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Minutes of the trust board
held on 18 December 2014
Present
Mr D Dodd
Mr D Sloman
Ms C Clarke
Ms D Sanders
Prof S Powis
Mr S Ainger
Mr D Finch
Ms D Oakley
Prof A Schapira

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

Invited to attend
Mr K Fleming
Mr D Grantham
Dr M Greenberg
Prof G Hamilton
Ms E Kearney
Mr A Panniker
Mr W Smart
Ms A Macdonald

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

Others in attendance
Ms H Wain
Ms J Dewinter
Mr D French
Ms R Lawson
Ms F White

deputy director of patient safety and risk (item P131/14-15)
patient governor
patient governor
staff governor
staff governor

P125/14-15

APOLOGIES FOR ABSENCE AND WELCOME
Apologies for absence were received from:
Ms K Donlevy
Ms K Slemeck
Dr S Shaw
Ms J Owen
Dr Robin Woolfson

P126/14-15

director of service transformation
chief operating officer
divisional director – urgent care
non-executive director
divisional director – transplant and specialist services

The chairman welcomed those present to the meeting.
MINUTES OF MEETING HELD ON 27 NOVEMBER 2014
The minutes were accepted as an accurate record of the meeting, subject to the
following amendments:
Amend first sentence of second paragraph to read “The tool used was the Safe
Nursing Care Tool, which involved collecting data on every patient, on every ward
over a 20 day period.”
J Oakley to be amended to read J Owen.
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P127/14-15

MATTERS ARISING REPORT
It was noted that the second contaminant (P94/14-15(b) and the infection control
issue on ITU south (P94/14-15(c) would be covered in the next DIPC report in
January 2015.

P128/14-15

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

P129/14-15

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

P130/14-15

PATIENTS’ VOICES
The chief finance officer read out a complaint from a patient who attended the
emergency department at Barnet Hospital, who had experienced a long wait to
see a doctor and further delays to see specialty doctors. The patient required
intravenous antibiotics for an infection and was told that they would be admitted.
However there were no beds and they were told to return the next day. When
they did so, their records could not be found and there was a delay in
administering the antibiotics.
A letter of compliment was also read from the daughter of a patient at Barnet
Hospital who had been admitted many times in the last 20 years and she received
care which the family praised highly. In all her admissions she received
concerned and active medical care and the family were always consulted about
and felt involved in her treatment. When she died the family were able to stay
with her for some considerable time and all the practices pertaining to a member
of the Jewish faith were adhered to.
The medical director agreed to do patients’ voices next time.

P131/14-15

P132/14-15

SIGN UP FOR SAFETY
The board considered a report from the medical director, who reminded the board
of the successful patient safety launch in October. The purpose of the report was
to ask the board to agree to a ‘sign up to safety’ application including a safety
improvement plan which would be eligible for consideration for a discretionary
NHS Litigation Authority incentive payment of up to £1.8 million. He advised the
board that the safety improvement plan would mostly be derived from the trust’s
existing patient safety programme. Ms D Oakley, non-executive director, asked
about patients, families and carers involvement and the medical director
responded that this was something that the patient safety team would be working
on. Mr S Ainger, non-executive director, suggested that it would reinforce the
board’s commitment to patient safety if the board agenda was structured to start
with safety issues and the chairman undertook to give this further consideration.
The board agreed to the submission of the ‘sign up to safety’ application and gave
delegated authority to the medical director in discussion with the chair of the
patient safety committee to approve the submissions that were required.
REFERRAL TO TREATMENT (RTT) WAITING TIMES PROGRESS REPORT
The board considered a report from the chief operating officer, which was
presented by the chief executive in her absence. He presented an update as
follows:
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Validation and sizing of the waiting list was progressing well and was on
track to be completed by the end of January 2015. The trust would at that
point consider whether the data was sufficiently robust to enable the trust
to resume national reporting.



Backlog clearance was proceeding and, when patients had been treated
either internally or via outsourcing, a post-treatment clinical harm review
was undertaken.



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

Mr S Ainger, non-executive director, noted that the report mentioned that there
were potentially cancer patients in the backlog. The medical director confirmed
that some of these patients did have cancer and the clinical harm review would
confirm whether the delay to their treatment had affected their outcome. This was
being undertaken by an external expert and should be completed by the end of
January 2015.
Ms D Oakley, non-executive director, asked about the telephone service which
had been commissioned to undertake some of the validation work. The director of
IM&T responded that there was a cohort of patients that needed to be contacted
and patients meeting defined criteria would be contacted by the telephone service
who were working to strict protocols and a defined script.
The director of planning advised the board that the chart in section 5 showing long
waiters was accurate based on the information currently available, but was
subject to change as the validation proceeded.
The board noted the report and the continuing risks identified.
P133/14-15

NURSING / MIDWIFERY STAFFING – MONTHLY REVIEW
The board considered a report from the director of nursing. This showed that
overall actual nurse staffing had been 30% more than planned, with significant
differences between the sites. At the Royal Free actual staffing had been 5% less
than planned, while at Barnet Hospital it had been 16% more and at Chase Farm
28% more. At Barnet this was largely due to the dependency and acuity of
patients, while at Chase Farm this was due to the escalation wards currently open
there, which had not been included in the planned numbers.
Regarding nurse to patient ratios, they were mostly between 1:4 and 1:6.
Evidence suggested that there could be an additional risk of patient safety
incidents where the ratio fell below 1:8. There were ten shifts where this had
briefly occurred but additional staff were quickly transferred to the ward and there
had been no associated patient safety incidents.
The director of nursing then drew the board’s attention to two wards with particular
issues:
Larch and Cedar wards at Barnet Hospital had a high level of staffing against the
planned level. This related to a large number of patients with delirium on Larch
ward requiring one-to-one care and Cedar was the designated ward to care for
patients with tracheostomies and there had been more patients on the ward with
3
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tracheostomies during October. She had asked the deputy director of nursing to
review the Larch establishment.
Mr S Ainger, non-executive director, commented that on a recent visit to Damson
ward at Barnet staff had felt that the ward was understaffed although the report
indicated that actual staffing was slightly above planned. The director of nursing
said that the six monthly establishment review had just been completed, but she
would ask the deputy director of nursing to look at this.

DS

In answer to a question, the director of nursing confirmed that the quality and
safety boards, on which nurse staffing levels would be displayed, had now been
installed on all wards and staff were being encouraged to keep them up to date.
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.
P134/14-15

QUALITY ACCOUNT
The board considered a report from the medical director which set out the process
and timetable for the production of the 2014/15 quality account. It was noted that
this would be discussed at the council of governors meeting in January 2015.
The board noted the process and timetable and gave delegated authority to the
trust executive committee to agree the draft quality account for sharing with
stakeholders.

P135/14-15

CHAIR AND CHIEF EXECUTIVE’S REPORT
The board considered a report from the chairman and chief executive. The chief
executive drew attention to the CQC report on the unannounced visit to Barnet
Hospital which was attached to the report. He also highlighted the Royal Free
emergency department redevelopment and the Dalton review which potentially
had opportunities for provider organisations going forward.
He then asked the director of IM&T to provide an update on the EDRM go live.
The director of IM&T commented that there had been particular problems with the
system in ophthalmology and the child and adolescent mental health service, so
implementation had been put on hold there while the issues were resolved.

P136/14-15

The situation was being monitored daily and the problems were being resolved.
The aim was to get to 90% note availability on EDRM, which would be the
previous level for paper notes, and then to improve from there. The chief
executive commented that he had been at Edgware community hospital the
previous day where there had been issues immediately after go live. However
staff there had reported that the system was now working much better. There
would be a post implementation review of EDRM, which would be reported to the
Board
FINANCE PERFORMANCE REPORT
The board considered a report from the chief finance officer, who commented that
the overall position had improved slightly in November. The income position had
also recovered somewhat, however pay expenditure remained too high. The
capital programme would be reprofiled to reflect changes in the Chase Farm
redevelopment. Mr D Finch, non-executive director, commented that achieving
the financial plan depended importantly on disposals and the director of capital
4
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and estates advised that the Coppetts Wood and Elmbank disposals remained on
track.
The Board noted the report.
P137/14-15

TRUST PERFORMANCE REPORT
The board considered a report from the director of IM&T, who advised that the
trust had outturned October with a green rating. All indicators, including A&E
performance had been compliant, with the exception of the two cancer 62 day
standards. Action plans were in place for this. Although the trust had been
complaint in month for C Diff, there would be a fail for the quarter.
The chief executive advised the board that although the A&E standard had also
been achieved in November, December had been an extremely difficult month so
far and the Board needed to be aware that both the monthly and quarterly
compliance were at risk. He added that the 62 day cancer breaches affected 17
patients all of whom had now been dealt with appropriately.
The board noted the report.

P138/14-15

FINANCE AND PERFORMANCE COMMITTEE REPORT
This had been largely been covered in the earlier report, however Mr D Finch,
non-executive director, wished to congratulate the team for getting financial
performance back on track.

P139/14-15

AUDIT COMMITTEE REPORT
The Board noted the report.

P141/14-15

PATIENT SAFETY COMMITTEE REPORT
The board noted the report including that there had been a Coroner’s preventable
death report following a serious incident earlier this year.

P142/14-15

QUESTIONS FROM THE PUBLIC / ATTENDEES
There were no questions

P143/14-15

ANY OTHER BUSINESS
There was no other business
DATE OF NEXT MEETING
The next trust board meeting would be on 29 January 2014 at 1500, Boardroom,
Maple Block, Chase Farm Hospital.

Agreed as a correct record
Signature ………………………………………………..date
Dominic Dodd, chairman
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Trust Board
Matters Arising report as at 29 January 2015
Actions completed since last meeting of the
Trust Board
Minute
Action
No
FROM TRUST BOARD HELD ON 18 DECEMBER 2014
P131/14-15
Sign up for safety
Review of Board agenda to give patient safety
higher profile
P133/14-15
Nursing / midwifery staffing – monthly report
The director of nursing had asked the deputy
director of nursing to review the Larch
establishment
P135/14-15
Chair and chief executive’s report
Post implementation review of EDRM
FROM TRUST BOARD HELD ON 25 OCTOBER 2014
P93/14-15
Nursing / midwifery staffing – monthly report
Bring report on nursing and midwifery recruitment
and retention to a future meeting. At November
2014 meeting extended to encompass future
strategy and workforce.
P95/14-15
Safeguarding children and young people
biannual report
It was agreed that it would be helpful to bring
safeguarding children and adults into one report as
they had common themes. It was also agreed that
it would be helpful to include arrangements in other
boroughs in future report.

Matters arising – trust board January 2015

Lead

Complete

Board date/
agenda item

To be discussed in part II meeting

D Dodd

D Sanders

Outstanding

See nursing/midwifery
staffing monthly report

2015/08

W Smart

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

D Sanders

This would be programmed for a future
board meeting.

D Sanders

These comments would be taken into
consideration when producing the future
safeguarding reports.
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ITEMS DISCUSSED AT THE CONFIDENTIAL BOARD MEETING HELD ON 18 DECEMBER
2014
Executive summary
Decisions taken at a confidential trust board are reported (where appropriate) at the next trust
board held in public. Those issues of note and decisions taken at the trust board’s confidential
meeting held on 18 December 2014 are outlined below.


The board received an update report on the High Level Infection Unit (HLIU).



The board discussed the Chase Farm Hospital redevelopment and agreed to declare two
parcels of land on the site surplus to requirements.



The board discussed the finance and performance report.



The board discussed a commercial proposition currently under negotiation



The board discussed the criteria for significant transactions triggering the need for formal
council of governors approval. This would be discussed with the council of governors at
their January meeting.

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

D Dodd, chairman
A Macdonald, acting trust secretary
5 January 2015

Confidential trust board meeting update – trust board January 2015
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Trust Board
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REFERRAL TO TREATMENT WAITING TIMES
Executive summary
This report informs the board about progress with the referral to treatment waiting times
programme.
Action required / recommendation
The board is asked to note progress to date, and the continuing risks.
Governing objectives supported by this
paper
Excellent outcomes
Excellent experience
Excellent value for money
Full compliance
A strong organisation

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

Risks attached to this project / initiative and how these will be managed (assurance)
See the report.
Equality impact assessment
 Patient treatment priority is determined clinically and by waiting time.
Mainly via CCG involvement.

