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MINUTES OF THE TRUST BOARD  

HELD ON 29 APRIL 2015 

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

chief executive  
chief finance officer and deputy chief executive 
medical director  
director of nursing 

Ms K Slemeck  chief operating officer  
Mr D Finch 
Ms D Oakley 

non-executive director  
non-executive director 

Ms J Owen  
Prof A Schapira 
 

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 

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

Dr S Shaw  
Mr W Smart  
Ms A Macdonald 
 

divisional director for urgent care  
chief information officer 
acting trust secretary (minutes) 
 

Others in attendance 
 
Ms L Wessell 
Ms Y Carter 
Ms L Dharssi 
Ms M McElligott 
Ms N Skivington  

 
 
matron, for item 2015/70 only 
Interim deputy DIPC, for item 2015/70 only 
Head of financial services  
deputy director of nursing – SAS, for item 2015/70 only 
Healthwatch Enfield 

2015/61 APOLOGIES FOR ABSENCE AND WELCOME Action 

 Apologies for absence were received from: 
 
Robin Woolfson - divisional director for transplant and specialist services 
Stephen Ainger – non executive director  
George Hamilton - divisional director for surgery and associated services  
 
The chairman welcomed those present to the meeting.  
 

 

2015/62 MINUTES OF MEETING HELD ON 25 MARCH 2015  

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

 

2015/63 MATTERS ARISING REPORT   

  
There were no matters arising and the matters arising report was noted. 
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2015/64 RECORD OF ITEMS DISCUSSED AT PART II BOARD MEETING ON 25 
MARCH 2015 
 
The report was noted. 

 

2015/65 DECLARATION OF INTERESTS  

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

 

2015/66 PATIENT SAFETY – LEARNING FROM A PREVIOUS INCIDENT   

  
This item was not presented this month.  The medical director advised that the 
patient safety committee was discussing how best to identify and present cases to 
the board. 
  

 

2015/67 PATIENTS’ VOICES  

  
The divisional director for urgent care presented this item.  He read out a 
compliment from a patient about excellent care received in the A&E at Barnet for 
a fracture, with particular mention made of the nurse who cared for the patient, set 
the fracture, even staying beyond her shift to complete the treatment. 
 
He then read out a complaint, also relating to an A&E visit, where the patient had 
been offered no assistance to go to the toilet and no pain relief.  There had been 
long waits to be seen and for investigations with poor communications. 
 
Ms Owen agreed to present this item next time. 

 
 
 
 
 

2015/68 REFERRAL TO TREATMENT (RTT) WAITING TIMES PROGRESS REPORT  
 

 

 The chief operating officer reported that the trust was now working through the 
transfer of data from legacy systems onto the new SQL server, which enabled 
pathways to be linked and for more accurate data to be produced.  As previously 
reported there was one patient identified as having sustained severe harm; 59 
patients had sustained moderate harm, and a letter of apology had been sent to 
196 patients with low harm.  Nine patients had contacted the trust after receiving 
letters, of whom five had requested meetings.  Effective use continued to be made 
of outsourcing.  More than 450 staff had completed the training programme which 
was important in ensuring that waiting list rules were correctly applied and data 
quality maintained.  The trust continued not to report Barnet Hospital and Chase 
Farm Hospital RTT data while the validation process was still underway. 
 
Ms Owen noted that there had been 13 additional patients identified who had 
sustained moderate harm since the last meeting and asked whether there were 
any issues of concern.  The medical director responded that the new cases were 
similar to previous ones, with no new issues, although it was clearly a matter for 
regret and concern that patients had sustained moderate harm. 
 

 
 
 

2015/69 NURSING / MIDWIFERY STAFFING – MONTHLY REVIEW    

  
The director of nursing reported that the position was very similar to previous 
months.  The board had asked if planned staffing levels for the escalation wards 
at Barnet could be included and the director of nursing advised that the division 
was currently in the process of setting these establishments which would be 
included in the next report. 
 
The report contained information about day and night shifts where the nurse to 
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patient ratio had been less than 1:8 and 1:11 respectively.  There had been nine 
shifts in February when this occurred, and a further six shifts when there had been 
only one registered nurse on duty, which represented 0.56% of all shifts.  There 
were particular reasons for this which were explained in the report. 
 
Ms Oakley noted that on the wards where there had been staffing issues identified 
in the report there had been falls and pressure ulcer cases and she asked if this 
was significant.  The director of nursing responded that the falls were probably 
more related to the nature of the patients cared for on those wards.  The divisional 
director of nursing – surgery and associated services, who was present, added 
that there had been a lot of falls prevention work on the ward but this was a 
vascular ward caring for amputees who were at greater risk of falls.  There was a 
clinical practice nurse on shifts and the ward sister was supernumerary which 
meant that the ward had more senior nursing input. 
 
Ms Owen noted that the report continued to show that there were 5% less staff at 
the Royal Free than planned.  The director of nursing responded that the six 
monthly establishment review was currently taking place. 
 
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. 

2015/70 RECRUITMENT AND RETENTION OF NURSING MIDWIFERY STAFF     

  
The director of nursing introduced this report, which focused on the recruitment of 
qualified nursing staff as midwife recruitment had become less of an issue, 
although this continued to be monitored.  The national context for qualified nurse 
recruitment difficulties was the reduction in nurse training places some years ago, 
which limited the supply of trained nurses, and higher demand for qualified nurse 
post Francis.  There had been a 3% growth in available nursing posts nationally, 
and 4% in London.  The trust’s need for nurses had grown with the investment in 
care of the elderly wards at the Royal Free Hospital and making ward sisters 
supernumerary at Barnet Hospital and Chase Farm Hospital.  It was calculated 
that there was a nursing shortage of about 8,000 wte nurses in London and so 
trusts were competing for a reducing pool of candidates. 
 
The trust had had some success with overseas recruitment and also had a rolling 
recruitment programme, a programme for HCAs who had qualified as nurses 
abroad to convert, and was piloting guaranteeing a job to newly qualified nurses 
signed off as competent by the trust in their final placement.  The communications 
team had provided good support for the recruitment campaign.  
 
The director of workforce and OD added that the enlarged organisation should 
provide more potential to retain staff, for example by offering a better education 
programme, wider experience and rotational posts.  The aspiration was to build on 
this and make the trust the workplace of choice. 
 
The chairman asked about turnover, the vacancy rate and how many applicants 
there were per vacancy.  The director of workforce and OD responded that 
turnover was 15% and at the lower end of the range of other trusts, with similar 
vacancy rates.  It was difficult to give the number of applications per vacancy 
because of the way many vacancies were advertised and filled. 
 
Ms Oakley asked if there was potential to look at skill mix and the ratio of 
registered nurses to healthcare assistants.  The director of nursing responded that 
the extent to which this could be done was limited by the guidance on nursing 
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establishments and nurse:patient ratios published post Francis. 
 
Ms Owen noted the different vacancy levels on different wards and also the need 
to extend the discussion to greater involvement of volunteers who could make a 
real difference to the patient experience.  The director of nursing advised that 
volunteers had been trained to work with patients with dementia and it was 
planned to extend this to Barnet Hospital and Chase Farm Hospital. 
 
In response to a question about exit interviews the director of workforce and OD 
responded that a piece of work had been commissioned on nurse leavers as the 
information derived from exit interviews was quite limited. 
 
Prof Schapira, non-executive director, asked whether the profile of people aspiring 
to train as nurses had changed and also whether it would be possible for the trust 
to train its own nurses, perhaps in collaboration with UCL.  The director of nursing 
responded that student nurses were older than they used to be, when they often 
trained straight from school.  The UCLP directors of nursing had discussed 
establishing local nurse training some years ago, but she agreed that this was 
worth revisiting, and she would pursue this. 
 
Summarising the discussion, the chairman noted that it was important to pursue 
this issue on a number of different fronts and to establish key performance 
indicators to monitor progress and also to identify which committee would have 
oversight of this issue. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DSa 
 
 
 
DSa/ 
DG 

2015/71 DIRECTOR OF INFECTION PREVENTION AND CONTROL QUARTERLY 
REPORT 

 

  
The board considered a report from the director of nursing, who advised that two 
cases of MRSA bacteraemias had been reported in the quarter.  In both cases the 
root cause analysis had not identified any lapses or failures in care.  One case 
was attributed to the trust, the other to a third party.  The outturn for the year was 
five cases and the goal for 2015/16 was to have no cases. 
 
In 2014/15, there had been 58 cases of C. diff against a 54 threshold.  The 
threshold for 2015/16 was 66 attributable cases but the trust was committed to 
sustained improvement and so had internally set a threshold of 53 cases. 
 
The director of nursing referred to the outbreak of Acinetobacter on ward 7W; the 
plan was to close the ward, deep clean it and decorate it in order to eradicate the 
infection. 
 
Ms Owen commented that the report did not include catheters and urinary tract 
infections and asked for this information to be provided.  The interim deputy DIPC 
advised that there was a weekly audit of all catheters, which had confirmed that all 
catheters in place were clinically appropriate. 
 
Ms Owen drew particular attention to excellent performance on C. diff on the 
Royal Free site and also the outcome from the audit of surgical site infection 
surveillance.  The Board noted these achievements. 
The board confirmed that the report provided sufficient information to provide 
assurance of sustained compliance with the Hygiene Code. 
 
 

 
 
 
 



Paper 1 

5 
 

2015/72 CHAIR AND CHIEF EXECUTIVE’S REPORT  

 The board considered a report from the chairman and chief executive. The chief 
executive drew particular attention to the ‘living our values’ events which had been 
very well attended on all sites.  The board noted the report. 
 

 
 
 
 

2015/73 TRUST PERFORMANCE REPORT  

  
The report was noted. 
 

 

2015/74 FINANCE PERFORMANCE REPORT   

  
The report was noted. 

 

2015/75 BARNET AND CHASE FARM HOSPITALS ANNUAL ACCOUNTS 2014/15 
(PART YEAR TO 30 JUNE 2015) 

 

 
 

 
The board received the legacy Barnet and Chase Farm month 3 report and 
accounts which had been reviewed by the audit committee who recommended 
their approval.  The chief finance officer thanked all those involved in the 
production of the accounts and noted that there had been a detailed audit 
committee discussion of the accounts.  Ms Oakley, chair of the audit committee, 
thanked the head of financial services and her team and noted that the audit 
committee had discussed the accounts at all its meetings since the acquisition 
and two additional meetings had been devoted to them.  Additional work had been 
required in connection with the valuation of the Barnet Hospital site. 
 
The board approved the legacy Barnet and Chase Farm month 3 report and 
accounts. 
 

 
 

2015/76 STRATEGY AND INVESTMENT COMMITTEE REPORT   

  
The board noted the report.   
 

 
 
 

2015/77 FINANCE AND PERFORMANCE COMMITTEE REPORT INCLUDING Q4 
MONITOR STATEMENTS 

 

  
The board considered a report from the chair of the finance and performance 
committee and approved the following statement for submission to Monitor: 
 
For Finance, that: 
The board anticipates that the trust will continue to maintain a financial risk rating 
of at least 3 over the next 12 months. 
 
The board confirms that there are no matters arising in the quarter requiring an 
exception report to Monitor (per the Risk Assessment Framework, page 22, 
diagram 6) which have not already been reported. 
 
For Governance that: 
The board is satisfied that plans in place are sufficient to ensure: on-going 
compliance with all existing targets (after the application of thresholds) as set out 
in Appendix A of the Risk Assessment Framework; and, recognising risks to the 
62 Day Cancer target in Q1 of 2015/16, a commitment to comply with all known 
targets going forwards, other than those that are subject of a governance 
adjustment per Monitor’s decision of 30 May 2014. 
 

 
 



Paper 1 

6 
 

2015/78 CLINICAL PERFORMANCE COMMITTEE REPORT   

  
The board noted the report.   
 

 
 

2015/79 AUDIT   

  
The report was noted. 

 

2015/79i PATIENT AND STAFF EXPERIENCE COMMITTEE REPORT  

 Ms Owen, chair of the patient and staff experience committee, provided a verbal 
report on the recent meeting.  The committee had discussed the new patient 
experience strategy which had four strategic aims.  For patients they were 
dementia, carers, cancer and common areas of poor experience and for staff they 
were appraisals, bullying and harassment, health at work and world class care 
values.  The plan would be resourced and supported by a new performance 
report.  Information would be displayed in wards and departments 
 
It was noted that equality, leadership and representation required a board 
discussion. 
 

 
 
 
 
 
 
 
 
 
DG 

2015/80 MONITOR GOVERNANCE SELF-CERTIFICATIONS 2015/16  

  
The board considered a report from the director of planning to which was attached 
self-certifications related to the 2015/16 planning round. 
 
The board: 
 
• noted the requirements of the self-certifications; and 
• confirmed that it considered the board should sign: 

 the declarations required by General condition 6 of the NHS 
provider licence 

 the certification on AHSCs and governance (including Joint 
Ventures) 

 the certification on training of governors 

 the Corporate Governance Statement. 
 

 

2015/81 QUARTER 4 SELF-CERTIFICATIONS    

  
This was dealt with under 2015/77 

 

2015/82 QUESTIONS FROM THE PUBLIC   

  
There were no questions from the public 
 

 

2015/83 ANY OTHER BUSINESS   

  
There was no other business 
 

 

 DATE OF NEXT MEETING   

 The next trust board meeting would be on Thursday 28 May 2015 at 1500, Sir 
William Wells Atrium, Royal Free Hospital.    

 

 
Agreed as a correct record 
 
Signature …………………………………..date         28 May 2015……………………………. 
Dominic Dodd, chairman 
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Trust Board 
Matters Arising report as at 28 May 2015  

 
Actions completed since last meeting of the Trust Board 

 
Minute 
No 

Action  Lead Complete Board date/ 
agenda item 

Outstanding 

FROM TRUST BOARD HELD ON 29 APRIL 2015 

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

with  UCLP directors of nursing  
 

 Establish key performance indicators to monitor 
progress 

 

 Identify which committee would have oversight 
of this issue. 

D Sanders 
 
 
D Sanders/ 
D Grantham 
 
D Sanders/ 
D Grantham 

  Provide board with an update at 
September meting 
 
KPIs set for recruitment numbers and 
timescales, monitored by TEC 
 
TEC 
PSEC where appropriate 

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

representation 
D Grantham   It is planned to incorporate this in a 

training session for BME mentorship 
which is currently being arranged 
 

FROM TRUST BOARD HELD ON 25 MARCH 2015 

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

wards 
D Sanders   Establishment figures currently being 

calculated. Will be added to May report. 

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

year compared with how many completed. 
S Powis   This will be added to next report 

FROM TRUST BOARD HELD ON 18 DECEMBER 2014 

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

 
 

W Smart   This would be programmed for a future 
board meeting – May 2015. 
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FROM TRUST BOARD HELD ON 25 OCTOBER 2014 

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. 

D Sanders  These comments would be 
taken into consideration 
when producing the future 
safeguarding reports. 
 
Combined safeguarding 
report on May trust board 
agenda 
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ITEMS DISCUSSED AT THE CONFIDENTIAL BOARD MEETING HELD ON 29 APRIL 2015 

 
 

Executive summary  
 
Decisions taken at a confidential trust board are reported where appropriate at the next trust 
board held in public.  Those issues of note and decisions taken at the trust board’s confidential 
meeting held on 29 April 2015 are outlined below.   
  

 Draft operational plan 2015/16 – the board had a detailed discussion and delegated to the 
authority to the trust executive committee to update and amend the plan in relation to 
developments between the board meeting and when the plan was required to be submitted.  
The plan has now been submitted to Monitor. 

 Increasing senior level visibility across the enlarged organisation – the board supported a 
range of initiatives, including staff surgeries, further developing the ‘go see’ visiting 
programme, and involvement of divisional and clinical directors. 

 Aligning board and council priorities – the board supported greater engagement of 
governors in taking forward key trust projects 

 Draft quality account 2014/15 and annual report 
 

 

 

Action required 
 
For the board to note. 

 
Report From 

 
D Dodd, chairman  

 

Author(s) A Macdonald, acting trust secretary   
Date 18 May 2015 
 
 

 

Report to Date of meeting Attachment number 

Trust Board 
 

28 May 2015 Paper 3 
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Title of paper 
 
Memorandum of understanding 
 

 

Executive summary   
 
This report informs the board of the proposal to develop a memorandum of understanding with 
the Royal National Orthopaedic Hospital NHS Trust. 
 

 

Action required / recommendation 
 
To confirm support for this partnership work. 
 

 

Governing objectives supported by this 
paper  

Board assurance risk numbers 

Excellent outcomes  

Excellent experience  

Excellent value for money  

Full compliance  

A strong organisation  

 

Risks attached to this project / initiative and how these will be managed (assurance) 
 
 The associated risks will be identified through the development of the memorandum of 
understanding. 

 

Equality impact assessment  

 Not applicable at this stage. 

 

Public Patient and Carer involvement None at this stage. 

 
 
 
 
 
 

Report from David Sloman, Chief Executive 
21 May 2015 
 

Report to 
 

Date of meeting Attachment number 

Trust board 28 May 2015 Paper 4 
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Royal National Orthopaedic Hospital and Royal Free London Foundation Trust 
Partnership 

 
 
 
Over the last five months, the chairman, chief executives and medical directors of the 
RNOH and Royal Free have been in dialogue. The purpose of this report is to advise the 
Royal Free Trust Board on the headline terms of this discussion and next steps that have 
been agreed between CHIEF EXECUTIVES. 
 
The Royal Free London NHS Foundation Trust and Royal National Orthopaedic Hospital 
NHS Trust will engage in developing a partnership Memorandum of Understanding (MOU). 
The underlying principles behind this partnership working are that: 
 

 This is a preferred partnership model focused on developing joint working in areas 
of mutual benefit to enhance quality of care to patients and value for money to the 
NHS. This is not a transaction for acquisition or merger. 
 

 Whilst the MOU and form of partnership are being developed the RNOH will not 
develop equivalent preferred partnership working with other organisations – this will 
need to be defined clearly in the MOU as the RNOH already works with many other 
organisations in the provision of its clinical and non-clinical support services. 
 

 The partnership will be based on closer clinically led joint working aimed at 
consolidating routine and specialised work into the right critical mass, developing 
joint working on clinical support services and, potentially, back office functions. 
Specifically a joint venture of elective orthopaedics on the Chase Farm site will be 
modelled to establish business case feasibility.  
 

 In addition there will be a review of all clinical and non-clinical support services 
provided to the RNOH to consider whether the partnership could add mutual value 
to the provision of these services – this will start with building on existing services 
provided by the Royal Free to the RNOH such as Pathology (including Microbiology 
support to the bone infection service) and a further consideration of the Royal 
Free’s input into the RNOH’s ongoing consideration of most appropriate model for 
paediatric medical cover to the Stanmore site. 

 

 The MOU will outline the governance arrangements and stakeholder engagement 
mechanisms including the necessary consideration of competition and market 
authority issues and dialogue with the Trust Development Authority and Monitor. 
 

 The development of the MOU will be led by chief executives and medical directors 
of the Royal Free and RNOH. Each of the workstreams within the MOU will have a 
responsible Clinical Lead. 
 

 A jointly appointed partnership programme manager will be appointed by both 
parties to co-ordinate and support the activities of the programme. 
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REFERRAL TO TREATMENT WAITING TIMES 
 

 

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

 

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

 

Governing objectives supported by this 
paper  

Board assurance risk numbers 

Excellent outcomes  

Excellent experience  

Excellent value for money  

Full compliance  R4.1, 4.2 

A strong organisation  R5.2 
 

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

Equality impact assessment  

 Patient treatment priority is determined clinically and by waiting time.  
 

Public Patient and Carer involvement Mainly via CCG involvement. 
 
 

Report from Kate Slemeck, Chief Operating Officer 
Date 22 May 2015 
 
 
 
 
 
 
 

 
 
 

Report to 
 

Date of meeting Attachment number 

Trust Board Part l 28 May 2015 Paper 5.1 
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Referral to treatment waiting times 
 
1. Introduction and purpose of this report 
 
This is the regular monthly report to the board on the programme to reachieve national waiting time 
standards for our patients across the enlarged trust.  This report summarises progress over the 
past month. 
 
2. Governance 
 
The programme board, chaired by the chief executive, has met every month since August 2014. 
Barnet CCG and Herts Valleys CCG are both represented, and the director of the NHS Intensive 
Support Team provides external expert advice to the board.  The steering group and all six of the 
workstream groups (clinical harm, data validation and data quality, capacity planning, waiting list 
action group, training, and communications) have been meeting regularly. 
  
Progress reports 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 
 
Operational staff have this month continued validating all pathways >17 weeks in the SQL PTLs 
(longest waiters first) across both sites. The BCF SQL PTL has now been fully deployed so that 
procedures and appointments are now booked from SQL.  The Apex PTL on the BCF site is now 
redundant and not being utilised.  On the RFH site, both Access and SQL PTLs are still running 
concurrently.  Next week the trust executive will make the decision as to when to deploy the SQL 
PTL on the RFH site. 
 
The two way technical reconciliation between the Apex/ Access and the SQL server data is now 
complete, which means that no patient pathway is missed from the transfer.   
 
4. Clinical harm 
 
The clinical harm programme has continued to make good progress and now has 1466 clinical 
harm reviews left to complete, having carried out 533 reviews in April.  The aim is to complete all 
these reviews in the next three months. 
 
The current status of harm to patients, who have been treated, is as follows:  
 

Count of Harm Outcome 31 March 2015  

 
No Harm Low Harm 

Low harm with letter of 
apology Moderate harm 

Severe 
harm Total 

Grand Total 4957 3356 215 71 1 8591 
NB - endoscopy patients have been excluded from the above figures as these are under the 6 week diagnostic pathway rather than the 
RTT 18 week pathways.  

 
The one patient who has been classified as having sustained severe harm is being managed and 
investigated under the trust’s serious incident process.  
 
There have been 12 patients that have made contact following the receipt of the clinical harm 
letter. Of these, 8 have requested a meeting, whilst a further 4 were satisfied with a telephone 
conversation. 
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Pathways that are newly identified through the SQL scripts for patients referred to the legacy 
organisation prior to 1 July 2014 and waiting in excess of 52 weeks will be forwarded to the clinical 
harm programme. 
 
From the deceased reviews carried out relating to patients referred to the legacy organisation prior 
to 1 July 2014, no patient has died as a result of waiting for more than 18 weeks for a procedure.  
 
Plans are being pulled together for business as usual processes after the completion of the RTT 
clinical harm programme.   There will be three main areas for action as follows: 
 
a. Making clinicians aware that if they believe a patient has come to harm whilst awaiting 

treatment, they need to record this via Datix as an incident; 
b. If a patient has been waiting in excess of 18 weeks, a routine process needs to be in place 

whereby patients are reviewed in the same way that the RTT clinical harm programme has 
carried out pre-treatment escalation reviews.  

c. A robust active waiting list management programme will be put in place. 
 
 
5. Capacity planning and treating long waiters 
 
The capacity planning model has continued to be sense checked by specialties and unvalidated 
SQL data has been regularly refreshed into the model in order to identify scenarios of modelled 
resource requirements and timetables for returning to compliance at trust level for all the 18 week 
standards.  Additional theatre lists and out-patient clinics are continuing so as to maximise the 
number of long waiting patients being treated.   
 
The following table illustrates the number of patients treated via outsourcing since July 2014 (the 
total number of treatments for April 2015 will be corrected upwards): 
 

  
Jul-
14 

Aug-
14 

Sep-
14 

Oct-
14 

Nov-
14 

Dec-
14 

Jan-
15 

Feb-
15 

Mar-
15 

Apr-
15 

Grand 
Total 

Dermatology                   108 108 

Endoscopy 58 44 42 50 48 39 76 139 136 154 786 

ENT 44 63 56 62 62 11 30 14 14 45 401 

General Surgery 31 35 44 33 33 10 2 1 3 21 213 

Gynaecology 9 5 6 5 4 3 4 1   1 38 

Oral Surgery   4 3 2 5           14 

Pain Management 1 62 52 53 53 22 52 16 3 11 325 

T&O 41 19 31 12 13 8 17 19 26 27 213 

Urology 30 16 10 11 17 9 7 15 17 10 142 

Vascular Surgery                   1 1 

Grand Total 214 248 244 228 235 102 188 205 199 378 2241 
 
Scenarios for backlog clearance will be modelled based on the PTL once the SQL based validation 
is complete and national reporting has resumed. 
 
 
6. Data Quality and Training 
 
The basic e-learning module has been applied across the trust as part of the mandatory training 
portfolio for all staff involved at any point within the patient pathway (7,200 members of staff). The 
completion of this module is being monitored. 
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The content for a second level e-learning module is currently being scoped.  This will comprise of 
tailored bite-sized sub-modules for staff carrying out different tasks within RTT.  Broader 
discussions have identified that this module should include other trust compliance training needs 
including cancer, validation, and DM01. The projected date for this e-learning module being ready 
for staff to use is August 2015. 
 
The training workstream has continued to run an extensive number of additional training sessions 
to ensure all operational staff and support functions are familiarised and trained on the new RTT 
dashboard incorporating the SQL data. 
 
To date 600 members of staff have undergone RTT training in the RTT dashboard, SQL, e-
learning and super user training. 
 
 
7. Communications 
 
Internal RTT communications within the trust have continued to include weekly validation updates, 
the roll out of the e-learning module and the RTT training sessions, as well as the internal 
management briefing and the monthly CEO briefing.  The communications department continues 
to work closely with the clinical harm group with regular workstream meetings taking place.  An 
updated message to GPs will summarise the trust’s progress to date in managing the backlog and 
meeting compliance. 
 
 
8. Next Steps 
 
The operational teams are now fully familiarised with the new SQL PTL and on the BCF site this 
has now been deployed and all patients awaiting treatment and appointments are booked from 
this.  The RFH site continues to dual run the SQL PTL with Access.  Throughout May, operations 
will focus on the enormous task of validating all pathways >17 weeks on the SQL PTL across the 
enlarged organisation as well as managing their usual tasks. 
 
Final sense checking of the backlog models across all sites is taking place to ensure a rigorous 
planned clearance programme takes place on top of the current management and treatment of 
long waiting patients. 
 
The clinical harm programme has a planned trajectory to carry out post treatment reviews in the 
next 3 months and is working up plans to ensure that business as usual processes incorporate 
active waiting list management of patients waiting longer than 18 weeks. 
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A short reminder of the history of the waiting times data issue at the former Barnet Chase Farm trust 
is followed by a summary of the measures taken since to improve the data across the whole trust, 
and of the assurance evidence now having been accumulated such that the resumption of national 
reporting is within sight. 
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A recommendation is made about the resumption of national reporting. 
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Referral to treatment (RTT): the resumption of national reporting 
 

 

1 Introduction and context 

1.1 Scope of this report, and a note about numbers 

This report is about resuming national reporting for all our trust’s patients who are on a RTT 

pathway;  it does not cover other aspects of the programme, for which the programme director’s 

report should be consulted. 

Several numbers are quoted in the following text, all relating to counts of records (sometimes also 

called “pathways”).  The term “records” rather than “patients” is used because an individual patient 

may be waiting for more than one separate treatment at any one time.  Table 1 offers a set of 

definitions of the various numbers quoted;  by the time of the board meeting the first three 

numbers in the table will have changed.  Other figures quoted in the appendices are not defined 

here. 

Table 1 – Definition of the numbers of records quoted in this report  

number paragraph/s meaning 

~73,000 1.2 The estimated number of current (as at 20 May) RTT defined records 
for the whole trust yet to be definitively treated.  This would not be 
an unusual number for a trust of our size. 

~20,000 1.3, 2.2, 3.2, 4.2 The estimated maximum number of current (as at 20 May) RTT 
defined records yet to be treated that could have been waiting over 
17 weeks across the trust.  This is a subset of the ~73,000.  

~9,200 1.3, 3.2 (as 46%) The number of records validated as at 20 May.  This is a subset of the 
~20,000. 

75,090 2.2 The number of former BCF records only that were validated on its 
former RTT system from the summer of 2014 to January 2015. 

 

1.2 Subject and purpose of this report 

The purpose of this paper is, with certain conditions, to propose a date for starting to report for the 

first time the combined trust’s RTT waiting times on the basis that the underlying data will shortly be 

sufficiently reliable.  The term “national reporting” in this context means the monthly submission of 

data to a central NHS database and the publication, both at trust level and aggregated, of 

performance against the three national RTT targets, namely: 

- 90% of admitted patients to start their treatment within 18 weeks of referral; 

- 95% of non admitted patients to start their treatment within 18 weeks of referral;  and 

- 92% of patients with an incomplete pathway to have waited no longer than 18 weeks. 

NHS waiting time statistics are not calculated at hospital site level within trusts, mainly because 

patients commonly attend more than one site during the treatment. 
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The board has received monthly reports on the recovery programme at every meeting since the 

acquisition of the former trust in July 2014.  Whilst the main task remains to reachieve at trust level 

the three national RTT targets for patients, one of the most important intermediate milestones was 

always to have corrected the data for the patients at the former Barnet Chase Farm (BCF) trust.  

