.

Lead

Complete

Board date/
agenda item

Outstanding

D Sanders

This will be pursued

D Grantham

This will be pursued
This will be pursued

Under representation of BME staff in bands 8c-9 to
be area of major focus in year ahead. Board
agreed to mentor BME staff who aspired to board
level posts. The equality and diversity lead would
be working on a programme to put this into effect.
EDS report to be an item on April board agenda.
2015/18
Six month post acquisition Monitor selfcertification
Cross references to to BAF to be added
Review of board governance structure towards the
end of the year
FROM TRUST BOARD HELD ON 18 DECEMBER 2014
2015/11
Chair and chief executive’s report
Board’s thanks to be conveyed to those involved in
treatment of second Ebola patient
P131/14-15
Sign up for safety
Review of Board agenda to give patient safety
higher profile

Matters arising – trust board February 2015

D Sanders/
D Grantham/
D Sloman

A Macdonal

This will be programmed for the April
board meeting.

K Fleming
K Fleming

Completed
This will be added to Board forward plan

D Sanders

Completed

D Dodd

Discussed in part II January board
meeting – to be incorporated in part I
agenda from March 2015

Paper 2
P135/14-15

Chair and chief executive’s report
Post implementation review of EDRM

FROM TRUST BOARD HELD ON 25 OCTOBER 2014
P93/14-15
Nursing / midwifery staffing – monthly report
Bring report on nursing and midwifery recruitment
and retention to a future meeting. At November
2014 meeting extended to encompass future
strategy and workforce.
P95/14-15

Safeguarding children and young people
biannual report
It was agreed that it would be helpful to bring
safeguarding children and adults into one report as
they had common themes. It was also agreed that
it would be helpful to include arrangements in other
boroughs in future report.

Matters arising – trust board February 2015

W Smart

This would be programmed for a future
board meeting – April 2015.

D Sanders

This would be programmed for a future
board meeting.

D Sanders

These comments would be taken into
consideration when producing the future
safeguarding reports.
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ITEMS DISCUSSED AT THE CONFIDENTIAL BOARD MEETING HELD ON 29 JANUARY
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 29 January 2015 are outlined below.


The board approved the Chase Farm Hospital redevelopment outline business case for
submission to the Department of Health and HM Treasury.



The board agreed to the sale of the Coppetts Wood and Elmbank sites.



The board discussed how it could give a higher profile to patient safety on the board
agenda and it was agreed to introduce a new standing item to meetings held in public –
sharing learning from a serious incident. This would commence in March 2015.

Action required
For the board to note.
Report From
Author(s)
Date

D Dodd, chairman
A Macdonald, acting trust secretary
16 February 2015

Confidential trust board meeting update – trust board February 2015
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Date of meeting
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Trust Board

26 February 2015
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REGISTER OF INTERESTS OF MEMBERS OF THE BOARD OF DIRECTORS
Executive summary
The trust constitution requires trust board members to declare interests which are relevant and
material to the NHS board of which they are a member.
Directors have been asked to update their entries and the attached includes all notified changes.
Action required
Board members are asked to provide an update if they have any other changes in interests not
noted in the attached.
The board is asked to ratify the updated register, subject to any further changes made.
Public Patient and
Carer involvement

Report From
Author(s)
Date

The register will be made available to the public.

Dominic Dodd
Alison Macdonald
19 February 2015

Register of interests – trust board February 2015
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Version 2
Updated 18/02/15

REGISTER OF THE INTERESTS OF MEMBERS OF THE TRUST BOARD
Board Member and
position
Date of latest
amendment

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

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

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

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

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

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

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

Nil

Nil

UCLPartners1

Nil

Nil

Nil

Nil

Nil

Nil

Medicines and
Healthcare
Products
Regulatory
Agency Non-Exec
Director

Nil

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

Non-executive directors
Dominic Dodd,
Chair
11.01.12
Deborah Oakley,
non-executive
director
30.01.13

1

UCLPartners
Non-executive
director, Permanent
TSB Plc
Medicines and
Healthcare Products
Regulatory Agency
Non-Exec Director

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

Jenny Owen,
non-executive
director
18.02.15

Professor
Anthony
Schapira
Non-executive
director
06.09.11

Stephen Ainger
Non-executive
director
18.02.15

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

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

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

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

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

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

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

Nil

Nil

Nil

Board member of
Housing 21 and
Care 21

Housing 21 and
Care 21

Nil

Nil

Nil

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

Nil

Upper Hampstead
Walk Residents’
Association. AHV
Schapira
Non-executive
director, Ministry of
Justice
CEO and Director of
Partnerships for
Renewables Ltd

Chair Downshire Hill
Residents’
Association.
Dean Finch
Group Chief
Non-executive
Executive of
director
National Express
20.05.14
Group Plc
Executive Directors
Kate Slemeck,
executive

Nil

Trustee of
Alzheimer’s
Society
Parkinson’s
Disease Society
Research
Strategy Group

Alzheimer’s
Society

Nil

Nil

Nil

InfraRed Capital
Partners Limited

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Declaration of interests – last reviewed and approved by trust board in May 2014.

Paper 4

Version 2
Updated 18/02/15
Board Member and
position
Date of latest
amendment

director of
operations
08.03.12
Caroline Clarke
Deputy chief
executive &
director of
finance
29.05.14
Deborah
Sanders
Director of
nursing
16.01.13
David Sloman
Chief executive
09.02.15

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

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

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

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

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

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

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

Member, Advisory
Board to The
Learning Clinic

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

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

Nil

Nil

Nil

Nil

Nil

Nil

UCLPartners
executive

Nil

Nil

UCLPartners2
Trustee/nonexecutive director
of Skills for Health

Chair, London
leadership
academy
Chair, North
Thames
Research and
Development
advisory group.

2

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

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

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

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

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

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

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

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

Kidney Research
UK (KRUK)

Nil

London
Procurement
Partnership board
member.

Professor
Stephen Powis,
medical director
18.02.15

Nil

Nil

Nil

Trustee
Peter Samuel
Trust
Trustee
Healthcare
Management
Trust
Trustee
Moorhead Renal
Trust

Declaration of interests – last reviewed and approved by trust board in May 2014.

Relative who
works for Ernst &
Young
UCLPartners
Member of
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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
Excellent outcomes
Excellent experience
Excellent value for money
Full compliance
A strong organisation

Board assurance risk numbers
All R1 series
All R2 series
All R4 series
All R5 series

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.
Mainly via CCG involvement.

Public Patient and Carer involvement
Report from Kate Slemeck, Chief Operating Officer
Date 18 February 2015
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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. It summarises progress over the past month.