Public Patient and Carer involvement
Report from Kate Slemeck, Chief Operating Officer
Date 21 January 2015
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Referral to treatment waiting times
1. Introduction and purpose of this report
This is the regular monthly report to the board on the programme to re-achieve 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 six times. Barnet CCG and Herts
Valleys CCG are both represented, and the director of the NHS Intensive Support Team provides
external expert advice to the board. The steering group and all six of the workstream groups
(clinical harm, data validation and data quality, capacity planning, waiting list action group, training,
and communications) have been meeting regularly.
Progress reports continue to be sent monthly to commissioners via Barnet CCG (through whom
NHS England reviews progress). Those reports are considered at the monthly contract
management group meetings and elsewhere. There is frequent informal contact
and discussion with both Barnet and Herts Valleys CCGs.
3. The validation task
The focus this month has been to manually validate the remaining pathways from the legacy
waiting list of the former trust. The new validation database has been utilised to ensure a central
repository holds all the pathways requiring manual validation. Approximately 4000 patients have
been passed to a telephone agency to assist with the manual validation of incomplete pathways. A
very clear script was agreed which gives assurance to the patient, and a clear process has been
incorporated into the validation tool to ensure that every pathway outcome is recorded accurately.
We are hopeful that the manual validation exercise will be completed by the end of January.
The construction of the new RTT process (SQL Server) is under way. The reports will give visibility
of follow up OP attendances and associated events on 18 week pathways at BCF and also Royal
Free sites. It can now process both BCF and RFL RTT data at the same time which means that the
same reports can be used for both trusts. A new reporting front end has been demonstrated to the
operational teams with positive feedback received. These reports will in turn require a validation
process
4. Clinical harm
The clinical harm team, in addition to the regular triage of agreed patient groups, has
systematically looked at the appropriate urology and general surgery patients awaiting treatment
for potential harm. Meetings have been held with both specialties and action taken to expedite
highlighted patients.
Triage activity of patients waiting to be treated as part of the legacy data has reduced significantly
each month as expected, with 169 patients triaged in November and 69 in December. These
resulted in 6 patient requests for treatment to be expedited.
There are 11 patients who have been identified as having been diagnosed with a malignancy, and
they are all being externally clinically reviewed. Eight reviews have already been completed, and
two further reviews are scheduled to take place, by the end of January. The remaining patient is
still undergoing treatment.
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Patients with extended pathways with prostate cancer have also been reviewed by urology
specialists. The lead clinician for urology has found that, of the 6 patients identified, two have been
rated as having moderate harm, three with low harm, and one with no harm.
An additional 10 patients from the legacy backlog were identified as having died whilst waiting for a
procedure. None of these ten patients was found to have died as a result of waiting too long for
their treatment.
A review of the RTT clinical harm database has now taken place and validated against historic
data (PTLs) to provide assurance that all elements of the triage and escalation processes within
this work stream have been captured. A number of new additions to the database have been
added to make it more robust, and this is being tested by the informatics team before the switch
from the old database takes place.
The current status of harm to patients, who have been treated so far, is as follows:
Harm Status
Severe
Moderate
Low harm with a letter of apology
Low harm
No harm

Number of Patients
0
38
61
2535
6184

5. Capacity planning and treating long waiters
As the validation exercise nears completion, the demand and capacity model has been sense
checked with all specialties to ensure that the correct parameters have been installed, ie checking
that the correct number of theatre sessions for each specialty and the correct numbers of beds
allocated are correct. The SQL server figures will be then pushed through the model in order to
achieve a capacity plan within which a planned backlog clearance based on accurate patient
numbers can proceed.
The capacity planning group has met with the following specialties with regards to theatre capacity
planning and utilisation across all four sites (Royal Free Hospital, Barnet Hospital, Chase Farm
Hospital and Edgware Community Hospital):
 General/Colorectal Surgery
 Endoscopy
 Urology
 ENT, Max Fax & Ophthalmology
The challenge facing all teams in terms of capacity planning, is timely job planning to ensure
clinical teams are able to cover all clinics and theatre lists allocated to their specialty on the
appropriate site. All this is in light of the additional challenges, which winter pressures have had on
beds and theatre utilisation.
A working group focusing on theatre performance reporting is currently prioritising the following
areas:
 Development of dashboard metrics
 Data feeds from RF surginet
 Data feeds from BCF surginet flowing into RF data warehouse
An initial view of all the pre-operative assessment capacity is complete; some specialty specific
capacity that sits outside the main pre-operative assessment area is being validated.
Further reviews undertaken by the operational teams of all patients on the waiting list, who would
be suitable for outsourcing, is currently taking place. In addition, the medical director has written to

3
RTT programme board report – trust board January 2015

Paper 4

all consultants outlining the importance of ensuring patients are treated in a timely way in house or
outsourced, rather than waiting on a waiting list.
Meetings with our main independent sector providers continue to take place to build relationships
and maintain an understanding of capacity requirements and what is available.
The outsourcing team has reviewed its processes and in particular its pipeline to ensure that
patients are flowing to and from the independent sector as quickly and as smoothly as possible.
Weekly metrics are sent to the specialty teams so that they are clearer on which patients have
been treated as well as rejected by the independent sector. All these measures have been taken
to increase confidence in staff of the independent sector’s ability to treat patients on the waiting list
in a timely way.
The following table illustrates the number of patients referred to outsourcing – in particular, it can
be seen that the number of referrals trailed off from October, but that this picked up again in
December:

The following table illustrates the number of patients treated through outsourcing since April 2014:

6. Data Quality and Training
The e-learning module is near completion and will shortly be included on the internal mandatory
training reports to help ensure that every member of staff undertakes this module over the next six
months.
‘Super-user’ sessions have continued with operational and service managers.
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Training via the floor walkers has completed within the central admissions and central outpatients
areas across all sites. Records of competencies achieved have been stored. New staff are now
inducted on arrival in the departments.
‘Train the trainer’ sessions are now taking place to ensure that classroom training on RTT and 18
weeks is being rolled out.
Data quality information is being shared with the training workstream to ensure that poor inputting
is highlighted and addressed within all training materials.
7. Communications
Regular internal briefings continue to be disseminated to managers and all staff.
The new RTT portal managed by Informatics will now hold a link to the 18 week/ RTT comms page
on the intranet to ensure that everything 18 week/ RTT related on Freenet is co-located.
External communications continue to include high level messages developed for stakeholders,
including GPs. Barnet CCG is now attending the Communications workstream on behalf of all
CCGs. Terms of Reference to the group has been updated to reflect this membership change.
Regular updates and communications with the clinical harm group continues.
An “18 week wheel” is being finalised before production.
8. Next Steps
The validation of the legacy waiting list is now in its final phase with completion expected for the
end of January. The trust is shortly going to switch to the new SQL server which will identify the 18
week pathways that could not be seen in the legacy waiting list. This will then require some further
validation.
Backlog figures (from SQL) will then be fed through the capacity and demand model; from this, the
trust will be able to model a backlog clearance programme which fits within the capacity we
currently have, and an overview of what additional capacity (through outsourcing) will be required
over how long.
These numbers will enable the organisation to consider the best time to resume national reporting.
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Monthly report of Nursing staffing levels
Executive summary – including resource implications
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 November was 16% more
actual hours used than planned. Site specific data is as follows:




Royal Free hospital
Barnet hospital
Chase Farm hospital

2% less actual hours than planned
17% more actual hours than planned
33% more actual hours than planned

Out of a minimum of 2520 shifts in November there were 5 shifts where the threshold of a 1:8
nurse patient ratio in the day or 1:11 at night potentially might not have been met. This
represents 0.2% of all shifts. There were no patient safety incidents reported on any of the 5
shifts.

Action required
The board is requested to
 consider if the report provides sufficient assurance that the nurse staffing levels are
meeting the needs of patients and providing safe care

Trust strategic priorities and business planning objectives
supported by this paper
1.
2.
3.

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

Page 1 of 7

Board assurance risk
number(s)

Paper 5
4.
5.

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

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

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

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

Equality analysis


No identified negative impact on equality and diversity

Report from Deborah Sanders, Director of Nursing
Author(s) Deborah Sanders, Director of Nursing
Date 20 January 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 the meeting in November 2014 and the next bi-annual report will be given at the May 2015 Board meeting. This report
provides information on nurse staffing for November 2014.
Minimum Staffing levels
There has been much debate about whether there should be defined nurse staffing ratios in the NHS or whether there should be mandated
minimum staffing levels. The published guidance from The National Quality board recognises that there is no ‘one size fits all’ approach to
establishing nurse staffing and does not prescribe an approach to doing so, neither does it recommend a minimum staff-to-patient ratio.
The Berwick review made the following statement on staffing levels alongside the recommendation that NICE develop guidance as soon
possible based on science and data
‘.. we call managers’ and senior leaders’ attention to existing research on proper staffing, which includes, but is not limited, to conclusions about
ratios. For example, recent work suggests that operating a general medical-surgical hospital ward with fewer than one registered nurse per
eight patients, plus the nurse in charge, may increase safety risks substantially. This ratio is by no means to be interpreted as an ideal or
sufficient standard; indeed, higher acuity doubtless requires more generous staffing. We cite this as only one example of scientifically grounded
evidence on staffing that leaders have a duty to understand and consider when they take actions adapted to their local context.’
The Government tasked the National Institute of Health and Care Excellence (NICE) to produce independent and authoritative evidence based
guidance on staff staffing which was published in July 2014. The guidance states that ‘There is no single nursing staff-to-patient ratio that can
be applied across the whole range of wards to safely meet patients' nursing needs. Each ward has to determine its nursing staff requirements to
ensure safe patient care.’
Planned versus actual staffing
The overall trust summary of planned versus actual hours for November was 16% more actual hours used than planned. This is an increase of
3% from the October figure of 13% more hours. Site specific data is as follows:
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Royal Free hospital
Barnet hospital
Chase Farm hospital

2% less actual hours than planned
17% more actual hours than planned
33% more actual hours than planned

At Chase Farm hospital the difference between the planned and actual hours is primarily caused by the escalation wards that are open on the
site and which do not have an establishment. At Barnet hospital the difference is primarily caused by the dependency and acuity of the patients
currently being nursed on the inpatient wards who are requiring 1:1 attention.
The breakdown between registered and health care assistants for November was:



Registered nurses
Health care assistants

0.7% less actual hours than planned
133% more actual hours than planned

Safe staffing
Out of a minimum of 2520 shifts in November there were 5 shifts where the threshold of a 1:8 nurse patient ratio in the day or 1:11 at night
potentially might not have been met. This represents 0.2% of all shifts. There were 2 night shifts on 8 west where there were 3 trained nurses
for 36 patients. On one night shift they were supported by 6 nursing assistants and 8 on the other. The shortfalls were caused by sickness of
staff which was not able to be covered by temporary staffing. On Spruce ward there were 3 night shifts where the nurse to patient ratio was
1:11; again this was caused by late notice sickness (2) and the last minute cancellation of a shift by a bank nurse, again which were unable to
be filled by temporary staffing. There were no reported safety incidents on any of these occasions.
Appendix 1 shows the agreed nurse: patient ratio for each ward.
Planned versus actual data
Appendix 1 shows the planned versus actual staffing data for each ward.
There has been not yet agreed benchmarking for planned versus actual hours or details of the RAG rating to be applied on NHS Choices
although this is still the intention of the Government. It is most likely that the RAG rating is likely to be based on workforce metrics such as
appraisal rates, MaST rates and absence rates. At a recent London nurse directors meeting it was stated that there may be external queries
raised if overall the planned versus actual hours was 80% or below or if there were more than 4 wards that had rates of below 80%.
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In November there were no wards that fell below an actual versus planned level of less than 80%.
A number of medical wards at Barnet had a high level of staffing against the planned level. CDU, Larch, Juniper, Olive, Palm and Spruce all
had more than 15% over their planned hours. This is predominantly due to the requirement for specials, generally performed by nursing
assistants. For example Larch has a planned 330 hours for nursing assistants at night but used 1076 hours. They are planned to have 1
nursing assistant on each night shift but required 3. This will be reviewed formally by the division during the next dependency and acuity
survey. Willow (gynaecology) also had an actual number of hours of 118% for similar reasons.
Appendix 1: Ward level planned versus actual staffing

Transplantation and Specialist Services November 2014
Ward

Beds

Registered nurse to
patient ratio
Day Shift

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

26
33
22
19
24
24
25
10
13

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

Planned nursing
hours (RN+HCA)

Actual nursing
hours (RN+HCA)