Having realised that its RTT reporting had grown wholly unreliable, the former BCF trust ceased 

reporting the data from October 2013 lest patients and the public be misled by knowingly inaccurate 

figures.  It was not known which patients’ records were affected, nor how long they had been 

waiting. 

Meanwhile the Royal Free’s (that is, the Royal Free before acquisition) waiting times have continued 

to be published;  in effect, since last July about half, but not the whole of the current trust’s RTT 

records - estimated at the time of writing (20 May) to be around 73,000 - have been included in our 

performance figures.  As the new scripts were developed (see section 2.2 below) it was clear that 

they should be applied to Royal Free data too so that the whole trust’s performance was reported 

using exactly the same highly accurate method. 

1.3 Context 

The board is aware that we are not alone in the NHS in having this problem, partly because of the 

complexity of the RTT definitions and the widespread legacy of old and inexact IT systems.  In our 

case the huge numbers of records requiring painstaking checking has meant that getting to this 

stage after nearly eleven months has taken enormous effort and a great deal of external help.  Until 

the number of patients waiting beyond the national target time of 18 weeks from referral has been 

ascertained, it is impossible reliably to estimate when the targets will be achieved. 

At the time of writing (20 May) around 9,200 of the approximately 20,000 (the denominator too 

naturally changes constantly) over 17 week waiting records generated by the new scripts have been 

validated.  A subset of those have to date been corrected on the patient administration systems 

(PAS), and so it is too early to estimate the actual number of over 18 week and over 52 week waiters 

across the trust.  It is very likely that there will be some over 52 week waiters, the largest group 

likely to be follow-up out-patients because those were the least well identified by the former scripts.  

It was always expected that the trust would fail the three national RTT targets once the data were 

fully corrected, and there is no reason to revise that view now. 

 

2 Summary of actions taken to produce reliable data 

2.1 Governance  

The RTT recovery programme is the single largest integration project in the trust.  It is overseen by a 

programme board chaired by the chief executive, a steering group chaired by the chief operating 

officer, six specialist workstreams, plus external involvement from subject experts, clinicians, NHS 

England and both London and Hertfordshire commissioners.  Below those groups hundreds of 

clinical and support staff are involved in the work to ensure that patients are identified and treated 

as soon as possible and to correct the data according to strict rules to reflect each patient’s true 

waiting status.  Involvement by the national subject experts, the Intensive Support Team (IST) of NHS 
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IMAS, has been invaluable, enabling us to build assurance into the improvement processes as the 

programme has developed. 

2.2 Data quality and data validation 

Referral to treatment (RTT) is not a synonym for waiting list.  Though the targets are simply 

expressed (see 1.2 above), the data definitions are complex when applied in practice to the variety 

of real patient referrals.  Much larger numbers of patients have a booked attendance or planned 

admission that is part of a series of investigations or treatments, but do not fall under the RTT 

definitions.  Identifying whether a patient should be recorded on a referral to treatment (RTT) 

pathway, either as an out-patient or for admission, depends on detailed knowledge, backed by 

training, accurate source data, and precisely programmed and reliable information systems. 

One of the specialist workstreams under the programme board is the data validation and data 

quality group, chaired by the chief information officer and including external advisers.  This group 

has designed and overseen the data recovery.   The main phases of work undertaken over the period 

since acquisition leading to the recommendation in this report have been: 

- technical and then operational validation of BCF’s RTT data (75,090 records) held on the 

former trust’s IT system; 

- writing, testing and agreeing new SQL scripts that fully reflect the current RTT rules and 

which will replace the two legacy RTT systems used across the trust; 

- running those scripts on both the former BCF and the Royal Free waiting list data, and 

refining them for maximum accuracy; 

- checking that we can account for all records that appear on both the old and new methods 

for both parts of the trust (“reconciliation”); 

- validation of the outputs of the SQL scripts for the potentially 18 week and longer waiters 

(checking over 20,000 records);  and 

- recording the results of the validations on the two patient administration systems which will 

then be used as the source for reporting. 

All but the last two phases of work are now complete.  Last month the IST recommended that we 

should move to using the new SQL scripts across the whole trust.  That was achieved for the former 

BCF part of the trust in the first week of May, and at the time of writing is expected for the rest of 

the trust in the last week of May. 

 

3 Assurance of reasonable accuracy 

3.1 How can accuracy be assessed and maintained? 

This paper offers evidence that we are about to achieve a reasonable and sufficient level of 

accuracy.  Waiting list data are always imperfect, for example because: 

- patients’ circumstances change, sometimes without the hospital knowing; 

- there might be an error or omission in the record (for example because the doctor’s decision 

to discharge the patient from a clinic has not been recorded in the correct way); 
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- a patient may be erroneously counted as though on a RTT pathway;  or 

- a patient may be erroneously counted as though not on a RTT pathway. 

Hospitals maintain the accuracy of their waiting lists through a combination of good data quality 

practice and regular routine correction of errors, an approach to which we will return upon the 

completion of the data validation and the resumption of national reporting.  The opportunity has 

been meanwhile taken to reduce the incidence of new errors, for example by improving processes in 

out-patient clinics. 

3.2 The evidence for reasonable accuracy 

The evidence that our data will soon be sufficiently accurate to report such that it will not mislead 

the public is the following: 

- we have undertaken all the stages of data recovery listed in section 2 above, all but the last 

two being complete; 

- the NHS subject experts, the Intensive Support Team of IMAS, has provided a letter 

(appendix 1) confirming that the trust has undertaken the data checks properly; 

- we have completed, and submitted to Monitor and NHS England, our self assessment 

against the national guidance of good practice for trusts considering resuming RTT reporting 

(appendix 2); 

- the external auditors are at the time of writing auditing the Royal Free’s current RTT 

reporting in the full knowledge of the effects of the application of the SQL scripts after 

validation;  and 

- at the time of writing about 46% of the 20,000 or so records have been validated, with the 

expectation that the rest will be validated in time for reporting the May data. 

Regarding appendix 2 the one standard that will not be met is the reconstruction of past months’ 

RTT data, such an immense and unverifiable task being ill justified for the benefit of correcting past 

national data. 

Our waiting list data must by now be amongst the most thoroughly investigated and checked in the 

country.  So long as the validation programme is completed in time, reporting should be resumed. 

 

4 Conditions for reporting 

4.1 Relevant and irrelevant tests 

The evidence for the board’s decision about whether to resume reporting is summarised in sections 

2.2 and 3.2.  It is worth restating that the only relevant condition is whether the data are considered 

to be sufficiently accurate as not to mislead the public.  How many patients turn out to have been 

waiting more than 18 weeks is not such a condition. 

Though not in itself a test, there are other disadvantages in failing to complete the validation 

process and so resume reporting to the current timetable.  By the time of the board meeting we will 

have operationally switched over at the Royal Free Hospital part of the trust from its former RTT 

system to the SQL scripts and server, and so will no longer be able to report from the system that 
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has been in use for many years.  But if the SQL data are still being validated they will not be 

sufficiently correct to publish, and so there would for the first time be a gap in national reporting for 

the Royal Free. 

4.2 The choice of reporting date 

The choice of whether to resume trust wide national reporting now or later is summarised in table 2 

below. 

Table 2 – The choice of reporting now or not 

option advantages risks 

report May data earliest possible resumption, 
which is in the public interest  

validation is incomplete by the 
submission deadline, meaning 
that the data would not be 
sufficiently accurate 

 avoids any gap in Royal Free 
reporting (see 4.1) 

 

do not report May data more work might offer greater 
certainty of data accuracy 

gap in Royal Free reporting (see 
4.1) 

  insignificant data quality 
concerns delay openness and 
public accountability 

 

The choice depends now on whether the validation and correct entry on the PAS of the 

approximately 20,000 records can be completed in time for the reporting of May data, which will not 

be known until the submission deadline in mid June. 

 

 

RECOMMENDATION 

That the board decide today to authorise the resumption of national RTT reporting with effect from 

May data on the condition that the validation of the 20,000 records is sufficiently complete and 

corrected on PAS, that condition to be confirmed by the trust executive on 16 June.  If that condition 

is not met, a further report will be made to the board at its June meeting. 

 

20 May 2015 

 

Appendices 

Appendix 1 – Letter dated 26 April to the trust from NHS IMAS. 

Appendix 2 – Resuming mandatory reporting guidance – self assessment, v3a. 
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Appendix 1 

 

Elective Care Intensive Support Team 

  
26th April 2015 
 
Kim Flemming 
Director of Planning 
Royal Free London NHS Foundation Trust 
By email to: kim.flemming@nhs.net 
 
Dear Kim, 
 
Re: SQL data queries 
 
Following the recent IST letter dated 2nd March 2015 highlighting areas for further investigation of 
the SQL derived Referral to Treatment (RTT) data, the Trust has undergone data quality checks in 
response to the following queries; 
  

1. Exclusion of pathways by Speciality / sub-Speciality codes- Many of the Specialities and sub-
specialities that have been excluded could potentially have RTT activity included within 
them.  
 
Following a Trust review of the excluded specialties, the Trust is undertaking a four stage 
process to ensure correct application of the appropriate pathways; 
 

 Step 1: Validate all pathways associated with excluded specialties 

 Step 2: Identify if further logic needs to be implemented to identify clock stops e.g. first 
dialysis session for dialysis pathways.  

 Step 3: Where further logic is required then the excluded pathways will be validated to 
ensure that active pathways are not being excluded 

 Step 4: Once the new logic passes the validation test where applicable, or no additional logic 
is required, the specialties are to be re-included in the RTT reporting process.  

 
The Trust stated that this process will be complete in the next two weeks. 
 

2. Pathway reconciliation between legacy systems PTL (APEX at legacy Barnet and Chase Farm 
sites and Access at legacy Royal Free site) and the newly derived SQL ones.  This is to ensure 
that active pathways are not missing in the new system and continue to be actively managed 
and any variances can be explained. 

 
The Trust have reconciled the old legacy systems (APEX and Access) with the SQL derived PTL and 
found that of 30,865 patients, there are 97 pathways left to be categorised (correct to 99.7%).  
When reviewing the SQL data back against the legacy Barnet and Chase Farm sites data we find that 
of 20,796 pathways, 657 are still to be categorised (correct to 96.8%).  Of more significance is that of 
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the 26,411 pathways on the SQL PTL, 12,812 are still to be reconciled on the legacy Royal Free site.  
This large difference is explained by the Trust as follow-up episodic data that is not linked in the 
current Access system. Limited documentation around the build of the access system logic is an 
ongoing issue.  The IST supports the Trust decision to complete the reconciliation by confirming that 
the outstanding pathways that appear in SQL that are not in the legacy PTLs, are validated to ensure 
they are active RTT pathways.   

 
 

3. Previously it was identified that some pathways were not being flagged as RTT pathways 
based on Source of Referral codes that were in fact considered to be RTT. 

 
The IST has been shown evidence that the only exclusions of referral codes are now related to A&E 
attendances. 
 
The Trust have committed to ongoing data quality and validation checks to ensure that the logic 
applied remains appropriate, and will be moving to remove the local rules over time as Trust wide 
training is rolled out and data quality measures improve.  Progress will continue to be monitored 
through the Data Validation and Data Quality Group that meet weekly and feed into the Trust RTT 
Steering Group. 
 
Given the inaccuracies in the current data, the Trust should move to using the SQL script 
operationally as quickly as possible for both legacy Barnet and Chase Farm sites and Royal Free sites 
as this is more reflective of the patients actively waiting (as evidenced through local validation).   
 
 
Yours sincerely, 
 

 
 
Lyndsay Pendegrass 
Intensive Support Manager 
Elective Care Intensive Support Team 
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Appendix 2 

 

ROYAL FREE LONDON NHS FOUNDATION TRUST 

Resuming mandatory RTT reporting: tripartite guidance  

 

1 

 
 

Decided by the former Barnet and Chase Farm Hospitals NHS Trust board 
in November 2013 in respect of October 2013 data.  Each month 
thereafter the former trust board was advised of the current status of 
national 18 weeks RTT reporting,  including detailing the suspension of 
national UNIFY performance reporting of the three RTT indicators due to 
serious concerns about the accuracy of the locally derived data.  The 
reports noted that the reason for the suspension had been fully disclosed 
to the TDA and NHSE (London), as had the trust’s then recovery plan.  

2 

 
 

Action by the former Barnet and Chase Farm Hospitals NHS Trust board 
in 2013.  This included full written disclosure to the TDA, NHS England 
(London) and Barnet CCG in relation to the cause of the issue, failure in 
accurate RTT 18weeks reporting relating to the then trust’s reporting 
system, APEX, as well as full disclosure of the recovery plan. 
 
Further detail was provided in a full presentation to the TDA, NHS 
England (London), Barnet CCG and NHS IMAS during a meeting convened 
by NHS England (London) on 24 January 2014. 
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The Barnet and Chase Farm Hospitals NHS Trust RTT 18 weeks reporting 

system, APEX, was constructed on the basis of a fundamentally flawed 

processing logic.  Validation within APEX required those undertaking 

validation to flag each patient: 

Unclassified: New pathways created following patient registration on 
CERNER, these  pathways required "Yes"/"No" classification 
"Yes": Active 18-weeks pathway 
"No":  Not an 18-weeks pathway or 18-weeks pathway clock-stop  
 
There was significant variability in relation to the knowledge and skill of 
the staff in applying national 18-weeks rules to patient pathways.  With 
regard to system processing logic once a patient was flagged “no” the 
pathway ceased to be visible in system outputs. 
 
Subsequent validation of the data resulted in the identification of many 
true 18-weeks waiters amongst the patients flagged “No” within APEX. 
 
APEX had been introduced in 2009.  The Royal Free’s recovery plan was 
constructed on four core principles. 
 

1. Extraction of all Cerner (patient administration system) base data 
to the date of implementation (2007). 

2. Building national and local rules and processing the Cerner base 
data through this logic. 

3. Technically and operationally validating all resulting pathways 
and incomplete pathways. 

4. Building and implementing a new RTT 18 weeks reporting 
solution. 

 
In relation to validation of patient records, the following steps have been 
applied: 
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 1,900,000 patient pathways extracted from Cerner 
 1,824,910 patient pathways excluded by the application of 

national and local rules 
 75,090 patient pathways technically validated in detail 
 13,618 patient pathways additionally operationally validated 
 6,219 patient pathways required deep dive operational validation 

including direct patient contact. 
 
Remaining incomplete pathways data as well as clock stop data are now 
processed through a SQL server RTT solution with all local rule logic 
subject to statistically significant testing regimes.  A benchmark of equal 
to or less than 3% was agreed with NHS IMAS.  Where the volume of false 
exclusions exceeded the benchmark the local rule was withdrawn or 
withdrawn, reconstructed and reapplied.  Only when the benchmark was 
achieved were the local rules implemented. 
 
The process of building the logic has been overseen by NHS IMAS who 
have provided written assurance that the approach adopted by the trust 
is appropriate and in line with their advice and guidance. 
 
A final programme of validation is currently being undertaken requiring 
the operational validation of all 18 week breach pathways across the 
combined trust.  This includes for the former BCF trust 1,761 DTA and 
5,557 NDTA breach pathways.  These same rules are being applied to the 
Royal Free waiting lists too, where a larger number of records need 
validation using the SQL programs.  The validation exercise is 
provisionally scheduled to be completed during the week commencing 8 
June, which, if achieved, would enable a resumption of national 
reporting. 
  
As at 15 May 2015, 50% of these pathways have been validated for 
Barnet and Chase Farm hospitals and 23% of pathways at the Royal Free 
Hospital. 



 
 

13 
 

4 

 
 

To be considered at the board meeting on 28 May 2015. 

5 

 
 

For Barnet and Chase Farm hospital sites historic data could theoretically 
be processed through the SQL server logic so as to reconstruct data sets 
for each month back to October 2013.  This would result in 20 monthly 
datasets of unvalidated and therefore incorrect data.  In order to report 
this data each breach pathway, both clock-stops and incomplete 
pathways, would then require operational validation involving tens of 
thousands of records taking many months.  The trust is not proposing to 
do that. 
 
For the Royal Free reporting has never ceased. 

6 

 
 

Previous RTT reporting from BCF are known to have been completely 
unreliable, probably since 2009.  Points 7 to 12 therefore do not apply. 

7 

 
 

Not applicable. 

8 

 
 

Not applicable. 

9 
 

 

Not applicable. 
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10 
 

 

Not applicable. 

11 

 
 

Not applicable. 

12 

 

Not applicable. 

13 

 
 

Programme reports have been presented to the board since immediately 
after the acquisition from July 2014.  These reports have presented 
progress relating to each segment of the technical and operational 
validation exercise as described in section 3. 
 

14 

 
 

A final programme of validation is currently being undertaken requiring 
the operational validation of all 18 week breach pathways across the 
combined trust.  This includes for the former BCF trust 1,761 DTA and 
5,557 NDTA breach pathways.  These same rules are being applied to the 
Royal Free waiting lists too, where a larger number of records need 
validation using the SQL programs.  The validation exercise is 
provisionally scheduled to be completed during the week commencing 8 
June, which, if achieved, would enable a resumption of national 
reporting. 
 
As at 15 May 2015, 50% of these pathways have been validated for 
Barnet and Chase Farm hospitals and 23% of pathways at the Royal Free 
Hospital. 
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15 

 
 

The SQL server PTL for the former trust has been produced alongside the 

legacy APEX PTL throughout April.  During this period pathways 

previously reported under APEX have been reconciled against those 

output from the SQL server solution and vice versa.  The purpose was to 

confirm that pathways on the PTL are valid and that no active pathway is 

excluded from the SQL Server PTL.  The results are: 

 Pathways appearing in the APEX PTL have been reconciled against 
the SQL server PTL.  Final outcomes result in 3 DTA and 5 NDTA 
pathways appearing in APEX but not in SQL server.  This is 
effectively a 0% failure rate across both DTA and NDTA categories. 

 Pathways appearing in the SQL server PTL have been reconciled 
against the APEX PTL.  Final outcomes result in 22 DTA and 635 
NDTA pathways appearing in SQL Server but not in APEX.  This 
results in a failure rate of 0.3% for DTA and 4.4% for NDTA. 

 All unreconciled pathways will be subject to operational validation 
and will remain within the SQL server PTL until validation is 
complete. 

6 

 
 

Volumes of admitted and non admitted clock stop pathways have been 

shared each week with NHS England (London) and NHS IMAS.  NHS IMAS 

have confirmed that reported volumes are consistent with services of the 

size and type of the Barnet and Chase Farm hospital sites. 

17 

 

The validation exercise reported at sections 3 and 13 included full 

validation of all pathways waiting 0-17 weeks.  

18 

 
 

Three specialties’ long wait times to first appointment are compared 
below with non admitted clock stop performance: 



 
 

16 
 

 
 
In each case non admitted clock stop performance is significantly below 
the national standard.  

19 

 
 

To be considered at the board meeting on 28 May 2015. 
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6 monthly nurse and midwifery staffing review 
 

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. Every six months trust boards will be required to undertake a detailed 
review of staffing using evidence based tools. 
 
This paper is the third six monthly report to the board under these arrangements and the 
second to consider the wards at Barnet Hospital and Chase Farm Hospital.  
 
Each divisional board has considered the staffing review relevant to their 
division and their conclusions and recommendations are included in this paper. Ward 
sisters/charge nurses and matrons have also applied their professional judgement against 
the results of the staffing review tool results which have informed the recommendations of 
the divisional boards. 
 
For the majority of wards there is no recommendation in this report to make changes to the 
establishment with the exception of: 
 

 Reconfiguration of the establishments’ across surgical wards at Barnet hospital and 

Chase Farm hospital (cost neutral) 

 Review of the establishments of the HSEP zone wards at Barnet 

 Increase of 3.7 wte nursing assistants (£110K) on Spruce ward to meet London 

stroke unit staffing requirements 

 Consideration of permanently establishing 7 additional beds on 9 west 

 Review of midwifery establishment on Royal Free site in light on NICE guidance in 

calculation midwife:birth ratio 

 

Action required/recommendation  
The board is requested to: 

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

meeting the needs of patients and providing safe care.  

 
 

Report to 
 

Date of meeting Attachment number 

 

Trust Board 
 

28 May 2015 

 

Paper 6.1 
 



Paper 6.1 

Page 2 of 17 

Trust strategic priorities and business planning objectives 

supported by this paper  

Board assurance risk 

number(s)  

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

outcomes 

 

2. Excellent user experience – to be in the top 10% of relevant 

peers on patient, GP and staff experience 

 

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

relevant peers on financial performance 

 

4. Excellent compliance with our external duties – to meet our 

external obligations effectively and efficiently 

 

 

CQC Regulations supported by this paper  

Regulation 9 Person-centred care  

Regulation 10 Dignity and respect  

Regulation 12 Safe care and treatment  

Regulation 13 Safeguarding service users from abuse and improper treatment  

Regulation 14 Meeting nutritional and hydration needs  

Regulation 18 Staffing  
 

 

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

 

 

Equality analysis  

 No identified negative impact on equality and diversity  

 
 

Report from Deborah Sanders, director of nursing 

 

Author(s)       Deborah Sanders, director of nursing 

                       Mai Buckley, director of midwifery, divisional director of nursing, W&C 

                       Rebecca Longmate, divisional director of nursing, TASS 

                       Maura McElligott, divisional director of nursing, SAS 

                       Julie Meddings, divisional director of nursing, Urgent Care 

                        

Date               21 May 2015 
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Introduction 
 
Evidence from an increasing number of studies has shown an association between the level 
of in-hospital staffing by registered nurses and patient mortality, adverse patient outcomes 
and other quality measures (Needleman et al, 2011).  The Francis report made a broad 
range of recommendations covering local and national NHS management, governance, 
quality assurance and staffing.  The Keogh review of 14 trusts with higher than expected 
mortality rates noted a positive correlation between inpatient to staff ratio and a high hospital 
standardised mortality ratio. The review also showed that staffing levels can vary greatly shift 
to shift and ward to ward.  The report of the National Advisory Group on the Safety of 
Patients in England, led by Don Berwick, also considered NHS staffing levels. 
 
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.  Actual versus planned nursing and midwifery staffing will be published 
every month and every six months Trust boards will be required to undertake a detailed 
review of staffing using evidence based tools. 
 
This paper is the third six monthly report to the board under these arrangements and the 
second to consider the wards at Barnet hospital and Chase Farm hospital.  Each divisional 
board has considered the staffing review relevant to their division and their conclusions and 
recommendations’ are included in this paper.  Ward sisters/charge nurses and matrons have 
also applied their professional judgement against the results of the staffing review tool results 
which have informed the recommendations of the divisional boards. 
 
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: 
 
‘.. 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.’ 
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National Institute for Health and Care Excellence (NICE) Guidance 
 
Nice have published the following guidance: 
 

 Safe staffing for nursing in adult inpatient wards in acute hospitals (July 2014) 

 Safe midwifery staffing for maternity settings (January 2015) 

 Safe staffing guidelines, accident and emergency settings (draft, January 2015) 
 
These guidelines have been considered as part of this review 
 
Setting Staffing Levels  
 
There are a number of different methods of assessing and reviewing ward staffing levels and 
it is known that different systems applied to the same care environment can give different 
answers.  The use of evidence based tools is one part of making decisions about the correct 
levels of staffing which should then be triangulated by staff using their professional 
judgement and scrutiny.   
 
Currently ward establishments’ are reviewed and set by the ward sisters/charge nurses, 
matrons, heads of nursing and divisional nurse directors working in partnership with finance, 
workforce and operational managers.  The Trust is using the Safer Nursing Care (SNC) tool 
to help inform decision making on the correct level of staff.  The data used in this report was 
collected in March 2015.   
 
The SNC tool was originally developed in conjunction with the Association of UK University 
hospitals and has, following a review of the tool commissioned by the Shelford Group, been 
re-launched.  The acuity and dependency of patients in a ward is measured over 20 days 
using rules to capture the data, and then, using nursing multipliers, calculates the total 
number of nursing staff needed.  The tool also considers other activity on the ward which 
contributes to the workload of nursing staff, for instance the number of admissions and 
transfers into and out of the ward.  The resulting establishments are then quantified as 
follows:   
 

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

 Recommended WTE Staff: The WTE staff establishment required for the ward based 
on the acuity scores over the month, taking into account the daily variance in score. 

 Estimated WTE Staff: The effective WTE staff establishment based on the staff 
recorded as present on each shift during the month. 

 
For the purpose of the review current ward establishments have been compared with the 
average WTE staff derived from the tool.  
 
Establishment uplifts 
 
Each ward budget has an assumption of a 21% uplift in establishments.  This uplift is to 
ensure that the establishment is sufficient to provide for planned and unplanned leave and to 
support continuous professional development.  The uplift does not include maternity leave 
however there is a central budget held for wards to call on to cover for nurses on maternity 
either by the use of a fixed term contract or temporary staff.  
 
  



Paper 6.1 

Page 5 of 17 

Supervisory ward sister/charge nurse roles 
 
Many reports including the Francis inquiry have highlighted the need for the supervisory 
status of ward sisters/charge nurses to enable closer monitoring and scrutiny of quality and 
safety in the ward area.   
The establishments of wards at the Royal Free London NHS Foundation trust support the 
ward sister/charge nurse being a supervisory role. For Barnet hospital and Chase Farm 
hospital this was approved as part of the staffing review in June 2014.  
 
Planned versus actual staffing 
 
On 16 May 2014 NHS England issued guidance for publication of planned versus actual 
staffing levels on NHS Choices.  The Royal Free London NHS Foundation trust board 
consider at each monthly public board the planned versus actual staffing information for each 
ward alongside nurse quality metrics.  The board will be aware that 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.  
 

Divisional recommendations and supporting data 

 

Transplantation and specialist services division 

 
Based on the above data the divisional senior nursing team made the following 
recommendations’ to the Transplantation and specialist services divisional board on 21 May 
2015: 
 
  

Ward Beds

Funded 

establishme

nt WTE

SNCT 

average 

WTE

Variance 

wte

Registered 

nurse: 

patient ratio           

day shift

Sickness 

absence %

 Falls (Sep 

2014 - Feb 

2015)

Pressure ulcers 

(Sep 2014 - 

Feb 2015)

Attributable 

Cdiff (Sep 2014 

- Feb 2015)

FFT recomm-

endation %

No of 

Complaints 

9 West 26(+7) 35 39.78 -4.78 1:4.3 6% 7 1 0 83% 2

10 North 33 37 38.98 -4 1:4.7 3% 19 1 0 88% 7

11 West 22 30.22 19.90 +10.32 1:4.8 12% 6 0 0 85% 2

11 South 19 28.7 32.25 -3.55 1:3.8 7% 14 3 0 91% 0

11 East 24 27.28 31.20 -3.92 1:4.8 4% 14 4 0 95% 2

10 East 24 33 34.28 -1.28 1:3.4 2% 17 2 1 92% 3

10 South 25 30.22 29.68 0 1:6.25 6% 25 1 0 89% 2

5 East B 16 26.7 21.62 +5.08 1:5.3 6% 22 1 1 87% 2

Mulberry 15 22.34 19.87 +2.47 1:5 6% 3 5 0 89% 0

Transplantation and Specialist Services
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9 west 
The establishment on 9 west is to provide nursing care on  a funded bed base of 26 beds. During 
March 9 West was open to 33 beds and although under constant review the beds are seldom 
closed and this is reflected in the occupancy of 92.88%. The ward also saw patients with 
both an increased acuity and dependency during this month. The SNCT suggests a variance 
of 4.78 wte below requirement and this reflects the additional beds being used.   
Recommendation:   Due to the consistent use of the seven unfunded beds there is a need to 
constantly use temporary staffing to provide safe levels of care. Therefore staffing should be 
reviewed and the funded establishment increased to support the additional unfunded seven 
beds to meet the acuity and dependency needs of the patients on 9 west.  This will be 
subject to a business case. 
 
 
 
10 north 
The SNCT data shows that the average wte staff requirement is 4 below the funded wte.  
During March 2015 the ward saw an increase in the dependency of the patients. The ward 
staffing and requirement for specials is closely monitored by the senior nursing team.   
Recommendation:  The staffing levels and acuity and dependency are closely monitored by 
the senior nursing team in considering the need for ‘specials’.    
 
11 east 
The SNCT data shows the average wte staff requirement is 3.92 wte below the funded 
establishment to meet the acuity and dependency of the ward. The ward has designated 
specialised ‘hot’ beds for patients having radioactive therapy. The room utilisation for these 
beds can fluctuate and is reflected in the overall bed occupancy of 87.08%. Additionally the 
ward speciality is acute oncology and a significant number of patients are palliative and 
require end of life care and patients and their families require a high level psychological 
intervention to support them at this stage in their disease pathway.  
Recommendation:  The ward occupancy and staffing is monitored to understand the acuity 
and dependency requirements, the utilisation of the ‘hot’ rooms and the specialised and 
expertise staffing required to meet patient care needs.  
 