2. Governance
The programme board, chaired by the chief executive, has met seven times. 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 continue 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
The manual validations for all the unknown patient pathways in the former BCF trust’s legacy
systems were completed by the end of January 2015. Those pathways have therefore either been
closed, or kept on the PTL. Of those unknown pathways that have been closed, there are a
number of patients whom we have been unable to contact during the week, in the evenings, or at
the weekends to whom we have written (with copies to their GPs) to request one final time if they
still wish to attend for their treatment.
The construction of the new RTT process (based on the SQL software and server) is under way.
The reports will show us for the first time 18 week pathways for follow up out-patients and their
associated events, both at the former BCF and also the Royal Free sites. A technical plan is in
place to ensure that the SQL server programs are rigorously tested during February. It will not be
fully implemented, nor used for reporting, until the new programs have been externally reviewed
and confirmed to be correct. Meanwhile we have agreed a plan that will ensure the operational
teams and support functions are trained to use the new system via a RTT dashboard.
One of the operational benefits of the SQL server is that the entirety of the patient pathway can be
viewed for each specialty, thus identifying bottlenecks in the system. In addition, the accuracy of
the numbers of weeks patients have been waiting results in patients being prioritised
chronologically for treatment. Having confidence in the entire patient pathway is the key to the
foundations of building and maintaining an accurate PTL.
4. Clinical harm
The clinical harm group has now established the total number of post treatment reviews that are
outstanding for patients whose treatment has taken place, and the total number for those left to be
treated within the scope of the original terms of reference, from the legacy organisation’s waiting
list pre 1 July 2014. Clinicians have been identified to carry out these assessments and it is
anticipated that almost all will be completed by the end of March 2015.
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5. Capacity planning and treating long waiters
The first draft outputs from the SQL programs have now been applied to the capacity planning
model in order to identify scenarios of resource requirements and possible timetables for returning
to compliance at trust level for all the 18 week standards. The model needs further refinement to
reflect the particularities of each specialty.
Meetings with our main independent sector providers have continued to take place to maintain an
understanding of capacity requirements and what is available.
The table below illustrates the number of patients referred to outsourcing since July 2014 (the total
number of referrals for January 2015 will be corrected upwards).
Specialty
Endoscopy
ENT
General Surgery
Gynaecology
Oral Surgery
Pain Management
Trauma and Orthopaedics
Urology
Total

Jul-14
37
147
30
0
0
116
0
48
378

Aug-14
99
156
52
0
40
230
0
27
604

Sep-14
58
138
12
0
7
94
7
27
343

Oct-14
32
29
39
0
0
22
12
31
165

Nov-14
12
75
12
0
0
0
0
7
106

Dec-14
181
0
120
1
0
0
98
22
422

Jan-15
156
30
28
0
0
0
17
31
262

The following graph illustrates the number of patients treated through outsourcing since July 2014
(again, the total number of patients treated in January 2015 will be corrected upwards).

6. Data Quality and Training
The e-learning module content is now complete. Amendments to the presentation style are being
tested to ensure that the content is as user friendly as possible by applying it to real life scenarios.
When testing is complete, the e-learning module will be applied across the trust.
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The content for the RTT classroom training, which is an in-depth training session for staff in
operations, out-patients and admissions, and front line staff, has been completed. An analysis of
the number of staff for whom this training is required is under way in order that sessions can be
planned. Systems to ensure this training can be recorded against the trust’s employee service
records are currently being reviewed. All members of the Cerner training team who will be
delivering these sessions have been given 18 weeks/ RTT awareness training with an extended
Q&A session.
New staff in out-patients and admissions are now inducted on arrival in their departments on RTT
and 18 weeks.
Data quality information is being shared with the training workstream to ensure that poor inputting
is highlighted and addressed within all training materials.
7. Communications
The communications department continue to work closely with the clinical harm group.
Communications regarding the SQL data will be disseminated once the new programs have been
signed off as correct. A new “RTT 18 week wheel” is in production to support the roll out of the
training programme. This is a cardboard wheel which swiftly and easily calculates date of referral
to date of treatment identifying whether this is within 18 weeks.

8. Next Steps
The validation of the legacy waiting list is now complete, which is another important milestone to
have passed. This gives added assurance to the clinical harm programme which was originally set
up in the legacy organisation as a fail-safe process at a time where there was not the oversight of
patients waiting.
Operational plans are now in place to switch to the new SQL server which will identify those 18
week pathways that could not be seen in the legacy waiting list. This month will focus on training
and familiarising operational teams on the new server and the technical teams will be reconciling
and testing the behaviour of the new server.
Meanwhile the focus this month is on capacity planning to understand how long it will take to clear
the backlog and the additional resources required to undertake this activity.

February 2015
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MONTHLY REPORT OF NURSING 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 December was 12% more
actual hours used than planned. Site specific data is as follows:




Royal Free hospital
Barnet hospital
Chase Farm hospital

3.5% less actual hours than planned
14% more actual hours than planned
26% more actual hours than planned

Out of a minimum of 2914 shifts in December there were 13 shifts where the threshold of a
1:8 nurse patient ratio in the day or 1:11 at night potentially might not have been met. This
represents 0.4% of all shifts. There were no patient safety incidents reported on any of the
13 shifts.
Action required
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
1.
2.
3.
4.

Excellent outcomes – to be in the top 10% of our peers on
outcomes
Excellent user experience – to be in the top 10% of relevant
peers on patient, GP and staff experience
Excellent financial performance – to be in the top 10% of
relevant peers on financial performance
Excellent compliance with our external duties – to meet our
Page 1 of 2
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5.

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

CQC outcomes supported by this paper
1
4
5
7
8
9
13
14

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

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


No identified negative impact on equality and diversity

Report from Deborah Sanders, director of nursing
Author(s) Deborah Sanders, director of nursing
Date 17 February 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
November 2014 and the next bi-annual report will be given at the May 2015 Board meeting. This report provides information on planned versus actual
nurse staffing for December 2014.
Minimum Staffing levels
There has been much debate about whether there should be defined nurse staffing ratios in the NHS or whether there should be mandated minimum
staffing levels. The published guidance from The National Quality board recognises that there is no ‘one size fits all’ approach to establishing nurse
staffing and does not prescribe an approach to doing so, neither does it recommend a minimum staff-to-patient ratio.
The Berwick review made the following statement on staffing levels alongside the recommendation that NICE develop guidance as soon possible
based on science and data
‘.. we call managers’ and senior leaders’ attention to existing research on proper staffing, which includes, but is not limited, to conclusions about ratios.
For example, recent work suggests that operating a general medical-surgical hospital ward with fewer than one registered nurse per eight patients,
plus the nurse in charge, may increase safety risks substantially. This ratio is by no means to be interpreted as an ideal or sufficient standard; indeed,
higher acuity doubtless requires more generous staffing. We cite this as only one example of scientifically grounded evidence on staffing that leaders
have a duty to understand and consider when they take actions adapted to their local context.’
The Government tasked the National Institute of Health and Care Excellence (NICE) to produce independent and authoritative evidence based
guidance on staff staffing which was published in July 2014. The guidance states that ‘There is no single nursing staff-to-patient ratio that can be
applied across the whole range of wards to safely meet patients' nursing needs. Each ward has to determine its nursing staff requirements to ensure
safe patient care.’
Planned versus actual staffing
The overall trust summary of planned versus actual hours for December was 12% more actual hours used than planned. This is a decrease of 4% from
the November figure of 16% more hours. Site specific data is as follows:
1
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Royal Free hospital
Barnet hospital
Chase Farm hospital

3.5% less actual hours than planned
14% more actual hours than planned
26% more actual hours than planned

At Chase Farm hospital the difference between the planned and actual hours is primarily caused by the escalation wards that are open on the site and
which do not have an establishment coupled with the number of patients who require 1:1 attention. At Barnet hospital the difference is caused by the
dependency and acuity of the patients currently being nursed on the inpatient wards who are requiring 1:1 attention. Generally the 1:1 support is
provided by health care assistants where it is appropriate.
The breakdown between registered and health care assistants for December by site was:
Royal Free hospital
 Registered nurses
 Health care assistants

5% less actual hours than planned
2% less actual hours than planned

Barnet hospital
 Registered nurses
 Health care assistants

2% more actual hours than planned
26% more actual hours than planned

Chase Farm hospital
 Registered nurses
 Health care assistants

6% less actual hours than planned
57% more actual hours than planned

Safe staffing
Out of a minimum of 2914 shifts in December there were13 shifts where the threshold of a 1:8 nurse patient ratio in the day or 1:11 at night potentially
might not have been met. 7 of these were for part of the shift only (2 to 4 hours). This represents 0.4% of all shifts. On Adelaide ward there were 2
occasions where for 2 and a half hours there was a nurse patient ratio of 1:8.3 and one full shift with a 1:8.3 ratio. On Napier there were 5 occasions
where for periods of between 2 to 4 hours there was a ratio of 1:9 patients. There were 5 shifts on 10 north where the ratio fell below 1:8 and as a
consequence staff from other areas were moved to the ward. There were no reported safety incidents on any of these occasions.
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Appendix 1 shows the agreed nurse: patient ratio for each ward.