Percent of actual vs
total planned shifts

Falls

5336
4930
3697
3697
4020
5245
4042
3719
2790

4956
4443
4227
3818
3770
4823
3891
3417
3055

93%
90%
114%
103%
94%
92%
96%
92%
109%

2
4
1
4
4
5
5
1
2
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Pressure Attributable Attributable
MRSA
FFT Score
Cdiff
ulcers Bacteramia
0
1
0
2
0
0
0
0
1

0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0

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

Beds

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

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

Adelaide
Capetown

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

Registered nurse to
patient ratio
Day Shift
1:5.3
1:5.1
1:4
1:5
1:4.3
1:4
1:1/1:2
1:6.25
1:5.1
1:2
1:4.8
1:1/1:2
1:4.8
1:5.5
1:6.3
1:5.5
1:5.5
1:4.8
1:4.8
1:6
1:6

Planned nursing
hours (RN + HCA)

Actual nursing
hours (RN + HCA)

6600
8019
6585
5202
5137
6492
26714
4260
6420
2205
4290
13395
4185
3450
4155
3300
4110
4440
4005
4000
4150

6277
7874
7181
5311
4915
6353
26093
5246
6670
2321
5248
16730
5490
5010
7111
4450
4950
4625
3996
4692
4239
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Percent of actual vs
total planned shifts
(RN + HCA)
95%
98%
109%
102%
96%
98%
98%
123%
104%
105%
122%
125%
131%
145%
171%
135%
120%
104%
100%
117%
102%

Falls
3
2
0
3
3
0
1
4
5
1
6
0
5
3
3
3
5
5
4
3
3

Pressure Attributable Attributable
MRSA
FFT Score
Cdiff
ulcers Bacteramia
0
0
0
0
0
0
1
0
0
0
0
1
1
0
5
1
0
1
0
0
1

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

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

70%
88%
86%
94%
78%
67%
n/a
95%
93%
86%
87%
n/a
88%
50%
92%
79%
93%
90%
91%
79%
80%
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Surgery and Associated Services November 2014
Ward

Beds

7 East A
7 East B
7 West
7 North
Beech

20
13
32
32
24
25
24
24
39

Canterb'y

Cedar
Damson
Wel'gton

Registered nurse to
patient ratio
Day Shift
1:5
1:4.3
1:4.7
1:4.7
1:8
1:6.25
1:6
1:8
1:6.5

Planned nursing
hours (RN + HCA)

Actual nursing
hours (RN + HCA)

3375
2258
5430
4372
3705
3450
3705
3715
3855

3074
2020
5090
4413
3825
2903
4415
4039
3557

Percent of actual vs
total planned shifts
(RN + HCA)
91%
89%
94%
101%
103%
84%
119%
109%
92%

Falls

Pressure
ulcers

2
2
4
1
2
1
6
7
0

0
1
0
1
2
0
2
2
0

Falls

Pressure
ulcers

0
0
0
0
0
0
0
1

0
0
0
0
0
0
0
0

Attributable
Attributable
MRSA
Cdiff
Bacteramia

0
0
0
0
0
0
0
0
0

0
0
0
1
0
0
0
0
0

FFT Score
86%
95%
91%
89%
88%
92%
95%
88%
100%

Womens and Childrens November 2014
Ward

Beds

6 North
5 South

20
31
RFH
30
BH
BH
16

Neona te

Galaxy
Neona te

Delivery
Willow
Victoria

Registered nurse to
patient ratio
Day Shift
1:4
1:8
vary
1:4
vary
n/a
1:5.3
1:8

Planned nursing
hours (RN + HCA)

Actual nursing
hours (RN + HCA)

4895
8172
2623
4950
6930
8550
3105
7230

4626
8165
2365
4641
6169
8430
3668
6335
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Percent of actual vs
total planned shifts
(RN + HCA)
95%
100%
90%
94%
89%
99%
118%
88%

Attributable
Attributable
MRSA
Cdiff
Bacteramia

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

FFT Score
n/a
n/a
n/a
n/a
n/a
n/a
84%
n/a
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DIRECTOR OF INFECTION PREVENTION AND CONTROL (DIPC) QUARTERLY REPORT

Executive summary
This is the trust report from the DIPC for The Royal Free London NHS Foundation Trust.
In line with the revised Health and Social Care Act (2008) trusts are required to have appropriate
management and clinical governance systems in place to deliver effective infection control. Included
at appendix A are the ten compliance criteria from the Health and Social Care Act to assist the board
in assessing the information provided. One of the key actions is a requirement that matrons and
clinical directors report directly to the trust board on pertinent issues relating to cleanliness and
infection control. The trust has declared compliance with the Hygiene Code and is unconditionally
registered with the CQC. Compliance is reviewed and discussed at the Patient Safety Committee
The report reviews IPC priorities to meet NHSLA requirements and meet the requirements of the
Statement on Internal Control.
Action required / recommendation
The Board is asked to confirm that the report provides sufficient information to provide assurance of
sustained compliance with the Hygiene Code.
Trust strategic priorities and business
planning objectives supported by this paper
1
Improving clinical effectiveness
2
Enhancing the patient experience

Board assurance risk number(s)
R1

CQC outcomes supported by this paper
Outcome 8 Cleanliness and infection control
Risks attached to this project / initiative and how these will be managed (assurance)
The revised Hygiene Code Risk matrix will be monitored at the Infection Control Committee.
The risks associated with the Hygiene Code have been included in the Board Assurance Framework
Equality impact assessment
 Positive impact which supports equity of service
Report From

D Sanders, Director of Nursing and DIPC.

Author(s)

D Mack, Microbiology Consultant, Lead IPC Doctor
Y Carter, Interim Deputy DIPC Royal Free Hampstead
Husam El-Mugamar, Consultant Microbiologist, IPC Doctor
Lisa Henderson, Deputy DIPC Barnet and Chase Farm
IPC team
January 2015

Date

1

Paper 6

Introduction
The Health and Social Care Act (2008) Code of Practice on the prevention and control of infections and
related guidance outlines the actions NHS Trusts in England must take to ensure a clean environment
for the care of patients, in which the risk of infection is kept as low as possible. The 10 compliance
criteria are attached at appendix A.
Monitoring Progress against the Health and Social Care Act, including internal audit.
Hygiene Code compliance will continue to be monitored through the Infection Prevention and Control
Committee. The Trust’s internal auditors annually assess trust arrangements and ensure robust
evidence of compliance in all criteria, The 2014 audit did not make any recommendations for
improvement, the date for 2015 audit is yet to be confirmed.
Meticillin-sensitive and Meticillin-resistant staphylococcus aureus bacteraemia. (MRSA and
MSSA)
Reduction of hospital acquired Staphylococcus aureus bacteraemias including those due to MRSA
continue to be an important infection control priority for the trust. The reduction target for 2014-15 is zero
for all organizations.
The board was informed of an MRSA bacteraemia in quarter 2 in the critical care unit at Barnet. The
root cause analysis revealed that the bacteraemia was judged to be a contaminant from the procedure
of taking the blood sample. Training of the medical staff taking the blood cultures has been addressed at
induction and follow-up training, particularly from patients already colonised with MRSA. The unit has
also reviewed its MRSA decolonisation regimen for MRSA carriers resistant to Mupirocin for patients
already known to be resistant from previous admissions.
In quarter 3 there have been three MRSA bacteraemias, 2 in Barnet hospital and 1 in Chase Farm
hospital.
Patient 1
The case occurred on Napier ward, escalation ward at Chase Farm in October. The root cause analysis
panel concluded that this was an unavoidable infection in a patient with significant risk factors. No
lapses in care were identified. The discharge of this patient had been significantly delayed due to the
care home being unable to manage the patient’s complex needs. This led to an extended hospital stay
beyond the patients medically fit date. Many areas of good practice were noted during this review
particularly the advanced dementia management education for all staff as well as a heightened
awareness amongst all the ward staff regarding MRSA infection prevention. The patient’s family had
been fully informed of all care and the significant risk factors for this patient. Learning points include
continued training and induction of medical staff to antibiotic regimens for patients with infections who
are also colonised with MRSA and support for staff for patients with behavioural difficulties.
Patient 2
The case occurred on Palm ward, medical ward at Barnet in October. During this in-patient stay the
patient required 1:1 nursing support from a registered mental health nurse due to their complex
behavioural needs. Severe difficulties were noted in the management of multiple intravenous infusions
which were required for clinical treatment, resulting in the probable source being from an infection of an
intravenous site. Learning points include closer collaboration and understanding of responsibilities of
staff, both general and mental health trained, in management of complex care patients alongside the
consistent application of monitoring of care practices and application of daily Hygiene Code checks.
Patient 3
This case occurred on Damson ward, surgical ward at Barnet. The root cause analysis is currently in
progress with initial findings showing the most likely source of infection being a post-operative wound
infection.
The Royal Free Hampstead site can now report over two years without an MRSA bacteraemia as of 9th
September 2012, reflecting commendable commitment from all staff to good patient care.
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A root cause analysis (RCA) is undertaken for all MRSA bacteraemias. A breakdown by Division and the
apparent source of the infection is reported at the fortnightly Divisional Leads IPC meeting and will be
presented in future DIPC reports for information and to guide future reduction activity. Rates of MSSA
bacteraemias fluctuate but remain low across all sites. All measures remain in place to improve
recording of line care and related procedures in theatres and training/re-training staff at ward level in
skills around CVC care. These measures are part of learning and IPC programme development across
all trust sites.
Mandatory reporting of MSSA bacteraemias and E.coli bacteraemias is now in force, although there are
currently no targets for reduction in place.
MRSA trust acquisitions.
The MRSA acquisition rate remains low across all sites, (an acquisition is defined as any patient not
previously known to be MRSA positive but has been swabbed whilst in the RFLNHSFT after the first 48
hours of admission and found to be positive). Although the national requirement has shifted from screening
all admissions, to more selective screening for patients in high risk groups, the trust screening process has
not materially changed as it is felt to be integral in reducing acquisition rates and contributes to safer
patient care.
Clostridium difficile (C.diff)
The RFLNHSFT has integrated infection control measures across all sites to minimise the risk of C.
difficile; including educational programmes, comprehensive antibiotic policies, good bed management with
early isolation of symptomatic patients and enhanced environmental cleaning. The microbiology, IPC and
pharmacy teams continue to perform Clostridium difficile ward rounds to ensure that all elements of the
care and treatment of patients with C. difficile are being appropriately managed. The trust C.difficile ‘action
log’ incorporates activity across the trust and is driven through the fortnightly Divisional lead/C.diff action
group. Activity is summarised below:
Main activity
1) RCAs from all sites continue to be discussed at fortnightly meetings to disseminate learning to all areas.
2) Learning from antimicrobial audits has provided evidence for a revised patient prescription chart with
enhanced antimicrobial section. This will be ratified through the DTC.
3) A new version of ‘start smart and focus’ antibiotic audit will be placed on the intranet as part of the
symbiotic audit package at RF and BCF. The package is technically complete and is currently being
implemented through the IT system.
Outstanding priorities
 Align IPC policies and antimicrobial policies
 Antimicrobial stewardship committee aligned across sites from March.
 Clinical audit programme being aligned across all sites.
 PPI and laxative protocols to be reviewed.
 Programme of re-skilling and competence assessment of ward staff to ensure patients with C.diff
are cared for by competent and knowledgeable staff in any ward area of the enlarged trust.
The trust quality aspiration target is zero avoidable C.difficile cases.
The threshold objective for The Royal Free London Trust for 2014/15 is 54 attributable cases.
There are currently 44 toxin positive attributable C.difficile cases for the trust:
18 attributable C.difficile cases for Royal Free Hampstead site – 11 cases below cumulative trajectory for
Q3
19 attributable cases for Royal Free Barnet site and 7 for Chase Farm site – 14 above cumulative trajectory
for Q3
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The current position is that the combined cases are 3 above trajectory for Q3
Trust site
Barnet
Hospital
Chase Farm
Hospital
Royal Free
Hampstead
Total

Apr14

May14

Jun14

Q1

Jul14

Aug14

Sep14

Q2

Oct14

Nov14

Dec14

Q3

Jan15

Feb15

Mar15

2

2

2

6

1

3

4

8

4

1

0

5

19

3

3

0

6

0

0

1

1

0

0

0

0

7

2

1

2

5

3

2

4

9

1

2

1

4

18

7

6

4

17

4

5

9

18

5

3

1

9

44

Q4

YTD

Monitor governance arrangements will apply to this reduction target as follows:

An expert, external review of Barnet hospital and Chase Farm hospital service was undertaken in July
10th. The report summarised:
 All personnel that were spoken to are clearly committed to patient safety and significant focus on
infection prevention has brought about an 80% decrease in Trust-apportioned C. difficile infections since
2009
 The sites are fully compliant with national guidelines for testing for C. difficile. Typing results indicate
that although a variety of strains are responsible for the majority of the cases, confirmed outbreaks have
occurred and the Barnet site is not free of the 027 strain.(Subsequent to this report, BCF sites have not
seen a case of the 027 strain since June 2014)
 The ARHAI self-assessment toolkit has demonstrated a number of areas relating to antimicrobial
stewardship, particularly clinical governance and training that would benefit from a formal action
planning process in order to complete audit and feedback loops.
 There is a tendency to deem C. difficile infections as ‘unavoidable’ and the RCAs should consider
whether the infections (that have been appropriately treated according to policy but was significant in
the development of CDI) were in themselves avoidable
 The Trust has recently acquired the equipment for hydrogen peroxide decontamination however there
are some operational actions to address to enable implementation
An action plan has been developed from the full report which has been driven through the fortnightly
C.diff group. All these actions have now been integrated into the trust C.diff action log.
4

Paper 6

E.coli bacteraemias.
All E.coli bacteraemias are part of the mandatory reporting of health care associated infections (HCAIs),
there is currently no improvement target associated with this infection. A breakdown by Division and the
apparent source of the infection is reported at the fortnightly Divisional Leads IPC meeting to guide future
reduction activity.
VRE
Two patients have been identified with VRE in August in Barnet ITU South. Typing indicates 2 different
types, but both types were identified in the Barnet ITU earlier this year. Immediate IPC measures have
been instituted, including the use of vapourised hydrogen peroxide for both ITU north and south. A
separate operational group has been set up to drive improvements, identify further measures and mitigate
risks of further cases. The IPCT will continue to monitor cases of VRE in critical care.
The actions identified have been implemented including the use of antibacterial patient wash cloths, bedside equipment review and other practice elements. The use of vapourised hydrogen peroxide is now in
place, although capacity issues have delayed some of the unit higher level decontamination. When patient
clinical need allows, this will be carried out.
The business case and funding for enlargement of the sluice room is being worked through. Once agreed,
this will allow better access, storage and space for efficient equipment decontamination.
Carbapenemase producing enterobacteriaceae (CPE) and other non-fermenting (CP-NF)
organisms.
There have been no cases of CPE or CP-NF organisms this quarter
PHE Toolkit
In November 2013 PHE published a CPE toolkit with guidance for CPE management. Pressures within
this toolkit include:








isolation of ‘high risk’ patents until screened clear with associated pressures on isolation facilities
cost of screening programme
training of staff to manage, recognise and screen for CPEs.
managing patient concerns – ‘superbug’ anxiety
there is no de-colonisation regimen
re-admission – ‘flag’ to alert staff to isolate and screen on re-admission
transfer of patients to re-hab and other facilities once colonised/infected.

There remains discussion nationally about the ‘toolkit’, in which the RFLNHSFT IPC team participate and
will include recommendations or changes in the management plan. A point prevalence study was
undertaken earlier this year to attempt to identify probable burden of high risk patients and this data has
been used by PHE in their Toolkit revision. This PPS will be repeated in January 2015 to assess changes
over time to this evidence.
Extended spectrum beta-lactamase (ESBL) producing Gram negative rod (GNR) acquisitions
The divisional leads IPC group have been receiving six monthly reports on ESBL GNRs, in order to
monitor the prevalence of these resistant organisms, to extend the surveillance and reporting of
organisms capable of causing infections and to focus actions to reduce further incidences of HCAIs. In
previous reports a large majority of samples came from community and A&E patients. This trend will be
monitored and addressed at the fortnightly Divisional Leads IPC group.
Serious Untoward Incidents, outbreaks related to HCAIs
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The classification of an outbreak of serious infectious illness occurs when an unusual number of patients
with similar symptoms present in the same area or with a shared exposure. A marker for diarrhoea or
vomiting outbreak is two or more patients with the same symptoms (and possibly identified cause) in the
same area in 24-48 hours or three or more patients within one month. When suspected links between
cases of diarrhoea, or other organism, are identified in the same area, but outside the strict definition of an
outbreak, this is defined as a period of increased incidence (PII) and IPC measures are instituted to
prevent an outbreak.
During this quarter:
 5 East B had two toxin positive cases of C.diff within 28 days. Increased IPC measures with regard to
education, clinical practice assessment and environmental cleaning were instituted and there have
been no further cases.


Olive Ward at Barnet was placed under special measures following a cluster of cases of clostridium
difficile toxin positive infections that could be linked to the ward. Ribotyping of these samples
demonstrated that all were distinct types and therefore there was no evidence of cross infection
between the patients although this could not exclude that the patients became infected from the
environment or possibly unknown sources. Audits conducted of the cleanliness of the ward were of
concern and a CQC inspection conducted in September 2014 highlighted areas of poor environmental
cleanliness. Following the implementation of 4 weeks of remedial actions and with no further cases of
clostridium difficile infection, this incident was considered resolved. The IPCT however continues to
monitor ward cleanliness and IPC practice.

SUIs.
There is a requirement to investigate all deaths via the serious incident (SI) process where an HCAI has
been recorded as a primary or secondary cause of death on the death certificate. Cases are as follows and
findings/learning will be reported at next meeting.
RFH data
only

Combined
data

Month & no. of deaths
Jan 14
0 deaths
Feb 14
0 deaths
Mar 14
0 deaths
Apr 14
0 deaths
May 14
0 deaths
Jun 14
0 deaths
July 14
1 death
Aug 14
1 death
Sep 14
0 death
Oct 14
0 death
Nov 14
0 death
Dec 14
0 death

Associated HCAI

Location

C.difficile
C.difficile

Royal Free
Barnet Hospital*

* The case reported on the Barnet site in August 2014 is in the process of being de-escalated and will be
investigated by Barnet CCG.
Surgical site surveillance.
The trust undertakes mandatory surgical site surveillance (SSI) across all sites as well as some in-house
surveillance at RFH to monitor trends of infections of particular trust services. Mandatory surveillance
categories are benchmarked nationally – where the trust is outside the threshold rate, the trust is requested
to act and report improvements directly to PHE. No exception reports have been received from PHE. All
rates are reported to specialty groups and divisional boards by the IPC team to encourage good practice
and plan any improvements.
For Barnet and Chase Farm sites:
Total hip replacements
Total Knee replacements

59 Operations
76 Operations

0 Infections
0 Infections
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For Royal Free Hampstead site:
Total hip replacements
Total Knee replacements
Hip Hemiarthroplasties
Total orthopaedic surgery

41 Operations
58 Operations
22 Operations
121 Operations

Endovascular aneurysm repair
Hemicolectomies
Above and below knee amputations

21 Operations
13 Operations
15 Operations

0 infections
0 infections
1 infection

Liver transplant surgery

20 Operations

0 Infection

1 Infection
0 Infections
0 Infections
1 infection

Isolation facilities
Under criterion 7 of the Health and Social Care Act, the trust has an obligation to ensure adequate isolation
facilities. The Board needs to be kept fully informed of any risks associated with this criterion.
In order to accurately inform any capital development programmes or service reconfigurations and
developments, data on deficits in facilities is reported in the fortnightly divisional meeting. Any future issues
and recommendations arising will be included in the DIPC quarterly board report.
Hand hygiene
The DH Saving Lives programme High Impact intervention audit tool is used to audit, monitor and report
hand hygiene compliance.
The RFLNHST compliance rate per quarter is detailed in the table below.
Royal Free hospital
Oct - Dec 2013 (Q3)
Jan – Mar 201 (Q4)
Apr – June 2014 (Q1)
Jul – Sep 2014 (Q2)
Oct – Dec 2014 (Q3)

96.4%
95.%
96.6%
97.8%
97.4%

Barnet hospital/Chase
Farm hospital
98.5%
97.0%
95.9%
96.0%
96.0%

Trust cleanliness
The trust undertakes at least monthly cleaning audits across all areas within the trust. These are
undertaken jointly with the facilities staff and matrons and ward leaders. Any areas of concern are
immediately identified and rectified. Any rectification keeps the trust in line with National Standards of
Cleanliness (NPSA) level
Royal Free Hampstead site - cleaning compliance is 98.5% in very high risk areas (eg ITU), the target is
98%, 98% in high risk areas (eg wards) the target is 95%, and 97%in significant risk areas (eg outpatients)
the target is 87%.
Barnet and Chase Farm sites- Q3
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Very High
Risk
High Risk
Significant
Risk

Total
areas in
category

Target
Score

Cleaning
average

Nursing
average

Overall
average

6

98%

98%

86%

93%

21

95%

97%

89%

93%

19

85%

95%

93%

94%

English national point prevalence survey(PPS) on HCAIs and antimicrobial use.
In 2011 a PPS for HCAIs and antimicrobials was conducted in England. The report for the Royal Free
hospital has been presented to the Board. There are areas in which the trust has higher than expected
infections reported and higher than national average antimicrobial use. The actions will form part of the IPC
annual work-plan and C.difficile action log and will be monitored by the fortnightly Divisional Leads IPC
group and the IPC Committee.
The major points from this quarter include.
i.
ii.
iii.

Monthly meeting of C. difficile action group to drive forward action log see summary on page 3.
Extending rapid antimicrobial audit tool to further clinical specialties.
Point prevalence audit (PPA) of urinary catheters – 2011 urinary tract infection (UTI) rate was 1.9%,
In 2013 the UTI rate was 0.9% and 0.9% again in 2014. Although the infection rate has remained
below national average, the rate of actual urinary catheters in-place remains the same as 2011.
Catheters are the major risk factor for UTIs, so the program to reduce catheter insertions and
duration of use is on-going.
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Matron report from the Urgent Care division
January 2015
CONTENTS
1. Overview of the division of Urgent Care
2. Collective Indicator scores for the division of Urgent Care by hospital site 2014/15
3. MRSA acquisitions
4. MRSA Bacteraemias
5. Attributable CDT
6. National cleanliness audit scores
7. Outbreaks
8. Hand hygiene
9. Recent CQC inspection
10. Matron leadership and surveillance
11. Patient experience

Matron report from the Urgent Care division – January 2015.
1.
The Urgent Care division is made up of seven directorates and 32 clinical areas supported by 16
matrons, two Heads of Nursing, a Consultant Nurse and a Divisional Nurse Director.
Directorate
Ward
Speciality
Matrons
Senior
Head of
Matrons
Nursing
Emergency
ED and AAU- Barnet
Emergency Toby Crutchley
Jane
Department
ED- George Quistmedicine
Ruth Green
Woollard
Hampstead
Loraine
UCC- Chase Farm
Chowdry
Matt Targett
Julia Chapman
Critical Care

ICU- Barnet
ICU- Hampstead

Critical
Care

Julie Nassau
Sinead Hanton

Jane
Woollard
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Breast
screening
Radiology &
Nuclear
Medicine
Acute,
Respiratory
and Frailty
medicine

Cardiology

HDU- Chase Farm
Breast screening unitEdgware
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Collective Indicator scores for the division of Urgent Care by hospital site 2014/15

Barnet and Chase Farm sites
Q2
2014/15
3

Q3
2014/15
0

Number of patients with MRSA bacteraemias

1

2

Number of patients CDT toxin positive

5

5

INDICATOR
Number of MRSA acquisitions

Q4
2013/14

Q1
2014/15

% National Standards Cleanliness Audit (average
% compliance)
Outbreaks and periods of increased incidence
(PII)
Hampstead site
Q4
2013/14
4

Q1
2014/15
2

Q2
2014/15
3

Q3
2014/15
3

Number of patients with MRSA bacteraemias

0

0

0

0

Number of patients CDT toxin positive

4

1

2

1

0

1 - PII
8 North

2 - PII
ITU
10 West

1 - PII
9 North

INDICATOR
Number of MRSA acquisitions

% National Standards Cleanliness Audit (average
% compliance)
Outbreaks and periods of increased incidence
(PII)
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Detail of Outbreaks and PII.
-

NO outbreaks.
8 North – PII, 2 cases C.diff. enhanced infection control measures instituted – no new cases.
ITU – PII, 2 cases of VRE - enhanced infection control measures instituted – no new cases.
10 West – PII, 2 cases C.diff. enhanced infection control measures instituted – no new cases.
9 North – PII, 2 cases C.diff. enhanced infection control measures instituted – no new cases.