11 south 
The SNCT data shows that the average wte staff requirement is 3.55  below the funded 
establishment to meet the acuity and dependency. The ward has recruited a significant 
number of staff since September 2014 and is almost fully recruited to. The funded 
establishment has changed resulting in skill mix review following a number of vacant posts. 
The reliance on temporary staffing has reduced.  The ward is now part of a TUPE transfer of 
services and staff are being consulted with as part of this process and the malignant 
haematology service is due to transfer on the 30th November 2015. Planning for the new 
services is beginning and staffing levels for this are being considered.   
Recommendation:  The staffing levels and acuity and dependency of patients is closely 
monitored by the senior nursing team to maintain safe levels of care during the transition 
phase. The vacancy rate which is currently 2.4 wte registered nurses and 2 wte nursing 
assistants is closely monitored during the TUPE consultation and service transfer.    
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11 west 
The funded bed base for the ward is 22 beds. The ward speciality is infectious diseases and 
the funded establishment from this ward also supports the High Level Isolation Unit (HLIU). 
The data suggests that the funded establishment is well above the acuity and dependency of 
the ward.  The variance is a result of 10 beds closed on 11 West to support the staffing 
required to look after an e-bola patient on HLIU admitted in March. The funded establishment 
contributes to the operational running and the mandatory training compliance for the HLIU. 
When HLIU is operational this is also supplemented by RFL infectious diseases staff and 
other suitably trained bank staff.   
Recommendation:  The staffing levels are closely monitored to meet the needs of the ward 
and flexed to support training and surge planning for patients requiring treatment in the HLIU. 
 
10 east 
The SNCT data shows that the average wte staffing establishment is 1.3 wte below the 
funded wte. The ward is also supported by a dialysis nurse daily who is also not included in 
these figures. This is necessary to support acute haemodialysis on the ward. This ward is 
also increasing its capacity for patients requiring level 2 care.   
Recommendation:  To keep the current establishment under review in line with service 
development and increase of level 2 patients 
 
10 south 
The ward has been designated as the specialist centre for kidney cancer surgical treatment 
for North Central/North East London and West Essex and General Nephrology.  The SNCT 
data shows that the funded establishment is adequate to meet the acuity and dependency of 
the patients.   
Recommendation: To keep the current establishment and review in line with the service 
requirement. 
 
5 east  
This ward has increased in capacity from 16 beds to 22 beds in October 2014 and is part of 
the wave 1 urology service redesign. This is to accommodate the reconfiguration of urology 
emergency and complex patients from Barnet Hospital.  The SNCT data shows the average 
WTE staffing establishment is 5 wte above the requirement to meet the acuity and 
dependency of patients on this ward. During March the ward admitted multiple outlying 
specialities not thought to be representative of urology emergency and complex patients 
which may account for the variance.  
Recommendation: The current funded establishment is monitored in line with service 
redesign. 
 
Mulberry  
The SNCT data shows the average WTE establishment is 2.3 WTE above the requirement to 
meet the acuity and dependency of the ward. The shift pattern on the ward includes shorter 
early and late shifts and long day and night shifts and this may account for the variance. The 
ward speciality is oncology with a significant number of patients requiring chemotherapy, 
patients also require palliative and end of life care and patients and their families require a 
high level psychological intervention to support them at this stage in their disease pathway.   
Recommendation:  The current establishment is reviewed and remodelled to take into 
account service requirements and alignment with the wider division and Trust.   
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Surgery and associated services division 

 
Based on the above data the divisional senior nursing team made the following 
recommendations’ to the Surgery and associated services divisional board on 18 May 2015: 
 
7 east A 
Acuity data for September 2013 and March 2014 suggested a larger proportion of acutely 
unwell patients than appeared to be the case to the matron and divisional director of nursing 
and consequently impacting on the average and recommended staffing.  The data for 
September 2014 was overseen with independent input and verified by the nurse in charge 
each morning during the period of data collection.  The data for September 2014 indicated 
the staffing levels for the ward is set to meet the acuity and dependency of the patients on 
the ward. The data for March 2015 indicates a rise in acuity and dependency that can be 
attributed to an increase in occupancy and the ward running at twenty one beds on 
occasions during the period of data collection. 
Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently.  The priority is to focus on recruiting to registered 
nurse vacancies.  
 
7 east B     
Acuity data suggests that this ward is overstaffed in relation to recommended wte staff but 
this is an anomaly of a small ward.  Despite only having 13 beds, it is not possible to reduce 
qualified day or night staffing below acceptable levels to provide safe cover at all times.   An 
establishment of 17 allows for the required staffing per shift and the fact that this ward can 
only take clean patients means that there are periods of time where occupancy rates are 
lower than most other wards.  However staff from the ward support 7 east A ward at times of 
increased acuity. 
Recommendation:  No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently.  
 
7 west 
Data demonstrates that this ward has a higher acuity and dependency of patient than is 
reflected in the funded ward establishment.   The case dependency of the vascular patients 
cared for on the ward is considered in reviewing this data and professional judgement is that 
the registered nurse establishment is appropriate for the patient acuity.   
Recommendation: No changes to current staffing. The priority is to focus on recruiting to 
registered nurse vacancies and to monitor the utilisation of healthcare assistants to support 
the registered nurses.  
 
7 North  
Recommendation:  No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently.   
  

Ward Beds

Funded 

Establishme

nt WTE

SNCT 

Average 

WTE

Variance 

wte

Registered 

nurse to 

patient ratio           

Day Shift

Sickness 

absence %

 Falls (Sep 

2014 - Feb 

2015)

Pressure ulcers 

(Sep 2014 - 

Feb 2015)

Attributable 

Cdiff (Sep 2014 

- Feb 2015)

FFT recomm-

endation %

No of 

Complaints

7 East A 20 24 26.6 -2.6 1:5 9% 12 1 0 80% 4

7 East B 13 17 12 +5 1:4.3 15% 11 1 0 93% 3

7 West 32 39.8 44.5 -4.7 1:4.7 8% 23 6 0 91% 3

7 North 32 34 35.7 -1.7 1:4.7 5% 11 8 3 87% 6

Beech 24 29.5 32.8 -3.3 1:8 7% 1 13 0 88% 0

Canterbury 25 27.6 14.08 +12.92 1:6.25 4.00% 0 0 0 94% 0

Cedar 24 29.6 34.11 -4.5 1:6 3% 3 8 0 92% 1

Damson 24 28.8 33.75 -4.95 1:8 9% 4 11 0 87% 1

w'llington 39 38.6 23.34 +15.26 1:6.5 4% 1 0 0 96.6 1

Surgery and Associated Services
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Beech  
This is the second time acuity and dependency data has been collected for a 4 week period 
on Beech ward.  The data indicates that this ward has a higher acuity and dependency of 
patient than is reflected in the staff working as part of the funded ward establishment. The 
monthly safe staffing report also has the highest patient to registered nurse ratio of 1 
registered nurse to 8 patients.  The monitoring or quality indicators have highlighted concern 
of acquisition of pressure ulcers that has resulted in focused improvement work to address 
this. 
Recommendation:  Adjust the establishment to facilitate a ratio of 1 registered nurse to 6 
patients on a day shift.  Due to the patient population cared for on this ward, orthopaedic 
trauma, further adjust the establishment to facilitate a third healthcare assistant on night duty. 
Introduce the role of clinical practice facilitator on the ward. The proposed changes are to be 
financed by changes to existing budgets on the elective wards on the Chase Farm site and a 
consultation on the introduction of long day shifts.  

 
Cedar  
This is the second time acuity and dependency data has been collected for a 4 week period 
on Cedar ward.  The data indicates that this ward has a higher acuity and dependency of 
patient than is reflected in the staff working as part of the funded ward establishment. Cedar 
ward is the surgical ward where surgical patients with tracheostomies are nursed and this 
has a direct impact on the acuity and dependency of the patients cared for on the ward.  
Recommendation: Adjust the establishment to facilitate a ratio of 1 registered nurse to 4 
patients on a day shift.  Introduce the role of clinical practice facilitator on the ward. The 
proposed changes are to be financed by changes to existing budgets on the elective wards 
on the Chase Farm site and a consultation on the introduction of long day shifts.  

 
Damson  
This is the second time acuity and dependency data has been collected for a 4 week period 
on Damson ward.  The data indicates that this ward has a higher acuity and dependency of 
patient than is reflected in the staff working as part of the funded ward establishment.  
Recommendation – Adjust the establishment to facilitate a ratio of 1 registered nurse to 6 
patients on a day shift.  Introduce the role of clinical practice facilitator on the ward.   
Continue to monitor quality indicators for Damson ward.  The proposed changes are to be 
financed by changes to existing budgets on the elective wards on the Chase Farm site and a 
consultation on the introduction of long day shifts.  

 
Canterbury  
This is the second time acuity and dependency data has been collected for a 4 week period 
on Canterbury ward. The occupancy of Canterbury ward has remained consistent at 51% - 
54%.   
Recommendation:  Reduce establishment by 0.9 wte of a HCA post. Continue to work on 
building elective surgery throughput. Undertake a consultation on long day shifts.  
 
Wellington  
This is the second time acuity and dependency data has been collected for a 4 week period 
on Wellington ward.  There has been a drive in increasing the through put of elective surgery 
and the occupancy has increased from 36% to 69% from September 2014 to March 2015.  
While the occupancy has increased, a large number of patients are discharged in less than 
23 hours. 
Recommendation: Reduce the number of band 5 posts by 8.58 wte. Undertake a 
consultation on long day shifts. Increase the number of band 2 posts by 1.5 WTE.   

 
The costing for the above changes have been carried out and will be cost neutral. 
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Urgent care division 
 

 
 

 
 
Based on the above data the divisional senior nursing team made the following 
recommendations’ to the Urgent care board on 26 May 2015: 
 
10 west 
Both the average wte and recommended wte has increased since the last formal staffing 
review conducted in September 2014 with a shortfall of 9 wte against the funded 
establishment. The ward staff also support the activity in the heart attack centre at night and 
at weekends.  Excess expenditure against the establishment is consistently required for the 
closer supervision of patients at risk of falls.  
Recommendation:  A service and staffing review is underway and it is anticipated that a 
business case may be required for an increase in nursing staff. 
 
9 north 
The average wte and recommended wte has slightly decreased since the September 2014 
audit. 
Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently 
 
8 west 
The average wte and recommended wte remain unchanged from September 2014 and are 
equivocal to the funded establishment 
Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently 
 
8 north 
The average wte and recommended wte are equivocal to the funded establishment. There 
are peaks in acuity and demand for 1:1 specials for patients with tracheostomies and 
patients requiring the supervision of a registered mental health nurse. 
Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently.  A review of the provision of RMN’s for acute 
medical wards on both sites will be undertaken. 
  

Ward Beds

Funded 

establishme

nt WTE

SNCT 

average 

WTE

Variance 

wte

Registered 

nurse to 

patient ratio           

day shift

Sickness 

absence %

 Falls (Sep 

2014 - Feb 

2015)

Pressure ulcers 

(Sep 2014 - 

Feb 2015)

Attributable 

Cdiff (Sep 2014 

- Feb 2015)

FFT recomm-

endation %

No of 

Complaints 

9 North 32 52 42 +10 1:5.3 4% 17 0 0 85% 7

8 West 36 61 60 +1 1:5.2 5% 20 3 1 82% 6

8 North 32 48.28 44 +4.28 1:4 5% 13 5 1 85% 4

10 West 27 39 43 -4 1:5 3% 24 1 1 90% 5

8 East 26 46.41 34 +12.41 1:4.3 n/a 25 5 0 81% 2

6 South 28 41.21 45 -3.79 1:4 5% 16 0 2 73% 6

Adelaide 25 35 43 -8 1:6.25 n/a 4 2 1 85% 1

Capetown 36 38 61 -23 1:5.1 4% 2 2 0 88% 0

CCU 8 19 10 +9 1:2 1% 0 0 0 91% 0

CDU 24 37 36 +1 1:4.8 5% 26 7 2 85% 2

Juniper 24 31 41 -10 1:4.3 2% 6 4 1 85% 1

Larch 22 30 43 -13 1:5.5 6% 2 5 0 75% 3

Napier 38 52 57 -5 1:6 4% 6 12 2 93% 0

Olive 22 31 36 -5 1:5.5 5% 5 1 1 85% 0

Palm 22 33 34 -1 1:5.5 4% 9 4 2 82% 2

Quince 24 35 33 +2 1:4.8 3% 11 5 2 87% 0

Rowan 24 33 29 +4 1:4.8 1% 4 1 0 90% 2

Spruce 24 33 40 -7 1:6 1% 4 1 1 84% 2

Walnut 24 36 39 -3 1:6 3% 6 7 0 74% 0

Urgent Care
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8 east 
The establishment of 8 east was increased by 7.56 wte following a business case to open 
additional beds.  There are peaks in acuity and demand for 1:1 specials for patients with 
tracheostomies and or respiratory support who are nursed in one of the 9 side rooms. 
Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently. Focus should be on the completion of recruitment to 
the agreed establishment.  
 
6 south 
Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently but to review the acuity and dependency data in 3 
months.  
 
Rowan 
The average wte and recommended wte remain unchanged from September 2014 and are 
equivocal to the funded establishment 
Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently. There is a ward leadership consultation underway 
with a view to Rowan and CCU being run as one unit with 1 band 7 ward leader. The 
consultation is due to close on 9th June 2015 
 
Coronary care unit  
The average wte and recommended wte remain unchanged from September 2014 and are 
equivocal to the funded establishment 
Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently. There is a ward leadership consultation underway 
with a view to Rowan and CCU being run as one unit with 1 band 7 ward leader. The 
consultation is due to close on 9th June 2015 
 
Clinical decisions unit 
The average wte and recommended wte remain unchanged from September 2014 and are 
equivocal to the funded establishment 
Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently.  A review of the acute admissions pathway may 
highlight some new nursing requirements which will be included within the proposal. 
 
Quince  
The average wte and recommended wte remain unchanged from September 2014 and are 
equivocal to the funded establishment 
Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently.  A review of the acute admissions pathway may 
highlight some new nursing requirements which will be included within the proposal. 
 
Walnut  
The average wte and recommended wte remain unchanged from September 2014 and are 

slightly higher than the funded establishment 

Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently 
 
Spruce  
The average wte and recommended wte remain unchanged from September 2014 and are 

higher than the funded establishment 

Recommendation:  A business case is prepared to increase the establishment of nursing 

assistants by 3.7 wte (£107K) to meet the London staffing standards for stroke units (1.35 

wte per bed with 65:35 registered:non registered staff). 
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Olive  

The average wte and recommended wte remain unchanged from September 2014 and are 

slightly higher than the funded establishment 

Recommendation:  The data analysed is the first since the reconfiguration of the health 
services for elderly people zone at Barnet hospital.  The data will be used to inform a 
proposed business case to support the re-organisation of the service. 
 
Larch 
The average wte and recommended wte remain unchanged from September 2014 and are 

higher than the funded establishment 

Recommendation:  The data analysed is the first since the reconfiguration of the health 
services for elderly people zone at Barnet hospital.  The data will be used to inform a 
proposed business case to support the re-organisation of the service. 
 
Juniper 
The average wte and recommended wte remain unchanged from September 2014 and are 
higher than the funded establishment 
Recommendation:  The data analysed is the first since the reconfiguration of the health 
services for elderly people zone at Barnet hospital.  The data will be used to inform a 
proposed business case to support the re-organisation of the service. 

 
Palm 
The average wte and recommended wte remain unchanged from September 2014 and are 

slightly higher than the funded establishment 

Recommendation:  The data analysed is the first since the reconfiguration of the health 
services for elderly people zone at Barnet hospital.  The data will be used to inform a 
proposed business case to support the re-organisation of the service. 
 
Adelaide 
The average wte and recommended wte remain unchanged from September 2014 and are 

slightly higher than the funded establishment 

Recommendation: The purpose and function of Adelaide ward has changed with an 
emphasis on enablement.  A service and MDT staffing model review is being undertaken to 
support the new function. 
  
Capetown 
The data for March demonstrates a very significant difference between the current 
establishment and the average derived from the tool.   
Recommendation:  The director of nursing has requested that the data collection be repeated 
with corroboration from the senior nursing team.  Consideration should be given to the MDT 
roles in a rehabilitation setting as part of the review of the staffing requirements.  
 
Napier 
The establishment of the ward has recently been increased to reflect the continuation of the 
ward following the implementation of the BEH strategy.  There is a service and staffing 
review currently being undertaken to consider the bed numbers, ward layout and 
configuration. 
Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently 
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Emergency Department 
In March 2015 NICE issued guidance with regard to staffing levels in emergency 
departments. The key recommendations are that there are:  

 2 registered nurses to 1 patient in cases of major trauma or cardiac arrest 

 1 registered nurse to 4 cubicles in either ‘majors’ or ‘minors.  

 

Currently Barnet hospital and the Royal Free hospital emergency departments are compliant 
with the NICE recommendations and have the appropriate establishments to support the 
ratios. .  

 
Women and children’s Division 

Maternity staffing  

There have been a number of changes in relation to maternity staffing since the last report to 
the board in November. These include the following: 

 Harmonised cross site maternity escalation policy (implementing the role of on call 
maternity manager which is currently undergoing consultation by the senior maternity 
team) 

 Identified midwifery recruitment lead to harmonise the cross site recruitment process 

 NICE Safe midwifery staffing in maternity settings published in March 2015 

This paper will cover both the current situation but also the proposed plans in relation to 
midwifery staffing. 

NHS London recommends that all maternity units should have a minimum funded midwife to 
birth ratio of 1:30. This standard was met on both the Royal Free Hospital and Barnet 
Hospital sites as 1:29 and 1:28 respectively over the reporting period November 2014 – 
March 2015.  

 

The maternity unit has contingency plans to address short term staffing shortfalls as a 
consequence of increased workload, sickness and other staff absences. This is supported 
process for escalation outlined in the new cross-site maternity escalation policy which was 
ratified in February 2015. There is an evaluation made by the maternity bleep 
holder/manager on call reviewing the clinical activity and monitoring the staffing levels on a 
24-hour basis.  

 

There are several measures used in maternity to evaluate staffing levels, this includes the 
trust staffing acuity template.  Currently the information on staffing acuity is captured and 
reported in a different format across both sites.  The trust has a red flag where staffing falls 
below a ratio of 1:8 in the day time and 1:11 at night. Both sites meet the trust’s standards; 
however, there are no national standards for staff to patient ratios in maternity settings. 

 

The Royal College of Gynaecology document Safer Childbirth: Minimum standards for the 
organisation and delivery of care in labour recommends a minimum midwife to birth ratio of 
1:28.  The national average is 1:29.  The recent NICE ‘Safe midwifery staffing for maternity 
settings’ guidance published in February 2015 provides specific recommendations for 
staffing within maternity services. This guideline also places focus on the systematic 
assessment of safer staffing indicators and midwifery red flag events as a means of 
identifying and monitoring factors which may have a direct positive or negative impact on the 
delivery of maternity care.  
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Safer staffing indicators are positive and negative events that should be reviewed when 
reviewing the midwifery staffing establishment.  

 

A midwifery red flag event is a warning sign that something may be wrong with midwifery 
staffing. Although, midwifery red flag events are often acknowledged on an individual basis 
as part of day to day maternity care, NICE recommends a much more systematic approach 
to the monitoring of these events where there is a direct connection to midwifery staffing.  

NICE ‘Safe midwifery staffing for maternity settings’ published in February 2015 

 

Both sites are compliant with the monitoring of the safer staffing indicators. The issue of 
midwifery red flag events will require wider MDT discussion and agreement both within the 
organisation and through the NCL network board. Both sites currently monitor 2 of the 9 
midwifery red flag indicators, one to one care in labour and missed medication. However, 
implementation of systems for monitoring the remainder of the midwifery red flags to be 
discussed and agreed by the NCL network board.  

 

Midwifery red flags and proposed systems for monitoring 

 

Midwifery red flag events Current identification Proposed system 
for monitoring 

Delayed or cancelled time 
critical activity 

No current standard NCL agreement 
required regarding 
criteria to measure 

Missed or delayed care (for 
example, delay of 60 minutes 
or more in washing and 
suturing) 

No current standard NCL agreement 
required regarding 
criteria to measure 

Missed medication during 
an admission to hospital or 
midwifery-led unit (for 
example, diabetes 
medication). 

Detected via incident 
reporting- Reported monthly 
in the Patient safety report 

No new systems 
required 

Delay of more than 30 
minutes in providing pain 
relief. 

No current system for 
collection 

Local MDT 
agreement to be 
sought regarding 
monitoring 

Delay of 30 minutes or more 
between presentation and 
triage. 

This is a standard required by 
the Triage Operational Policy 

Continuous audit to 
be implemented 

Full clinical examination not 
carried out when presenting 
in labour. 

Detected via incident 
reporting in relation to one of 
the Datix categories however 
not specific to labour 

To be monitored via 
spot check audit 

Delay of 2 hours or more 
between admission for 
induction and beginning of 
process 

Datix contains an incident 
reporting category in relation 
to delay in induction however 
there is no specific timeframe 

To be monitored via 
spot check audit 

Delayed recognition of and 
action on abnormal vital 
signs (for example, sepsis or 
urine output) 

Datix contains incident 
categories covering both 
recognition and escalation of 
abnormal observations 
however does not refer to 
both factors 

To be monitored via 
spot check audit 
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Midwifery red flag events Current identification Proposed system 
for monitoring 

Any occasion when 1 
midwife is not able to provide 
continuous one-to-one care 
and support to a woman 
during established labour 

This is monitored  bi-monthly 
(see Table 4) 

No new systems  
required 

 

 

One to one care in labour compliance:  

Month/Year No of women in 
established 

labour 

No of women in 
established labour 

receiving 1:1 midwife care 

One to one 
compliance 

Royal Free Hospital 

November 2014 37 37 100% 

January 2015 46 46 100% 

March 2015 54 54 100% 

Barnet Hospital 

November 2014 Data not collected … 

January 2015 Data not collected … 

March 2015 49 49 100% 

 

In light of the NICE guidance, the NCL units will need to review and agree a revised template 
for calculating midwifery staffing establishment and in turn the standard for midwife to birth 
ratio in order to account for the following: 

 

 The proportion of time midwives who are part of the establishment spend 
coordinating the labour ward to ensure their supernumerary status. NICE 
recommends that labour ward coordinators are not part of the midwifery 
establishment when calculating Midwife to Birth ratio.   

 

The RFL Maternity Services have reviewed the midwifery staffing establishments based on 
the actual birth rates for 2014-2015, on both sites by undertaking a baseline assessment 
against the NICE recommendations. The NCL template was also updated to reflect these 
recommendations. The Barnet Hospital midwife to birth ratio is 1:28.3 which meets the 
standard of 1:29. The Royal Free Hospital site midwife to birth ratio is 1:31. This is a shortfall 
of 6.82 WTE midwives at the Royal Free site. A review of the Barnet midwifery establishment 
will be required and a business case will need to be developed to meet this shortfall. 

 

There is an allocated lead for recruitment in maternity and this individual’s role is to co-
ordinate recruitment across all staff groups cross site, as well as represent the Women and 
Children division on the trust nursing and midwifery recruitment group. Within maternity, 
there is now a process in place to monitor midwifery vacancies through the use of a tool to 
predict expected turnover and proactively plan recruitment of staff to ensure that the 
establishment remains stable. The staffing levels will be closely monitored with an 



Paper 6.1 

Page 16 of 17 

expectation to see a reduction in bank and agency staff usage. At the time of writing of this 
report, there is currently 17.2 wte (8%) band 6 midwife vacancies cross site. 

Gynaecology staffing  

Willow ward is the gynaecology inpatient ward at Barnet Hospital. The gynaecology inpatient 
ward at the Royal Free Hospital (7 North) is amalgamated with plastic surgery and is 
managed by the SAS division and the gynaecology matron and gynaecology medical staff 
provide specialist input.  

On Willow ward, there is one band 7 nurse and a band 6 nurse who are responsible for the 
operational management of the ward. The staffing is shown in Table 8. The trust red flag is a 
patient to staff ratio of 1:8 and the ward consistently achieves a ratio of 1:5.3. Any shortfalls 
in staffing or peaks in activity are escalated to the gynaecology matron/divisional director of 
midwifery, gynaecology and paediatric nursing. 

Neonatal staffing  

There is a 30 cot Level 2 unit on Starlight neonatal unit at Barnet Hospital and a 14 cot level 
1 neonatal unit, including 2 cots for stabilisation on 6 West B at the Royal Free Hospital. 
Using the BAPM standards, staffing for the Neonatal unit is dependent on the level of care 
each infant requires.   

 Intensive care: 1:1  

 High Dependency is 2:1 

 Special care is 4:1.   

6 west B 

6 West B Neonates have no changes to current establishment. Current staffing levels meet 
the RCN guidelines and the department effectively flex the staffing to meet the needs of 
more dependent neonates. The workforce has been determined as 4 nurses day and night. 
This includes at least 2 Neonatal trained nurses. The neonatal unit from October to 
December was relatively quiet, and staff were moved to cover the Neonatal unit at Barnet 
and also assist on the Paediatric ward at the Royal Free Hospital on occasion as required, or 
given the opportunity to take short notice annual leave. There were no unsafe shifts during 
the above period of time and the patient to staff ratio meets the expected standard for 
neonatal nursing levels of care. 

 

Starlight unit 

Starlight has agreed to proactively plan recruitment of staff to ensure that the establishment 
remains stable. This was agreed in February 2015 and will reduce the dependency on bank 
and agency staff by decreasing the amount of time the ward is below establishment through 
normal turnover, and recruitment pipeline timeframes.  Current staffing levels meet the RCN 
guidelines and the department also effectively flex the staffing to meet the needs of more 
dependent neonates.  

The workforce has been determined as 11 staff including at least 7 Neonatal trained nurses 
in the day and 10 including at least 6 Neonatal trained nurses at night.  Unless the unit is at 
full capacity (30) cots the unit is usually staffed to 10 in the day and 9 at night.  The unit had 
some periods of decreased activity during October to December, and staff were given the 
opportunity to take short notice annual leave where appropriate. There were no unsafe shifts 
during the above period of time and the patient to staff ratio meets the expected standard for 
neonatal nursing levels of care. 

Paediatric staffing  

The paediatric wards consist of 20 beds on 6 North at the Royal Free hospital and 30 beds 
on Galaxy at Barnet hospital. Both wards take high dependency patients requiring respiratory 
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support in the form of continuous positive airway pressure (CPAP), and mental health 
patients that often require 1:1 nursing observation. Nursing ratios are as follows: 

 Unstable patients; mental health patients assessed as posing a risk to themselves 
and others: 1:1 Nursing care 

 High Dependency patients: 2:1 Nursing care 

 Other patients 4:1 Nursing care 

For paediatric services across the site there has been an agreement in February 2015 to 
proactively plan recruitment of staff to ensure that the establishment remains stable. This will 
reduce the dependency on bank and agency staff by decreasing the amount of time the ward 
is below establishment through normal turnover, and recruitment pipeline timeframes. 

6 north 

Current staffing levels meet the RCN guidelines and they also effectively allow the 
adjustment of staffing to meet the needs of more dependent children. These include CAMHS 
patients awaiting in-patient beds who can often experience delays; however they are often 
cared for 1:1 by RMN’s.  During October to December the dependency on the ward was high 
as a result of a number of patients requiring CPAP, and several mental health patients 
requiring 1:1 nursing observation. In January 2015, there was a lower level of clinical activity 
hence a decreased number of staffing hours was required. There were no unsafe staffing 
levels as staff were redeployed from other wards / units, and there was additional clinical 
input provided by senior nurses to help in times of higher dependency.  

Galaxy ward 

Current staffing levels meet the RCN guidelines and they also allow for effective flexible use 
of the staff to meet the needs of more dependent children. These include CAMHS patients 
that are often cared for by 1:1 RMN’s when available. There were no unsafe shifts during the 
above period of time. 

Vacancies in Paediatrics and neonates 

It is challenging to recruit experienced nurses in all areas of paediatrics and neonates. We 
have been successful in retaining the student nurses that have trained on our wards, but our 
challenge like many of the children’s wards around the United Kingdom is attracting 
applications for the more experienced roles. We currently have plans to recruit more junior 
nurses to these vacancies and ensure a robust and comprehensive education plan is in 
place to develop these nurses for the senior roles in the future. This education plan will be 
managed and led by the lead practice educator which is a new role in paediatrics and 
neonates at the Royal Free Hospital Trust, and we hope to recruit and have someone in 
place by August 2015. There is an on-going recruitment programme in children services 

 

Conclusion 

The staffing review has demonstrated that broadly most wards have the required 
establishment to care for the patients currently nursed both in the professional judgement of 
the senior nursing teams and the results from the SNCT. 