Publication of nursing safer staffing indicators
The chief nurse for England has written to trusts outlining the arrangements for the publication of nursing safer staffing indicators, which will provide an
overall RAG rating for Trusts. These indicators will support the patient safety information already published on NHS Choices and provide comparable
information for Trusts to use and for patients and service users to enable them to make an informed choice of care provider. It will also be used by the
regulatory bodies as part of their Trust assurance process.
The indicators that make up the initial composite measure include:
 Staff sickness rate, taken from the ESR (published by HSCIC);
 The proportion of mandatory training completed, taken from the National staff survey measure;
 Completion of a Performance Development Review (PDR) in the last 12 months, taken from the National staff survey measure;
 Staff views on staffing, taken from the National staff survey measure; and
 Patient views on staffing, taken from the National patient survey measure.
At a London nurse directors meeting it was stated that there may be external queries raised if overall the planned versus actual hours was 80% or
below or if there were more than 4 wards that had rates of below 80%.
In December there was one ward that fell slightly below an actual versus planned level of less than 80%, Wellington which had a rate of 78%. The
actual levels reflect the amount of surgical activity taking place with the staff numbers being reduced or staff redeployed when activity falls.
Planned versus actual staffing
Appendix 1 shows the planned versus actual for December
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Appendix 1: Ward level planned versus actual staffing

Transplantation and Specialist Services December 2014
Ward

Beds

Registered nurse
to patient ratio
Day Shift

Planned nursing
hours (RN+HCA)

Actual nursing
hours (RN+HCA)

Percent of
actual vs total
planned shifts

Falls

Pressure
ulcers

Attributable
MRSA
Bacteraemia

Attributable
Cdiff

FFT
Score

9 West
10 North
11 West
11 South
11 East
10 East
10 South
5 East B
Mulberry

26
33
22
19
24
24
25
10
13

1:4
1:4.7
1:4.8
1:3.8
1:4.8
1:3.4
1:6.25
1:5
1:3

5585
5150
3823
3831
4064
5193
4235
3838
2901

5095
4369
4277
4031
4049
4575
3988
3474
3021

91%
85%
111%
105%
99%
88%
94%
90%
104%

0
0
2
3
2
0
3
4
1

0
0
0
0
2
0
0
0
1

0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0

89%
87%
73%
100%
96%
90%
100%
88%
89%
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Urgent Care December 2014
Ward

Beds

Registered nurse
to patient ratio
Day Shift

9 North
8 West
8 North
10 West
8 East
6 South
ITU (RF)

32
36
32
27
26
28
vary
25
36
8
24
vary
24
22
38
22
22
24
24
24
24

1:5.3
1:5.1
1:4
1:5
1:4.3
1:4
1:1/1:2
1:6.25
1:5.1
1:2
1:4.8
1:1/1:2
1:4.8
1:5.5
1:6.3
1:5.5
1:5.5
1:4.8
1:4.8
1:6
1:6

Adelaide
Capetown

CCU
CDU
ITU (BH)
Juniper
Larch
Napier
Olive
Palm
Quince
Rowan
Spruce
Walnut

Planned nursing
hours (RN +
HCA)

Actual nursing
hours (RN +
HCA)

Percent of actual
vs total planned
shifts (RN + HCA)

Falls

Pressure
ulcers

Attributable
MRSA
Bacteraemia

Attributable
Cdiff

FFT
Score

6792
8343
6887
5397
5381
6428
26749
4437
6652
2278
4433
13841
4325
3583
4329
3410
4265
4606
4156
4177
4310

6462
7944
6282
5782
5019
5773
25990
5605
6977
2332
4928
17124
4467
4463
7633
3685
5069
5097
4128
4684
4991

95%
95%
91%
107%
93%
90%
97%
126%
105%
102%
111%
123%
103%
124%
176%
108%
118%
110%
99%
112%
115%

3
3
2
8
2
4
0
6
5
0
0
0
4
8
2
7
1
1
2
3
5

0
1
1
0
1
0
3
0
1
0
3
0
0
2
3
0
0
2
0
0
2

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
1
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

70%
88%
86%
94%
78%
67%
n/a
95%
93%
86%
87%
n/a
88%
50%
92%
79%
93%
90%
90%
78%
80%
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Surgery and Associated Services December 2014
Ward

Beds

Registered nurse
to patient ratio
Day Shift

7 East A
7 East B
7 West
7 North
Beech

20
13
32
32
24
25
24
24
39

1:5
1:4.3
1:4.7
1:4.7
1:8
1:6.25
1:6
1:8
1:6.5

Canterb'y

Cedar
Damson
Wel'gton

Planned nursing
hours (RN +
HCA)

Actual nursing
hours (RN +
HCA)

Percent of actual
vs total planned
shifts (RN + HCA)

Falls

Pressure
ulcers

Attributable
MRSA
Bacteraemia

Attributable
Cdiff

FFT
Score

3505
1774
5647
4539
3846
3583
3846
3900
3984

3289
1577
5418
4137
4157
2853
4384
4268
3129

94%
89%
96%
91%
108%
80%
113%
109%
78%

1
2
4
4
3
1
5
4
0

1
0
2
0
3
0
1
2
0

0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0

86%
95%
91%
89%
88%
92%
95%
88%
100%
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Womens and Childrens December 2014
Ward

Beds

Registered nurse
to patient ratio
Day Shift

6 North
5 South

20
31
RFH
30
BH
BH
16
48

1:4
1:8
vary
1:4
vary
n/a
1:5.3
1:8

Neonate

Galaxy
Neonate

Delivery
Willow
Victoria

Planned nursing
hours (RN +
HCA)

Actual nursing
hours (RN +
HCA)

Percent of actual
vs total planned
shifts (RN + HCA)

5093
8512
2634
5115
7161
8835
3209
7489

4417
8509
2311
5000
6243
8558
3452
6623

87%
100%
88%
98%
87%
97%
107%
88%
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Falls
0
0
0
0
0
0
1
0

Pressure
ulcers

Attributable
MRSA
Bacteraemia

Attributable
Cdiff

FFT
Score

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

n/a
n/a
n/a
n/a
n/a
n/a
84%
n/a
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CHAIRMAN’S AND CHIEF EXECUTIVE’S REPORT

Executive summary
This is a combined chairman’s and chief executive’s report containing items of
interest/relevance to the board.