3MRSA acquisitions
MRSA acquisitions per month was consistently low over the summer months, this has risen again in the
quarter 3. However, the trend for MRSA acquisitions within the Trust is reducing. There will be further
focused activity to improve admission screening compliance within the emergency and elective pathways.
Admission screening of all patients ensures an accurate measurement of MRSA acquisition rates as well
as early identification of MRSA positive patients, these patients are then isolated promptly.
4MRSA Bacteraemias
See main DIPC report
5Attributable CDT
C Difficile (CDT): The urgent care division has the majority of the acute elderly admissions as well as patients who
require critical care, these patients if receiving antibiotics can be at high risk of developing Clostridium difficile (CDT)
diarrhoea. CDT rates within the Urgent Care division have been consistently low supporting an exceptional Trust
performance against the 40% reduction target for CDT. Regular microbiology ward rounds and antibiotic prescribing
policies specific to elderly persons has supported a significant reduction in cases of CDT. Senior Sisters and
Charge Nurses within urgent care have ensured their staff have participated in practice based training with the
infection control practice educator nurses; one of the aspects of this training is competency in the care and
management of patients with CDT. All CDT case RCAs are discussed at the fortnightly Divisional Leads C.diff
meeting for learning across the organisation.

6National cleanliness audit scores
Barnet Quarter 3
Area
No’ of
Target score
areas
V. high risk 6
98%
areas (ITU)
High risk
21
95%
areas
Significant 19
85%
risk
Quarter 2
Area
V. high risk
areas (ITU)
High risk
areas
Significant
risk
Hampstead
Area

V. high
risk areas
ITU
High risk
areas
Wards

Cleaning
average
98%

Nursing
average
86%

Overall average

97%

89%

93%

95%

93%

94%

Nursing
average
97%

Overall average

93%

No’ of
areas
6

Target score
98%

Cleaning
average
97%

21

95%

97%

92%

97%

19

85%

96%

91%

96%

Quarter 1 2014
2nd
1st
score
score
100
98

Quarter 2 2014
2nd
1st
score
score
99
98

Quarter 3 14/15
2nd score 1st
score
99
97

97

98

97

95

95

92%

Quarter 4 2015
2nd score 1st
score

93
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Standards of Cleanliness: Matrons continue to supervise and monitor standards of tidiness and
cleanliness within their areas, with urgent care wards and departments achieving National Standards of
Cleanliness scores in excess of the target 95%, with some areas reaching 98%. Urgent care Matrons
undertake regular spot checks and feedback to staff in relation to tidiness and cleaning standards within
their areas of responsibility. There are good standards of collaboration between nursing and domestic
services which are evidenced by improved standards of cleanliness and effective implementation of the
annual deep cleaning programme.
7Outbreaks
Noro virus outbreaks: There have been no significant outbreaks of norovirus within Urgent Care wards
during quarter 3. There have been isolated cases within the HSEP wards, however the patients were
identified and isolating resulting in no ward closures.
Critical care outbreaks – Vancomycin resistant enterococci (VRE)
Hampstead - Two cases in Hampstead site ITU, which indicated a ‘period of increased incidence’
enhanced infection control measures have been instituted and screening patients continues. Any further
increases in incidence will be investigated as an outbreak and reported back to IPCC and the Divisional
Board.
Barnet - Two patients were identified with VRE in August in Barnet ITU South. Typing indicates the same
type as was identified in the Barnet ITU earlier this year. Immediate IPC measures were instituted. The
investigation actions identified have been implemented including the use of antibacterial patient wash
cloths, bed-side equipment review and other practice elements. The use of vapourised hydrogen peroxide
(VHP) has taken place. The business case and funding for enlargement of the sluice room is being worked
through. Once agreed, this will allow better access, storage and space for efficient equipment
decontamination. Most recently an isolated case has been reported and is currently being investigated and
with IPC support enhanced cleaning and surveillance put in place.
8Hand hygiene
Barnet and Chase Farm- 14 medical in-patient wards
Month
Average score
October
87%
November
83.2%
December
80%
Hampstead - 8 wards
Month
Average score
October
85%
November
83%
December
82.5%* incomplete dataset
9Recent CQC inspection
During an unannounced CQC inspection on 4 & 5 September 2014, issues were identified relating to hand
hygiene compliance and environmental cleaning. These were predominant in Olive ward and a local action
plan immediately implemented to resolve these. The Head of Nursing, matron and Ward manager have
completed this action plan and the ward’s IPC compliance has improved and is demonstrated by
improvements in hand hygiene audits and maximiser scores. In addition to share the learning and assess
compliance across the sites, a Trust wide CQC action plan was submitted to the CQC on the 16 January
2015.
10Matron leadership and surveillance
The matrons within the Urgent Care division have a consistent approach to the prevention and control of
infection and are committed to measuring, monitoring and improving standards. The Matrons are a visible
daily presence within their areas of responsibility; supervising, challenging and supporting staff towards
higher standards of infection prevention and control. This supervisory activity has included inspections of
their peer’s clinical areas and immediate development of any action plans required to ensure high
standards of infection control are maintained.
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Patient experience

Royal Free site cleanliness

Month
Jan 2014
Feb 2014
Mar 2014
Apr 2014
May 2014
June 2014
July 2014
Aug 2014
Sept 2014
Oct 2014
Nov2014
Dec 2014

In your opinion, how clean was the
How clean were the toilets and
hospital room or ward that you were in? bathrooms that you used in hospital?
86
75
66
64
73
71
88
76
80
73
77
76
76
75
79
63
80
70
76
67
85
74
83
79

2014

79

72

Royal Free site hand hygiene

Month
Jan 2014
Feb 2014
Mar 2014
Apr 2014
May 2014
June 2014
July 2014
Aug 2014
Sept 2014
Oct 2014
Nov 2014
Dec 2014
2014

As far as you know, did doctors wash or
clean their hands between touching
patients?
81
86
76
71
91
82
87
89
88
56
78
90
82

As far as you know, did nurses wash
or clean their hands between
touching patients?
79
68
78
75
88
89
84
78
88
75
70
85
80

Barnet and Chase Farm sites
In your opinion, how clean is your room
or bay?
Barnet
Chase
Farm

As far as you know, did staff wash
or clean their hands between
touching patients?
88
93
90
95
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The table below shows the scores for Urgent Care overall. As the patient survey at the Barnet and
Chase Farm sites does not include a question about the cleanliness of the bathroom or toilets used
and does not differentiate between whether doctors or nurses washed or cleaned their hands, the
Royal Free site scores have been amalgamated in the table.
In your opinion, how clean is your room
or bay?
Urgent
Care
division
overall

As far as you know, did staff wash
or clean their hands between
touching patients?
86
90

Barnet site

Chase Farm site
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Royal Free site

Barnet site

Chase Farm site
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Royal Free site

Julie Meddings
Divisional Nurse Director
Urgent Care
January 2015
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Equality Act 2010 – Annual Equality Information Report
Executive summary – including resource implications
Annual legislative requirements
The Equality Act 2010, specific duties require public authorities to publish information to
demonstrate their compliance with the general equality duty by 31 January each year.
(Annual Equality Information Report)
This information must include information relating to people who share a relevant protected
characteristic who are:
 its employees
 and people affected by its policies and practices (patients, their families and carers).
The protected characteristics covered by the Equality Act 2010 are:
Age, disability, gender reassignment, marriage and civil partnership (in respect of eliminating
unlawful discrimination), pregnancy and maternity, race (this includes ethnic or national
origins, colour or nationality), religion or belief (this includes spirituality and lack of belief),
sex, sexual orientation.
A draft of this report was presented to the equality steering group, and then circulated to all
members of the equality steering group and divisions. Responses were requested by 16th
January and all responses received have been actioned. (Please note the opening statement
is still to be finalised)
This report is scheduled to be received by the Trust Board on the 29 January for approval.
This report is required to be published on our external website no later than 31 January 2015.
Action required/recommendation
The Board is asked to approve the Annual Equality Information Report is presented to the
Royal Free London NHS Foundation Trust for publication on the trust public website
Trust strategic priorities and business planning objectives
supported by this paper
1.
2.
4.
5.

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

Page 1 of 2

Board assurance risk
number(s)

Paper 7
CQC outcomes supported by this paper
1
2
4
5
6
7
8
9
10
11
12
13
14
15
16
17
21

Respecting and involving people who use services
Consent to care and treatment
Care and welfare of people who use services
Meeting nutritional needs
Cooperating with other providers
Safeguarding people who use services from abuse
Cleanliness and infection control
Management of medicines
Safety and suitability of premises
Safety, availability and suitability of equipment
Requirements relating to workers
Staffing
Supporting staff
Statement of purpose
Assessing and monitoring the quality of service provision
Complaints
Records

Risks attached to this project/initiative and how these will be managed (assurance)
Robust evidence Equality and Diversity structures are being embedded and for the year April
2014/ March 2015 The Trust is equality compliant in the required General and Specific
Duties under the Equality Act 2010.
Equality analysis


Positive evidence that proposal has considered equality and diversity
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Foreword

Welcome to the Royal Free London NHS Foundation Trust 2013-2014 annual
equality information report. We recognise that a strong equality and diversity agenda
underpins our governing objective of ensuring excellent patient and staff experience
across our three hospitals and where ever we provide services. . We are proud to
be a significant employer in London, our sites in Barnet and Enfield bring a new
diversity to our workforce. We also have new catchment areas, challenges and
opportunities in our local communities, and a wealth of new knowledge and
opportunities for partnership working.
We have reported the progress made against the Royal Free London equality
objectives, how we are embedding equality through our world class care values and
have included the equality compliance for the former Barnet and Chase Farm
Hospital NHS Trust for 2013/2014.
Our focus for 2014/2015 is improving the patient experience of using our services
and increasing positive staff experiences of working for the Royal Free London. We
intend through this work to continue to deliver a service that demonstrates the
equality delivery system and equality analysis are continuing to be embedded and
are influencing the service delivered by the Royal Free London NHS Foundation
Trust.

.
“It gives me great pleasure to introduce this annual report of our equality achievements and
our plans for the future”
Deborah Sanders, director of nursing

Annual equality information report – January 2015
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We want to share the information contained in this report with our staff, our patients, our
patients’ families and carers and our professional and community partners. We can provide
this report in different formats including large print and Braille, in audio or in alternative
languages.
For further details, please contact our communications team on 020 7317 7590 or
rf.communications@nhs.net.

Chapter 1

Putting patients first

At the Royal Free London NHS Foundation Trust (RFL) patient experience means
“the sum of all interactions, shaped by the culture of the Royal Free London, that influence
patient and carer perceptions across their pathway.” (subject to ratification by the patient and
staff experience committee 26.01.15)
The NHS constitution states that "the NHS aspires to the highest standards of excellence
and professionalism:
‘In the provision of high-quality care that is safe, effective and focused on patient
experience; in the planning and delivery of the clinical and other services it provides; in the
people it employs and the education, training and development they receive; in the
leadership and management of its organisations; and through its commitment to innovation
and to the promotion and conduct of research to improve the current and future health and
care of the population.’”
This annual equality information report has been designed to demonstrate that the Royal
Free London NHS Foundation Trust has a strong equality and diversity agenda to underpin
effective patient experience.
There is emerging evidence that organisations with a strong emphasis on providing highquality patient experience have found that better patient experience is linked to better health
outcomes.

Annual equality information report – January 2015
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The equality and diversity agenda is embedded at the Royal Free London through
our world class care values and governing objectives.

Our trust’s governing objectives are:
excellent outcomes
excellent experience
excellent value
full compliance

The NHS Constitution values are:

a strong organisation
respect and dignity
commitment of quality care
compassion
improving lives
working together with patients
everyone counts

Annual equality information report – January 2015
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Trust equality statement
The trust equality statement is an integral part of all trust policies, procedures, strategies and
business plans.

“The Royal Free London NHS Foundation Trust is committed to creating a positive
culture of respect for all individuals, including job applicants, employees, patients, their
families and carers as well as community partners. The intention is, as required by the
Equality Act 2010, to identify, remove or minimise discriminatory practice in the nine
named protected characteristics of age, disability (including HIV status), gender
reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or
belief, sex or sexual orientation. It is also intended to use the Human Rights Act 1998 to
treat fairly and value equality of opportunity regardless of socio-economic status,
domestic circumstances, employment status, political affiliation or trade union
membership, and to promote positive practice and value the diversity of all individuals and
communities.
This document forms part of the trust’s commitment. All staff are responsible for ensuring
that the trust’s policies, procedures and obligation in respect of promoting equality and
diversity are adhered to in relation to both staff and service delivery.”