 

Reconfiguration is required across the surgical wards at Barnet hospital and Chase Farm 
hospital to achieve appropriate establishments.  The HSEP zone wards at Barnet require 
further review of the establishments’ will be undertaken by the division.   

 

Whilst this is a 6 monthly formal review the nursing requirements on each ward are reviewed 
each shift to ensure that the appropriate nursing needs of the patients being cared for are 
met and escalated when extra support is required.    
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Nursing and midwifery staffing – monthly report for March 2015  
 

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 March was 11% more actual 
hours used than planned. Site specific data is as follows: 
 

 Royal Free hospital   6% less actual hours than planned 

 Barnet hospital   16% more actual hours than planned 

 Chase Farm hospital   22% more actual hours than planned 

Out of a minimum of 2914 shifts there were 2 shifts (0.06%) where the nurse: patient ratio fell 
below 1:8.  One occasion was on 9 north where there was a ratio of 1:11 and one occasion 
on 8 west where the ratio was 1:9.  There were no reported patient safety incidents or 
complaints on these occasions.  
 
At the request of the board this report contains information on the usage of agency nurses 
and on vacancies of substantive ward sister/charge nurse posts 
 
 

Action required/recommendation  
The board is requested to: 

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

meeting the needs of patients and providing safe care.  

 
 

Trust strategic priorities and business planning objectives 

supported by this paper  

Board assurance risk 

number(s)  

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

outcomes 

 

2. Excellent user experience – to be in the top 10% of relevant 

peers on patient, GP and staff experience 

 

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

Report to 
 

Date of meeting Attachment number 

Trust Board 28 May 2015 Paper 6.2 
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relevant peers on financial performance 

4. Excellent compliance with our external duties – to meet our 

external obligations effectively and efficiently 

 

 

CQC Regulations supported by this paper  

Regulation 9 Person-centred care  

Regulation 10 Dignity and respect  

Regulation 12 Safe care and treatment  

Regulation 13 Safeguarding service users from abuse and improper treatment  

Regulation 14 Meeting nutritional and hydration needs  

Regulation 18 Staffing  
 

 

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

 

 

Equality analysis  

 No identified negative impact on equality and diversity  

 
 

Report from Deborah Sanders, director of nursing 

 

Author(s)       Deborah Sanders, director of nursing 

                        

 

Date               21 May 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 this Board meeting.  This report provides 
information on planned versus actual nurse staffing for March 2015. 
 

Planned versus actual staffing 
 
The overall trust summary of planned versus actual hours for March was 11% more actual 
hours used than planned.  
 
Site specific data is as follows: 
 

 Royal Free hospital   6% less actual hours than planned 

 Barnet hospital   16% more actual hours than planned 

 Chase Farm hospital   22% more actual hours than planned 
 
The total number of actual hours at each site was: 
 

 Royal Free hospital   131,327 hours 

 Barnet hospital   108,919 hours 

 Chase Farm hospital     24,987 hours  
 
The breakdown between registered and health care assistants for March by site was:  
 
Royal Free hospital 

 Registered nurses   4% less actual hours than planned 

 Health care assistants  8% less actual hours than planned 
 
Barnet hospital 

 Registered nurses   5% more actual hours than planned 

 Health care assistants  28% more actual hours than planned 
 
Chase Farm hospital 

 Registered nurses   8% less actual hours than planned 

 Health care assistants  50% more actual hours than planned 
 
Safe Staffing 
 
Out of a minimum of 2914 shifts there were 2 shifts (0.06%) where the nurse: patient ratio fell 
below 1:8.  One occasion was on 9 north where there was a ratio of 1:11 and one occasion 
on 8 west where the ratio was 1:9.  There were no reported patient safety incidents or 
complaints on these occasions.  
 
Appendix 1 shows the agreed nurse: patient ratio for each ward 
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Substantive ward sister/charge nurse vacancies 
 
The following wards do not currently have a substantive ward sister or charge nurse in post: 
Mulberry (oncology, Barnet hospital).  The band 6 junior sisters are rotating into this post 
supported by the ward matron.  The post is currently being advertised but recruitment has 
been unsuccessful in the past. 
Clinical Decisions Unit (acute admissions, Barnet hospital).  This post has been recruited to 
with the candidate due to commence employment in a month’s time.   
 
Planned versus actual staffing 
 
Appendix 1 shows the planned versus actual for March.  The tables now contain the % of 
registered nurse hours that were filled by agency staff.  
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Appendix 1 
 
 

 
 

 

 
 

Ward Beds

Registered nurse to 

patient ratio           

Day Shift

Percent of actual vs 

total planned shifts 

% of RN hours filled 

by agency staff
 Falls 

Pressure 

ulcers 

Attributable 

Cdiff 
FFT Score

9 West 26 1:4 90% 17% 1 1 0 83%

10 North 33 1:4.7 84% 23% 3 1 0 86%

11 West 22 1:4.8 95% 17% 1 0 0 86%

11 South 19 1:3.8 112% 2% 5 1 0 100%

11 East 24 1:4.8 105% 6% 0 0 0 97%

10 East 4445 1:3.4 93% 7% 1 0 0 91%

10 South 25 1:6.25 103% 11% 2 1 0 88%

5 East B 10 1:5 94% 1% 2 3 0 86%

Mulberry 13 1:3 104% 2% 6 1 0 92%

Transplantation and Specialist Services March 2015

Ward Beds

Registered nurse to 

patient ratio           

Day Shift

Percent of actual vs 

total planned shifts 

(RN + HCA)

% of RN hours filled 

by agency staff
 Falls 

Pressure 

ulcers 

Attributable 

Cdiff 
FFT Score

7 East A 20 1:5 93% 9% 1 1 0 92%

7 East B 13 1:4.3 89% 5% 3 0 0 98%

7 West 32 1:4.7 81% 8% 7 0 0 96%

7 North 32 1:4.7 109% 12% 2 1 0 85%

Beech 24 1:8 116% 4% 3 5 0 73%

Canterb'y 25 1:6.25 95% 9% 1 0 0 94%

Cedar 24 1:6 131% 15% 1 2 0 82%

Damson 24 1:8 134% 17% 0 2 0 77%

Wel'gton 39 1:6.5 82% 1% 0 0 0 92%

Surgery and Associated Services March 2015

Ward Beds

Registered nurse to 

patient ratio           

Day Shift

Percent of actual vs 

total planned shifts 

(RN + HCA)

% of RN hours filled 

by agency staff
 Falls 

Pressure 

ulcers 

Attributable 

Cdiff 
FFT Score

9 North 32 1:5.3 93% 16% 3 0 0 75%

8 West 36 1:5.1 92% 13% 4 0 0 96%

8 North 32 1:4 92% 20% 3 0 0 82%

10 West 27 1:5 124% 3% 2 0 0 98%

8 East 26 1:4.3 99% 33% 0 1 0 74%

6 South 28 1:4 94% 15% 3 0 0 80%

ITU (RF) vary 1:1/1:2 101% 22% 1 7 0 n/a

Adelaide 25 1:6.25 102% 8% 3 1 0 62%

Capetown 36 1:5.1 102% 9% 4 1 0 100%

CCU 8 1:2 98% 3% 0 0 0 100%

CDU 24 1:4.8 146% 20% 0 0 0 81%

ITU (BH) vary 1:1/1:2 108% 28% 0 2 0 n/a

Juniper 24 1:4.8 152% 3% 7 3 0 63%

Larch 22 1:5.5 105% 7% 0 1 0 87%

Napier 38 1:6.3 235% 5% 3 0 0 75%

Olive 22 1:5.5 130% 12% 1 0 0 80%

Palm 22 1:5.5 105% 15% 0 0 0 87%

Quince 24 1:4.8 140% 18% 1 1 0 83%

Rowan 24 1:4.8 107% 2% 0 0 0 100%

Spruce 24 1:6 145% 8% 5 1 0 79%

Walnut 24 1:6 111% 17% 4 2 0 91%

Urgent Care March 2015
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Ward Beds

Registered nurse to 

patient ratio           

Day Shift

Percent of actual vs 

total planned shifts 

(RN + HCA)

% of RN hours filled 

by agency staff
 Falls 

Pressure 

ulcers 

Attributable 

Cdiff 
FFT Score

6 North 20 1:4 84% 6% 1 0 0 n/a

5 South 31 1:8 115% 12% 0 0 0 97%

Neonate RFH vary 102% 0% 0 0 0 n/a

Galaxy 30 1:4 91% 28% 0 0 0 n/a

Neonate BH vary 89% 0% 0 0 0 n/a

Delivery BH n/a 105% 5% 0 0 0 60%

Willow 16 1:5.3 138% 15% 3 0 0 82%

Victoria 48 1:8 92% 6% 0 0 0 60%

Womens and Childrens March 2015
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 Safeguarding Annual Report 
 

Executive summary  

This is the first annual report from the newly formed Integrated Safeguarding Committee 
(ISC).  A commitment to safeguarding all patients, whatever their age, child or adult, has 
been demonstrated by developing an integrated approach to safeguarding. An integrated 
safeguarding strategy with associated work plan has been developed to ensure the strategic 
direction of travel.  The rapidly growing national agenda of safeguarding forms the back drop 
of increased activity across the trust.  In order to respond to this effectively the safeguarding 
team has been expanded and will ensure the key aims of the strategy are met. 
 

Action required/recommendation  

To take note of and to continue to support safeguarding development across the trust 
 

Trust strategic priorities and business planning objectives 

supported by this paper  

Board assurance risk 

number(s)  

2. Excellent user experience – to be in the top 10% of relevant 

peers on patient, GP and staff experience 

 

4. Excellent compliance with our external duties – to meet our 

external obligations effectively and efficiently 

 

 

CQC Regulations supported by this paper  

Regulation 9 Person-centred care x 

Regulation 10 Dignity and respect x 

Regulation 11 Need for consent x 

Regulation 12 Safe care and treatment x 

Regulation 13 Safeguarding service users from abuse and improper treatment x 
 

 

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

 

 

Equality analysis  

 No identified negative impact on equality and diversity  

 
 

Report from Deborah Sanders Director of Nursing 

Author(s)       Ruth Vines Head of Safeguarding 

  

  

Report to 
 

Date of meeting Attachment number 

 Trust Board 28 May 2015 Paper 7 
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Annual Safeguarding Report 

 

1.  Introduction 

This is the first annual report of the newly formed Integrated Safeguarding Committee. The 

purpose of the report is to provide assurance that the trust is fulfilling its responsibilities to 

promote the welfare and safety of people who use services across the trust.  In addition this 

report will set out how the trust intends to move forward with the safeguarding agenda in the 

form of an integrated approach to safeguarding. 

The work described in this report is set against a backdrop of significant change and a 

rapidly growing safeguarding agenda. The profile of safeguarding all vulnerable patients, 

whatever their age has been escalated following recent events and there is now even 

greater scrutiny of the way in which organisations carry out their safeguarding 

responsibilities.   Two key enquiries are the Francis Report 2013 into the failings of the  Mid 

Staffordshire NHS Foundation Trust,  and Themes and Lessons learnt from NHS 

investigations into matters relating to Jimmy Savile (Lampard &  Marsden 2015); although 

different there is a common theme of unprecedented failings by agencies for early 

intervention and timely responses to reports of abuse and neglect.  

Safeguarding remains one of the fundamental components of all healthcare provided by the 

trust.  As a healthcare provider we are required to demonstrate that we have strong 

safeguarding leadership and a commitment to safeguarding at all levels of the organisation.   

2. Key developments 

2.1 Integrated Safeguarding Committee (ISC) 

The commitment to a joined up approach to safeguarding has been demonstrated by the 

development of the integrated safeguarding committee (ISC). This committee replaces the 

group previously known as the “Safeguarding Adults and Mental Capacity Act Board”.  The 

scope   of the ISC includes: 

 Safeguarding adults at risk 

 Safeguarding children and young people 

 Safeguarding in maternity services 

 Learning disabilities  

 Domestic abuse (in conjunction with Public Health) 

 The ISC meets every quarter and is chaired by the director of nursing. The work of the 

committee is shaped by the safeguarding strategy and associated work plan. The aim of the 

committee is to not only to monitor safeguarding activity across the trust (in the form of 

quarterly reports) but also to ensure there is a continued forward direction of travel. The work 

of the ISC is supported by a safeguarding children operational group and a safeguarding 

adult operational group. A governance structure chart is given in appendix 1. 

In order to respond effectively to the national picture two further working groups have been 

established: 
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 Savile working group to respond to the Kate Lampard  ( NHS recommendations 

2015) report 

 Mental Capacity Act working group to respond to the complex requirements of the 

mental capacity act and deprivation of liberty safeguards 

 2.2 ISC reporting  

All safeguarding activity is monitored each quarter.  Key performance indicators are: 

 Total number of referrals made for  unborn babies, children and adults broken down 

by type to allow analysis of themes and trends 

 Risk and governance related to safeguarding - including serious case reviews, 

serious incidents, domestic homicide reviews, complaints, allegations of abuse 

against staff 

 Audits – including section 11 Children Act, commissioned audits, domestic violence 

screening, social history trigger stamp audits, emergency department compliance 

with safeguarding children procedures 

 Safeguarding children supervision compliance 

In addition to the above the CCG’s are provided with quarterly reports in the form of an 

audit/dashboard. 

As the ISC develops it is anticipated that reporting and analysis of data will become more 

sophisticated and a safeguarding dashboard will be produced. 

2.3 Safeguarding strategy 

The new safeguarding strategy (2015 -2018) has been built on the strong achievements 

made in safeguarding children and adults across the trust over previous years.  The aim of 

the strategy is to ensure there is a shared vision that safeguarding all our patients is 

everyone’s business; and that safeguarding is central to core business across the trust. Ten 

key strategic aims have been identified and agreed by the ISC and these form the basis of 

the safeguarding action plan.  The strategy has been developed with full regard to the trust 

world class values and these are seen as central to delivering a culture of compassionate 

care that values patients, the public and staff.  The strategy is given in appendix 2 of this 

report. 

2.4 Safeguarding team 

Since the acquisition of Barnet and Chase Farm Hospitals in 2014, and in order to effectively 

respond to the rapidly growing safeguarding agenda, the safeguarding team has been 

expanded and now consists of: 

 Head of Safeguarding x 1  

 Lead nurse for safeguarding adults x 2  

 Lead nurse for safeguarding children x 1  

 Named doctor safeguarding children x 2 

 Safeguarding children advisors x 2 (being recruited) 

 Named safeguarding midwives x 2 (  Barnet and Chase Farm sites) 

 Safeguarding midwife x1 (Royal free site) 
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 Learning Disabilities acute liaison nurses x2 ( 1WTE  Barnet and Chase Farm 

hospitals, 1 0.49WTE 18.5 hrs Royal Free site) 

 Safeguarding children trainer 

 Safeguarding children  administrator x 2 

 Safeguarding adult administrator (bank) 

2.5 Policy development 

Over the last six months the safeguarding adult policy and the safeguarding children policy 

have been reviewed, updated and merged.  In addition the trust safeguarding training 

strategy has been revised to ensure all staff receive the appropriate level of safeguarding 

training in accordance with their role.  Future and on-going policy development includes: 

 Mental Capacity Act and Deprivation of Liberty Safeguards  Policy 

 Celebrity/VIP visits policy 

 Allegations of abuse against staff policy 

 Female genital Mutilation (FGM) 

2.6 Partnership working 

Good partnership working is recognised as the corner stone of effective safeguarding.  As 

such the trust safeguarding strategy and associated work plan has been designed to 

incorporate the relevant key aims and objectives form the local safeguarding boards, for 

example, domestic abuse, child sexual exploitation, neglect and e-safety are priority issues 

for the Barnet Safeguarding Children Board.   Following the acquisition of Barnet and Chase 

Farm hospitals considerable progress has been made in building partnerships with the 

boroughs of Camden, Barnet and Enfield.  The challenge of ensuring regular attendance at 

all 6 safeguarding boards and their associated sub groups is recognised, however the 

safeguarding team have worked hard to ensure regular and sustained involvement. 

The lead safeguarding professionals from Barnet, Camden and Enfield CCG’s are also core 

members of the ISC. 

3. Safeguarding regulation 

Safeguarding is a key priority for the Care Quality Commission (CQC). The CQC will focus 

on ensuring the trust has adequate systems in place to safeguard all patients, whatever their 

age, and that those systems are followed in practice.  

The trust must ensure we are compliant with regulation 13.  The intention of this regulation is 

to safeguard people who use services from suffering any form of abuse or improper 

treatment while receiving care and treatment.  

To meet regulation 13 providers must have a zero tolerance of abuse, unlawful 

discrimination and restraint.  This includes: 

 Neglect 

 Subjecting people to degrading treatment 

 Unnecessary or disproportionate restraint 

 Deprivation of liberty 
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Safeguarding is a key line of enquiry in the CQC core inspection framework for NHS acute 

hospitals. All CQC inspectors will ask about safeguarding in whatever area they inspect. 

3.1. Section 11 Children Act 2004 

Section 11 of the Children Act 2004 places duties on a range of organisations and 
individuals to ensure their functions, and any services that they contract out to others, are 
discharged having regard to the need to safeguard and promote the welfare of children. 
The requirements of section 11 include: 
 

 Clear lines of accountability 

 Senior board leadership 

 Clear whistle blowing procedures 

 Information sharing procedures 

 Named professionals 

 Safe recruitment practices 

 supervision 

 training 

 policies for dealing with allegations against staff who work with children 
 
Compliance with Section 11 is monitored via the local the Clinical Commissioning Groups in 

the form of audits which are returned quarterly.  Section 11 challenge events are attended by 

the lead nurse for safeguarding children.  No issues with regard to section 11 compliance 

have been identified. 

4. The national picture 

Over recent years there has been significant change in the landscape of safeguarding which 
has impacted on safeguarding practice.  The following details the changes which have had, 
and will continue to have, the most impact on safeguarding across the organisation over the 
last 12 months. 
 
4.1 Child Sexual Exploitation (CSE) 
 
Child sexual exploitation (CSE) is not new, but recent high profile investigations and criminal 

trials have raised awareness of the possible widespread nature of these offences and the 

gravity of their impact. Professor Alexis Jay’s report, the Independent Inquiry into child 

sexual exploitation in Rotherham (2014) and cases such as those in Rochdale, Oxford and 

Derby, have uncovered the previously hidden scale and organised nature of much CSE. It is 

recognised that everyone who works in health and care has a significant contribution to 

make in identifying children and young people at risk of sexual exploitation.  CSE is included 

in all levels of safeguarding children training and we continue to work with partner agencies 

to drive the agenda forward and to improve responses to suspected CSE.  

 
4.2 Care Act implications for safeguarding adults 

On 1 April 2015 the Care Act came into force in England. This puts adult safeguarding on a 

statutory footing (as is children’s safeguarding) and extends the scope of safeguarding 

adults. 
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Adult safeguarding is the process of protecting adults with care and support needs from 

abuse and neglect. It is an important part of what many public services do, however the key 

responsibility remains with Local Authorities (in partnership with the Police and the NHS). 

Local Authorities must follow up any concerns about actual or suspected adult abuse. 
Safeguarding Adult Boards (SAB’s) now have more powers than under previous 
arrangements, but will also be more transparent and are subject to greater scrutiny.  
 
All organisations who are involved in adult safeguarding training will need to reflect the Act’s 
statutory guidance and good practice guidance when developing and implementing their 
staff training programmes. 
 
The statutory guidance enshrines the six principles of safeguarding adults:  
 

1) Empowerment - presumption of person-led decisions and informed consent  
2) Prevention - it is better to take action before harm occurs  
3) Proportionality - least intrusive response, appropriate to level of risk  
4) Protection - support and representation for those in greatest need  
5) Partnerships - local solutions through services working with their communities  
6) Accountability - accountability and transparency in delivering safeguarding 
 

The Act sets out that CQC registration will require a Duty of Candour for providers to be 

open with patients and their families about failings in care. The NHS has particular duties to 

patients who are less able to protect themselves from harm, neglect or abuse. 

The Act recognises three additional categories of abuse in relation to adult safeguarding:  

 Modern Slavery  

 Domestic Abuse  

 Self-neglect 
 
“Organisational Abuse’ has replaced ‘Institutional Abuse’.  

 
The Act introduces statutory Safeguarding Adults Reviews (previously Serious Case 
Reviews) commissioned by SABs. Their purpose is to learn lessons, and thereby improve 
practice and interagency working. Agencies must provide information as required and 
contribute to the review. 
 
The trust safeguarding adult policy 2015 has been revised and updated to reflect Care Act 

requirements and training materials are under constant review. 

4.3 Domestic violence and abuse 

Domestic abuse continues to be key element of safeguarding adults and children and an 

integrated approach to safeguarding will further embed and consolidate our approach to 

domestic abuse.   

 A refreshed version of the Governments cross-departmental strategy on ending domestic 

violence towards women and girls was published in 2013 gave a clear statement that men 

and boys can be victims of domestic violence. Key themes of the revised action plan for 

2014-15 include: 

 A focus on early intervention and prevention  

 Providing more support for under-represented women and girls 

 Measuring outcomes 
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In March 2014 Her Majesty’s Inspectorate of Constabulary reported on their review of the 

police response to domestic violence and abuse.  Following this review there is a focus on: 

 Training 

 Performance management 

 Review  the domestic abuse stalking and harassment check list 

 Review of safety planning 

 Serial perpetrator and victim definitions 

The access Justice Report was published in March 2014 (Women’s Aid and the All  Party 

Group on DV and sexual violence) key themes include: 

 Fear of reporting 

 Cultural and behavioural change 

 Need for better understanding of the nature and dynamic of domestic abuse 

 Lack of information both local and national data 

In 2014 NICE published Public Health Guidance 50. “Domestic Violence and Abuse” which 

aims to help prevent and reduce domestic violence and abuse. 

The safeguarding team continue to work in partnership with public health. The important role 

of the Independent Violence and Sexual Violence advisor (IDSVA) is well recognised.  Over 

the last 12 months the number of referrals made to the IDSVA at the Royal Free site has 

increased by been 89 with a steady increase each quarter. 40% of referrals are from 

Maternity Services; 21% by A&E, 10% by the Marlborough Clinic and 6% by ICDC, the rest 

were made up of referrals from across the trust.  1 staff member self-referred to the service.  

The IDSVA post at the Royal Free site recently became vacant however it is anticipated that 

the post will be filled within the near future with the help of CamdenSafetynet.   Victim 

support recently won a bid via the Mayor’s Office for Policing and Crime (MOPAC) to work 

with the borough of Barnet to provide an IDSVA service to the Barnet Hospital site. 

The safeguarding team continue to attend the Multi agency Risk Assessment Conferences 

(MARAC) for Barnet and Camden. Since the increase in the safeguarding team capacity 

improved links are being made with Enfield MARAC. Ongoing work will include improved 

data capture and flagging systems for high risk cases who may attend our emergency 

departments. 

4.4. Deprivation of Liberty Safeguards 
 
In March 2014 the Supreme Court handed down its judgement in the case that has become 

known as the “Cheshire West ruling” This judgement is significant for deciding whether 

arrangements made for the care and/or treatment of an individual who might lack capacity to 

consent to those arrangements amount to a deprivation of liberty.  The Supreme Court ruling 

now gives a new definition of what could constitute a deprivation of liberty, which is, that if a 

person who lacks capacity is being kept in any setting under continuous supervision and 

control and they are not free to leave whenever they want, they are being deprived of their 

liberty. The patient no longer has to be attempting to leave to meet the DoLS criteria.  This 

ruling has had a significant impact on the number of DoLS applications made by acute 

providers.  In order to address this a Mental Capacity Act working group has been set up 

and dedicated training events are taking place across the organisation.  
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Quarter Number of DoLS applications April 2014 - 15 

1 8 

2 16 

3 17 

4 13 

Total 54 
 
 
4.5 Themes and lessons learnt from NHS investigations into matters relating to the 
Savile enquiry 
 
In February 2015 the independent report into the Savile investigations were published 
(Lampard & Marsden 2015). There were a number of recommendations for the NHS. 
 
Common themes and issues emerged from the investigations’ findings which are relevant 
to the wider NHS today and are grouped under the following general headings:  

 
• security and access arrangements, including celebrity and VIP access  

• the role and management of volunteers  

• safeguarding  

• raising complaints and concerns (by staff and patients)  

• fundraising and charity governance; and  

• the observance of due process and good governance.  
 
The Secretary of State has, in principle, accepted 13 of the recommendations, 10 of which 

apply to the NHS. As a result the chief executive of Monitor has asked that all NHS Trusts 

respond to the recommendations by 15th June 2015.  In order to respond to this request a 

working group has been set up as a sub-group of the ISC.   The working group will complete 

the gap analysis and associated action plan in order to provide assurance around our 

systems and processes. 

 
4.6 Prevent 
 
The Prevent agenda continues to grow with the emphasis on supporting vulnerable 

individuals who are at risk of radicalisation by extremists or terrorists. The Prevent agenda is 

a high priority for London as 18 priority areas are located in the capital, including Camden. 

The trust has continued to include Prevent awareness as part of the mandatory induction for 

all staff.  The named nurse for safeguarding adults on the Royal Free site is the Prevent lead 

for the Trust and attends the North London multi-agency sub –group  led by NHS London.   

Workshop raising awareness prevent (Wrap) training, more detailed training than 

awareness, has been delivered to key staff groups on an ad hoc basis. Monthly returns 

relating to training figures and referrals continue to be completed. 

 

As from July 2015   NHS England has indicated that full Wrap training (one hour) will 

become mandatory for all staff.  The risks and issues this raises will be considered by the 

ISC.   
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4.7 Patients with learning disabilities  
 
The trust continues to move forward with the learning disability agenda.  To this end we have 

recruited a full time learning disability liaison nurse for the Barnet and Chase farm site to 

work alongside the liaison nurse already in post covering the Royal Free site (18.75hrs).  

The learning disability liaison nurses regularly attend the Learning Disability Partnership 

Boards for the boroughs of Barnet, Enfield and Camden. A service user is also part of the 

core membership of the ISC.  

 
 4.8 Key performance indicators for learning disabilities and autism 
 

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

 2. Trust provides readily available information about treatment options, complaints and 

appointments. 

 3. Support for family carers including information about learning disabilities, legislation and 

carers’ rights 

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

techniques. 

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

 6. Audit of practices for patients with learning disabilities and demonstrate findings in routine 

public reports 

The trust was recently reviewed by Monitor who were satisfied with the progress the trust is 
making with the 6 key performance indicators for services for people with learning disability 
and autism which form part of the Monitor governance framework. 
 
4.9 Learning disability audits 

 
The Trust was chosen by HQIP and Changing our Lives to participate in a National User-led 

Pilot Quality of Health Review. The focus of this review was the quality of health principles at 

the Royal Free Hospital. This resulted in a group of service users with learning disability from 

one of our local boroughs interviewing patients and carers/parent of patient with learning 

disabilities about their experience in accessing the services we provide.   The group has 

submitted a report with their recommendation for the Trust to continue to provide a safe and 

seamless service to patient with learning disability and autism.  The group will be presenting 

their finding to members of the Trust Board.  
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The trust has recently signed up to the Mencap ‘Getting it Right’ Charter which will provide 
the operational direction for patients with learning disabilities over the coming year. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The wider lessons from Winterbourne View highlight the need for the trust to ensure that 
care is compliant with the Disability Discrimination Act (1995).  An illustration of this is to 
ensure we make reasonable adjustments on an individualised care basis. 
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5. Safeguarding training 

 
The safeguarding training strategy has been revised and updated for 2015 -17 to reflect an 

integrated approach to safeguarding.  The strategy aims to provide an effective and 

cohesive approach to safeguarding training provision across the trust which is in line with 

partner agency and local procedures. It adopts a straightforward approach in that all training 

is mapped to the generic levels of competence and content.  The prescriptive criterion for 

child safeguarding training is applied to safeguarding adult training (including MCA and 

DoLS), domestic abuse, female genital mutilation, forced marriage and Prevent training. 

Rates of all safeguarding training are monitored by the ISC each quarter.  It is anticipated 

that training rates for safeguarding adults will increase particularly at Barnet and Chase 

Farm sites now that a full time safeguarding lead is now in post. 

 

Prior to the acquisition in 2014 bank staff at Barnet and Chase Farm were not required to 

complete mandatory training.  Including this group of staff in the overall requirement has 

significantly impacted on the compliance rates. 
 

  
Safeguarding training compliance October 2014 – April 2015 
 

  
The first MAST report covering the training compliance of staff on all the sites was published 

at the end of October 2014.  October also saw the implementation of new intercollegiate 

guidance which increased the number of staff eligible for Level 2 and Level 3 safeguarding 

children training and thus lowering compliance, especially in relation to Level 3.  