Action required
The board is asked to note the report.
Report From
Author(s)
Date

D Dodd, chairman and D Sloman, chief executive
A Macdonald, acting trust secretary
February 2015
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A

TRUST DEVELOPMENTS

PEARS BUILDING – INSTITUTE OF IMMUNOLOGY AND TRANSPLANTATION
The trust’s planning application for phase 2 of the Institute of Immunity and Transplantation
was approved by Camden Council on 19 February 2015.
There had been some concern expressed in the local press about the impact of the building
on its immediate setting. The trust and its architects, Hopkins, have worked hard with
Camden Council’s planning officers to ensure that the building fits in sympathetically with its
surroundings, particularly St Stephen’s Church.
The trust has met more than 300 people at 60 meetings to understand the views of the
different stakeholders. As a result of having listened to the concerns the mass of the
building has been reduced by more than 30% from its original concept. The trust believes
that the proposed design represents a carefully considered response to the site’s setting. It
is in fact the same size and scale as the old Hampstead General Hospital which for 100
years stood in harmony with St Stephen’s, Hampstead Green and the local area.
REDEVELOPMENT OF CHASE FARM HOSPITAL
The board approved the outline business case for the redevelopment of Chase Farm
Hospital at its January meeting. On 12 March Enfield Council is due to consider our outline
planning application for the redevelopment of Chase Farm Hospital. The application includes
a new building which will be up to 32,000 sq m and also includes proposals for up to 500
new homes and a three-form entry primary school. Approximately 25,000 sq m is required to
provide clinical services in line with the agreed BEH clinical strategy. The additional footprint
is to allow for future expansion.
During the trust’s engagement with stakeholders, concerns about traffic congestion were
raised. A transport assessment report was included in the planning application and it
incorporated results from traffic and parking surveys. The trust will also encourage staff to
use public transport, walk or cycle; and better bus facilities will be provided including new
bus stops, drop off and pick up points.
If these outline plans are approved, more detailed plans will be submitted later in the year. It
is expected that the new hospital facilities will open in 2018. The hospital will remain open
and fully operational during the building work although some services will be temporarily
relocated on site.

B

REGULATION

UPDATES TO MONITOR'S ‘RISK ASSESSMENT FRAMEWORK' THE PROPOSED
CHANGES DESCRIBED IN THIS DOCUMENT ONLY APPLY TO NHS FOUNDATION
TRUSTS.
Monitor is currently consulting on changes to the risk assessment framework. Below are
some of the important areas on which Monitor is consulting:
•
•

introducing access measures for mental health services as proxies of governance
introducing access and outcome measures for high and medium secure services as
proxies of governance
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•

additional triggers for investigating financial risk at a provider to help ensure early
identification and intervention for continuity of services risks

Monitor also intends to:
•
•

C

change the name of ‘quality governance’ indicators to ‘organisational health’
indicators, and make their use clearer
update terminology to take into account changes relating to new policies, such as the
Care Quality Commission’s inspections

BOARD AND COUNCIL MATTERS

COUNCIL OF GOVERNORS
Election update
Elections are currently taking place for three patient governor places which will arise on 1
April 2015. There are 23 candidates and the election outcome will be known on 24 March
2015. O
Governor changes
Of the three governors whose terms of office are ending on 31 March 2015, Judy Dewinter is
standing for re-election and Sara Shaw and Valerie Bynner have decided not to stand.
Mr David Riddle is standing down from Barnet CCG at the end of April and will also stand
down as an appointed governor at the same time.
The chairman will be writing to Ms Shaw, Ms Bynner and Mr Riddle on behalf of the board
and of the council of governors to thank them for their contribution over the years of their
membership.
Constitution
The trust’s constitution states that members of local Healthwatch are ineligible to be
governors. The original Royal Free London NHS Foundation Trust constitution included a
provision that members of Local Involvement Networks (LiNKs) were not eligible to be
governors. The rationale for this was the potential conflict of interests for members of LINks
in terms both of the different roles of the council of governors and of LINks and the fact that
governors receive confidential information which would not necessarily be shared with LINks
at the same stage. When the constitution was amended to take account of the Health and
Social Care Act 2012, the reference to LiNKs was replaced with Healthwatch.
Representations have been received from Healthwatch that the people on the Healthwatch
contact list do not have a membership role. They are called Friends of Healthwatch Barnet.
Some of them are active volunteers with Healthwatch Barnet, and although some of them
may be very active or are part of the Healthwatch Engagement Group (an advisory and
expert body of local residents), they have no decision-making power in Healthwatch Barnet.
Further clarification is being sought from Healthwatch about their governance structure so
that a suitable amendment can be drafted to the constitution which deals with situations
where there may be a conflict of interest but does not prevent people active in the
community from a governor role.
A process for reviewing and agreeing changes to the constitution will be presented to the
council of governors at its March meeting and subsequently brought back to the board.
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D

LOCAL NEWS AND DEVELOPMENTS

ELECTRONIC DOCUMENTS MANAGEMENT SYSTEM (EDRM)
The aim of EDRM is to help create a high quality, safe and efficient healthcare service by
transforming the way patients' information is accessed, collected and used. The EDRM
system replaces paper medical records with scanned, electronic records that are accurate,
complete and accessible across the whole trust. This will support improved clinical care and
patient experience.
Since the last Trust Board meeting, the EDRM Programme team continue to work with
services to ensure that the system most effectively meets their requirements. A clinical
reference group has been formed chaired by the chief executive, with representatives invited
from each service line to provide additional clinical input into the programme. Similar
arrangements are being put in place with operational and nursing staff.
The team is engaging with local services to identify and resolve issues with the system.
These include reviewing local operational and notes management processes. In addition,
work is scheduled to make improvements to the system’s user interface to make it easier for
users to navigate the case notes in the system, as well as the loading of additional
documents into the record.
Availability of notes in the system continues to be 90%, which is in line with the level of
availability of the paper case notes.
PATIENT TRANSPORT
On 1 March 2015 ERS Medical takes over responsibility for patient transport services at the
Royal Free London (covering all three sites). The contract for the new non-emergency
patient transport (NEPT) provider has been radically reviewed over the past two years as
part of a governor patient experience working group in order to ensure patients receive the
best possible service.
As a result ERS Medical will have a new set of key performance indicators designed to
reduce transport times, time spent waiting in clinics and the number of aborted journeys.
Champion users from all areas have been attending e-booking training sessions and will
soon begin training their colleagues in how to use the new booking system.
LAUNCH OF SERVICE LEADERSHIP PROGRAMME
The trust has run the first module of its service line management development programme,
which is designed to ensure the trust is led clinically with excellent management. The first
stage has seen the multidisciplinary leadership teams of six service lines (lead clinician,
nurse/health professional and manager) learning alongside their corporate colleagues in
finance, HR and information.
International expert Richard Bohmer from UCLP and Harvard Business School is leading the
teams as they learn about strategy, planning, value and improvement and then apply their
learning to the leadership their own service lines. The programme has four modules and the
teams involved are now engaged in additional work in preparation for the next one.
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‘HELLO MY NAME IS…’
The trust is joining a social media movement launched by a terminally ill doctor from the
north of England.
The ‘Hello my name is…’ campaign was spearheaded by Dr Kate Granger, a young hospital
consultant from Yorkshire who works in elderly care, to improve the patient experience not
only here in the UK, but across the world. Kate became frustrated with the number of staff
who failed to introduce themselves to her when she was in hospital.
Deborah Sanders, director of nursing, said: “We are delighted to support this campaign,
which highlights what is important to us at the Royal Free London. The campaign reflects our
trust values and how we feel we should interact with our patients and with each other. It
shows how the smallest things can make the biggest difference to patients.
Staff are being reminded to ask patients how they wish to be addressed and to tell their
patients their names, while ensuring their name badges are visible at all times.”
COMMUNICATIONS REPORT – JANUARY 2015
The communications team had a busy month, with positive local, national and international
press regarding the second British citizen to contract Ebola, Pauline Cafferkey, leaving the
high level isolation unit:
The Telegraph, The Guardian, Nursing standard, Daily Mail, Ham & High (H&H), Belfast
Telegraph, BBC News, The Independent, The Scotsman, ITV News, CNN, Camden New
Journal (CNJ), Chicago Tribune, Delhi Daily News, Quest France, The Metro and the Mirror
among others.
Other media stories featuring the trust include:











John Coughlan, maintenance craftsman at the Royal Free Hospital, has been
recognised for his 40 years of service to the trust in the Camden New Journal (CNJ)
and Ham & High (H&H) (see hard copy with comms).
Professor Lucy Walker, researcher at the institute, has been interviewed by BBC
Radio about the Type 1 diabetes study.
The H&H and NewsLondon.org have reported that the Royal Free Hospital has
turned away ambulances due to increasing A&E waiting times (see hard copy with
comms).
Barnet Hospital has missed its A&E waiting list target by 10% in the final week of
2014, reports the Barnet and Whetstone Press.
Enfield residents have criticised the plans to redevelop Chase Farm Hospital, citing
car parking and gridlock as their main concerns, in This is Local London.
The Enfield Advertiser has splashed a letter from Labour prospective parliamentary
candidate Joan Ryan to Jeremy Hunt, asking him to intervene over the plans to
redevelop Chase Farm Hospital (see front page e-edition).
David Flint, prospective parliamentary candidate for the Green Party, has raised
concerns over the way the Royal Free Hospital will dispose of land during the
development of Chase Farm Hospital (see e-edition page 2).
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Ivy Beard, Save Chase Farm Hospital group leader, has criticised David Cameron,
after a photograph has emerged of him holding up a save Chase Farm sign in 2007,
report The Mirror.
Researchers from Barnet Hospital and Chase Farm Hospital have claimed that
patients who’re admitted from care homes are commonly dehydrated, in the medical
xpress, Mail Online, The Independent and Nursing Times.
Walid Sabbagh, a plastic surgeon at the Royal Free Hospital, has successfully
reconstructed the ear of 11-year-old George Hoyle using cartilage from his own rib,
reports The Telegraph.
The Royal Free Hospital has been mentioned as the site where Josh Dorgu, a
Highgate School pupil died after suffering a cardiac arrest, report the H&H and the
CNJ.

In this period the communications team also:












E

Issued 13 statements.
Handled 51 media enquires including requests for interviews, statements, briefings,
filming and documentary enquiries.
Posted 19 news stories on the trust website.
Supervised a number of filming projects including Ebola coverage.
Posted 53 stories, notices and events on trust intranets.
Increased the trust’s twitter following by 490 followers to 7,414.
Continued to build the trust’s Facebook page, with 185 new ‘likes’ to 2,509 fans.
Published the January Freepress magazine and commenced work on the February
issue.
Provided communications support for key trust projects including RTT, car parking
changes, pathology joint venture, EDRM and RPASS.
Promoted Friends and Family test results both internally and externally.
Continued communications planning for the new developments including the Institute
of Immunity and Transplantation, Royal Free Hospital emergency department rebuild
project and the Chase Farm Hospital redevelopment.
NATIONAL DEVELOPMENTS

FRANCIS REPORT – ‘FREEDOM TO SPEAK UP’
Sir Robert Francis has published his report on the Freedom to Speak Up review. In his
report Sir Robert sets out 20 principles and actions which aim to create the right conditions
for NHS staff to speak up, share what works right across the NHS and get all organisations
up to the standard of the best and provide redress when things go wrong in future.
Recommendations include:




A “Freedom to Speak Up Guardian” to be appointed in every NHS trust to support
staff, particularly junior members.
A national independent officer to help guardians when cases are going wrong.
A new support scheme to help NHS staff who have found themselves out of a job as
a result of raising concerns.
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Processes established at all trusts to make sure concerns are heard and investigated
properly.

A letter from the Secretary of State to trust chairs is attached to this report.
The trust has been awaiting the publication of this report as part of the review of the
trust’s whistleblowing policy. The executive lead is the director of workforce and OD.
The audit committee is the board committee with oversight of whistleblowing.
TRANSFORMING SERVICES FOR PEOPLE WITH LEARNING DISABILITIES
NHS England, along with national partners, has published a Transforming Care – Next Steps
report that sets out a cross-system programme to transform services for people with learning
disabilities and/or autism. The report represents the latest stage in responding to the
recommendations of Winterbourne View – Time for Change, an independent report
commissioned by NHS England last year.
This forms part of the trust’s safeguarding adults arrangements on which the board receives
an annual report and is also part of the Monitor compliance framework. The trust has
strengthened the service for patients with learning disabilities with the appointment of a
specialist learning disabilities nurse at Barnet Hospital (there was already a post at the Royal
Free)
NHS ENGLAND CONSULTATION ON PRIORITISING SPECIALISED SERVICES
NHS England has launched a new consultation about how it will prioritise the specialised
services and treatments for investment. NHS England directly commissions around 145
specialised services. In order to ensure the maximum number of patients benefit from new
innovative treatments, choices need to be made about which of these to fund. The
consultation will ensure decisions are well informed, evidence led and in line with the
expectations of patients and the public.
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MONITOR RISK ASSESSMENT FRAMEWORK
Risk Assessment Framework Ratings Summary
Monitor Risk Assessment Framework Quarter 3 outturn summary:
The trust outturned quarter 3 with a Green rating. The rating takes account of three failed
indicators: A&E, C. difficile (cumulative quarterly performance) and Cancer 62 Days from GP
referral and 62 Days from a Screening service referral (the two Cancer 62 Days GP and
Screening service indicators form two halves of a single indicator). Under the Monitor Risk
Assessment regime a Green rating is applicable in circumstances where a service performance
score of less than 4.0 is achieved and there have been less than 3 consecutive quarters’
breaches of a single indicator.
January 15 and quarter 4 summary and forecast:
With cancer data not yet available for January the trust is forecasting a Green rating for the
month and the quarter. Against known data the following outcomes can be reported:
A&E:
The combined trust failed the standard for January outturning at 91.0%. The Royal Free hospital
site out-turned at 89.2%, the Barnet hospital site at 89.7% and the Chase Farm site at 100%.
C. difficile:
In January, the combined trust was non-compliant against this standard recording 7 infections
against a trajectory of 5. (The Royal Free reporting 3 against a trajectory of 3 and the Barnet
and Chase Farm sites reporting 4 against a trajectory of 2.)
The trust has recorded 51 infections against a maximum of 54 for the four quarters of this
financial year.
Action required / recommendation
For information and agreement
Trust strategic aims and business planning objectives supported by this paper
Trust corporate objectives
Core and developmental standards for NHS health care supported by this paper1
As identified in each section
Risks attached to this project / initiative and how these will be managed (assurance)
Risks identified and assured via this paper
Equality assessment
N/A
Public, patient and carer involvement

1
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N/A
Report from
Author
Date

Will Smart, director of information management and technology
Tony Ewart, head of performance
20 February 2015
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Monitor Risk Assessment Scorecard April 2014 to March 2015

January 2015

Royal Free London NHS Foundation Trust
2013/14

2014/15

Q4

Q1

Q2

Q3

Jan-15

Q4/
YTD

Target

Weighting

93.3%

95.9%

95.6%

94.3%

91.0%

91.0%

>= 95%

1.0

22

17

18

9

7

7

Q4 <= 13

1.0

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

90.7%

91.9%

90.8%

90.6%

90.2%

90.2%

>=90%

1.0

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

97.0%

97.4%

97.3%

97.7%

96.8%

96.8%

>=95%

1.0

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

92.1%

92.2%

92.5%

92.3%

92.2%

92.2%

>=92%

1.0

**All Cancer 31 day second or subsequent treatment surgery
drug
radiotherapy

99.3%
100.0%
100.0%

97.9%
100.0%
100.0%

98.1%
100.0%
100.0%

100.0%
100.0%
100.0%

Compliant
Compliant
Compliant

>=94%
>=98%
>=94%

1.0

**All Cancer 62 days wait for first treatment:
from urgent GP referrals:
from a screening service

86.1%
97.8%

84.1%
95.9%

85.2%
94.9%

78.7%
88.5%

Fail
Compliant

>=85%
>= 90%

1.0

**All cancers: 31 day wait from diagnosis to first treatment

99.0%

98.3%

98.5%

99.3%

Compliant

>=96%

1.0

**Cancer: two week wait from referral to date first seen
All cancers
Symptomatic breast patients

95.4%
94.6%

94.9%
94.5%

94.9%
94.3%

95.8%
96.4%

Compliant
Compliant

>=93%
>=93%

1.0

Compliant

Compliant

Compliant

Compliant

Compliant

Meeting the
6 criteria

1.0

Green

Red

Green

Green

Green

2

2

1

3

3

Monitor Indicators of Governance Concerns - October 2013 - March 2015
*A&E - 95% of patients admitted, transferred or discharged within 4-hours
1&2