This statement is included in trust documentation to remind the author of their responsibility
to ensure each document considers the equality impact on staff, patients and carers or
visitors.

Annual equality information report – January 2015
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Chapter 2

Legislation

2.1 Equality Act 2010
To ensure the trust is equality compliant with the Equality Act 2010 we have developed a
robuststructure for the implementation and embedding of the equality agenda.
We have to comply with Public Sector Equality Duty which has two parts:
1. The general equality duty requires public authorities, in the exercise of their
functions, to
have due regard to the need to:
eliminate discrimination, harassment and victimisation and any other conduct that is
prohibited by or under the Equality Act
advance equality of opportunity between people who share a relevant protected
characteristic and people who do not share it
foster good relations between people who share a relevant protected characteristic
and those who do not share it
2.

The specific duties require public bodies to:
publish relevant, proportionate information demonstrating their compliance with
the general equality duty by 31 January 2014
to set and publish specific, measurable equality objectives by 6 April 2014

The three processes supporting our equality agenda are:
1. Public Sector Equality Duty (PSED) – collection, collation and analysis of equality
data, functions and information.
2. Equality Delivery System (EDS) – public engagement and involvement process
leading to the setting and implementation of equality objectives over a two-year
period.
3. Equality analysis – assurance that trust documentation is equality compliant

Annual equality information report – January 2015
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What evidence are we required to provide through these processes?
Organisations who review and monitor our work seek evidence that we are actively working to improve staff support and their working
experience, access to our services, the patient experience and the quality of care they receive. We publish this information by
protected characteristics as far as possible. This would include:

Protected characteristics

Patients, Carers and families
access to services
customer satisfaction with services
including any complaints
performance information for
functions which are relevant to the
aims of the general equality duty
complaints about discrimination and
other prohibited conduct from
patients
details and feedback of engagement
with patients
quantitative and qualitative research
eg patient surveys
records of how we have had due
regard to the aims of the duty in
decision making, including any
assessments of impact on equality
and any evidence used

Workforce

age

applicants for employment
employee relation cases, ie summary of
disciplinary, grievance, bullying and
harassment, capability, sickness absence
cases
appraisals
mandatory and statutory training (MaST)
equality and diversity training
promotions
leavers
equal pay audit
workforce equality, diversity, and inclusion
working group
engagement with staff networks
engagement with trade unions
representatives
equality analysis for workforce policies
evidence of trust workforce by protected
characteristic for baseline information for
future comparison

disability
gender reassignment
marriage and civil partnership
maternity and pregnancy
race
religion and belief
sex
sexual orientation
carers

Annual equality information report – January 2015
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What is discrimination?
The trust is developing, embedding and monitoring equality and diversity structures to
ensure our staff, patients, their carers and families are well supported and free from
discrimination as required bythe Equality Act 2010.
Type

Description

Direct discrimination

When a service or organisation treats an individual with a
protected characteristic in a worse manner than they would treat
an individual to whom that difference would not apply.

Indirect discrimination

When a service or organisation is designed or monitored in a way
that delivers an inferior service to some people more than others.

Discrimination arising
from a person having a
protected characteristic

Access to a building for a wheelchair user, lack of a hearing loops,
interpreters, easy read versions not available, literature or
interpreters not available in other languages. Clinics for pregnant
mums at school pick up time etc.

Discrimination by
association

When a person receives worse treatment because of a family
member or someone they know or support.

Discrimination by
perception

When a service organisation treats someone unfairly because
they ‘think’ they are from a protected characteristic group, or are
acting on hearsay without checking the facts.

Victimisation

When a service or organisation treats someone unfairly because
they have complained or spoken up about an issue.

Harassment

Picking on someone or upsetting them on purpose. Targeting the
individual for specific unfair treatment.

What we are required to do?

Reasonable
adjustment
Reasonable
Positive action

Changes that individuals and organisations must make to give a
person who is at a disadvantage the same chance of
success/access as anyone else. Trying as far as possible to
achieve the same outcome for all is the purpose
Something that is fair to the person and that an organisation or
service is reasonably able to do.
Our planning processes must demonstrate an intention for positive
action and a proactive approach to eliminating discrimination

Annual equality information report – January 2015
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2.2 Trust equality and diversity delivery and monitoring structures

This section looks at how we achieve equality compliance.
2.2.1 Public Sector Equality Duty (PSED)

The collection, collation and analysis of equality data, functions and information.
This annual equality information report has been written to assure the
equality steering group and the trust board that we have sound structures
in place to support staff and deliver a service that is equality compliant.
The PSED reports on the trust’s structures, monitoring and data collection
processes, collecting and recording data and activity as evidence of work
completed and data collected analysed and used.
2.2.2 Equality Delivery System (EDS)
The EDS is the public engagement and involvement process leading to the setting and
implementation of equality objectives over a two-year period.
There is a specific obligation to collect, publish, use and monitor
organisational equality data and information. This work was delivered by
the RFL in 2012/13 by using the Equality Delivery System which has four
core objectives.
For the RFL, objectives one and two are delivered by the nursing
directorate, objectives three and four by human resources and
organisational development. Outcomes three and four are included in the
workforce report.
By 5 April 2013 we had to demonstrate that:
In 2012-2013
Goals
1. Better health outcomes for
all
2. Improved patient
experience and outcomes
3. A representative and
supported
workforce
Grading
the Outcomes
4. Inclusive leadership

all four goals were met equally to ensure
equality compliance
the evidence collated was submitted to the
scrutiny of our stakeholders, requiring
community engagement with community
stakeholders having the final say in the
gradings agreed
an open and transparent process with
stakeholders determined the final gradings
with stakeholder views overriding the selfassessment determined by the trust.
joint working to develop a two year action
plan. This work included developing and
publishing specific and measurable equality
objectives.
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EDS grading outcomes Royal Free London NHS Foundation Trust
The grading exercise with stakeholders to grade goals one and two was held on 26 February
2014. Each outcome was graded in line with the EDS grading framework as either:
Definition of the grading outcomes
Red (underdeveloped)
People from all protected groups fare poorly compared with people overall/evidence is not
available.
Amber (developing)
People from only some protected groups fare as well as people overall.
Green (achieving)
People from most protected groups fare as well as people overall.
Purple (excelling)
People from all protected groups fare are as well as people overall.

Grading the outcomes
Goals one and two
A grading preparation event was held on 17 January 2014 with an opportunity for attendees
to ask questions and request information as well as clarifying the grading process.
The grading review exercise with service users to grade goals one and two was held on 18
February 2014. The grades were approved by the equal access group on 14 March 2014
and the equality steering group on 18 March 2014.
Evidence was collected from the following divisions, departments and teams:wards, A&E,
maternity, paediatrics, health services for older people, out-patient clinics , therapy services,
acute specialist learning disability (LD) services, liaison psychiatry, wellbeing centre,
Macmillan cancer information and support centre, patient experience, renal patient support
group, private practice unit, public health, change and information systems training,
chaplaincy, PALS compliments and complaints.
Evidence was collated on A3 sheets for the grading review. The agenda for the session
included presentations of key evidence with other evidence received by the equal access
group at its quarterly meetings throughout the year. The outcome for the grading review is as
follows:
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EDS outcomes
Goal 1 Better health outcomes for all
1.1
Services are commissioned, designed and procured to meet the health
needs of local communities, promote wellbeing and reduce health
inequalities.

2014 EDS
grade

Achieving

1.2
Individual patient’s health needs are assessed and resulting services
provided in appropriate and effective ways.

Achieving

Changes across services for individual patients are discussed with
them, and transitions are made smoothly.

Achieving

1.3

1.4
The safety of patients is prioritised and assured. In particular patients
are free from abuse, harassment, bullying, violence from other patients
and staff, with redress being open and fair to all.

Achieving

1.5
Public health, vaccination and screening programmes reach and benefit
all local communities and groups.
Goal 2 Improved patient access and experience
2.1
Patients, carers and communities can readily access services, and
should not be denied access on unreasonable grounds.
2.2
Patients are informed and supported to be as involved as they wish to
be in their diagnoses and decisions about their care and to exercise
choice about treatments and places of treatment.

Achieving

Achieving

Achieving

2.3
Patients and carers report positive experiences of their treatment and
care outcomes and of being listened to and respected and of how their
privacy and dignity is prioritised.

Achieving

2.4
Patients' and carers' complaints about services and subsequent claims
for redress should be handled respectfully and efficiently.

Developing
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EDS goals one and two - EDS objectives 2012- 2015

Review of equality objectives 2013/14
The trust equality objectives were agreed in March 2012 to cover the period April 2012-March
2015 and published on the trust’s website. We will be setting new trust equality objectives in
March 2015 to reflect our enlarged trust and to cover the period April 2015-March 2019. There
is a national five-year Equality Delivery System 2 (EDS2) agenda; 2013/14 was year one and
2014/15 year two. Our new equality objectives will support the trust for one year after the
national EDS2 programme concludes and therefore cover the first year of the next phase.

Key achievements 2013/14 in relation to goals one and two
Objective 1: Deliver a clear process to monitor equality analyses (EA) processes and specific
actions undertaken following equality impact assessments (EqIA)
The trust has undertaken a comprehensive review of equality analyses process, which included
an update of our equality impact assessment template. We communicated these changes to all
staff via Freemail, our internal email newsletter, and training. In addition we developed and
published new guidance on how to complete an EA.
Objective 2: To achieve level four against each of the six CQC outcomes in relation to the
recommendations in the ‘Six Lives Report’.

1.

Mechanisms in place to identify/flag patients with LD with appropriate pathways of
care. Level three achieved.
A process for flagging patients with a learning disability on Cerner has been agreed.
A list of patients with a learning disability has been created on Cerner, our electronic
medical record system, and all patients known to the LD liaison nurse have been
added to the list and the learning disability care pathway uploaded onto the system.
The care pathway has been uploaded in patient’s clinical notes and we are waiting
Camden local authority learning disability register to upload onto the system.

2. The trust provides readily available information about treatment options, complaints and
appointments. Level four achieved
Information on learning disability is available on the trust website. We have also
publicised an easy read complaints leaflet and developed an information pack on
learning disability with easy read leaflets. In addition we have a DVD for people
with a learning disability made by people with a learning disability.
3. Support for family carers including information about learning disability, legislation and
carers’ rights. Level four achieved.
The acute liaison nurse for learning disabilities provides an expert resource linking
the acute and community services ensuring the trust is able to meet our patient
13
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needs and develop appropriate accessible services.
4.

Staff training on learning disability awareness, legislation, human rights and
communication techniques. Level four achieved.
Training is delivered by the acute liaison nurse for learning disability as part of the
trust’s mandatory level two safeguarding training.

5.

Encourages representation of people with a learning disability and their carers within
boards, groups and forums. Level four achieved.
A service user with learning disability is an active member of the trust safeguarding
vulnerable adult group board and we have representation from carers and people
with learning disability on the trust equal access group.

6.

Audit of practices for patients with a learning disability and demonstration of findings in
routine public reports. Level four achieved.
The annual report will be presented to the May 2015 integrated safeguarding
committee prior to its publication.

What this means for patients at the Royal Free London?
The Royal Free London has just updated the flagging system and we are working towards
making information about patients with a learning disability available to all relevant members of
our clinical and admin staff to ensure that we are providing a safe environment to this
vulnerable patient group. We are also working closely with our community learning disability
partners to enable patients with a profound and multiple learning disability to give consent to
have their details added to the trust flagging system. We aim to conclude by this by June
2015.