 

Three years ago just prior to the trust gaining foundation status, the trust saw a large training 

drive and increase in completions. Since Level 1 and Level 2 safeguarding children and 

adults training expires after three years, we have had a larger than usual number of staff 

whose training expired between January and April 2015. Prior to October 2014 we reported 
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Level 1 and Level 2 training figures for MCA/DoLs. These were merged into one single 

Level. This explains why MCA/ DoLs training compliance did not experience the same drop. 

 

 MCA/ DoLS L1 Adults L2 Adults L1 Children L2 Children L3 Children 

Q4 77% 76% 70% 80% 78% 80% 
April 2015 77% 77% 69% 77% 78% 78% 
Target 95% 95% 95% 95% 95% 100% 

 
At the time of writing this report the training rates have increased with the biggest rise across 
safeguarding adults level 1 and 2 which has now reached 78%  ( May 2015) 

 
6. Safeguarding activity  
 
6.1 Safeguarding audits 
 
A safeguarding children audit was completed by KPMG (external auditors) during quarter 4 
of 2014-15.  The audit concluded with an assessment of significant assurance with minor 
potential for improvement (rated amber-green). Areas of good practice were identified as: 
 

 The trust has a clear governance structure and lines of accountability for 
safeguarding children that allows issues to be appropriately discussed and gives the 
Board appropriate oversight 

 There is regular access to safeguarding children updates through attendance at local 
safeguarding boards  

 The trust regularly monitors staff  safeguarding training compliance 
 

A safeguarding audit strategy will be developed over 2015 to ensure all safeguarding activity 
and practice is audited appropriately. 
 
 

6.2 Safeguarding children activity April 2014 -15 
 

The total number of referrals to children’s social care is 427 
 
Fig.1 Children’s referrals to social care across all sites 
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Fig. 2 Unborn referrals to social care across all sites 

 
 
6.3.Safeguarding children serious case reviews 
 
Serious case reviews are led by the local authority and convened whenever a child dies or is 
seriously harmed as a result of neglect and /or abuse 

 
SCR Q1 Q2 Q3 Q4 

Barnet site 0 0 0 0 
Royal free site 0 0 0 1 

 
During quarter four the trust has been asked to contribute to one serious case review 
concerning a baby who sustained an inflicted head injury. 

 
6.4 Safeguarding adult activity April 2014 - 15 
 
The total number of alerts raised at the Royal Free site is 321 between April and the end of 
March 2014 -15.  Since the acquisition of Barnet hospital and Chase Farm Hospital there 
have been 122 alerts raised from these sites. This gives a total of 443. Now that there is a 
full time safeguarding lead nurse based at the Barnet and Chase farm sites it is anticipated 
that the number of alerts will rise. 
 
Our data shows that neglect (226 = 51%) continues to be the main reason for safeguarding 
alerts raised by trust staff.  A high percentage of these relate to concerns related to care 
received in the community. 
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Fig 3 total safeguarding adults alerts by type 2014 -2015 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6.5 Domestic Homicide Reviews 

A Domestic Homicide Review (DHR), led by the community safety partnership, is a locally 
conducted multi-agency review of the circumstances in which the death of a person aged 16 
or over has, or appears to have, resulted from violence, abuse or neglect by: 

 a person to whom he or she was related, or with whom he or she was or had been in 
an intimate personal relationship; or, 

 a member of the same household as himself or herself. 

During the period of this report the trust has been involved with one DHR for a Barnet 
resident. The final report has not yet been published. 

 
6.6 allegations of abuse against staff 
The policy for allegations of abuse against staff is under review and will include clear 

guidance on how to manage such allegations. This work is being carried out in conjunction 

with human resources. 

  

Safeguarding records show that there have been 12 allegations of abuse against staff for the 

period of this report.  The head of safeguarding is currently working closely with employment 

relations to ensure an effective database is in place.  This will include a log of referrals to 

professional bodies and assurance that appropriate referrals to Disclosure and Barring 

Service have been made.  This will allow accurate cross referencing 

 

7. Key aims of the safeguarding  strategy 
 
The key aims listed here have been agreed by the ISC and form the structure of the overall 
safeguarding work plan 2015 -2018: 
 

1. To provide positive assurance that safe and effective processes and  systems are 

in place to effectively safeguard all patients who access services across the Trust 
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2. To ensure effective systems for prevention, reporting, responding and learning 

3. To work in partnership with other agencies to ensure  an effective and joined up 

approach to safeguarding 

4. To ensure safeguarding is given a high priority across the organisation 

5. To ensure we are a learning and improving organisation 

6. To ensure we have a safe and effective workforce in relation to safeguarding 

7. To ensure we are continually responsive to changes in the safeguarding 

landscape, both at a national and local level 

8. To ensure  we continually drive the safeguarding agenda forward 

9. To ensure   we improve practice in relation to the Mental Capacity Act and 

Deprivation of Liberty Safeguards 

10. To ensure we are responsive to vulnerable groups such as patients with learning 

disabilities and  patients  who disclose domestic abuse   

 
In conclusion it can be seen that the trust continues to work in a proactive way to drive the 
increasingly complex safeguarding agenda forward.  
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Trust Board 

Local Safeguarding Children Boards 

Barnet | Camden | Enfield 

 

Local Safeguarding Adults Boards 

Barnet | Camden | Enfield 

 

CCGs 
(Barnet,Enfield, 

Camden) 

Safeguarding Adults Operational Group 
(Includes Learning Disabilities and Dementia) 

 

Chair: Safeguarding Adults Operational Leads (8b) 
Frequency: Every 6 weeks 

-  Reports to ISC  - 

Safeguarding Children Operational Group 
(Includes maternity Safeguarding) 

 

Chair: Safeguarding Children Operational Lead (8b) 
Frequency: Every 8 weeks 

-  Reports to ISC  - 

Integrated Safeguarding Committee (ISC) 
 

Chair: Executive Lead Safeguarding  
– Director of Nursing – 

Deputy Chair – Head of Safeguarding 

Frequency: Quarterly 

Provides annual report to Trust Board 
Quarterly report to Clinical Governance & Clinical Risk 

Committee 

Clinical Governance & Clinical Risk Committee 

Safeguarding Governance Structure 

Appendix 1 
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Foreword 
Our safeguarding strategy aims to achieve excellence in safeguarding and this updated 
version builds on achievements we have made and recognises that we must strive for 
continuous improvement. This strategy sets out how we plan to drive forward our 
safeguarding activities and reputation over the next three years. Our vision is to meet 
the highest standards of safeguarding practice achievable.  
 
The trust aims to ensure commitment to quality & safety in everything we do for children 
and vulnerable adults across all services we provide 

Our Safeguarding Strategy acknowledges the requirements of the Royal Free London 
NHS Foundation Trust Board to ensure there is a board level focus on the needs of 
patient safety and that safeguarding is an integral part of the governance system. It 
should be seen as part of a dynamic approach to ensuring that the Trust meets its 
duties to people who use our services, supports and guides our staff and assures 
others that we do subscribe to the belief that safeguarding is everybody’s business. 

The strategy is our shared vision for the future and our intention to strive to make 
services at Royal Free London NHS, as safe as they can be and we are doing this from 
a position which focuses upon continued learning from within and from outside the 
organisation. It is an inspired piece of work that sets out how we will be transforming 
our safeguarding practice; and ensures that the Trust Board fulfils its corporate 
responsibility and continues to provide direction in relation to safeguarding of all 
vulnerable patients, whatever their age, within Royal Free London NHS Foundation 
Trust. 

Deborah Sanders - Director of Nursing                
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Introduction 
 

The Royal Free London NHS Foundation Trust is committed to safeguarding all 
vulnerable patients who access services across the Trust.  
 
We recognise that safeguarding children and vulnerable adults is a shared 
responsibility with the need for effective joint working between partner agencies and 
professionals, so that vulnerable groups in society are protected from harm.  In order to 
do this we will work closely with others to ensure that all of the services we provide 
have regard to our duty to protect individual human rights, treat individuals with dignity 
and respect and safeguard against abuse, neglect, discrimination, embarrassment or 
poor treatment. We acknowledge the balance between an individual’s rights and 
choices and the need to protect those at risk.  
 
Our commitment to safeguarding is reflected in this strategic approach with overarching 
aims that serve to steer and inform an on-going programme of work.  This will 
strengthen arrangements for safeguarding adults and children across the trust, working 
collaboratively with partner agencies. 
 
Within this document the term ‘safeguarding’ describes the range of care interventions 
which enable a child, young person or adult at risk to live a life that is free from abuse 
and neglect.  
 
The strategy acknowledges the principles and multi-agency working explicit within the 
Local Safeguarding Children Boards Business Plans and the Local Safeguarding Adults 
Business Plans. In addition the strategy is supported throughout with an adherence to 
safeguarding principles and commitments which are set within statutory and policy 
framework. 
 
As a health care provider we are required to demonstrate that we have strong 
safeguarding leadership and a commitment to safeguarding at all levels of the 
organisation.  This includes safe recruitment, effective safeguarding training of all staff, 
effective supervision arrangements and the identification of Named safeguarding 
professionals.   Most importantly we must ensure a culture exists where safeguarding is 
everybody’s business and poor practice is identified, tackled and eliminated. In order to 
ensure safeguarding is central to our core business we have developed an Integrated 
Safeguarding Committee. This is a tangible demonstration of our commitment to protect 
all vulnerable patients whatever their age, who access services across the organisation; 
and to integrate safeguarding across all services.  
 

Strategy development 
 
The Royal Free London  Hospital NHS Foundation trust   holds the value that living a 
life that is free from harm and abuse is a fundamental right of every person whatever 
their age. It acknowledges its statutory responsibility to promote the welfare of children 
and young people and to protect adults from abuse and risk of harm. 
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This strategy has been written with full regard to the Trust Values and these are seen 
as central to delivering a culture of compassionate care that values patients, the public 
and staff.   In addition it is supported by local and national policies and procedures 
 
World Class Values 
 
Welcoming, respectful, communicating & reassuring; these are the four words 
which describe how we interact with each other and our patients.  
 
 
 
At the Royal Free, our ambition is simple: to offer 
our staff and patients world class care and 
expertise. In April 2012 the trust launched its values, 
devised by our patients and staff to ensure that we 
deliver world class care to every patient, every 
colleague, every day.  
 
The values are: to be positively welcoming; actively respectful; clearly communicating 
and visibly reassuring. 

 
 

We will continue to work in the context of national legislation, policy guidance and within 
the local commissioning frameworks. 
 
Care Quality Commission (CQC) 
 
We are required to be registered with the Care Quality Commission (CQC).  In order to 
be registered, providers must ensure that those who use the services are safeguarded 
and that staff are appropriately skilled and supported. 

The CQC has an operating framework which focusses on five key questions of services 
provided.  Safeguarding can be seen to cut across all five key questions:  

Are they safe  This means people are protected from abuse and avoidable 
harm 

Are they effective  This means peoples care, treatment and support achieves good 
outcomes, promotes a good quality of life and is based on the 
best available evidence 

Our strategy incorporates the 6C’s, Care, 

Compassion, Competence, 

Communication, Courage and 

Commitment which also aim to drive up 

the standards of care across the NHS. We 

believe the 6C’s can be seen as the very 

foundation of what effective safeguarding is 

about.    



Paper 7 
 

Safeguarding Strategy 2015 -2018  

Are they caring This means staff involve and treat  people with compassion, 
kindness, dignity and respect 

Are they responsive   This means services are organised so that they meet peoples 
needs 

Are they well led This means leadership and governance of the organisation 
assures delivery of high quality person centred care, supports 
learning and innovation and promotes an open and fair culture 

 
 
Safeguarding priorities are central to ensuring high quality and safe care. NHS England 
NHS, Outcomes Framework 2014/15, particularly:  

 

 Domain 3: Ensuring people have a positive experience of care  

 Domain 5: Treating and caring for people in a safe environment and  
protecting them from avoidable harm 

 
We have taken into account the recommendations of the Francis Report: 
 
“Patients must be the first priority in all of what the NHS does by ensuring that, 
within available resources, they receive effective care from caring, 
compassionate and committed staff, working within a common culture and 
protected from avoidable harm and any deprivation of their basic rights” 
 

Francis Report 2013 
 

The term safeguarding is intended to be used in its widest sense, to both encompass 
prevention and protection activity. The strategy is supported throughout with adherence 
to safeguarding principles, priorities and commitments which are set out within this 
strategy and associated safeguarding policies. 
 
The Care Act April 2015 places adult safeguarding on a legal footing.   
 
Governance 
 
The Integrated safeguarding committee (ISC) has been established because we have 
recognised the need to integrate safeguarding across children and adult services. The 
ISC meets every quarter and is chaired by the Director of Nursing.  Safeguarding 
operational groups for Safeguarding children and adults report directly to the ISC.  
 

 

 Key strategic aims  
 
The key aims as listed below will form the structure of the overall work plan:  
 
11. To provide positive assurance that safe and effective processes and  systems are in 

place to effectively safeguard all patients who access services across the Trust 
12. To ensure effective systems for prevention, reporting, responding and learning 
13. To work in partnership with other agencies to ensure  an effective and joined up 

approach to safeguarding 
14. To ensure safeguarding is given a high priority across the organisation 
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Safeguarding Strategy 2015 -2018  

15. To ensure we are a learning and improving organisation 
16. To ensure we have a safe and effective workforce in relation to safeguarding 
17. To ensure we are continually responsive to changes in the safeguarding landscape, 

both at a national and local level 
18. To ensure  we continually drive the safeguarding agenda forward 
19. To ensure   we improve practice in relation to the Mental Capacity Act and 

Deprivation of Liberty Safeguards 
20. To ensure we are responsive to vulnerable groups such as patients with learning 

disabilities and  patients  who disclose domestic abuse   
 

  
 
From strategy to reality 
 
Making this strategy a reality requires a robust infrastructure. 
 
 This includes: 
 

 Continued clear lines of accountability, well defined structures and clarity 
about roles and responsibilities 
 

 Recognition by the organisation as a whole that safeguarding all our patients is 
everybody’s business 
 

 A sustained profile, ensuring that safeguarding our patients, whatever their age is 
viewed as an individual responsibility as well as an organisational priority 

 

 A dynamic work plan to support the realisation of this strategy which is monitored 
through the strong governance arrangements. 
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Paper 8 

 

 

Staff survey results 2014 – overview 

 
 

Executive summary  

This paper sets out a summary of the 2014 staff survey results. Generally the Trust has fared well and the 

acquisition and integration has begun without major impact on staff morale or motivation. Overall a 

relatively good performance against other Trusts has been maintained. The opportunity to examine data 

by staff group and site from a much larger number of respondents is enabling the Trust to focus some 

activities differentially between the sites, particularly strengthening communications and engagement at 

Chase Farm. 

 
 

Action required  / recommendation  

The Board is asked to note that: 

 The Patient and Staff Experience Subcommittee and Trust Executive Committee have received 

and debated a detailed report on the staff survey results 

 The  2015 -16 staff experience enhancement plan (SEEP) will take account of these findings with 

the key areas of focus being: 

o Staff engagement (particularly team communications) 

o Appraisals and staff development 

o Bullying and harassment 

o Health and wellbeing 

o Equality and diversity (particularly tackling perceptions about this in recruitment and 

performance management) 

 Divisions and corporate directorates are also agreeing and implementing a minimum of 3 local 

actions (taking account of site and staff group).  

 Progress will be monitored and reported to the Patient & Staff Experience Committee.  

 

 

Trust strategic priorities and business planning objectives supported 

by this paper  

Board assurance risk 
number(s) -  

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

2. Excellent user experience – to be in the top 10% of relevant peers on 

patient, GP and staff experience 

 

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

on financial performance 

 

4. Excellent compliance with our external duties – to meet our external  

Report to 
 

Date of meeting Attachment number 

Board 

 

28 May 2015 Paper 8 

-  
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obligations effectively and efficiently 

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

the future 

 

 

 

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

 

 

CQC Regulations supported by this paper  

Regulation 9 Person-centred care  

Regulation 10 Dignity and respect  

Regulation 13 Safeguarding service users from abuse and improper treatment  

Regulation 18 Staffing  

 

 

 

Equality analysis  

 No identified negative impact on equality and diversity  
 

 
 

Report from: David Grantham, Director of Workforce and OD   

Author: Ragini Patel, Assistant Director of Workforce   

Date: 21/05/15 
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Staff Survey 2014 results 

1. Introduction 
 

This report outlines the findings of the 2014 national staff survey for the Trust. The report starts with a 
summary of the main findings and conclusions. The report then includes a number of appendices including 
at Appendix 4 an examination of the responses for each site and by staff group. These are colour coded 
red, amber or green to represent scores that are positive (green) or negative (red) against the Trust 
average score. Please note the comparison is not against other Trusts but used to create a ‘heatmap’ to 
identify strengths and weaker areas of relative performance within the Trust. The data has been discussed 
at the Trust Executive Committee and Patient and Staff Experience Subcommittee and has informed an 
updated staff experience enhancement plan (SEEP) for 2015 -16. 
 
2. National picture 

Nationally the staff survey results are viewed as unsurprising this year. There are some positive 
improvements in the perception of quality of care. Over three quarters of staff reported that patient 
experience measures are collected in their organisation and 50% said such feedback is used to improve 
patient care. A new question on raising concerns shows that nationally 68 % of staff would feel safe to raise 
a concern about unsafe clinical practice and 93 % would know how to do so. 
 
There are however, some less positive trends on overall staff experience. There was a fall in the 
willingness of staff to recommend the NHS as a place to work, down from 58 to 56 %. There was an 
increase in the work pressure indicator from 3.06 to 3.09. The percentage of staff saying that they had 
suffered work-related stress in the last 12 months rose from 38.61 to 39.50%.  
 
Bullying and harassment also remains an area of major concern nationally with the percentage reporting 
bullying, harassment and abuse from colleagues rising from 23.20 to 23.68%. In contrast, levels of violence 
from patients fell from 15.28 to 14.47 %. The survey again shows a poorer reported experience for many 
staff, particularly BME colleagues.   
 
Staff engagement is mixed with the percentage of staff reporting that they are feel able to make 
suggestions to improve the work of their department remaining stable at 74%, although the key finding on 
ability to contribute toward improvement has fallen very slightly.  The Trust’s performance relative to others 
is at Appendix 1. 
 

3. Trust picture 

The survey was conducted between September and December 2014. This was the first national survey for 
the new enlarged Royal Free. Because of this, a census approach was adopted giving every member of 
our staff the opportunity to respond. As a result some 3,858 responses were received, equating to a 44% 
response rate (up from 918 in 2013 which was based on a smaller sample) giving a rich picture of staff 
experience across each of the Trust’s main three sites.  
 
When compared against other NHS acute trusts the Royal Free London NHS Foundation trust has scored 
better than average on 4 key findings and falls within the best 20% of acute trusts. These are: 

 KF1. Percentage of staff feeling satisfied with the quality of work and patient care they are able to 
deliver 

 KF2. Percentage of staff agreeing that their role makes a difference to patients 

 KF8. Percentage of staff having well-structured appraisals in last 12 months 

 KF15. Percentage of staff agreeing that they would feel secure raising concerns about unsafe 
clinical practice. 

 

However the trust has scored worse than average and falls within the worst 20% of acute trusts on the 
following key findings: 
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 KF18. Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the 
public in last 12 months 

 KF19. Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months 

 KF27. Percentage of staff believing the trust provides equal opportunities for career progression or 
promotion 

 KF28. Percentage of staff experiencing discrimination at work in last 12 months 

Appendix 1 shows further detail for all key findings compared against other acute trusts. Appendix 2 
indicates relative performance against London AUKUH Trusts. 

 

4. Main findings and observations 

 

The findings of the 2014 staff survey are summarised in this section arranged by theme. Overall the Trust 

has managed the transition to a larger organisation without any significant deterioration in staff experience.  

 
World Class Care values: 
 

 Of the four values the trust should focus on ‘clearly communicating’ and ‘actively respectful’ this year as 
questions mapped against these values have the most ‘red’ RAG rated responses. 

 The mapping of the questions to the values also clearly shows that staff at Barnet Hospital and more so 
at Chase Farm Hospital, are not as engaged with the Trust’s values. The Trust is aware of this and has 
plans in place to address this via the culture group action of ‘translating values into behaviours’ – 
launched in April 2015. 
 

Staff engagement: 
 

 By hospital site, staff appear to be less engaged at Barnet Hospital and Chase Farm Hospital, which is 
reflective throughout the survey results. 

 At Chase Farm Hospital, a higher percentage of staff would not be happy with the standard of care 
provided by the trust for a friend/ relative compared with staff at other hospital sites. 

 By staff group, the least engaged staff groups overall appear to be additional professional & scientific & 
technical and admin & clerical staff. The most engaged staff group are nursing, additional clinical 
services and medical & dental (those predominantly delivering ‘front line’ care). 

 However when comparing the responses by staff group, by hospital site, a different picture is presented. 
For example 19% of medical & dental staff at Barnet hospital feel that opportunities to show initiative are 
infrequent in their roles. This is nearly twice as high as medical & dental staff at the Royal Free Hospital 
site at 10%. At Chase Farm 13% indicated the same. 

 In addition 25% of medical & dental staff at Barnet and 27% of medical & dental staff at Chase Farm feel 
they were not able to make improvements in their area of work.  Putting this into context, it is possible to 
conclude that due to the plans to re-build Chase Farm Hospital being underway when this questionnaire 
was live may have resulted in a higher number of medical & dental staff feeling this way.  

 Admin & clerical staff are least engaged at Barnet hospital and Chase Farm Hospital, not so much at the 
Royal free hospital.  

 By division we need to review practices within Women and Children’s division to see what may be 
replicated to secure further engagement across all divisions – the fact this is a new division may have 
supported engagement of staff 

 The local questions provide further insights with a smaller number of staff feeling valued by the trust 
when compared with those feeling positive for working for the trust following the acquisition. 

 
Management and Leadership:  
 

 Nationally we appear to have done well with 32% of staff reporting good communication between senior 
management and staff, compared to a national average of 30%. However this does not correlate when 
compared with other similar questions responses around management. 

 By hospital site, staff appear to be less engaged at Barnet hospital and Chase Farm Hospital. 
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 The least engaged staff groups overall appear to be additional professional & scientific & technical and 
admin & clerical staff. The most engaged staff groups are nursing & midwifery, additional clinical 
services and medical & dental  

 This year’s survey highlights concerns with regards to the inconsistencies staff appear to be 
experiencing with management support. For example a higher percentage of staff at Barnet hospital 
across all staff groups responded that team members do not often meet to discuss the teams 
effectiveness (4c);  they do not receive regular updates on patient/ service user feedback (13b) and thus 
they feel feedback from patients/ service users is not used to make informed decisions within their 
departments. 

 There is also a noticeable difference with 25% of medical & dental staff at Barnet Hospital and the Royal 
Free Hospital, who responded their line manager does not give clear feedback. 

 SAS and TaSS appear to be less engaged than other divisions overall. Key issues relate to 1) 
communication between senior management and staff and 2) staff involvement in decision-making that 
impact services. 
  

Appraisal: 
 

 42% of staff confirming they have received well-structured appraisals 

 However when comparing by hospital site, the survey highlights staff based at Barnet Hospital appear to 
have had a more negative experience on the whole. Staff based at Barnet Hospital Staff at Barnet and 
Chase Farm feel their appraisals are least helpful in improving how they do their job. 

 Internally many staff groups feel their appraisals are not supporting them the do their job better.  

 Admin & clerical staff across the trust are identified as having the least positive experience in respect of 
appraisal. 

 Medical & dental staff responses differ dependent upon the hospital site. For example a higher 
percentage of medical & dental staff at Barnet hospital at 27% responded they did not have clear work 
objectives agreed during their appraisal compared with 21% at Chase Farm and 18% at the Royal Free 
Hospital.  

 The allied health professionals, additional clinical services staff group and nursing feel their appraisals 
are helpful in improving how they do their job. 

 Appraisal compliance has fallen dramatically since the acquisition. Some of this was due to new teams 
being formed, however even with teams in place, rates and therefore the level of ‘quality conversations’ 
are not increasing.  
 

Bullying & harassment:  
 

 There appears to be no correlations with local questions the trust asked with regards to bullying and 
harassment, or with the number of cases identified within the bullying & harassment pathway with the 
national survey results. The trust needs to understand why this is the case and focus on behaviours to 
ensure targeted actions are implemented. 

 By site, Barnet Hospital should be the key focus for any plan implemented to support improvements as 
the responses to ‘last experience of B&H not reported’ is more prominent at Barnet hospital indicating a 
more deep rooted issue.  

 More staff at Barnet Hospital and Chase Farm, Hospital feel the organisation does not act fairly with 
regards to career progression. This is an area of the staff survey in which the trust has scored poorly for 
a number of years as do many other trusts. Related to the acquisition, a perception could be held by 
staff that of new roles being created or appointed to legacy Royal Free staff faired better taking the 
majority of leadership roles.  

 By staff group, the trust needs to do more to support additional professional & scientific staff, additional 
clinical services and nursing & midwifery staff. 

 For medical & dental staff across all the hospital sites, a very high proportion of staff compared to other 
staff groups said they did not report their last experience, which could be due to the ‘culture’ within that 
workforce.  

 Tackling and addressing bullying & harassment concerns remains as a key focus in the 2015 SEEP 
plan. 

 Communications will be important this year to ensure staff that are undecided about the impact of the 
acquisition and their sense of being valued can experience a difference.   
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Staff Health and wellbeing: 
 

 Trust wide most staff are of the opinion that the trust does not take enough positive action on health and 
wellbeing (question 14c)  

 Staff health and wellbeing needs to be more focused and equally prioritised with bullying and 
harassment as an area for improvement. 

 Staff at Chase Farm Hospital are the unhappiest when comparing by hospital site the red rag rated 
responses. 

 By staff group and site, medical & dental staff appear to be the ‘unhappiest’ staff group when compared 
with other staff groups.  

 
 
Staff safety: 

 The findings at trust level highlight the areas of highest concern to be: Q 17b: In last month, saw 
errors/near misses/incidents that could hurt patients and Q 20a: Physical violence from 
patients/service users, their relatives or other members of the public. 

 By hospital site, Barnet hospital staff have the most number of concerns in relation to safety. This 

could be attributed to the fact the hospital has been getting busier and experienced problems with 

regards to patient flow through the hospital.  

 The second hospital site to raise the most concerns in relation to safety is Chase Farm Hospital 

 By staff group additional prof scientific & technical across all hospital sites are most likely to respond 

‘negatively’ in response to the staff safety questions. Nursing & Midwifery follow as the second staff 

group. 

 

5. Conclusion: 

The survey indicates that generally the initial stages of integration have gone well with no obvious 

deterioration in staff perception or opinion. There are issues and the analysis by site and professional group 

helps direct and target interventions. Most of the issues are those that were known and the Trust has been 

making efforts to tackle them for some time, such as bullying and harassment which has shown another 

modest improvement. The ongoing integration and transformation and change agendas (eg the re-

development of Chase Farm) are a good opportunity to help build staff engagement with the benefit now of 

a stable management structure that has ‘bedded in’ and teams that are increasingly integrated. 

The TEC and Patient and Staff Experience Committee have agreed that: 

 The 2015 staff experience plan for the trust is updated to take account of these findings with the key 

areas of focus in 2015-16 being: 

o Staff engagement (particularly team communications) 

o Appraisals and staff development 

o Bullying and harassment 

o Health and wellbeing 

o Equality and diversity (particularly tackling perceptions about this in recruitment and 

performance management) 

 The staff experience plan is aligned with the patient experience action plan  

 Divisions and corporate directorates establish working groups. Between April and July, divisions 

should agree and implement a minimum of 3 actions (taking account of site and staff group. From 

August to October – progress should be monitored and reported to the Patient & Staff Experience 

Committee.  