*C difficile number of cases against plan

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

Monitor overall governance thresholds:

Trust Rating:

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

Weighting:

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

* Denotes actual data for january 2015
**Cancer data is not available for January 2015
Note: C. difficile RAG rating applied on the basis of the cumulative quarterly
expression of the trajectory
1
2

The C. difficile trajectory has been reduced by 4 in year as a result of inpatient activity transfers to the North Middlesex hospital resulting from the Barnet, Enfield and Haringey strategy
The C. difficile forecast fail for Q3 is on the basis of the cumulative trajectory used by Monitor to measure performance. The trust has failed Q3 against the cumulative measure of performance.
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January 2015

Royal Free Hospital
2013/14

2014/15

Q4

Q1

Q2

Q3

Jan-15

Q4/
YTD

Target

Weighting

96.0%

95.8%

94.4%

91.9%

89.2%

89.2%

>= 95%

1.0

5

5

9

4

3

3

Q4 <=9

1.0

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

90.7%

91.9%

90.8%

90.6%

90.2%

90.2%

>=90%

1.0

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

97.0%

97.4%

97.3%

97.7%

96.8%

96.8%

>=95%

1.0

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

92.1%

92.0%

92.5%

92.3%

92.2%

92.2%

>=92%

1.0

**All Cancer 31 day second or subsequent treatment surgery
drug
radiotherapy

98.8%
100.0%
100.0%

97.4%
100.0%
100.0%

96.9%
100.0%
100.0%

100.0%
100.0%
100.0%

Compliant
Compliant
Compliant

>=94%
>=98%
>=94%

1.0

**All Cancer 62 days wait for first treatment:
from urgent GP referrals:
from a screening service

86.7%
92.9%

88.5%
92.3%

88.5%
95.5%

83.3%
84.6%

Fail
Compliant

>=85%
>= 90%

1.0

**All cancers: 31 day wait from diagnosis to first treatment

98.7%

97.2%

96.7%

98.3%

Compliant

>=96%

1.0

**Cancer: two week wait from referral to date first seen
All cancers
Symptomatic breast patients

98.0%
97.2%

97.2%
98.0%

98.1%
96.0%

99.1%
98.1%

Compliant
Compliant

>=93%
>=93%

1.0

Compliant

Compliant

Compliant

Compliant

Compliant

Meeting the
6 criteria

1.0

Green

Green

Green

Green

Green

1

0

1

2

2

Monitor Indicators of Governance Concerns - October 2013 - March 20151
*A&E - 95% of patients admitted, transferred or discharged within 4-hours
*C difficile number of cases against plan

2

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

Monitor overall governance thresholds:

Trust Rating:

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

Weighting:

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

* Denotes actual data for January 2015
**Cancer data is not available for January 2015
Note: C. difficile RAG rating applied on the basis of the cumulative quarterly
expression of the trajectory
1
2

This sheet provides a view of performance at the Royal Free London NHS Foundation Trust as confirmed prior to the acquisition of Barnet and Chase Farm Hospitals NHS Trust on 1 July 2014
The C. difficile compliant forecast for Q3 is on the basis of the cumulative trajectory used by Monitor to measure performance. The Royal Free hospital site is compliant against the Q3 cumulative measure of performance.
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Barnet Hospital and Chase Farm Hospital
2013/2014

2014/15

Q4

Q1

Q2

Q3

Jan-15

Q4/
YTD

Target

Weighting

91.4%

96.0%

96.4%

95.9%

92.2%

92.2%

>= 95%

1.0

17

12

9

5

4

4

Q4 <= 4

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

Monitor Indicators of Governance Concerns - October 2013 - March 20151
*A&E - 95% of patients admitted, transferred or discharged within 4-hours
*C difficile number of cases against plan2 &3

**All Cancer 31 day second or subsequent treatment surgery
drug
radiotherapy

100.0%
100.0%
NA

98.4%
100.0%
NA

100.0%
100.0%
NA

100.0%
100.0%
N/A

Compliant
Compliant

>=94%
>=98%
>=94%

1.0

**All Cancer 62 days wait for first treatment:
from urgent GP referrals:
from a screening service

85.7%
97.5%

81.4%
96.0%

83.0%
94.3%

76.3%
90.1%

Fail
Compliant

>=85%
>= 90%

1.0

**All cancers: 31 day wait from diagnosis to first treatment

99.4%

99.3%

100.0%

100.0%

Compliant

>=96%

1.0

**Cancer: two week wait from referral to date first seen
All cancers
Symptomatic breast patients

94.4%
93.5%

94.0%
92.6%

93.2%
93.5%

94.1%
95.4%

Compliant
Compliant

>=93%
>=93%

1.0

Compliant

Compliant

Compliant

Compliant

Compliant

Meeting the
6 criteria

1.0

Red

Red

Green

Green

Green

2

3

2

2

3

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

Monitor overall governance thresholds:

Trust Rating:

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

* Denotes actual data for January 2015
**Cancer data is not available for January 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
1

This sheet provides a view of performance at Barnet and Chase Farm Hospitals NHS Trust as confirmed prior to the acquisition by the Royal Free London NHS Foundation Trust on 1 July 2014

2

The C. difficile trajectory has been reduced by 4 in year as a result of inpatient activity transfers to the North Middlesex hospital resulting from the Barnet, Enfield and Haringey strategy

3

The C. difficile forecast fail for Q3 is on the basis of the cumulative trajectory used by Monitor to measure performance. The Barnet and Chase Farm hospital sites have failed Q3 against the cumulative measure of performance.
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Paper 9

FINANCE PERFORMANCE REPORT JANUARY 2014/15

Executive summary
The month 10 year to date position is a deficit of £5.0m which is an adverse variance
of £5.0m compared to plan. In the current month there is a favourable variance
against the income and expenditure plan of £0.4m.
The income and expenditure forecast is a surplus of £9k which is £8m adverse
compared to plan. The I&E forecast is inclusive of £8.7m profit on disposals.
Capital Expenditure
Expenditure in January was £5.8m with a year to date spend of £28.9m. The current
forecast capital spend is £48.0m, this is in line with the re-forecast submitted to
Monitor earlier in the year.
Cash
The cash balance at the end of January was £64.3m which is £27.6m below plan. This
is due to £12.5m loan facility not drawn down, delay in land sales of £4.0m. The
remaining variance is attributable to the £5.3m I&E adverse variance and working
capital movements. The forecast shows a closing £74.6m cash position at the end of
the financial year.
Monitor Continuity of Service Risk Rating
The overall risk rating is 4 for year to date compared to the plan of 4. This is an
improvement from a rating of 3 for the second quarter and reflects improved EBITDA
performance since October.
Action required
To note.
Trust strategic priorities and business planning objectives
supported by this paper
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
Page 1 of 2
Finance performance report – trust board February 2015

Board assurance risk
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Paper 9
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Report from
Author(s)
Date

Caroline Clarke, Director of Finance
Mike Dinan, Director of Financial Operations
Edmund Knight-Jones, Assistant Director of Finance
19th February 2015
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FINANCIAL PERFORMANCE REPORT