HQIP Changing our Lives: a learning disability audit project

Background
We applied for and were accepted as a national pilot site for the HQIP/Changing our Lives
learning disability audit project in May 2013. The Royal Free London was chosen to
represent the London area and to represent acute hospital trusts nationally.
The project consisted of working with our local learning disability groups. The programme
was devised and delivered by the Changing our Lives team, who trained local Camden
residents to be able to audit Royal Free London services. The pilot has overrun slightly and
we have not received the final report yet. However we were invited by Camden residents
who had been part of the project to receive some early feedback.
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These comments were made by the Camden Checkers team from Camden Surge.
“it is good to have an acute liaison nurse for people with learning disabilities at the
hospital”
“she (the acute liaison nurse) helped them to get the extra support they needed from
the hospital staff”
“she (the acute liaison nurse) came to meetings about their health care”
“she (the acute liaison nurse) was the contact link between the ward staff and home”
“if there was a problem she (the acute liaison nurse) helped to sort it out”
“she (the acute liaison nurse) helped hospital staff to understand the patient’s
communication needs”
What do Camden Checkers think needs to happen next?
“the hospital staff need training from people with learning disabilities:
o how to talk to us
o how to support us”
“people need to know about what support they can get”
“some people think they can’t ask for help because the staff are too busy”
“it is confusing to have different plans: hospital passport, traffic light card and health
action plan”
“we heard a very good story about speech therapists from the Camden learning
disabilities service. They worked with one man to help him communicate with
pictures so he could make choices with the hospital staff”
“staff from different teams working together is good and needs to happen more often”
On being part of Camden Checkers team
“It was a good experience for me”
“We think more services should be checked by people who use them”
This feedback was shared with the members of safeguarding board and the director of
nursing, who is going to invite member of the learning disability audit group to present their
finding to key members of the trust board.
National audit for learning disabilities (NALD) – Royal College of Psychiatrists
The Royal Free London was also part of the national audit for learning disability feasibility
study which examined the quality of care provided to people with a learning disability by
hospitals in England and Wales. The study collected data from patient case notes, staff and
carer questionnaires and the trust aims to use the feedback from the audit to improve the
service we are providing for patients with a learning disability.
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EDS Objectives 2013-2015 – our plans for the future
Equality Objectives 2013/15
Under the Equality Act 2010 public sector organisations were required to publish our equality
objectives by 6 April 2013. We identified three core equality objectives for 2013/15 to bring about
improvements in access, experience and outcomes for groups with protected characteristic. These
objectives are based on specific feedback from staff, patients and those directly involved in patient
care.
How we aim to achieve our objectives
The trust recruited an interim equality and diversity operational project lead to lead on three project
areas identified by the trust’s three EDS objectives
Trust objectives 2013/15

1.

To improve access to services for protected groups.

The Royal Free London NHS Foundation Trust will review the data that it collects on patients and
service users and look at the ways in which this informs our service planning, resulting in equity of
outcomes for all and take positive action for relevant protected groups where necessary.
2.

Improve the way that we involve and engage patients and service users from protected
groups in their care services including involvement from the senior management team.

The Royal Free London NHS Foundation Trust will review how we engage with our patients and
service users across the nine protected groups to identify any gaps and ways to fill them. We will
then ensure that our engagement efforts for 2013/15 are representative of the local population,
patients groups and regulators and that we provide feedback to those with whom we engage in
order that they receive the outcome and rationale.
3.

Review our equality impact assessments process and ensure that all new policy and
revised polices and service plans take equality fully into consideration.

The Royal Free London NHS Foundation Trust will relaunch our revised equality impact
assessment template. We will monitor and report our equity impact assessment quarterly to
demonstrate where all new or amended policies will deliver advances in equality considerations
across all trust activities.
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Work plan and monitoring
A work plan was developed as an outcome of the EDS objectives and published on our
public website before 6 April 2014. This reflects the actions required to create the structures
to introduce, deliver, embed and monitor the trust EDS objectives for 2013-2015.
The work plan is monitored quarterly by the equality steering group, a subgroup of the trust
board that meets quarterly.

Planned work to deliver our trust EDS equality objectives for 2013-2015
Item

Focus

Action

When and by whom

1

EDS
objectives

EDS objectives published on public website
by 6 April 2013

2

EDS work
plan

EDS work plan developed

6 April 2013
Deputy director of
governance and equality and
diversity
April 2013

EDS work plan approved, June 2013

Equality steering group(ESG)

Equality agenda delivered

Interim equality and diversity
operationalproject lead

Delivery of the equality actions required to
complete the EDS work plan monitored at
quarterly equality steering group meetings,
June 2013-March 2014

Equality steering group
(ESG)
Equal access group
(EAG)

2014-2015 EDS work plan developed and
approved

March-June 2014
Approved June 2014 ESG

Delivery of the equality actions required to
complete the EDS work plan monitored at
quarterly equality steering group meetings
June 2014-March 2015

Equality steering group
(ESG)
Equal access group
(EAG)

3

Equality
agenda
embedded

4

Monitoring

5

EDS work
plan 201415

6
Monitoring

Summary
As we reach the end of the two year equality objective timeframe, the trust is confident the equality
agenda is on track. The Equality Delivery System is about making real improvements to services that
can be sustained over time. It focuses on the things that matter the most for patients, communities and
staff. The EDS requires genuine engagement, transparency and the effective use of evidence. The
Equality Delivery System will help the trust and our commissioners from clinical commissioning groups
in Barnet, Camden and Enfield to work in partnership and to support us to plan actions and
interventions to further improve access for patients and the development of a diverse workforce.
Please see the Royal Free London EDS objective and grading report and achieved actions in appendix
5.
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What this means for patients at the Royal Free London?
We designed pilot equality projects to deliver the actions identified in the equality work plans:

1. Aligning Equality Delivery System (EDS) evidence collection with CQC equality
evidence collection

What we planned?
In 2014/15 we will develop a simple template that collects evidence against the nine protected
characteristics and CQC fundamental standards to create a snapshot of each service’s equality
compliance.
develop a template and run a trial using data collected last year, asking authors to
update and fully populate the new templates.
present for equality steering group approval in June 2014
use for EDS evidence collection
What our colleagues thought?
“this is so much easier”
“I understand why we are collecting this information now”
“I can use this information when I write other reports, this is great”

2. Bed signs project
Background
In 2012/13 a project was developed to design a bed sign and consent form for patients with a
visual impairment. This was further developed in 2013/14 to provide a sign and consent form
for patients with a hearing impairment. We plan to work in 2014/15 to provide a similar alert
for patients with a learning disability. Patients have the right to refuse an alert by their bed. It
has proved difficult to audit the use of the signs as they are only required occasionally.
The next step?
To ask patients using the signs to tell us about their experiences
To feed this back to the teams caring for them
What our colleagues thought?
“It would be better to audit patients opinions when the signs are being used”
“The signs raised awareness on the ward for all staff in the patients bed area”
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3. Patient appointment pathway project

What we planned?
In 2014/15 we will plan and deliver a short audit project to identify where patient access
needs exist for language, BSL or access equipment support would be identified and booked
after a patient referral letter is received by the trust. We will do this by:
Developing a survey to map the patient referral letter/booking process
Identify teams managing their patient appointment bookings outside of the central
booking service.
Auditing the three main sites of the enlarged Royal Free London –Barnet Hospital,
Chase Farm Hospital and the Royal Free Hospital Pond Street
What our colleagues thought?
We asked colleagues in central booking what we should focus on
“Where the GP mentions the access needs of the patient in the referral, if it is at the top we
can access it, if in the body of the referral we cannot access that”.
“How other teams manage the booking process, what works well and what does not”

4. The accessible ward, clinic or team

What we planned?
Weekly 30 minute sessions of seven equality awareness focus areas, to be delivered in a meeting
room close to the workplace.
What our colleagues on the pilot thought?
“sessions are very educational and I have increased my knowledge about lots of
things”
“they are very informative. I did not know about how hearing aids operate before, or
the correct way to guide someone who needs help”
“it is good to know about the different religious practices so that we can cater for
people’s needs”
“it is obvious she really loves her subject. She is enthusiastic and puts a lot of effort
in to the course materials”
“all of the team have been talking about how useful it is to know the reasons for
asking for ethnicity. None of us knew before and it makes sense now”
“these courses have significantly improved knowledge across a wide range of
subjects for all of us, and morale across the team is better than it has been since I
started in 2010”
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Equality Delivery System report for Barnet and Chase Farm hospitals
BCF Trust Equality Delivery System (EDS) objectives: Action plan for April 2012-March 2014
The former Barnet and Chase Farm Hospitals NHS Trust made the decision to collect and
grade equality evidence up until March 2014 and therefore the grading covers a two-year
period of 2012/13 and 2013/14. The report reflects on the equality work of Barnet and Chase
Farm hospitals up to acquisition by the Royal Free London NHS Foundation Trust in July
2014.
Please see the former Barnet and Chase Farm Hospital NHS Trust equality objectives and achieved
actions in Appendix 4.

Equality analysis

2.2.3. Equality analysis – ensuring trust documentation is equality compliant

The trust has worked for eighteen months to embed equality analysis within its functions and
processes. We are embarking on a new programme of work from January to March 2015 to
ensure there is a uniform approach across all sites.
What is equality analysis?
The Equality Act 2010 removed the requirement to follow a prescriptive equality
impact assessment, but not the requirement to demonstrate equality compliance.
Nationally the NHS has promoted the development of appropriate local equality
analysis tools, which are both transparent and simple to use.
The Equality Act has identified nine protected characteristics.We must analyse the
effect of any policy, practice, function, business case, project or service change on
staff or people who use our services from the nine protected characteristics.
An equality analysis is a review of documentation or process which establishes
whether there is a negative or positive effect or impact on particular social groups. In
turn this enables the organisation to demonstrate it does not discriminate and
instead, where possible, promotes equality. This is an opportunity to report the good
practice that is part of current service delivery and enables the collation of equality
information for Monitor, the CQC, NHSLA or other statutory review processes.
Trust policies and procedures with an equality analysis (EA) attached are approved
for the EA prior to receiving committee approval. Each is then logged onto the
equality analysis registry and reported quarterly to the equality steering group. Once
approved the registry is published on Freenet, the trust’s intranet.
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The embedding, training and monitoring of equality analysis is an EDS objective and
a core element in the EDS action plan.

2.2.4
Equality
structures
 core
elementmonitoring
in the EDS Action
Plan.

Equality compliance assurance
Equality and diversity is monitored through two committee structures. The equal access
group reports to the equality steering group. Both meet quarterly; the EAG before the
ESG in March, June, September and December.

Equality steering group (ESG)

Chair: Director of nursing
Directors, deputy directors and trust leads
 monitors and approves equality analysis and general
progress of equality compliance
 quarterly update from directorates and divisions
 monitors the work of EAG and receives assurance EDS
evidence is being collated and the quality monitored

Equal access group (EAG)

Chair :Deputy Director of Clinical, Quality Governance and Equality and
Diversity
Community representatives, trust directorates and teams
 leads Equality Delivery System (EDS) grading annually in February
 monitors EDS evidence throughout the year through presentations at
quarterly meetings
 minutes, actions and work plan are monitored by ESG
 receives and monitors evidence of equality compliance and feeds into the
creation, development and implementation of equality initiatives. The
group then reports on this progress to ESG and monitors actions
determined at ESG.
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Equal access group
We are developing two new equal access groups (EAGs) to support the development of the
equality agenda at Barnet Hospital and Chase Farm Hospital.
Initially each will function in a similar manner to the EAG at the Royal Free Hospital and
support the development of equality work plans specific to each site:
The three EAG groups will meet at least once annually to discuss general trust
equality business.
Each group will receive minutes from the other meetings
Terms of reference will be developed in June 2015 for the new groups and each of
which will follow the current EAG terms of reference until June 2015.
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Chapter 3

Our patients and services

3.1 Characteristics of our local population
What do we know about our patient population?

Understanding our patient population and recognising the social context of our patients’ lives
has helped us to tailor the care we deliver and make our services relevant. Since the trust
grew to include Barnet Hospital and Chase Farm Hospital, as well as the Royal Free
Hospital and numerous satellite sites, our patient population has increased greatly. To
understand this better we undertook a needs assessment of the new hospital population.
The needs assessment has been used to underpin service redesign work and service
planning.
The new organisation serves a large population who mostly live in North London and parts of
Hertfordshire. This population is highly diverse in terms of the incidence and prevalence of
diseases, expectations of care, use of health services and levels of health literacy. A needs
assessment1 has already been undertaken and this section largely draws upon the findings
of that report to summarise the local population profile, unless otherwise stated.
The majority of patients currently accessing services provided at Barnet Hospital, Chase
Farm Hospital and the Royal Free Hospital are resident in Barnet, Camden and Enfield. The
map in figure one shows the geographical area covered by the new organisation. It also
shows the hospitals included in the new organisation: Barnet Hospital, , , Chase Farm
Hospital, Cheshunt Hospital, Edgware Community Hospital, Finchley Memorial Hospital,
Potters Bar Community Hospital and the Royal Free Hospital. The darker shading to the
South East of the map and in darker pockets throughout the map show areas of deprivation,
the lighter shading to the North and West of the map shows areas of affluence, as explained
by the key.
Main local authority districts covered by the new trust showing hospital sites and deprivation
profile of the population

1

Public health department, RFH (2014), background paper to support the planning of the wave one clinical
specialities (dermatology)
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Figure one: map of the new catchment areas for the Royal Free London NHS Foundation
Trust by deprivation

The map shows that the catchment area is highly diverse and that we have an extreme
range in terms of the deprivation profile of our area. This is characterised by wide variations
in life expectancy across our catchment between the deprived and non deprived groups,
11.6 years for the London Borough of Camden and a difference in quality of life and disability
free life years.
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Age and sex structure of the local population
The population structure, displayed in the age/sex pyramid in figure two, shows that our area
has a relatively young population, with a high number of children under five years of age and
high numbers of adults of working age.2
There are some significant differences between local authority areas however. Camden has
a younger age population, with a higher proportion of people in the 20-24 year age group
than London as a whole. Barnet has a slightly older population with more people in the 85+
age group than England as a whole. Barnet has a larger population than Camden and
almost double the number of 0 to 9 year olds than Camden. This will have a significant
impact on the demand for maternity, child and adolescent services among Barnet residents
now and in the future.
Table one: local population by borough

Males

Females

Total

Barnet

192,561

184,754

377,315

Camden

119,603

116,351

235,954

Enfield

169,967

60,222

330,189

Source: ONS mid-year estimates 2013.