Report from: David Grantham, Director of Workforce and OD 

Author: Ragini Patel, Assistant Director of Workforce 

Date: 21/05/15 
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Appendix 1: Trust relative performance against other acute trusts  
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Appendix 2: Comparison with London AUKUH trusts   

Red scores are bottom 20% of Trusts and green top 20% 
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Response rate % 42 42 39 42 34 30 49 35 41 30 44 39 40

% staff  satisfied with the quality of work & patient care they can deliver 76 78 80 81 80 75 80 84 80 81 82 79 81

% staff agreeing that their role makes a difference to patients 89 90 92 93 92 90 93 92 91 93 92 92 93

Work pressure felt by staff 3.02 3.06 3.06 3.09 3.02 3.26 3.03 2.91 3.02 3.08 3.02 3.12 3.06

Effective team working 3.79 3.75 3.73 3.77 3.71 3.64 3.79 3.81 3.71 3.74 3.72 3.69 3.76

% staff working extra hours 72 71 74 76 72 73 76 72 71 76 72 77 78

% staff receiving job-relevant training, learning or dev in last 12 months 81 81 81 83 80 78 83 85 78 84 81 81 82

% staff appraised in last 12 months 84 84 84 88 82 82 81 90 87 67 86 84 91

% staff having well structured appraisals in last 12 months 40 38 42 46 41 38 46 46 44 28 42 41 47

Support from immediate managers 3.74 3.66 3.64 3.68 3.60 3.56 3.75 3.65 3.63 3.68 3.60 3.60 3.69

% staff receiving health and safety training in last 12 months 75 76 68 69 65 62 69 67 65 64 79 68 69

% staff suffering work-related stress in last 12 months 38 37 40 41 37 44 37 37 38 41 40 41 41

% staff witnessing errors, near misses or incidents in last mth 28 33 36 38 34 32 40 35 30 44 36 37 35

% staff reporting errors, near misses or incidents in last mth 90 90 92 95 89 90 93 95 95 98 88 89 90

Fairness and effectiveness of incident reporting procedures 3.54 3.54 3.58 3.62 3.52 3.41 3.62 3.69 3.62 3.62 3.50 3.53 3.63

% feeling secure raising concerns about unsafe clinical practice 70 68 73 76 72 70 72 72 76 71 73 76 76

% staff experiencing physical violence from pts/rels in last 12 mths 13 14 13 13 12 11 16 13 14 12 12 12 11

% staff experiencing physical violence from staff in last 12 months 2 3 3 3 2 3 3 4 2 2 3 3 2

% staff exp harassment, bullying or abuse from pts/rels in last 12 mths 25 27 32 33 30 31 36 31 30 36 32 31 29

% staff exp harassment, bullying or abuse from staff in last 12 months 22 24 28 31 25 34 23 22 27 25 30 31 30

% staff feeling pressure in last 3 mths to attend work feeling unwell 23 26 28 28 26 27 26 32 26 33 26 26 25

% staff reporting good communication between senior mgmt and staff 34 30 33 37 31 27 38 35 37 29 32 31 38

% staff able to contribute towards improvements at work 70 69 70 72 69 67 72 72 70 70 69 68 72

Staff job satisfaction 3.66 3.61 3.59 3.63 3.55 3.48 3.66 3.68 3.59 3.61 3.54 3.55 3.62

Staff rec of the trust as a place to work or receive treatment 3.70 3.71 3.82 3.90 3.76 3.41 3.87 4.17 3.72 3.88 3.78 3.78 3.98

Staff motivation at work 3.85 3.85 3.87 3.89 3.83 3.80 3.83 3.96 3.89 3.83 3.88 3.86 3.89

% staff having equality and diversity training in last 12 months 65 62 53 60 45 51 49 40 73 43 66 59 45

% staff believing trust provides equal opps for career prog or promotion 87 87 80 83 77 70 86 84 82 82 78 77 80

% staff experiencing discrimination at work in last 12 months 11 11 18 19 18 20 18 18 17 18 18 19 17

% staff agreeing that pt feedback used in informed decisions in their dept 57 56 63 68 58 51 64 73 68 63 57 58 68

Overall engagement score 3.76 3.75 3.80 3.83 3.77 3.61 3.82 3.96 3.77 3.79 3.78 3.77 3.87

Top quartile scores 2 13 15 8 4 4 1 15

Bottom quartile scores 22 4 3 5 11 5 11 1

Finding where  the lower the score the better
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Appendix 3: Staff Survey questions mapped against the Trust’s World Class Care values 
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Appendix 4: Questions and ‘heatmap’ by site and staff group 
 

The questions are grouped into themes (such as engagement) and give an indication of relative 
performance by site and staff group using a RAG ‘heatmap’. 
 
RAG Ratings 
 
Questions are shown ‘RAG rated’ red, amber or green. Within the tables scores in green are 3 or more per 
cent better than the Trust’s average score. Scores in red are 3 or more per cent worse than average and 
percentages between these two are amber. Please note that this is a comparison between the sites and 
staff group responses within the Trust and not relative to other Trusts.  
 
Staff-groups 
 
The descriptions below confirm the make-up of the staff groups: 
 

Add Prof Scientific and 
Technic 

professionally qualified band 5 and Operating Department Practitioners, 
Pharmacists, Psychologists/ Psychotherapists, Technicians, Chaplains, 
Optometrist 

Additional Clinical Services Normally unqualified bands 1 – 4 Healthcare Assistants, Helper/Asst 
(usually Therapy Asst), Phlebotomists, Medical Laboratory Asst, Technical 
Officers, Radiography Dept Asst, Counsellors, Nursery Nurses (staff day 
nursery) 

Administrative and Clerical  Admin and Clerical - all bands and  VSM    

Allied Health Professionals Physios, OTs, Dieticians, SALTs, Radiographers, Chiropodists, Podiatrists  

Healthcare Scientists Qualified Scientists, Physiologists,     

Medical and Dental      Junior Doctors, FY1 & FY2, Consultants 

Nursing and Midwifery 
Registered 

Qualified band 5 and above Nurses and Midwives 
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Engagement questions 
 

Q

Problem Score Text Trust 

Average 

%

Add Prof 

Scienti fic 

and 

Technic

Additional  

Cl inica l  

Services

Adminis tr

ative and 

Clerica l

Al l ied 

Health 

Profess ion

als

Healthcar

e 

Scientis ts

Medica l  

and 

Dental

Nurs ing 

and 

Midwifery 

Regis tered

Add Prof 

Scienti fic 

and 

Technic

Additional  

Cl inica l  

Services

Adminis tr

ative and 

Clerica l

Al l ied 

Health 

Profess ion

als

Estates  

and 

Anci l lary

Healthcar

e 

Scientis ts

Medica l  

and 

Dental

Nurs ing 

and 

Midwifery 

Regis tered

Additional  

Cl inica l  

Services

Adminis tr

ative and 

Clerica l

Al l ied 

Health 

Profess ion

als

Nurs ing 

and 

Midwifery 

Regis tered

Add Prof 

Scienti fic 

and 

Technic

Additional  

Cl inica l  

Services

Adminis tr

ative and 

Clerica l

Al l ied 

Health 

Profess ion

als

Estates  

and 

Anci l lary

Healthcar

e 

Scientis ts

Medica l  

and 

Dental

Nurs ing 

and 

Midwifery 

Regis tered

5a
Never/rarely look forward 

to going to work
14 27 14 19 6 14 8 11 17 14 22 18 * 24 11 11 17 13 4 13 24 9 15 17 9 8 10 11

5b
Never/rarely enthusiastic 

about my job
8 18 10 13 3 3 5 9 11 10 14 0 27 20 6 6 11 10 4 3 7 6 10 7 9 5 7 4

5c

Never/rarely does time 

pass quickly when I am 

working

6 15 14 8 3 8 5 5 9 10 9 9 27 12 6 5 0 6 4 10 6 10 6 8 11 4 2 4

7a

Opportunities to show 

initiative infrequent in my 

role

14 27 14 22 4 11 19 10 29 11 19 27 18 20 13 10 16 6 0 14 24 16 14 19 6 11 10 10

7c
Not involved in deciding 

changes that affect work
26 50 34 35 10 11 26 28 46 32 37 27 * 25 23 26 16 10 5 17 30 27 25 28 17 18 21 21

7d

Not able to make 

improvements in my area 

of work

19 29 28 23 7 11 25 19 26 14 26 9 * 16 27 18 0 10 0 13 27 16 17 21 15 13 21 16

12a

Care of patients/service 

users is not organisation's 

top priority

10 9 3 14 9 5 14 11 18 13 17 18 0 8 13 12 5 0 0 0 12 5 5 13 4 10 10 9

12c

Would not recommend 

organisation as place to 

work

13 35 13 23 4 22 12 11 24 12 24 18 * 16 13 13 0 13 5 7 20 8 12 18 9 16 10 9

12d

If friend/relative needed 

treatment would not be 

happy with standard of care 

provided by organisation

9 19 11 11 8 8 11 11 18 13 16 18 * 21 9 10 0 3 5 4 11 4 3 11 5 7 6 9

Other Site Royal Free HospitalBarnet Hospital Chase Farm Hospital
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Management and leadership questions   
 

Q Problem Score Text
Trust Average 

%

Add Prof 

Scientific and 

Technic

Additional 

Clinical Services

Administrative 

and Clerical

Allied Health 

Professionals

Healthcare 

Scientists

Medical and 

Dental

Nursing and 

Midwifery 

Registered

Add Prof 

Scientific and 

Technic

Additional 

Clinical Services

Administrative 

and Clerical

Allied Health 

Professionals

Estates and 

Ancillary

Healthcare 

Scientists

Medical and 

Dental

Nursing and 

Midwifery 

Registered

Additional 

Clinical Services

Administrative 

and Clerical

Allied Health 

Professionals

Nursing and 

Midwifery 

Registered

Add Prof 

Scientific and 

Technic

Additional 

Clinical Services

Administrative 

and Clerical

Allied Health 

Professionals

Estates and 

Ancillary

Healthcare 

Scientists

Medical and 

Dental

Nursing and 

Midwifery 

Registered

4b Team members do not have a set of shared objectives 11 13 12 13 8 17 12 13 15 10 9 9 * 4 9 9 10 15 0 7 19 10 13 16 7 9 5 12

4c
Team members do not often meet to discuss the team's 

effectiveness
23 34 29 29 15 22 22 30 26 32 22 18 * 20 23 23 15 11 4 15 23 22 24 25 13 15 18 24

4d
Team members do not have to communicate closely with each 

other to achieve the team's objectives
9 13 10 11 6 11 5 10 18 10 9 0 * 4 5 8 10 8 0 11 11 13 9 9 10 5 6 10

6a Do not have clear, planned goals and objectives 10 24 8 13 5 5 13 5 26 8 14 0 * 4 11 7 0 10 4 3 19 10 14 11 6 10 7 8

6b Do not always know what work responsibilities are 8 15 6 6 4 3 5 6 6 4 15 0 0 8 10 5 0 3 0 3 10 10 9 10 3 10 4 7

6c Do not feel trusted to do my job 4 6 5 4 1 0 2 3 6 3 5 0 0 12 6 0 0 3 4 10 7 5 3 8 6 3 1 4

7b
Not able to make suggestions to improve the work of my 

team/dept
13 32 20 21 3 8 15 11 23 14 15 36 27 16 13 11 5 10 0 10 18 16 14 13 9 8 7 9

7c Not involved in deciding changes that affect work 26 50 34 35 10 11 26 28 46 32 37 27 * 25 23 26 16 10 5 17 30 27 25 28 17 18 21 21

10c Immediate manager does not give clear feedback 20 27 24 22 9 16 25 21 15 20 24 27 18 21 23 17 5 13 0 14 35 20 18 24 9 25 14 18

13a
No patient/service user feedback collected within 

directorate/department
10 26 6 11 9 11 4 8 19 13 18 * * 4 7 10 0 13 5 15 18 8 10 6 8 11 6 10

13b
Do not receive regular updates on patient/service user feedback 

in my directorate/department
20 * 26 30 27 12 42 29 * 29 27 * * * 19 24 0 0 6 6 17 14 16 18 8 25 18 10

13c
Feedback from patients/service users is not used to make 

informed decisions within directorate/department
13 * 18 17 15 6 26 18 * 14 16 * * * 11 15 0 * 6 0 12 10 9 12 4 7 17 9

18f Staff not informed about errors in organisation 24 27 18 29 33 22 21 18 24 21 30 45 18 28 23 23 11 13 24 4 32 22 25 39 15 31 22 18

18g
Staff not given feedback about changes made in response to 

reported errors
23 33 12 28 39 19 26 20 35 24 30 27 * 24 27 23 6 20 24 0 30 15 21 37 11 31 26 18

19a Do not know how to report unsafe clinical practice 8 6 9 15 4 8 8 2 12 10 11 * * 5 3 2 0 7 0 4 6 6 14 6 10 14 4 4

Barnet Hospital Other SiteChase Farm Hospital Royal Free Hospital
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Appraisal questions 

Q Problem Score Text

Trust 

Average %

Add Prof 

Scientific and 

Technic

Additional 

Clinical 

Services

Administrativ

e and Clerical

Allied Health 

Professionals

Healthcare 

Scientists

Medical and 

Dental

Nursing and 

Midwifery 

Registered

Add Prof 

Scientific and 

Technic

Additional 

Clinical 

Services

Administrativ

e and Clerical

Allied Health 

Professionals

Estates and 

Ancillary

Healthcare 

Scientists

Medical and 

Dental

Nursing and 

Midwifery 

Registered

Additional 

Clinical 

Services

Administrativ

e and Clerical

Allied Health 

Professionals

Nursing and 

Midwifery 

Registered

Add Prof 

Scientific and 

Technic

Additional 

Clinical 

Services

Administrativ

e and Clerical

Allied Health 

Professionals

Estates and 

Ancillary

Healthcare 

Scientists

Medical and 

Dental

Nursing and 

Midwifery 

Registered

3a
No appraisal/KSF review in last 12 

months
14 9 19 18 8 8 3 13 17 10 21 9 27 15 6 16 10 16 0 10 18 15 19 7 7 12 9 15

3b
Appraisal/review not helpful in 

improving how do job
39 50 27 55 29 29 49 36 34 31 55 * * 43 47 37 12 38 26 11 45 33 42 40 19 45 39 30

3c
Clear work objectives not agreed 

during appraisal
20 27 19 30 13 9 27 18 21 18 32 * * 38 21 17 12 20 4 4 21 22 23 11 8 19 18 15

3d
Appraisal/performance review: left 

feeling work not valued
39 57 39 47 28 39 55 38 34 34 49 * * 52 55 35 18 35 17 23 45 37 37 45 19 39 45 30

3e

Appraisal/performance review: 

training, learning or development 

needs not identified

24 14 16 46 11 25 27 14 34 33 39 * * 14 24 14 29 36 0 4 22 28 31 19 6 20 21 20

3f

Not supported by manager to receive 

training, learning or development 

identified in appraisal

14 33 23 14 6 33 23 19 26 11 11 * * 17 23 22 8 25 0 13 23 14 10 12 7 10 17 8

Barnet Hospital Other SiteChase Farm Hospital Royal Free Hospital
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Bullying and Harassment questions

Problem Score Text

Trust 

Average 

% Add Prof Scientific and TechnicAdditional Clinical ServicesAdministrative and ClericalAllied Health ProfessionalsHealthcare ScientistsMedical and DentalNursing and Midwifery RegisteredAdd Prof Scientific and TechnicAdditional Clinical ServicesAdministrative and ClericalAllied Health ProfessionalsEstates and AncillaryHealthcare ScientistsMedical and DentalNursing and Midwifery RegisteredAdditional Clinical ServicesAdministrative and ClericalAllied Health ProfessionalsNursing and Midwifery RegisteredAdd Prof Scientific and TechnicAdditional Clinical ServicesAdministrative and ClericalAllied Health ProfessionalsEstates and AncillaryHealthcare ScientistsMedical and Dental Nursing and Midwifery Registered

Physical violence from 

patients/service users, their 

relatives or other members of 

the public

12 20 26 5 10 3 7 28 3 17 3 18 * 0 4 23 29 0 10 19 3 17 3 17 9 2 12 22

Physical violence from 

manager/team leader or other 

colleagues

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

Last experience of physical 

violence not reported
33 * 27 18 * * * 19 * 17 * * * * * 33 * * * * * 48 20 45 * * 56 35

Harassment, bullying or abuse 

from patients/service users, 

their relatives or members of 

the public

32 41 36 25 38 6 38 50 47 28 21 27 27 4 34 37 50 17 43 56 24 31 20 34 29 8 38 45

Harassment, bullying or abuse 

from manager/team leader or 

other colleagues

30 47 25 26 17 38 35 32 55 23 31 36 * 32 24 36 29 23 14 37 36 37 30 23 32 28 24 35

Last experience of 

harassment/bullying/abuse not 

reported

54 65 43 55 56 33 68 44 61 44 59 * * * 70 43 * * * 27 64 45 51 58 61 78 75 49

Organisation does not act fairly: 

career progression
15 23 16 22 4 11 11 19 24 20 22 9 9 0 9 12 6 10 0 16 13 17 20 14 20 10 8 13

Discrimination from 

patients/service users, their 

relatives or other members of 

the public

9 6 17 5 6 0 13 16 9 14 2 0 * 0 11 12 18 0 14 32 5 11 6 8 9 2 11 12

Discrimination from 

manager/team leader or other 

colleagues

13 19 15 10 2 14 9 14 18 21 11 18 * 0 5 14 24 7 0 20 15 18 14 9 14 12 10 14

Disability: organisation not 

made adequate adjustments(s) 

to enable employee to carry out 

work

19 * 38 21 * * * 17 * 38 14 * * * * 13 * * * * 25 10 20 18 * 0 * 20

Barnet Hospital Other SiteChase Farm Hospital Royal Free Hospital
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Staff health & wellbeing questions  

Q Problem Score Text Trust Average % Add Prof Scientific and TechnicAdditional Clinical ServicesAdministrative and ClericalAllied Health ProfessionalsHealthcare ScientistsMedical and DentalNursing and Midwifery RegisteredAdd Prof Scientific and TechnicAdditional Clinical ServicesAdministrative and ClericalAllied Health ProfessionalsEstates and AncillaryHealthcare ScientistsMedical and DentalNursing and Midwifery RegisteredAdditional Clinical ServicesAdministrative and ClericalAllied Health ProfessionalsNursing and Midwifery RegisteredAdd Prof Scientific and TechnicAdditional Clinical ServicesAdministrative and ClericalAllied Health ProfessionalsEstates and AncillaryHealthcare ScientistsMedical and Dental Nursing and Midwifery Registered

14a My job is not good for my health 28 44 26 27 18 35 30 32 26 26 31 36 45 32 30 31 11 10 19 30 31 18 23 29 15 25 36 30

14b
Immediate manager does not take a positive interest in my 

health & well-being
21 29 21 19 3 24 26 26 24 19 21 0 * 36 29 28 6 20 0 19 27 19 18 22 10 22 25 18

14c
Organisation does not take positive action on health and well-

being
21 32 23 22 17 19 25 28 35 23 30 36 36 21 25 25 6 16 14 19 26 14 14 16 4 19 25 18

15a
In last 3 months, have come to work despite not feeling well 

enough to perform duties
62 70 63 67 58 63 46 71 71 68 68 * 55 53 51 70 40 68 73 43 58 60 64 68 73 59 47 60

15b
Felt pressure from manager to come to work despite not 

feeling well enough
34 50 45 29 18 24 33 44 41 49 33 * * * 23 38 * 27 18 * 34 37 28 43 39 27 20 35

15c
Felt pressure from colleagues to come to work despite not 

feeling well enough
26 47 28 22 14 24 34 36 35 22 22 * * * 19 31 * 27 36 * 24 43 21 23 24 17 34 26

15d
Put myself under pressure to come to work despite not 

feeling well enough
88 100 72 89 84 82 84 88 94 87 90 * * * 81 86 * 86 91 * 90 90 87 97 62 93 96 90

16 Felt unwell due to work related stress in last 12 months 40 47 33 42 32 51 35 46 38 35 42 * 45 36 32 44 41 37 50 52 45 40 40 38 34 46 31 41

Barnet Hospital Other SiteChase Farm Hospital Royal Free Hospital
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Safety questions 

Q Problem Score Text Trust Average % Add Prof Scientific and TechnicAdditional Clinical ServicesAdministrative and ClericalAllied Health ProfessionalsHealthcare ScientistsMedical and DentalNursing and Midwifery RegisteredAdd Prof Scientific and TechnicAdditional Clinical ServicesAdministrative and ClericalAllied Health ProfessionalsEstates and AncillaryHealthcare ScientistsMedical and DentalNursing and Midwifery RegisteredAdditional Clinical ServicesAdministrative and ClericalAllied Health ProfessionalsNursing and Midwifery RegisteredAdd Prof Scientific and TechnicAdditional Clinical ServicesAdministrative and ClericalAllied Health ProfessionalsEstates and AncillaryHealthcare ScientistsMedical and Dental Nursing and Midwifery Registered

17a
In last month, saw errors/near misses/incidents that could hurt 

staff
21 34 22 14 23 27 22 27 32 19 14 * * 28 21 21 17 3 19 26 25 21 12 25 24 28 22 30

17b
In last month, saw errors/near misses/incidents that could hurt 

patients
33 53 21 15 39 43 45 43 52 27 18 * * 28 38 30 25 15 33 27 51 22 14 43 24 38 50 46

17c
Last error/near miss/incident seen that could hurt staff and/or 

patients/service users not reported
6 12 21 10 5 0 8 5 0 5 17 * * * 6 5 * * * * 9 2 9 6 0 7 3 3

18a Organisation does not treat fairly staff involved in errors 8 10 9 6 3 11 9 9 12 10 9 0 * 8 13 7 0 7 5 4 13 6 5 9 9 7 6 8

18b Organisation does not encourage reporting of errors 3 10 4 3 1 3 6 3 3 3 5 9 * 0 5 2 0 7 0 4 8 4 3 4 3 4 2 3

18c Organisation does not treat error reports confidentially 6 7 7 3 2 5 6 11 6 6 5 0 9 0 6 6 0 7 10 8 13 7 5 6 4 7 5 8

18d
Organisation blames/punishes people involved in errors/near 

misses or incidents
15 6 23 10 11 11 16 12 15 17 13 0 * 16 12 16 6 27 0 15 19 17 14 15 33 13 12 18

18e
Organisation does not take action to ensure errors not repeated

6 17 6 7 8 8 5 5 15 6 5 9 9 8 10 6 6 0 10 0 8 3 4 10 6 12 7 6

18f Staff not informed about errors in organisation 24 27 18 29 33 22 21 18 24 21 30 45 18 28 23 23 11 13 24 4 32 22 25 39 15 31 22 18

18g
Staff not given feedback about changes made in response to 

reported errors
23 33 12 28 39 19 26 20 35 24 30 27 * 24 27 23 6 20 24 0 30 15 21 37 11 31 26 18

19a Do not know how to report unsafe clinical practice 8 6 9 15 4 8 8 2 12 10 11 * * 5 3 2 0 7 0 4 6 6 14 6 10 14 4 4

19b
Would not feel secure raising concerns about unsafe clinical 

practice
9 14 12 11 8 3 14 10 14 10 9 * * 6 8 8 6 5 5 4 8 8 7 11 3 11 10 10

19c
Would not feel confident that organisation would address 

concerns about unsafe clinical practice
11 14 8 9 7 3 16 10 21 15 12 * * 6 16 10 0 0 5 9 14 7 7 17 7 13 14 12

20a
Physical violence from patients/service users, their relatives or 

other members of the public
12 20 26 5 10 3 7 28 3 17 3 18 * 0 4 23 29 0 10 19 3 17 3 17 9 2 12 22

20b
Physical violence from manager/team leader or other colleagues

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

20c+Last experience of physical violence not reported 33 * 27 18 * * * 19 * 17 * * * * * 33 * * * * * 48 20 45 * * 56 35

Barnet Hospital Other SiteChase Farm Hospital Royal Free Hospital
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CHAIRMAN’S AND CHIEF EXECUTIVE’S REPORT  
 

 

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

 

Action required 
 
The board is asked to note the report.  

 
Report From D Dodd, chairman and D Sloman, chief executive   
Author(s) A Macdonald, acting trust secretary   
Date May 2015  
  
  
 

Report to 
 

Date of meeting Attachment number 
 

Trust Board 
 

28 May 2015 Paper 9 
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CHAIRMAN’S AND CHIEF EXECUTIVE’S REPORT 

A  TRUST DEVELOPMENTS 

  
REDEVELOPMENT OF CHASE FARM HOSPITAL  
 
The trust is currently finalising plans for a number of Chase Farm departments and services 
to be relocated around the site to make room for the new hospital building. The main 
construction works will start early next year and all services will remain open until they move 
into the new building in 2018.  
 
ROYAL FREE EMERGENCY DEPARTMENT REDEVELOPMENT  
 
A new entrance to the emergency department (ED) at the RFH opened on 21 May.  Signs 
were in place to direct staff, patients and visitors to the ED, the out-patient lifts and the rest 
of the hospital.  
 
Construction work has started to build the new urgent care centre (UCC)  and the new 
centre is expected to open in the late summer. The programme of work to redevelop the ED 
will be undertaken in five phases and all construction work will be complete in 2017. 
 
Further details about the project, a description of the phases, along with phasing drawings 
can be found on the trust website. 
 
 

B REGULATION 

 
MONITOR RISK ASSESSMENT FRAMEWORK 
 
The trust returned a green rating for the quarter and therefore for the year. 
 

C BOARD AND COUNCIL MATTERS 

 
COUNCIL OF GOVERNORS  
 
New governor 
 
There was a vacancy for a staff governor, following the resignation of Gary Watts who left 
the trust to take up a new appointment.  In accordance with the constitution the place was 
offered to the next highest polling candidate filling the criteria (this was the place allocated to 
an associated health professional).  This was John Kireru, a senior occupational therapist at 
Barnet Hospital, who has accepted the appointment. 
 
Frances White, another staff governor has also resigned and we are in the process of filling 
this vacancy.   
 
We would like to thank Gary and Frances for their contribution to the council of governors. 
 
Lead governor and nominations committee 
 
Following elections amongst the governors, the following appointments have been made: 
 
Lead governor   Richard Lindley 
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Nominations committee Peter Atkin 
    Judy Dewinter 
    Hans Stauss 
    One vacancy for appointed governor 
 
We would like to extend our thanks to Peter Atkin, the outgoing lead governor, for his 
contribution in this role over the last two years. 
 
Priorities 
 
A very constructive governors’ workshop was held to get early governor engagement in the 
development of the trust’s strategic objectives. 
 
Code of conduct 
 
The council of governors have agreed a code of conduct, in accordance with the 
constitution, with the aim of maintaining high standards of behaviour and debate in the 
conduct of council business. 
 

D  LOCAL NEWS AND DEVELOPMENTS 

 
 
PATIENT FRIENDS AND FAMILY TEST (FFT) UPDATE 
 
The NHS friends and family test (FFT) was introduced in 2013 to enable patients to feed 
back on their care and treatment to enable hospitals and other providers to improve 
services. 
 
It asks patients whether they would recommend hospital wards, A&E departments and 
maternity services to their friends and family if they needed similar care or treatment. We are 
now able to compare performance between our three main sites for A&E and in-patient care 
as we now use one methodology to collect the data.  
 
The April results are below. 
 
 

Royal Free London 
combined data 

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

Number of patient responses 

In-patient 88.5% 1359 

A&E 87.1% 4585 

 

Barnet Hospital % likely/extremely likely to 
recommend April 2015 (range: 
0 – 100%) 

Number of patient responses 

In-patient 86.3% 432 

A&E 86.2% 2461 
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Antenatal care 100% 9 

Labour and birth 100% 22 

Postnatal hospital ward 100% 12 

Postnatal community care 95% 56 

 

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

Number of patient responses 

In-patient 96.4% 167 

 

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

Number of patient responses 

In-patient 88.0% 760 

A&E 88.1% 2124 

Antenatal care 92% 63 

Labour and birth 88% 40 

Postnatal hospital ward 88% 40 

Postnatal community care 95% 56 

 
NATIONAL DEMENTIA WEEK 
 
The trust has participated in national dementia awareness week with information stands and 
initiatives across the organisation. The board will recall its dementia friends training which 
took place last autumn.  During dementia awareness week, the dementia teams aim to raise 
the profile of the condition and ensure staff, patients and carers know how to access further 
information and support.  Events as part of the week include the launch of a new dementia 
portal on Freenet and daily podcasts available through the National Skills Academy website. 
 
NATIONAL NURSING AND MIDWIFERY WEEK 
 
This month the trust celebrated nursing and midwifery week, an annual event incorporating 
international nurses day on the 12 May and international day of the midwife on the 5 May. 
The trust employs over 3,000 qualified nurses and midwives and 800 healthcare assistants.  
Events and activities were held during the week, bringing together and celebrating all staff 
working in these professions. Celebrations included clinical practice events and Schwartz 
rounds focussed on nursing and midwifery staff. 
 
 
OPHTHALMOLOGY SERVICE TRANSFERS TO RFL 
 
From 1 May responsibility for the ophthalmology service at University College London 
Hospitals (UCLH) transferred to the RFL.   As part of this development a new ophthalmology 



Paper 9 
 

5 

X:\ Chair and CEO report May 15 

 

facility will be provided next to the Mary Rankin dialysis unit at St Pancras Hospital. This is 
due to open in the late summer. 
 
As part of the transfer, all UCLH ophthalmology staff have become part of the RFL, and most 
patients continue to be treated by their former UCLH clinicians. 
 