January 2015
Income & Expenditure Position
The month 10 year to date position is a deficit of £5.0m which is an adverse variance of £5.0m compared to plan. In the
Income & Expenditure
current month there is an favourable variance against the income and expenditure plan of £0.4m. The deficit for the year
to date consists of a £2.3m overspend against the Royal Free site budgets inclusive of integration funding and a £2.7m
January 2015
overspend against Barnet and Chase Farm site budgets.
Revenue
NHS Clinical Revenue
The key areas of adverse performance against plan for the year to date are:
Non-NHS Clinical Revenue
- NHS clinical income £0.3m favourable (£1.8m favourable in month)
Other Operating Revenue
- Pay overspend £7.9m adverse (£0.4m favourable in month)
Total Operating Revenue
- There are favourable variances for the year to date against reserves and against depreciation and dividends primarily
due to asset revaluation.
Permanent Staff
Bank Staff
Capital Expenditure
Agency Staff
The current forecast capital spend is £48.0m, this compares to an original plan of £88m.
Total Employee Expenses
Reimbursable Drugs & Devices
Cash
Clinical Supplies
The cash balance at the end of January was £64.3m which is £27.6m below plan.This is due to £12.5m loan facility not
Other Expenses
drawn down, delay in land sales of £4.0m. The remaining variance is attributable to the £5.3m I&E adverse variance and Total Non-Pay Expenses
working capital movements.
Total Operating Expenditure
Divisional Contribution Total
Monitor Continuity of Service Risk Rating
Non-Recurrent Support
The overall risk rating is 4 for year to date compared to the plan of 4. This is an improvement from quarter 2 when the
Reserves
rating was 3, this is due to the improved EBITDA performance.
EBITDA
Depreciation, Interest & Dividends
Surplus/(Deficit)

0.1
0.09

Budget

Actual

£000

£000

Year to Date
Surplus/
(Deficit)
£000

£000

£000

Surplus/
(Deficit)
£000

Budget

Actual

£000

£000

Surplus/
(Deficit)
£000

68,966
2,126
10,139
81,231

1,774
65
124
1,963

585,914
21,392
94,700
702,006

586,210
21,336
94,434
701,979

296
(56)
(267)
(27)

718,709
25,986
112,466
857,161

718,770
26,047
111,594
856,411

62
60
(872)
(750)

(41,672)
(120)
(609)
(42,401)
(12,183)
(8,133)
(12,878)
(33,194)
(54,204)
3,673
2,993
(1,170)
5,495
(4,157)
1,338

(36,054)
(2,685)
(3,255)
(41,994)
(13,312)
(8,845)
(13,258)
(35,415)
(57,518)
3,822
2,993
(1,083)
5,732
(4,020)
1,712

5,618
(2,565)
(2,645)
408
(1,129)
(712)
(380)
(2,222)
(3,314)
149
0
87
237
136
373

(356,998)
(840)
(4,129)
(361,967)
(119,633)
(77,305)
(115,904)
(312,842)
(506,051)
27,197
20,938
(12,480)
35,655
(35,656)
(1)

(316,444)
(25,502)
(27,877)
(369,823)
(124,038)
(79,753)
(115,024)
(318,816)
(513,593)
13,340
21,268
(5,687)
28,922
(33,882)
(4,960)

40,554
(24,661)
(23,749)
(7,856)
(4,405)
(2,448)
880
(5,973)
(7,542)
(13,856)
330
6,794
(6,733)
1,773
(4,960)

(439,518)
(1,111)
(5,347)
(445,976)
(144,031)
(92,615)
(141,551)
(378,197)
(612,362)
32,989
26,926
(15,277)
44,638
(36,533)
8,105

(389,690)
(31,337)
(34,380)
(455,407)
(149,193)
(96,683)
(140,055)
(385,930)
(622,667)
15,074
27,256
(9,234)
33,096
(33,087)
9

49,828
(30,225)
(29,033)
(9,431)
(5,162)
(4,068)
1,496
(7,733)
(10,305)
(17,915)
330
6,043
(11,542)
3,446
(8,096)

Status

Liquidity Rating

4

G

The planned liquidity rating is 4. Performance remains in line with plan
due to the substantial cash balance.

Debt Service Cover Rating

3

A

The planned debt service cover ratio is 3. This is being achieved for the
year to date due to the improved EBITDA performance in month 10.

Overall

4

Commentary

The planned overall rating is 4. Performance is now in line with
plan.

G

0.06
0.05
Monitor Indicators of Forward Financial Risk

0.04

Actual

67,191
2,061
10,015
79,267

0.08
0.07

Budget

Forecast

Year To
Date

Monitor Continuity of Services Risk Rating

EBITDA % MARGIN

Current Month

Status

Direction of
Travel

Commentary

0.03
Unplanned decrease in EBITDA margin in two consecutive
quarters

G

EBITDA margin was £1.8m favourable against original plan in quarter 3
2014/15

Quarterly certification by trust that FRR may be less than 3
in next 12 months

A

The Finance and Performance has confirmed that a rating of at least 3 is
planned for the next 12 months.

Financial Risk Rating 2 for any one quarter

G

The Trust has never had a financial risk rating of below 3 in any one
quarter.

Working capital facility used in previous quarter

G

The working capital facility has not yet been used.

Debtors > 90 days past due account for more than 5% of
total debtor balances

A

Debtors over 90 days net of provisions are greater than 5%.

Creditors > 90 days past due account for more than 5% of
total creditor balances

A

Creditors over 90 days are greater than 5%.

Two or more changes in Finance Director in a twelve month
period

G

No change in Finance Director in last 12 months.

20

Interim Finance Director in place over more than one quarterend

G

Permanent Finance Director in post since January 2011.

0

Quarter end cash balance <10 days of operating expenses or
< £4 million

G

The month end cash balance is £64.3m.

Capital expenditure less than 75% or more than 125% of
plan for year-to-date

A

Capital expenditure year to date is 43% of the plan.

0.02
0.01
0
Apr

-0.01

May

Jun

Jul

Aug

Sep
Budget

Oct
Actual

Nov

Dec

Jan

Feb

Mar

CLOSING CASH BALANCE
120
100
80
60
40

Apr

May

Jun

Jul

Aug

Sep
Oct
Plan
Actual

Nov

Dec

Jan

Feb

Mar
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Paper 10

REPORT FROM THE CLINICAL PERFORMANCE COMMITTEE: 19 January 2015

Executive summary
This paper summarises the key issues discussed relating to clinical performance (below):
1. Audit report – including the chart showing the trend over time and the discussion
of reporting between audits and sites.
2. National audit work on diabetes
3. Mortality rates

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

Board assurance risk
number(s)

Improving clinical effectiveness and patient safety

CQC outcomes supported by this paper
16

Assessing and monitoring the quality of service provision

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

Report from
Date

n/a

Professor Anthony Schapira
9 February 2015
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CLINICAL PERFORMANCE COMMITTEE: SUMMARY REPORT
The committee agreed the following items for reporting at the board:
1. National clinical audit 2014
The committee discussed a report summaring the outcome of all the national clinical audits in which the
trust (including legacy organisations) participated in 2014 and which were reported in that year. The
reports of some audits had been delayed due to the non-availability of HES data.
The committee was pleased to note that when compared with performance in the previous audit year,
indicators with improving performance out-numbered those with deteriorating performance by a ratio of
more than 2:1 for the third year running. Currently 25% of indicators are in the upper quartile with 10% in
the lower quartile, as shown below.

The committee discussed reporting between the three trust sites and it was agreed sites should continue to
be reported separately as bringing them together might average out significant site specific differences,
which the committee might want to review. However it was agreed to try and present the data by audit,
rather than by site.
2. Quality accounts priority 2 in-patient diabetes
The committee received a presentation from Dr Miranda Rosenthal, consultant diabetologist, about ways in
which the management of inpatients with diabetes could be improved. However this would require
dedicated resources which would need to be the subject of a separate business case.
3. Mortality rate data
The committee noted that The Royal Free Foundation NHS Trust has, historically, reported excellent
clinical outcomes on the relative risk of mortality, regularly in the lowest (best) five non-specialist providers
nationally for a low risk of death. The relative risk, whilst still lower than expected, has recently increased
at Royal Free Hospital.
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Paper 11

PATIENT & STAFF EXPERIENCE COMMITTEE REPORT

Executive summary
This report is to inform the board of the matters discussed by the Patient & Staff Experience
Committee at its meeting held on 26 January 2015

Action required
The board is asked to note the report
Trust strategic priorities and business planning
objectives supported by this paper
2 Excellent user experience – to be in the top
10% of relevant peers on patient, GP and staff
experience
2 Excellent user experience – to be in the top
10% of relevant peers on patient, GP and staff
experience

Board assurance risk number(s)
R2.2
R2.4

CQC outcomes supported by this paper
1
13
14
17

Respecting and involving people
who use services
Staffing
Supporting staff
Complaints

Risks attached to this project / initiative and how these will be managed (assurance)
N/A
Equality impact assessment
Positive impact which supports equity of service

Report From
Author(s)
Date

Jenny Owen
Alison Macdonald
19 February 2015

Non executive director
Acting trust secretary
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Paper 11
Patient & Staff Experience Committee Report 26th January 2015
1. Membership of the committee
It had been agreed at previous meetings to increase the membership to include a perspective from
Barnet Hospital and Chase Farm Hospital and two new members were welcomed to the meeting.
2. Patient experience strategic framework
The committee considered a paper from the deputy director patient experience which included a
stocktake of the current position and proposals moving forward. The committee agreed that it was
important that staff were engaged in in the development of the strategy so that it had real meaning
for them.
The committee would receive the patient experience strategy and one year improvement plan at its
April meeting. The strategy would be presented to a future board meeting.
3. Staff experience
The committee received the results of the 2014 staff survey. This was only trust data, not the report
comparing the trust with others (which had not been published at the time). However it was
possible to compare 2014 results with those from previous years. This indicated that the
acquisition had not affected responses significantly which was encouraging as this had been the
experience from other mergers and acquisitions. However the data did highlight differences
between the trust sites which needed to be addressed as part of the integration work.
The committee agreed that it would be helpful to review the staff experience improvement plan
against the survey results and adjust it if necessary.
An updated staff experience report would be brought to the April meeting.
4. Staff bullying and harassment
The committee noted the staff experience improvement plan and that it was proposed to undertake
a staff survey focusing on bullying and harassment in the next two months.
5. Quality account
The committee agreed that patient information remained a high priority area which should be
included in the quality account, as well as working with carers.
6. Performance report
The committee noted that a revised performance report would be produced for the next meeting.
Discussion at the meeting focused on work being done to understand the different levels of family
and friends tests being completed in wards and departments and how these might be improved, for
example by telephoning the patient within 48 hours of discharge had been effective in some areas.
7. PALS & Complaints data/trends
The committee noted complaints handling had improved for Barnet Hospital and Chase Farm
Hospital complaints and that response times were now more consistent across the trust. The
committee was also pleased to learn that it should be possible to have a single complaints report
for the next meeting as Datix issues had been resolved. Finally the committee agreed that it would
be helpful to hear how doctors are involved in complaints investigation and learning from
complaints and this would be discussed at the next meeting.
Outpatient improvement plan
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The Committee was concerned to note that 35% of clinics are being cancelled with less than 6
weeks notice, as this has an impact on a large number of patients. The improvement plan actions
will be reviewed at the next meeting.
8. Mandatory and Statutory Training (MAST) report and Staff Experience Improvement Plan
The committee was pleased to hear that the trust is one of the highest users of e-learning in the
NHS. However performance at 79% was still not meeting our target.
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Paper 12

PATIENT SAFETY COMMITTEE REPORT

Executive summary
This report is to inform the board of the matters discussed at the meeting of the patient safety
committee held on 12 February 2015.
Electronic Document and Records Management (EDRM) implementation
The committee received a report in response to anecdotal evidence which had indicated that
there were concerns to patient safety following the implementation of EDRM. The committee
noted that a relaunch plan was being formulated to engage with individual services and
clinicians to address clinical issues across the system. However, it was noted that 90% of
patients had legacy notes available on EDRM which was in line with the availability of paper
notes prior to go-live, and therefore it was stressed that no impact on the clinical care given
to patients as a result of EDRM had been detected.
The committee welcomed an update on the relaunch plan and how the clinical issues with
the system had been addressed at its meeting in June.
High Level Isolation Unit (HLIU)
The committee received a processes and assurance report on the HLIU. The report
provided a summary of the two Ebola patient episodes, specifically in relation to the
governance, lessons learned, including two incidents reported on DatIx (the trust’s incident
reporting system), and challenges that had arisen.
Open Serious Incidents investigations
The committee was pleased to note the reduction in open investigations (currently 20) and
overdue reports (currently 3) and offered its thanks to the divisional teams for their efforts in
this area.
Coroner’s report
The trust was issued with a preventable death notice following a serious incident at the end
of 2014. A copy of the coroner’s report and the trust’s response on the matters of concern
raised in the report were presented at the committee; the coroner had yet to respond to the
trust’s letter. The committee requested clarification on one of the points raised in the trust’s
response and asked that this be highlighted with the director of nursing. An update would be
provided at the March committee meeting.
High level safety metrics - MRSA bacteraemia
The committee wished to know why there was a difference in the number of MRSA
bacteraemia cases across the hospital sites, and considered the factors that could have
contributed, particularly on infection control and hand hygiene. It was noted that the cases
could be considered as understandable given the need for more stringent measures around
Page 1 of 2
Patient safety committee report – trust board February 2015

Paper 12
infection control.
Sign up to Safety
The trust’s Patient Safety Programme strategy has been further developed in line with the
National Sign up to Safety campaign. A copy of the strategy outlining the actions the trust
would undertake in response to the five Sign up to Safety pledges was presented at the
committee. The committee noted that the aim was to reduce the level of avoidable harm at
the trust by 50% as measured by incidents related to NHS Litigation Authority claims.
Progress in relation to the deliverables and outcomes from the programme would be reported
to the patient safety committee and patient safety programme board as appropriate.
Action required
The board is asked to note the report.
Trust strategic priorities and business planning objectives supported by this
1.
2.
4.
5.

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

CQC outcomes supported by this paper
All CQC outcomes
Equality analysis
No identified negative impact on equality and diversity
Report from
Author
Date

Stephen Ainger, non-executive director and chair of the patient safety
committee
Veronica Jackson, committee secretary
16 February 2015
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STRATEGY AND INVESTMENT COMMITTEE REPORT

Executive summary
The Strategy and Investment Committee (S&I) scheduled for 5 February 2015 was cancelled
but the committee convened during the board away day on 4 February 2015. The key issue
discussed and the decision made was as follows:
 A decision to proceed to OBC stage to go through options and revise the
investment in the pharmacy manufacturing unit. This OBC would be reviewed by
the S&I committee in due course. It was agreed that a letter would be written to
the NHRA to confirm that progress is being made in accordance with agreement.

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

Board assurance risk number(s)

CQC outcomes supported by this paper
26 Financial position
Risks attached to this project / initiative and how these will be managed (assurance)

Equality impact assessment

Public Patient and
Carer involvement
Report From
Author(s)
Date

Dominic Dodd (Chairman)
John Ashcroft (Head of Planning / Operations Integration Lead)
20/01/2015
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