LOCAL ELECTION RESULTS 
 
The results from the general election for constituencies served by the trust are as follows: 
 

 Chipping Barnet –Theresa Villiers (Con held – maj 7,656) 
 

 Hendon - Matthew Offord (Con held – maj 3,724) 
 

 Finchley and Golders Green – Mike Freer (Con held – maj 5,662) 
 

 Enfield Southgate – David Burrowes (Con held – maj 4,753) 
 

 Enfield North – Joan Ryan (Lab gain – maj 1,086) seat formerly held by Nick deBois 
(Con) 
 

 Edmonton – Kate Osamor  (Lab held – maj 15,419) replaced retiring MP Andy Love 
 

 Hampstead and Kilburn – Tulip Siddiq (Lab held – maj 1,138) replaced retiring MP 
Glenda Jackson 

 

 Holborn and St Pancras – Sir Keir Starmer (Lab held – maj 17,048) replaced retiring 
MP Frank Dobson 

 

 Islington North – Jeremy Corbyn (Lab held – maj 21,194) 
 

 Islington South and Finsbury – Emily Thornberry (Lab held – maj 12,708) 
 

 Hornsey and Wood Green – Catherine West (Lab gain – maj 11,058) seat formerly 
held by  Lynne Featherstone (Lib Dem) 

 

 Tottenham – David Lammy (Lab held – maj – 23,564) 
 

 South West Hertfordshire – David Gauke (Con held –maj 23,263)) 
 

 Hertsmere- Oliver Dowden (Con held – maj 18,461) replaced retiring MP, James 
Clappison 

 

 Watford – Richard Harrington(Con held – maj 9,794) 
 

 Broxbourne – Charles Walker OBE (Con held – maj 16,723) 
 
 

COMMUNICATIONS REPORT – APRIL 2015  
 
April saw the communications team start a detailed audit into internal channels and 
audiences and proactive communications about renal cancer services expanding at the 
Royal Free London.  
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Media stories featuring the trust include: 
 

 Nick Robinson, BBC reporter, praised Royal Free Hospital staff for his care, in the 
Ham & High (H&H), The Mirror, The Independent,  Express, Evening Standard, Daily 
Mail, Radio Times, Digital Spy UK, Glasgow Evening Times and The Guardian.   

 Anna Cross, military health worker, praised Royal Free Hospital staff for her care, in 
the H&H. 

 A report on the opening of the redevelopment hub at Chase Farm Hospital was in the 
Enfield Independent. 

 The Enfield Independent  reported that the outline business case for the 
redevelopment of Chase Farm Hospital has been approved (see e-edition page 15). 

 The Brighton newspaper, The Argus, published a story including a statement from 
the Royal Free London, about the haemophilia patients who were infected with 
hepatitis C during the 1980s. 

 Patients from BEH Mental Health Trust have organised for Springwell Clinic patients 
to display their art at artsdepot in North Finchley, the Barnet Times reports. 

 The Barnet Times picked up that a complementary massage treatment has launched 
at Barnet Hospital, funded by the Barnet Hospital Charity. 

 A woman who cared for her husband while he was given chemotherapy at the Royal 
Free Hospital has been nominated for the Pride Awards Carer of the Year, the South 
Wales Evening Post reports. 

 A nursery in Finchley has organised a charity event for a young cancer patient who 
has received treatment at Barnet Hospital, in the Barnet and Whetstone Press.   

 
In this period the communications team also: 

 Issued 10 statements. 

 Handled 15 media enquires including requests for interviews, statements, briefings, 
filming and documentary enquiries. 

 Posted 16 news stories on the website. 

 Supervised a number of filming projects including for a new trust values film and 
recruitment videos. 

 Posted 20 stories, notices and events on our intranets. 

 Increased the twitter following by 160 followers to 7,973. 

 Continued to build the Facebook page, with 89 new ‘likes’ to 2,752 fans. 

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

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

 Promoted Friends and Family test results both internally and externally. 

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

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

 Ran several internal events including one for senior leaders. 

 
 
 

E  NATIONAL DEVELOPMENTS 

 
MINISTERIAL APPOINTMENTS 
 
Following the recent election, the following ministerial appointments have been made: 
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Secretary of State - Rt Hon Jeremy Hunt MP 
 
Dan Poulter and Norman Lamb have left the health team; their successors have amended 
titles and it is expected that their portfolios will be slightly different from those previously 
held: 
 
Minister for Community and Social Care - Rt Hon Alistair Birt MP 
 
Parliamentary Under Secretary of State for Care Quality - Ben Gummer MP 
 
Parliamentary Under Secretary of State for NHS Productivity - David Prior (soon to be 
ennobled), formerly chair of the CQC 
 
Two Ministers from the previous health team are continuing, with portfolios remaining largely 
unchanged: 
 
Parliamentary Under Secretary of State for Life Sciences and Innovation (jointly with the 
Department for Business Innovation and Skills) - George Freeman MP 
 
Parliamentary Under Secretary of State for Health – Jane Ellison MP 
 
The shadow health team remains the same, although both Andy Burnham (shadow 
secretary of state) and Liz Kendall (shadow health minister for care and support) have 
announced that they are standing for leadership of the Labour party. 
  
CARE QUALITY COMMISSION CHAIR 
 
David Prior has stepped down as chair of the Care Quality Commission to become a health 
minister in the new Conservative government (see above). 
 
Mr Prior, who was a Conservative MP until 2001 and is a former chief executive of the party, 
has been made parliamentary under secretary of state at the Department of Health with 
immediate effect.  He will be made a peer to take up the role, and will replace Lord Howe at 
the DH, who is moving to the Ministry of Defence. 
  
Michael Mire, a former McKinsey partner who sits on the CQC board as a non-executive 
director, will chair the next board meeting. The health secretary will appoint Mr Prior’s 
replacement and the CQC said the search for the new chair would begin immediately. 
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Trust board performance report 
 
 

Executive summary  

April outturn summary: 
Cancer data is not available for April.  
 
A&E: 
The trust was compliant with the 95% standard outturning at 96.8%, all sites were compliant 
with the Royal Free hospital site outturning at 96.7%, Barnet hospital site 95.7% and Chase 
Farm hospital site 100%.  
 
C. difficile: 
The trust has been set a new national performance trajectory of 66 for 2015/16, an increase 
of 12 from 2014/15. For April the combined trust recorded 7 infections against a trajectory of 
6 with the Royal Free hospital site recording 4 infections against a trajectory of 3 and the 
Barnet and Chase Farm hospital sites recording 3 infections against a trajectory of 3.  
 
18-weeks RTT: 
Data is not currently being reported for the Barnet and Chase Farm hospital sites. In relation 
to the Royal Free hospital site compliance against the three indictors has been achieved for 
April with a performance of 90.2% and 97.5% for admitted and non-admitted clock stops and 
92.3% for incomplete pathways.  
 
Cancer 62 Days from GP referral: 
The combined trust failed the indicator in quarters 3 and 4. Target failure has been driven by 
a build-up of breach backlog pathways across a number of tumour sites, most notably 
Urology. The trust has implemented a Cancer Recovery and Sustainability Plan and a 
specific Urology Recovery Plan.   
 
Cancer 62 Days from Screening Service referral:  
The trust failed the indicator in quarter 3, however achieved compliance in quarter 4. In early 
May the cancer MDTs across the Royal Free hospital and Barnet and Chase Farm hospital 
sites were asked to validate all 62 Day referrals from a screening service. The results 
suggest that the trust may record 5.5 breaches during quarter 1. The national standard is set 
at 90% therefore to accommodate 5.5 breaches within a quarter would require a minimum of 
55 pathways. The average volume of pathways over the last five quarters is 54 suggesting 
an outturn performance of 89.8% against the 90% standard. However it should be noted that 
quarter 4 pathway volumes were considerably lower at 44, if this were replicated for quarter 1 
the trust would outturn at 87.5%. Immediate mitigation and recovery actions have been 
implemented.  
  

 

Action required/recommendation 

 

Report to 
 

Date of meeting Attachment number 

Trust Board 
 

28 May 2015 Paper 10 
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Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s)  

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

X 

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

X 

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

 

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

X 

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

X 

 

CQC Regulations supported by this paper  

Regulation 8 ⃰ General  

Regulation 9 Person-centred care  

Regulation 10 Dignity and respect  

Regulation 12 Safe care and treatment  

Regulation 17 Good governance  

Regulation 18 Staffing  

Regulation 20A ⃰ Requirement as to display of performance assessments  
 

 

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

Failure to achieve and maintain compliance against national cancer 62 day performance 
standard  

 

Equality analysis No identified negative impact on equality and diversity  

 
 

Report from Will Smart 
  Chief Information Officer 
 
Author(s) Tony Ewart 
  Head of Performance  
 
Date  22 May 2015 
References  
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April 2015 Monitor Risk Assessment Scorecard April 2015 to March 2016 

Royal Free London NHS Foundation Trust

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

*A&E - 95% of patients admitted, transferred or discharged within 4-hours 95.9% 95.6% 94.3% 95.7% 94.4% 96.8% >= 95% 1.0

*C difficile number of cases against  plan 17 18 9 0 14 7 Q1 <= 17 1.0

**Maximum time of 18 weeks from point of referral to treatment in
aggregate for admitted patients 91.9% 90.8% 90.6% 90.0% 90.3% 90.2% >=90% 1.0

**Maximum time of 18 weeks from point of referral to treatment in
aggregate for non-admitted patients 97.4% 97.3% 97.7% 96.7% 96.8% 97.5% >=95% 1.0

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

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

**All Cancer 62 days wait for first treatment:
from urgent GP referrals: 84.1% 85.2% 78.7% 70.2% 72.5% >=85%
from a screening service 95.9% 94.9% 88.5% 100.0% 98.9% >= 90%

**All cancers: 31 day wait from diagnosis to first treatment 98.3% 98.5% 99.3% 99.5% 99.8% >=96% 1.0

**Cancer: two week wait from referral to date first seen
All cancers 94.9% 94.9% 95.8% 95.0% 95.5% >=93%
Symptomatic breast patients 94.5% 94.3% 96.4% 95.8% 94.1% >=93%

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

Compliant Compliant Compliant Compliant Compliant
Meeting the 

6 criteria
1.0

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

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

Weighting: 2 0 1 1 1

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

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

1.0

1.0

1The overall trust rating has been modified following application of the Monitor governance framework adjustment, refer to page 9
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April 2015 Monitor Risk Assessment Scorecard April 2015 to March 2016 

Royal Free Hospital

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

*A&E - 95% of patients admitted, transferred or discharged within 4-hours 95.8% 94.4% 91.9% 95.4% 93.9% 96.7% >= 95% 1.0

*C difficile number of cases against  plan 2 5 9 4 0 7 4 Q1 <=8 1.0

**Maximum time of 18 weeks from point of referral to treatment in aggregate for 
admitted patients 91.9% 90.8% 90.6% 90.0% 90.3% 90.2% >=90% 1.0

**Maximum time of 18 weeks from point of referral to treatment in aggregate for 
non-admitted patients 97.4% 97.3% 97.7% 96.7% 96.8% 97.5% >=95% 1.0

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

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

**All Cancer 62 days wait for first treatment:
from urgent GP referrals: 88.5% 88.5% 83.3% 82.7% 84.6% >=85%
from a screening service 92.3% 95.5% 84.6% 100.0% 100.0% >= 90%

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

**Cancer: two week wait from referral to date first seen
All cancers 97.2% 98.1% 99.1% 98.8% 99.3% >=93%
Symptomatic breast patients 98.0% 96.0% 98.1% 100.0% 98.6% >=93%

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

Compliant Compliant Compliant Compliant Compliant
Meeting the 

6 criteria
1.0

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

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

Weighting: 0 0 1 1 1

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

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

1.0

1.0

1
The overall trust rating has been modified following application of the Monitor governance framework adjustment, refer to page 9
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April 2015 Monitor Risk Assessment Scorecard April 2015 to March 2016 

Barnet Hospital and Chase Farm Hospital

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

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

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

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

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

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

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

**All Cancer 62 days wait for first treatment:
from urgent GP referrals: 81.4% 83.0% 76.3% 64.2% 66.6% >=85%
from a screening service 96.0% 94.3% 90.1% 100.0% 98.3% >= 90%

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

**Cancer: two week wait from referral to date first seen
All cancers 94.0% 93.2% 94.1% 93.3% 93.7% >=93%
Symptomatic breast patients 92.6% 93.5% 95.4% 93.7% 91..8% >=93%

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

Compliant Compliant Compliant Compliant Compliant
Meeting the 

6 criteria
1.0

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

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

Weighting: 3 1 1 1 2

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

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

1The overall trust rating has been modified following application of the Monitor governance framework adjustment, refer to page 9
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Trust Performance Dashboard 
Month: April 2015 

Commentary and Exception Report  

 

Risk Assessment Framework Ratings Summary    
 
April outturn summary: 
Cancer data is not available for April.  
 
A&E: 
The trust was compliant with the 95% standard outturning at 96.8%, all sites were compliant with the Royal Free hospital site outturning at 96.7%, Barnet 
hospital site 95.7% and Chase Farm hospital site 100%.  
 
C. difficile: 
The trust has been set a new national performance trajectory of 66 for 2015/16, an increase of 12 from 2014/15. The trust has set an internal reducing 
trajectory however the national performance measure is presented in this report. From the combined trust trajectory 30 infections have been set for the 
year for the Royal Free hospital site and 36 for the Barnet and Chase Farm hospital sites. For April the combined trust recorded 7 infections against a 
trajectory of 6 with the Royal Free hospital site recording 4 infections against a trajectory of 3 and the Barnet and Chase Farm hospital sites recording 3 
infections against a trajectory of 3.  
 
18‐weeks RTT: 
Data is not currently being reported for the Barnet and Chase Farm hospital sites. In relation to the Royal Free hospital site compliance against the three 
indictors has been achieved for April with a performance of 90.2% and 97.5% for admitted and non‐admitted clock stops and 92.3% for incomplete 
pathways.  
 
Cancer 62 Days from GP referral: 
The combined trust failed the indicator in quarters 3 and 4 outturning at 78.7% and 72.5% against the 85% standard. Target failure has been driven by a 
build‐up of breach backlog pathways across a number of tumour sites, most notably Urology. Specific issues in the Urology pathway relate to delays for 
diagnosis especially where this requires TRUS or TEMPLATE biopsy as well as delays where treatment is required at an external trust with the majority of 
such pathways referred to UCLH. The trust has implemented a Cancer Recovery and Sustainability Plan and a specific Urology Recovery Plan which have 
been shared with the Tripartite, Barnet CCG and London Cancer. Based on recently validated waiting list data the trust is currently producing a recovery 
trajectory to ensure a return to national compliance is achieved at the earliest opportunity. The recovery trajectory will be included in next month’s report.   
 
Cancer 62 Days from Screening Service referral:  
For quarter 3 the combined trust outturned at 88.5% against the 90% standard. However compliance was achieved in the last month of quarter 3 with a 
performance of 100% recorded for January, this strongly suggested that recovery actions already undertaken had been effective. For quarter 4 the 
combined trust outturned at 98.9%, again suggesting recovery actions had been effective. However in early May the cancer MDTs across the Royal Free 
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Trust Performance Dashboard 
Month: April 2015 

Commentary and Exception Report  

 

hospital and Barnet and Chase Farm hospital sites were asked to validate all 62 Day referrals from a screening service. The results suggest the indicator may 
be under pressure in quarter 1. The trust has therefore immediately implemented a series of mitigation and recovery actions.  
 
Governance framework adjustment: 
The governance framework adjustment was presented in detail last month. In summary adjustments are made effectively setting aside underperformance 
against the A&E and C. difficile indicators in relation to assessing compliance against the Monitor scorecard.     
 
Hospital standardised mortality ratio 
As reported last month, an issue was identified resulting in elements of patient clinical coding data (which identifies the patient diagnosis and any 
procedures they had while in hospital) being excluded from the trusts national data used by Dr Foster to create the Hospital Standardised Mortality Ratio. 
This resulted in the number of deaths observed being judged higher (worse) than would be expected taking into account the apparent casemix and 
risk.  This issue was identified in November and corrected immediately.  Data from June 2014 to November 2014 was resubmitted with improvements now 
visible in the refreshed national data. 
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Paper 11 

Page 1 of 1 
Finance performance report – trust board public May 2015 

 

 

 
INCOME & EXPENDITURE POSITION APRIL 2015/16 
 
 

Executive summary  

Income & Expenditure Position 
 
The income and expenditure position for April is a deficit of £4.9m which is an 
adverse variance of £2.2m compared to plan.  
 
Capital Expenditure 
April spend is £2.8m which is £1.4m below plan, this is largely due slippage in 
capital projects at the start of the year, in particular A&E and Linac.  
 
Cash 
The cash balance at the end of April  was £116m which is £15m above plan due to 
higher than anticipated receipts resulting in a lower than planned receivables 
balance.  
 
Monitor Continuity of Service Risk Rating 
The overall risk rating is 3 for the month compared to the plan of 4. This reflects a 
rating of 1 for Debt Service Cover due to a deficit on EBITDA of £0.9m in April.   

 

 

Action required  

For discussion. 

 

Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s) 

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

 

 

CQC outcomes supported by this paper  
26 Financial position 

 

 

Equality analysis  
No identified negative impact on equality and diversity 
 

Report from Caroline Clarke, Director of Finance 
Author(s)          Mike Dinan, Director of Financial Operations   
    Edmund Knight-Jones, Assistant Director of Finance  
Date 22 May 2015 

 

Report to 
 

Date of meeting Attachment number 

Trust Board 28 May 2015 Paper 11 
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Current Month Year to Date

Income & Expenditure Budget Actual
Surplus/ 

(Deficit)
Budget Actual

Surplus/ 

(Deficit)

APRIL 2015 £000 £000 £000 £000 £000 £000

Revenue

NHS Clinical Revenue 64,850 64,840 (9) 64,850 64,840 (9)

Non-NHS Clinical Revenue 2,611 1,862 (749) 2,611 1,862 (749)

Other Operating Revenue 10,175 9,731 (444) 10,175 9,731 (444)

Total Operating Revenue 77,636 76,433 (1,203) 77,636 76,433 (1,203)

Permanent Staff (40,193) (35,696) 4,497 (40,193) (35,696) 4,497

Bank Staff (110) (2,930) (2,820) (110) (2,930) (2,820)

Agency Staff (760) (3,685) (2,925) (760) (3,685) (2,925)

Total Employee Expenses (41,063) (42,311) (1,248) (41,063) (42,311) (1,248)

Reimbursable Drugs & Devices (13,247) (13,330) (83) (13,247) (13,330) (83)

Clinical Supplies (8,372) (8,405) (33) (8,372) (8,405) (33)

Other Expenses (14,832) (14,917) (85) (14,832) (14,917) (85)

Total Non-Pay Expenses (36,452) (36,651) (200) (36,452) (36,651) (200)

Total Operating Expenditure (59,656) (59,973) (317) (59,656) (59,973) (317)

Divisional Contribution Total 121 (2,530) (2,651) 121 (2,530) (2,651)

Transaction support and central provisions 2,065 2,065 0 2,065 2,065 0

Reserves (833) (449) 384 (833) (449) 384

EBITDA 1,354 (914) (2,267) 1,354 (914) (2,267)

Disposals, Depreciation, Interest & Dividends (4,102) (4,025) 77 (4,102) (4,025) 77

Retained surplus/(deficit) for the year (2,748) (4,939) (2,190) (2,748) (4,939) (2,190)

Monitor Continuity of Services Risk Rating
Year To 

Date
Status

Liquidity Rating 4

Debt Service Cover Rating 1

Overall 3

Monitor Indicators of Forward Financial Risk Status
Direction of 

Travel

The planned debt service cover ratio is 1. Performance is below plan due 

to the adverse variance against the EBITDA plan.

FINANCIAL PERFORMANCE REPORT

APRIL 2015

Income & Expenditure Position

The month position for the year excluding impairments and absorption is a deficit of £4.9m which is an adverse variance of 

£2.2m compared to plan. In the current month there is an adverse variance against the income and expenditure plan of 

£1.2m. 

The key areas of adverse performance against plan for the year to date are:

- NHS clinical income £0.01m adverse

- Pay overspend £1.3m adverse

- Non-Pay overspend £0.2m adverse

- There are favourable variances for the year to date against reserves and against depreciation and dividends which has 

reduced the deficit.

Capital Expenditure

The in month spend of £2.8m is £1.4m below plan, this is largely due slippage in capital projects at the start of the year, in 

particular A&E and Linac.

Cash

The cash balance at the end of April  was £116m which is £15m above plan due to higher than anticipated receipts resulting 

in a lower than planned receivables balance.

Monitor Continuity of Service Risk Rating

The overall risk rating is 3 for the year compared to the plan of 4.

Commentary

The planned liquidity rating is 4. Performance remains in line with plan 

due to the substantial cash balance.

The overall rating is 3. Performance is below plan due to adverse 

EDITDA.

Commentary

Unplanned decrease in EBITDA margin in two consecutive quarters EBITDA margin is adverse against plan.

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

months

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

quarter.

Working capital facility used in previous quarter The working capital facility has not yet been used.

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

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

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

million
The month end cash balance is £116m.

Capital expenditure less than 75% or more than 125% of plan for 

year-to-date
Capital expenditure year to date is 67% of the plan.

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

creditor balances
Creditors over 90 days are greater than 5%.

Two or more changes in Finance Director in a twelve month period No change in Finance Director in last 12 months.

Interim Finance Director in place over more than one quarter-end Permanent Finance Director in post since January 2011.
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Paper 12 

Strategy and Investment Committee report – Board May 2015 

 

 

 

 
STRATEGY AND INVESTMENT COMMITTEE REPORT 
 

 

Executive summary   

The Strategy and Investment Committee (S&I) met on 12 May 2015. The key issues 
discussed were as follows: 
 

- the committee reviewed a draft of the updated trust strategy triangle; 
- an investment checklist was presented for discussion, outlining proposed criteria for 

future investments; 
- governance arrangements for the NWL pathology joint venture were reviewed; and 
- an update was given on the trust’s property disposals. 

 

 

Action required  

To note. 

 
 

Trust strategic priorities and business 
planning objectives supported by this paper  

Board assurance risk number(s) 

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

 

 

CQC Regulations supported by this paper  

Regulation 12 Statement of purpose 

Regulation 13 Financial position 
 

 

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

Equality impact assessment  
 No identified negative impact on equality and diversity  

 

Public Patient and 
Carer involvement 

 

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

Report to 
 

Date of meeting Attachment number 

Trust Board 28 May 2015 Paper 12 
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FINANCE AND PERFORMANCE COMMITTEE REPORT  

 

 

Executive summary (including resource implications) 

The finance and performance committee met on 21 May  2015.    

 

The board is asked to note the following: 

 

The committee considered the financial position as at month 1, noting the following key 

points: 

 There was a deficit of £4.9m which was £2.2m over plan even though clinical 
income had been accrued  to the budget for month 1 due to particularly low 
billing percentages. 

 Forecast clinical income assumption remained in line with budget at £803m, 
although the risk is that major contracts for the full year 2015/16 are not yet 
finalised in a difficult commissioning environment. As the negotiations 
progress any expected shortfall from the budget figure will be highlighted to 
the committee early. 

 Under delivery of QIPP (£2.2m)  is a key driver of cost overspend with current 
shortfall for the year estimated at £19.8m Under performance is across all 
divisions/departments with unallocated/unidentified QIPP schemes a key 
driver. QIPP recovery plans are underway  

 The committee reviewed the first two corporate QIPs and asked these to be 
put together with a 3 year look ahead.  

The committee expressed serious concern at the material underperformance at the end of 
month 1 and required significant progress to be demonstrated by the next meeting. 

The committee also reviewed the price procurement plan for the top five divisional contracts  
that had the potential to deliver a ca £5m QIP that was not yet in the forecast    

The Committee reviewed progress with the 62 day cancer target, noting that the target would 
not be achieved for quarter 1. 
  
The Committee was advised of the Enfield musculoskeletal tender and noted the importance 
of winning the contract in view of the Chase Farm rebuild    

 

 

Action required/recommendation 

Note the update 

 

Trust strategic priorities and business planning objectives Board assurance risk 

Report to 

 

Date of meeting Attachment number 

Trust Board 28 May 2015  Paper 13  
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supported by this paper  number(s)  

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

relevant peers on financial performance 

 

4. Excellent compliance with our external duties – to meet our 

external obligations effectively and efficiently 

 

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

organisation for the future 

 

 

CQC Regulations supported by this paper  

Regulation 20⃰ Duty of candour  

Regulation 20A⃰ Requirement as to display of performance assessments  

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

Regulation 13 Financial position  
 

 

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

 

 

Equality analysis  

 No identified negative impact on equality and diversity  

 

 
 

Report From Stephen Ainger, Non-Executive Director and Chair of this meeting of the  

Finance and Performance Committee 

 

Author(s) Mike Dinan, director of financial operations   

Date May 2015 
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FINAL patient safety committee report – trust board May 2105 

 

 

 

REPORT FROM THE PATIENT SAFETY COMMITTEE  

 
 

Executive summary  

This report is to inform the board of the matters discussed at the patient safety committee on 
30 April 2015.   
 
Review of the patient safety committee terms of reference 
The committee considered its role in terms of seeking assurance of compliance with the 
outcomes and intelligence monitoring indicators described by the Care Quality Commission 
(CQC), and assurance that there were processes in place that safeguarded children and 
adults.  It reflected that it had not had adequate opportunity to review these matters in detail 
as the trust was still in the process of reviewing its CQC self-assessment process, and that 
the board formally received and discussed the bi-annual and annual children and adults 
safeguarding reports.  It was noted that the director of nursing was in the process of assuring 
regulation against the CQC standards by aligning these to board committees; output from 
this piece of work would come to the committee in due course.  Furthermore a discussion 
would be had on the governance process for receiving the safeguarding reports at the 
committee.  
 
There were some minor changes suggested; the inclusion of a statement in relation to health 
and safety, and the need to receive reports from all the divisional and safety boards. 
 
The committee was pleased to note that there had been full representation from the divisions 
at the meetings, and their input was valued.   
 
Regular review of the high level safety metrics 
The committee received a summary of the trust’s performance against the key patient safety 
metrics, with particular discussion on C difficle infections, Grade 2 pressure ulcers, patient 
falls, incidence of healthcare related Venous Thromboembolism (VTE), medication errors 
and Never Events.   
 
The data provided in the report related to February and March 2015.  The deputy director of 
nursing for surgery and associated services division reiterated her request to report the data 
a month in lieu in order to ensure that a process of validation could be undertaken and thus a 
more precise data set provided at the meeting.  She highlighted, as an example, that the 
number of confirmed hospital acquired pressure ulcers recorded on Datix had reduced 
significantly from those reported following validation of the March data.  The committee 
concurred with this suggestion and agreed to recommend this to the board.   
 
Serious Incidents (SIs) 
The committee noted that under the new national serious incidents framework, SIs would no 
longer be graded.  Furthermore, a single timeframe (60 working days) had been agreed for 
the completion of investigation reports.  This would allow the trust to monitor progress in a 

Report to 
 

Date of meeting Attachment number 

Trust Board  28 May 2015 Paper 14 
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FINAL patient safety committee report – trust board May 2105 

more consistent way, and would provide clarity for patients and families in relation to the 
completion dates for investigations. 
 
The chair requested further information on two specific closed cases, particularly in the 
context of triangulation and action plans.  A report outlining the processes for ensuring how 
the actions would be monitored etc., including how this would be done in line with the new SI 
framework, would be taken to a future committee. 
 
Serious incident reported to the coroner’s court  
The associate medical director for patient safety reported that a serious incident had been 
reported to the coroner’s court.  This was one of the incidents reviewed by the committee as 
described above.  
 

Action required  

The board is asked to note the issues highlighted above. 

 

Trust strategic priorities and business planning objectives 

supported by this paper  

Board assurance risk 

number(s)  

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

outcomes 

X 

2. Excellent user experience – to be in the top 10% of relevant 

peers on patient, GP and staff experience 

X 

4. Excellent compliance with our external duties – to meet our 

external obligations effectively and efficiently 

X 

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

organisation for the future 

X 

 

CQC Regulations supported by this paper  
Regulation 9 Person-centred care  

Regulation 10 Dignity and respect  

Regulation 11 Need for consent  

Regulation 12 Safe care and treatment  

Regulation 13 Safeguarding service users from abuse and improper treatment  

Regulation 14 Meeting nutritional and hydration needs  

Regulation 15 Premises and equipment  

Regulation 16 Receiving and acting on complaints  

Regulation 17 Good governance  

Regulation 19 Fit and proper persons employed  

Regulation 20⃰ Duty of candour  

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

Regulation 16 Notification of death of a service user  

Regulation 17 Notification of death or unauthorised absence of a service user who is 

detained or liable to be detained under the Mental Health Act 1983 

 

Regulation 18 Notification of other incidents  
 

 

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

Equality analysis  

 No identified negative impact on equality and diversity  
 

Report from Steven Ainger, non-executive director and committee chair  

Author Veronica Jackson, committee secretary  

Date 19 May 2015 



Paper 15 
 

Page 1 of 2 

 

FINAL patient and staff experience report – trust board May 2015 

 

 

 

REPORT FROM THE PATIENT AND STAFF EXPERIENCE COMMITTEE  

 
 

Executive summary  

This report is to inform the board of the matters discussed at the patient and staff experience 
committee on 27 April 2015. 
   
Staff survey report  
The committee received the findings of the 2014 national staff survey, noting that this was 
first national survey for the new enlarged trust and would act as useful tool to use in the 
trust’s CQC self-assessment process.  The committee noted that a paper outlining the areas 
that required specific action would be discussed at the trust executive committee.  These key 
areas – appraisals, bullying, harassment and discrimination, health and wellbeing, and world 
class care (WCC) values - would also be incorporated into the 2015 staff experience plan.  
The deputy director of patient experience commented that progress was already being made 
in regards to some of the areas noted (WCC for example) so it would be important not to 
view the actions from the survey in isolation.   
 
Patient experience strategy and patient and staff experience enhancement plan 
The committee received the two papers which were to outline the strategic approach to 
enhancing patient experience and to propose the priority deliverables needed to achieve this.  
The committee was pleased to see the positive work completed thus far, particularly in 
relation to the strategic aims identified; dementia, experience of carers, patients with cancer, 
and areas of poor experience identified by those who use the trust’s services.  Members and 
attendees were invited to provide comments; these included the need to ensure that areas of 
focus did not become unmanageable, with adequate resource in place to realise the benefits.  
In summing up, the committee agreed that the four patient safety themes identified were the 
right ones, and asked that a discussion be had on the funding and resourcing. 
   
Integrated patient and staff experience report 
The committee reviewed the revised performance report for the period up to the end of 
quarter 4, and was pleased to see greater focus on performance mapped against the WCC 
values and improved focus on those areas were the trust was not performing well.  A 
discussion was had on the data presentation, noting there was a challenge in identifying 
whether a movement in performance was the result of a significant change.  Furthermore, a 
suggestion was made that the patient survey results be benchmarked in order that the trust 
could set itself stretch targets.  The committee was asked to approve the revised 
performance report and having considered the changes made, did so accordingly.    
 
Patient advice and liaison service (PALs) and complaints 
A summary report on complaints and PALs for April 2015 was provided; the principle reasons 
for complaints remained the same, particularly the clinical treatment received.   The director 
of nursing commented that changes in staff within the complaints team had affected the 
response rate for complaints responded to within the deadline.  Furthermore, a standardised 
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FINAL patient and staff experience report – trust board May 2015 

complaints process would be put in place one the full complement of staff was in post.  The 
committee requested that future reports track back and detail how learning was taken 
forward against the examples provided in future. 
 
World class care (WCC) values into behaviours 
The organisational development consultant for WCC was invited to attend the meeting to 
update the committee on the work that had been completed to redevelop the trust’s WCC 
framework.  The committee was pleased to note the progress to date, and discussed next 
steps, in particular the events to launch the new framework across the three hospital sites 
and how the values would be embedded across the trust.  The overall aim was to ensure that 
‘living the values’ became an innate part of staff behaviour and a useful tool for challenging 
the wrong behaviour. 
 
Equality objectives report and Equality Delivery System2 grading 
The report demonstrated that the trust had met ‘Specific Equality Duty’ under the Equality Act 
2010 and outlined the process undertaken to implement EDS2 to collect, collate and present 
the trust’s equality evidence for grading.  Particular focus was given to the new workforce 
race equality standard. Some of the areas listed for consideration had already been identified 
as areas of focus following the staff survey.  The standard that boards were expected to be 
broadly representative of the population they serve would need to be discussed at the board 
and with governors.   
 
 

Action required 

For the board’s information.  

 

Trust strategic priorities and business planning objectives 

supported by this paper  

Board assurance risk 

number(s) 

2. Excellent user experience – to be in the top 10% of relevant 

peers on patient, GP and staff experience 

X 

 

CQC Regulations supported by this paper  

Regulation 9 Person-centred care 

Regulation 10 Dignity and respect 

Regulation 11 Need for consent 

Regulation 12 Safe care and treatment 

Regulation 13 Safeguarding service users from abuse and improper treatment 

Regulation 14 Meeting nutritional and hydration needs 

Regulation 16 Receiving and acting on complaints 
 

 

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

N/A 

 

Equality analysis  

Positive evidence that equality and diversity has been considered 
 

Report from Jenny Owen, non-executive director and committee chair  

Author(s) Veronica Jackson, committee secretary  

Date 7 May 2015  
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REPORT FROM THE AUDIT COMMITTEE AND CONFIRMED MINUTES OF THE 
MEETING HELD ON 21 May 2015. 
 
 

Executive summary  

The audit committee met on 21 May 2015.  The main focus of the meeting was scrutiny of 
the trust’s annual report and accounts, including the quality report, for 2014-15.   
 
Royal Free London NHS Foundation Trust annual report and accounts 2014-15 
Audit committee members and key finance colleagues had held a workshop on 14 May 2015 
to review the trust’s accounts in detail; an update on the issues to note from that meeting 
was provided. There had been one main change to the accounts presented the previous 
week, namely a reduction in PDC payable due to the final application of DH methodology.  A 
request for an update on the impairment to Barnet hospital was provided.  The committee 
had received an excellent analysis of the key features in the accounts, including the 
accounting treatment of the acquisition of Barnet and Chase Farm, from the finance team.  In 
addition, it heard that no further changes were expected to the accounts other than minor 
amendments to page numbers and notes. 
 
PwC, the trust’s external auditor, presented their Report to those Charged with Governance. 
Work on the audit was almost complete and PwC informed the committee that the audit 
opinion and the value for money opinion would both be unqualified.  PwC advised the 
committee that completion of their work would not lead to any major changes and that the 
committee could recommend the accounts to the board for approval. 
 
The committee expressed its thanks to the finance team for the smooth, timely and 
professional preparation of the accounts which had involved a substantial amount of work in 
bringing together the accounts of two organisations, as well as a number of other challenges. 
 
Annual Report 
The committee received a near final version of the annual report. The committee 
recommended a number of changes the main ones being that a strengthened section on the 
future financial challenges facing the trust be included in the introduction.  Furthermore, it 
requested that the Annual Governance Statement be updated to include a section under 
Significant Issues in respect of 18 weeks.  
 
Although the committee was in a position to recommend the accounts to the board for 
approval on 21 May it was noted that this was not the case with the annual report and quality 
account.  Consequently, the committee recommended that the report, subject to the revisions 
agreed, be signed at the confidential trust board on 28 May 2015. 
 
Quality account 2014-15 
The deputy director of clinical governance attended the meeting. A near final version of the 
quality report was also presented for approval.  It was noted that further revisions, including 
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those suggested by the committee, were expected to be made to the account in the coming 
days. The committee acknowledged the challenges associated with bringing the document 
together from numerous different sources and of responding to stakeholder feedback within a 
very tight timeframe. 
 
It was noted that PwC were not in a position to provide their limited assurance report to the 
committee as they had yet to conclude their testing; this was due to an issue with data 
extraction.  However, PwC informed the committee that their opinion on the mandatory 
testing of the 18 weeks indicator would be qualified.  The qualification would be confined to 
this indicator. The reason for the qualification was explained. It was noted that this was the 
first time the 18 weeks target had been audited and that a significant proportion of trusts 
nationally would be subject to a qualified opinion in this respect.  It was also noted that the 
audit of the 18 weeks indicator for this year applied to the Royal Free site only, an exemption 
previously having been granted in respect of Barnet Hospital and Chase Farm Hospital. The 
report from PwC was expected to be finalised prior to the trust board meeting on 28 May. 
 
The importance of reflecting the implications of the 18 weeks qualification in the quality 
account and the annual report was emphasised by the head of external audit. 
 
The committee recommended a number of changes to the quality account mainly in relation 
to consistency and clarity. 
 
Following discussion, it was apparent that the committee was not in a position to recommend 
that the board sign off the quality accounts at its exceptional board meeting as further 
revisions were required and the Limited Assurance report was not yet available.  
Consequently, the committee recommended that the quality account, subject to the revisions 
agreed, be signed at the confidential trust board on 28 May 2015. 
 
Assurances received and issues to note 
A summary of the assurances received and issues for the board to note are outlined below.  
 

 PwC Report to those charged with Governance and Draft Enhanced Audit Report. 
 KPMG Head of internal audit opinion – significant assurance that controls in place at 

the trust were effective with minor opportunities for improvement. 
 A paper confirming that the accounts were prepared on a going concern basis and 

supporting evidence. This would be further updated in advance of the board meeting 
the following week. 

 Analytical Review of Key Matters in the accounts provided by the trust’s finance team.
 Annual report from the local counter fraud (LCFS) provider (Baker Tilly) -  the trust 

had a “green” rating in all areas of activity, with the exception of one (hold to account) 
which had been rated ‘’amber’’.  LCFS confirmed that this was due to the prescriptive 
standards set by NHS Protect rather than an issue with the trust, and this in no way 
comprised the trust’s ability to take fraud cases further. 

 The chief executive attended the meeting to discuss the annual internal audit plan 
2015-16.  The committee approved the plan subject to a few refinements. 

 The committee noted that losses and special payments for 2014/15 had fallen 
compared with recent years.  

 
Issues to note 

 The committee ratified its revised terms of reference, which included the Monitor 
licence conditions for which it had been allocated responsibility.  The committee 
requested that pricing condition P3 should fall to the finance and performance 
committee rather than the audit committee. 

 Each year the committee secretary presented an audit committee annual report to 
provide the board with an overview of the work undertaken by the audit committee 
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during the year and to identify how it had fulfilled the duties required by the board.  A 
full audit committee report for the previous year had been included in the trust’s 
annual report and accounts 2014/15 and therefore there would be no separate report 
on this occasion.  

 The committee noted a new whistleblowing incident and asked that the director of 
organisational development and workforce attend the next meeting to provide further 
information on this. 

 
Minutes the March audit committee 
The confirmed minutes of the audit committee held on 26 March 2015 are attached at Annex 
1. 

 

Action required/recommendation  

The board is asked to note the issues highlighted above. 

 

Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s)  

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

X 

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

X 

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

X 

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

X 

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

X 

 

CQC Regulations supported by this paper  

All CQC regulations  

 

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

As outlined in the report.  

 

Equality analysis  

 No identified negative impact on equality and diversity  

 

Report from Deborah Oakley, non-executive director and committee chair  
Author(s) Veronica Jackson, committee secretary  
Date 7 May 2015 
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Minutes of the Audit Committee 
 26 March 2015 

   
Present:  
Ms Deborah Oakley non-executive director (committee chair) 
Mr Stephen Ainger non-executive director 
Ms Jenny Owen non-executive director 
In attendance:  
Ms Caroline Clarke deputy chief executive and chief financial officer 
Mr Paul Kimber assistant director of finance – financial control 
Ms Lubna Dharssi head of financial services 
Mr Stevan Burtenshaw senior consultant - Baker Tilly 
Mr David Foley head of fraud risk services - Baker Tilly 
Mr Neil Thomas head of internal audit - partner, KPMG 
Mr Charles Martin engagement manager -  PricewaterhouseCoopers 
Ms Lynn Pamment engagement leader – PricewaterhouseCoopers 
Mr Will Smart director of IM&T (items 143/15 and 149/15 only) 
Mr Mahesh Patel assistant director, IM&T operations (143/15 and 149/15 only) 
Ms Deborah Sanders director of nursing (item 170/15) 
Ms V Jackson committee secretary (minutes) 

 
  ACTION 

139/15 APOLOGIES FOR ABSENCE  

 Apologies were received from Mike Dinan (director of financial operations), Gary Macleod 
(internal audit manager, KPMG), David Grantham (director of workforce and 
organisational development), Kim Fleming (director of planning) and Alison Macdonald 
(acting trust secretary). 

The chair welcomed Ms Pamment to the audit committee who had replaced Janet 
Dawson as the trust’s external audit engagement leader. 

 

140/15 MINUTES OF THE AUDIT COMMITTEE MEETING HELD ON 22 JANUARY 2015  

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

 ACTION LOG AND MATTERS ARISING  

141/15 Review open actions log (for noting)  

 The committee reviewed the action log: 

122/15 – please see full discussion at item 148/15. 

 

 

142/15 Notice of discussion of items marked ‘for information’ (by exception)  

  The chair asked to specifically discuss item 10.1 Tender waivers.  Other members would 
reflect on those items they wished to discuss as the chair progressed through the agenda.  
It was agreed that there was no need to review the board assurance framework as this 
had been discussed at the trust board and strategy and investment committee earlier in 
the month. 

 

143/15 Systems resilience   

 The paper provided assurance to the committee in relation to two actions arising from the 
previous meeting: 

 Disaster recovery for IM&T projects – Mr Smart assured the committee that in the 
event of a power failure backup power was available via two server rooms on 
different circuits, with power provided by the national grid.  It was noted that the 
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team were working with estates on contingency planning for a catastrophic power 
failure which would affect the power to the desktop PCs.   In response to a 
question, he reported that there was currently no standard timeframe for having 
the power systems back up and running; each system was treated in a different 
way and by what was considered a core business system.  Ms Pamment 
commented that there was no standard NHS requirement in this respect. 

 Server operation management review – Mr Smart highlighted that the team had 
specifically commissioned an internal audit to provide a proactive and 
independent review of the server operations teams in relation to the robustness of 
the function and its effectiveness in supporting the enlarged trust. 

With reference to action 131/15, Mr Smart confirmed that Wi-Fi was free for the user, and 
was funded by the Royal Free Charity (a 3 year contract at present). 

 QUALITY OF CARE   

144/15 Clinical quality metrics and data quality assurance    

 This item was not discussed as there had been some confusion over the nature of the 
report that was expected to be taken to the committee.    
 

 

 LEGACY – BARNET AND CHASE FARM HOSPITALS NHS TRUST (BCF)  

145/15 Audited accounts including Annual Governance Statement and shortened annual report, 
and Grant Thornton update on audit at BCF  

 

 A workshop was held on 26 February for audit committee members and key finance 
colleagues to review the full set of draft legacy Barnet and Chase Farm 3 month accounts 
to 30 June 2014 and the key balances and analysis report, and to receive a presentation 
from Montagu Evans on comparison of valuations. 
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It was agreed that an exceptional meeting to agree the final accounts should take place 
possibly on 29 April prior to the trust board that afternoon.  The committee asked that a 
copy of the final accounts incorporating the changes requested be circulated in advance 
of the meeting  

so that members and finance colleagues had 
ample time to review them.  

[Post meeting note: The meeting would take place on 28 April 2015, 0900 – 1000, finance 
conference room, lower ground floor, Royal Free Hospital].   
 

 

 

 

 

 

 INTERNAL AUDIT   

146/15 Progress report and technical update  

 Mr Thomas apologised that the internal audit program was behind plan but assured the 
committee that it would be completed before the May meeting.  It was likely that the Head 
of Internal Audit opinion would be ‘Significant’ but with mention of the amber/red reviews. 

Mr Thomas apologised that the final internal audit plan for 2015/16 was not yet available 
although a three year strategy had previously been presented.  He assured the committee 
that he personally would be spending time with senior executives as part of the detailed 
planning process.  The internal audit plan for 2015/16 would be presented for the 
committee to approve at its May meeting.  The chief executive would be invited to attend 
the meeting for this item.  

At the time of the January 2015 audit committee, the internal audit reports listed below 
were outstanding.  These were then presented and reviewed by audit committee 
members at the BCF legacy 3-month accounts workshop held on 26 February 2015.  The 
members noted the assurance ratings and agreed that the reports did not need to be 
presented at the audit committee in March, with the exception of additional assurance on 
the temporary staffing review as outlined below. 

 Core financial systems – significant assurance with minor improvement potential. 
 New ledger – no assurance rating was assigned; the review focussed on highlighting 

key lessons to be learned and applied to future projects. 
 Pathology joint venture governance - significant assurance with minor improvement 

potential. 
 Temporary staffing – partial assurance with improvement required.  Internal audit had 

provided a process chart on the approval and booking of agency staff currently in 
place compared to the processes planned by the trust in the near future.  Ms Owen 
considered that the deadline for meeting the recommendations (September 2015) 
should be brought forward.  Mr Thomas would discuss with his team the option of 
bringing the deadline forward by 3 months (June) as the committee concurred that the 
deadline for implementation be brought forward. 

 
The committee reviewed the progress report; the following was noted: 
 

 The review on enabling strategies had been deferred, but useful conversations 
had been held with the director of planning in the meantime. 

 A review of data quality in relation to the patient transport booking system would 
take place in Easter.   In response to a question, Mr Thomas confirmed that 
delivery would not be affected by the bank holiday as there were two elements to 
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the review – sampling of invoices for one week and tracking of bookings in the 
second week.   
 

Ms Owen asked whether KPMG had a view on the trust’s position nine months into the 
acquisition.  Mr Thomas considered that the trust was in a good position with integration 
issues having been managed in an ordered way, but there had been some regression in 
terms of information governance.  He considered that the trust compared favourably with 
other merged NHS organisations at the same stage post-merger. 
 

147/15 Follow up of recommendations    

 There was no recommendation that was six months overdue at the time of the committee.  

148/15 Outcome of the data quality review  

 Mr Thomas reported that he had met with the data quality team.  The scope of the 
recommendations (nine in total) following the data quality review covered technical data 
entry, reporting processes and methods, and strategies and policies.  KPMG had already 
undertaken elements of their review (data warehouse, tracking indicators through the 
process) and were now reviewing the overall process.  There had been some useful 
observations so far: there was a key vacancy in the data quality team and once recruited 
into would provide a proactive rather than a reactive service, and a data quality strategy 
(approved by the trust executive committee) was in place but needed updating 
 
The main issue related to whether the committee could be assured of this year’s data 
noting the outstanding red rated recommendation on data quality input, and the external 
audit of the data quality in the quality accounts.  Mr Thomas assured the committee that 
internal audit was confident on the quality of the data.  He highlighted that there had been 
useful observations in terms of assurance on the data quality process which would be 
reported in the HoIA opinion, and suggested that the remainder of the review be included 
in the internal audit workplan 2015-16.  Ms Clarke concurred with this view and the 
committee gave its support provided this was given priority in the internal audit plan, i.e. 
completed by August 2016.   
 
Noting that the board had requested a programme of work on the transformation of non-
clinical support services following the acquisition, it was agreed that advice from internal 
audit on the integration benefits would be beneficial.  It was agreed that this would also be 
included in the internal audit work plan 2015-16 and taken to the integration committee.   
 

 

 

 

 

 

 

 

 

 

 

NT 

 

 

 

NT  

149/15 Safeguarding children – significant assurance with minor improvement potential   

 The chair questioned how much assurance could be taken from the review noting that 
only five cases had been sampled at Barnet Hospital, compared to 10 at the Royal Free 
Hospital and zero at Chase Farm Hospital.  Mr Thomas confirmed that the focus of the 
audit was to confirm the trust’s controls and processes around child safeguarding rather 
than the numbers.   

It was noted that a unified child safeguarding policy was due to be finalised by April.  It 
was suggested that a review of compliance with the policy which would cover all three 
hospitals be considered as part of next year’s audit programme.  The committee asked if 
this could be a quarter 1 review, with a sample including Chase Farm Hospital. 

Ms Owen requested that non-compliant cases be reported in the safeguarding reports to 
the board.  She also considered that both recommendations should have equal status and 
as such both should be rated amber. 

 

 

 

 

 

NT 

 

DSa  

150/15 Divisional risk management - significant assurance with minor improvement potential  
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 Mr Ainger asked why recommendation two was rated amber, particularly as this related to 

certain fields on the Datix database having not being populated.  KPMG were confident 
that this would improve once the new divisional quality managers were recruited.  It was 
suggested that the reports could better articulate this assurance in future.   

It was noted that here appeared to be recurring theme arising from the internal reviews in 
relation to the consistency in documenting and reporting generally.   

The report incorrectly made reference to the risk, governance and regulation committee 
which had been dissolved and replaced by the patient safety committee in February 2014. 

 

151/15 Core financial systems (2) - significant assurance with minor improvement potential  

 There was no comment.  The committee congratulated the finance team on the positive 
rating. 

 

152/15 IG Toolkit- partial assurance with improvements required   

 Mr Smart, the trust’s Senior Information Risk Officer confirmed that all evidence required 
as part of the trust wide IG Toolkit would have been gathered by 31 March 2015.  There 
had been a delay in gathering some activity data from BCF following the acquisition; 
consideration would be given as to how to ensure this was completed in a timelier manner 
in future.    
 
The Department of Health (DH) required all trusts to have a minimum level two self-
assessment against all of the 45 requirements in the IG Toolkit submission.  Mr Smart 
provided an important update in relation to the IG training requirement, specifically the 
trust had not yet reached the 95% completion rate target (currently circa 70%).  Failure to 
do so by 31 March 2015 would mean that the trust would have missed the target for two 
consecutive years, and there could potentially be financial implications for the trust.   
 
Mr Smart had written to those staff that had not completed their IG training asking that 
they do so by the deadline.  Those that had received a follow up e-mail reminding them to 
undertake the training again, were advised that if they did not do so by the deadline their 
network access may be restricted.  It was noted that all staff had a contractual obligation 
to be compliant with their mandatory and statutory training (MaST). 
 
The 95% IG training standard was considered a challenging target, particularly as some 
staff members did not have routine access to PCs and face-to-face training was resource 
intensive.  It was noted, however, that the DH had signed off level 2 compliance for 
another trust whose IG training compliance target was 70%, so clarification would be 
sought on how the standards were settled.    
 
The committee requested that the board be notified of the overall outcome of the IG 
Toolkit Self Assessment and whether level two had been achieved. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

WS 

15315 Data migration and systems integration - significant assurance with minor improvement 
potential 

 

 The committee considered that there was a broader issue about ensuring the trust had 
adequate resources when undertaking projects, and clarity on what differentiated a project 
from normal IT business.   

 

154/15 Financial management and budgetary control - significant assurance with minor 
improvement potential 

 

 Ms Clarke confirmed that during the new financial year representatives from the divisions  
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would be invited to attend the finance and performance committee.   

155/15 Delivering sustainable CIPs (QIPPs) – Partial assurance with improvements required  

 The committee noted the low priority recommendation in relation to monitoring quality 
impact.  There appeared to be a theme around the lack of accurate documenting of the 
QIPP process, planning etc., but it was noted that this was in fact being done.   

Mr Thomas was confident that the trust’s procedures for addressing slippage of QIPP 
milestones and performance was robust. 

 

156/15 Costing – Partial assurance with improvements required   

 It was suggested that internal audit undertake a similar, softer audit following 
implementation of the new finance systems.    

NT 

157/15 Temporary staffing – process chart   

 Please see comment at 146/15. 

In concluding the section on internal audit, the committee noted two themes which had 
arisen across a number of the reviews: 

 Documentation 
 MaST training. 

It was agreed that the chair should highlight these in her report to the board. 

 

 

 

 

 

DCO 

 EXTERNAL AUDIT   

158/15 PwC progress report   

 PwC had updated their risk assessment of the trust and included a number of new risks. 
In relation to the acquisition there was a new risk around management controls as result 
of differing financial systems in the two legacy organisations.  It was noted that PwC had 
had heightened the level of risk (‘elevated’ to ‘significant’) in relation to the acquisition of 
Barnet and Chase Farm Hospital NHS Trust, specifically in the context of accounting. A 
new risk in relation to complex supplier arrangements had also been included.  Risk levels 
had reduced for the new accounting system (‘significant’ to ‘normal’) as this would not 
happen until the next financial year and consolidation of charitable funds (‘elevated’ to 
normal’).   In terms of a ‘rebuttable risk’, Ms Pamment clarified that PwC would consider 
risks as significant risks unless there was good evidence to the contrary. 
 
The committee discussed PwC’s suggestion that the areas of audit focus included in their 
report should mirror those risks disclosed by the committee in its annual report.  It was 
important to choreograph the areas of focus and have consistency in themes, for example 
formal recognition of the provision workshops to go through the legacy BCF accounts.     
 
The committee noted the de minimus threshold. 
 
The report also listed the areas tested so far. 
 
The committee confirmed that it was happy with the changes made to the external audit 
program. 
 

 

 

 

 

 

 

 

 

DCO / VJ 

159/15 BCF charitable funds   

 The committee approved the report.  
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160/15 BCF transaction accounting   

 It was noted that the trust did not recognise Barnet and Chase Farm Hospital NHS Trust 
activity prior to the acquisition date.  However, the retained deficits would end up being 
transferred into RFL as a result of the accounting guidance. 

 

161/15 BCF segmental reporting   

 The committee approved the report.  

162/15 Pathology accounting paper   

 The committee discussed transparency around the pathology joint venture (PJV) in the 
trust’s financial report.  Mr Kimber confirmed that the financial impacts arising from the 
supplier relationship would not be included in the annual report this year, but that the 
investment relationship in PJV would be shown on the balance sheet and in related 
disclosures.   

The committee approved the paper. 

 

163/15 RFL accounting papers above – PwC’s response   

 The committee noted the paper which for the most part agreed with management’s 
approach. 

 

 COUNTER FRAUD  

164/15 Progress report, including follow up of recommendations   

 It was noted that the delivery of the plan was near completion.   
 
Ms Owen was interested to know more about the decrease in fraud training for staff (a 
decrease of 9% since the last reporting period), in particular whether work was underway 
to address this.  Ms Clarke suggested that a discussion on how to improve the trust’s 
approach to raising awareness on fraud (noting that a leaflet has been attached to pay 
slips previously) should be had at trust executive committee. 
 
Ms Owen also suggested that it would be useful for the committee to have regular reports 
on the Audit Commission’s National Fraud Initiative (NFI) which would match electronic 
data within and between public and private sector bodies to identify fraud.  The priority 
matches for the trust were ‘payroll to payroll’ and ‘payroll to in country immigration’.   
Mr Foley would produce a separate report on these matches for discussion at a future 
audit committee.  
 

 

 

 

 

 

 

 

 

DF 

165/15 Counter fraud workplan 2015/16  

 The committee suggested the workplan needed to complement the internal audit 
workplan.   It was noted that LCFS were seeing a greater focus on the management of 
overseas visitors, and awareness training for frontline staff would be undertaken.   
 
LCFS would undertake a fraud and bribery risk assessment across the organisation which 
would enable a greater understanding of the specific risks that the trust faced.  The 
committee requested regular updates on how the assessment was progressing. 
 
The committee approved the workplan.   
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 GOVERNANCE  

166/15 Board assurance framework (BAF)  

 Please see item 141/15.  The report was noted.     

167/15 Unconfirmed minutes of the patient safety committee in February 2014   
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 The minutes were noted.    

 FINANCIAL  

168/15 Tender waivers: pharmacy, supplies and projects  

 

 

 

  
 

 

 

 

 

 

169//15 Losses and special payments   

 It was noted that work was underway on the recovery of the overseas visitors’ (OSV) 
balances for all sites.    

In terms of OSV benchmarking, Ms Dharssi confirmed that KPMG and Imperial College 
were willing to share their data with the trust but nothing had been submitted as yet. 

 

 

 WHISTLEBLOWING   

170/15 Incidents of whistleblowing, including incidents log   

  
 
 

 

  
 

 
 
 

 

 
 

  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 AUDIT COMMITTEE   

171/15 Audit committee quality of care and assurance items   

 The committee considered that a template of some sort would be useful, but felt that the 
example template would not be useful in terms of testing assurance sources.  It was 
suggested that such a template could contain a dozen or so key questions and should not 
be prescriptive.  Ms Oakley would review this further.   

The committee agreed to the following topics: 

 

 

DCO 
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 Ongoing annual review of the clinical audit process 
 Revised quality governance structures 
 The trust’s processes for self assessment in relation to the CQC standards.  The 

committee requested that this be taken to the meeting in September noting that 
the May meeting would be devoted to the annual report and accounts and the 
quality report. 
 

These items would be added to the committee’s annual workplan. 
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172/15 Annual programme of work 2015-16  

 The committee approved the programme of work for the year ahead. .   

173/15 ANY OTHER BUSINESS   

 There was no item of other business.      

174/15 REFLECTIONS, IMPROVEMENTS FOR NEXT TIME  

 There was no comment.  

175/15 BOARD REPORTING  

 The committee agreed for the chair to feedback the key issues discussed to the board at 
its meeting on 29 April 2015: 

 Draft HoIA opinion  – issues regarding BCF accounts and why they remained 
outstanding 

 Discussion on the internal audit safeguarding review  
 Information Governance Toolkit and the outcome of the self assessment. 
 Internal audit reviews - theme around documentation and MAST training 
 External audit plan changed to incorporate new risks 
 Approved local counter fraud service plan for 2015-16 
 Whistleblowing – update on new incident  
 Internal audit’s view of the trust’s current status following the acquisition  

 

176/15 PRIVATE MEETING BETWEEN AUDIT COMMITTEE MEMBERS AND AUDITORS AND 
COUNTER FRAUD OFFICERS 

 

 The audit committee members and the external providers held a brief meeting.  

 
Date of next meeting 
The committee would next meet on Thursday 21 May 2015, 0930 – 1200 in the boardroom, chief 
executive’s office, 2nd floor, Royal Free Hospital, Pond Street, London, NW3 2QG. 
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