2

ONS Mid-2012 Population Estimates: Single year of age and sex for local authorities in the United Kingdom; estimated
resident population. 2013.
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Figure two: total catchment population pyramid

Source: ONS mid-year estimates 2013.

Ethnicity and religion
In terms of ethnicity and religion, the population we serve is extremely diverse. Ethnicity is
an important consideration in planning health services for a local population for two major
reasons. One is that certain population groups have higher risk factors for some diseases.3
Ethnicity is also a factor in understanding of diseases, risk factors, accessing advice, support
and health care services.4
In addition, the relationship between race and poverty magnifies the risk of certain
conditions. More people from black and minority ethnic groups (BAME) live in poverty than
people from the white population. In Barnet, 25% of the black Caribbean population are in
routine and manual occupations compared with 15% of the white population.5 Households
headed by a member of certain ethnic minorities (particularly Pakistani and Bangladeshi) are
3

Census 2011, Key Statistics Table KS209, ONS.
Greater London Authority. Assessment of the GLAs impact on race equality. 2012. Available at
www.london.gov.uk/priorities/equalities/publications/assessing-the-effect-of-the-glas-work-on-race-equality)
5
Census 2011, Key Statistics Table KS209, ONS.
4
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more likely to have low incomes.6 Unemployment rates are higher in BAME households. In
2011 the unemployment rate for young black people (aged 16 to 24yrs) was almost two and
a half times the rate for young white people.7
The breakdown of the population in Barnet, Camden and Enfield by ethnic group is shown in
figure three. Based on standard census groupings, the ethnic profile of the local catchment
area reflects that of London as a whole. Almost two-thirds of the population are of white
origin, but there are some differences in non-white groups between the boroughs.
Figure 3 resident populations by ethnicity by borough
70%

% Population

60%
50%
40%
30%

Barnet

20%

Camden

10%

Enfield

0%

Ethnicity
Source: Greater London Authority 2013

Black residents comprise a much larger proportion of the total population (21% in Enfield,
10% in Camden and 10% in Barnet) than is the case nationally (3% across England and
Wales).
The same is true of South Asian residents (10% in Barnet, 9% in Camden and 6% in Enfield)
compared to England.8 In particular, the Bangladeshi community makes up a larger share of
Camden’s population (6%) than in Barnet (1%), while a larger proportion of Barnet’s
population are of Indian origin (8%) than in Camden (3%). Barnet also contains a large
Jewish population when compared with Camden and most other areas of London: 15% of
Barnet residents report their religion as Jewish.9 Separate analysis shows that at the Royal
Free we treat a much higher proportion of patients from the Jewish community than live in
our local catchment population. This is also true for Pakistani and Irish populations.

6

Households below average income statistics, Department for Work and Pensions 2010.
Greater London Authority. Assessment of the GLAs impact on race equality. 2012. Available at
www.london.gov.uk/priorities/equalities/publications/assessing-the-effect-of-the-glas-work-on-race-equality
8
GLA 2012 Round Ethnic Group Projections – SLHAA Final. Greater London Authority 2013.
9
GLA Round 2012 Demographic Projections.
7
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Future demographic change
The population of Barnet, Camden and Enfield is expected to grow by approximately 8%
over the next five years. All three boroughs are expected to see population increases of at
least 10% within seven years. Barnet’s population is predicted to grow the most; 11.4% from
2014 to 2021. The latest estimates predict that by 2019 there will be an additional 76,100
people living across these three boroughs. Figure 4shows estimated population growth by
local authority. Here we have added in the Hertfordshire areas so a comparison can be
made with the London boroughs. Barnet, Enfield and Camden have much larger populations
and their population is expected to rise more significantly then the Hertfordshire areas. Table
oneshows the estimated population increase by age band and by local authority.10

Table one: projected population increase (%) by age group by local authority, 2014-2019.
Age band

0-9

10-19

20-29

30-39

40-49

50-59

60-69

70-79

80-89

90+

Barnet

10.1% 12.1% -1.6%

10.1% 9.8%

15.5% 9.4%

Enfield

12.6% 10.1% -0.3%

12.8% 3.3%

14.9% 11.2% 12.5% 14.0% 25.2%

Camden 8.7%

4.6%

4.2%

15.8% 10.7% 16.2% -0.3%

21.0% 12.0% 25%

12.2% 8.9%

17.3%

Source: ONS 2012-based Subnational Population Projections for England. Released: 29 May 2014.

10

ONS. (2014). 2012-based Subnational Population Projections for England. Released: 29 May 2014. Newport:
Office for National Statistics. Retrieved July 10, 2014, from http://www.ons.gov.uk/ons/rel/snpp/sub-nationalpopulation-projections/2012-based-projections/stb-2012-based-snpp.html
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Figure four: projected population growth by local authority
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Source: ONS 2012-based Subnational Population Projections for England. Released: 29 May 2014.

Barnet has the largest population in our catchment area. In Barnet the largest expected
increases in absolute numbers will be in adults of working age, particularly the 30-39 and 5059 age groups. Although the numbers are small, there will be a relatively large increase in
older people living in Barnet. The 70-79 year age group will increase by 21% from 2014 to
2019. The 0 to 9 year age group in Barnet is large, making up 14% of the population. This
age group will increase by 10.1% from 2014 to 2019.

Examples of public health intervention delivered by the Royal Free London
NHS Foundation Trust
Domestic violence is defined as “any incident of threatening behaviour, violence or abuse
(psychological, physical, sexual, financial or emotional) between adults who are or have
been intimate partners or family members, regardless of gender or sexuality”.
What is the scale of the problem?
One in four women and one in six men will be affected by domestic violence in their
lifetime in the UK. In 2011/12, 7.3% of women (1.2 million) and 5% of men (800,000)
reported experiencing domestic abuse according to the Office for National Statistics.
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Who is most at risk?
Women on low incomes, young women (aged under 24 years), pregnant women, those
with a long-term illness or disability and women who are separated and on their own with
children are at highest risk of domestic abuse, although anyone can be affected.
30% of domestic abuse starts or intensifies during pregnancy.
Women are more likely than men to be victims of multiple incidents of abuse, to receive
severe injuries and to experience sexual violence.
What are the consequences of domestic violence?
The consequences of domestic violence range from immediate physical injury to long-term
health, emotional, behavioural and social effects.
Women who have experienced violence by a known man are 15 times more likely
to abuse alcohol and nine times more likely to abuse drugs than the general
population. They have higher rates of depression, anxiety, post-traumatic stress
disorder and self-harm, and are five times more likely to attempt suicide
Victims of domestic abuse are more likely to present with symptoms related to
musculoskeletal disorders and chronic pain as well as gynaecological problems
such as miscarriages and recurrent sexually transmitted infections.
There is a clear link between domestic violence and child abuse.
Children who live with domestic violence are 30-60% more likely to experience
child abuse and have a higher prevalence of behavioural and mental health
problems as well as lower educational attainment than their peers
75% of children on the at risk register live in households where domestic violence
occurs. Children who witness domestic violence may normalise violent behaviour
and are more likely to repeat patterns in adulthood
What are we doing about domestic violence?
Since 2011the Royal Free London has been part of a violence and assault reduction
partnership across Camden. The aim is for the police, the London Borough of Camden,
domestic violence agencies, health services and victim support agencies to work together to
reduce assaults and violence. The trust contributes by providing anonymised data on
assaults from our A&E department so we can see any trends or changes in assaults that our
partner organisations need to be aware of. In looking at this data we noticed that there was a
high number of people coming to A&E who had been assaulted by a partner or ex-partner. In
response to this we started screening for domestic violence in our high risk clinics and in
A&E and urgent care. We trained our staff to ask patients if they had ever been or were
currently experiencing violence/abuse from a partner or ex-partner or family member. Those
matching the criteria are referred to support services. At the end of 2013 in partnership with
Camden Safety Net we were able to have an independent domestic and sexual violence
advisor (IDSVA) based at the Royal Free Hospital. Since November 2013, embedding both
the screening and the IDSVA within our care pathways has shown a remarkable increase in
the number of people we are able to help who are experiencing domestic violence.
The results show:
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65 people undertook safety planning with our advisor and one person was
successfully rehoused in another borough.
22 people seen were deemed high risk and referred to MARAC (multi-agency risk
assessment conference),a group that deals with high risk domestic violence cases.
12 perpetrators of domestic violence were reported to police
Nine court cases were supported by information provided by the trust
Seven injunctions were obtained against perpetrators of domestic violence
Three perpetrators of domestic violence were charged
Two perpetrators of domestic violence were prosecuted in court
We are aiming to roll this approach out at Barnet Hospital and Chase Farm Hospital..
Understanding our patient population and recognising the social context of our patients’ lives
has helped us to tailor the care we deliver and make our services relevant. As this chapter
will show, the population we serve is highly diverse. This diversity of our patient population
makes planning and delivering health services complex. in terms of variations in the
incidence and prevalence of diseases, expectations of care and levels of health literacy.
The Royal Free sees, on average, 25% of the local population every year. We have a real
opportunity to improve the health and well-being of our patients, their families, our staff,
visitors and the local population. We are unique in that we have invested in public health
programmes aimed at preventing disease, the early identification of disease and supporting
patients to change their lifestyle to maximise health outcomes while living with a disease.
In this chapter we examine the characteristics and health of the local population and our
patients, as well as the services we provide, with a focus on areas of relevance to equalities
legislation. Particular attention is given to the nine protected characteristics covered by the
Equality Act 2010,:

 Age
 Disability
 Gender reassignment
 Marriage and civil partnership
 Maternity and pregnancy
 Race (including ethnic or national origins, colour or nationality)
 Religion or belief (including nobelief)
 Sex
 Sexual orientation
We also provide analysis based on levels of area deprivation, as this is a strong indicator of
health outcomes and demand for hospital and other health care services.
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3.2 Our hospital population

Patient demographics across our hospitals
This section describes the characteristics of our patient population, again focusing on
protected characteristics where this data is available.
Following the growth of our trust to include Barnet Hospital and Chase Farm Hospital in July
2014, we undertook a detailed analysis of our in-patient and out-patient attendances to help
us target our health improvement services more effectively, plan our response to future
population needs, identify priority areas and assess some of our services in relation to
protected characteristics. In the sections that follow, the commentary from this analysis is
complemented with graphs showing the most up-to-date demographic profile of our patients
attending each of our three main sites during 2013/14, for in-patients, out-patients and A&E
care episodes.

In-patients
A third of in-patient stays at the Royal Free Hospital is for patients aged 65 and above,figure
one.This proportion of in-patients aged over 65 at the former Barnet & Chase Farm Hospitals
NHS Trust was 42% higher, reflecting the older population of Barnet and Enfield. Overall,
49 % of all in-patient stays are day cases, 10% elective admissions and the remaining 41%
non-elective admissions. The majority of in-patient stays for patients aged under 15 or over
65 are non-elective admissions.
Younger adults, aged 25-34 years, also attend as non-elective in-patients more frequently
than other age groups. Most elective patients are in the middle to older adult age range. Day
case attendances increase with age, up to age 75.
Figure one: admissions by category and age group*

14000

14000

12000

12000

10000

10000

8000

8000

6000

6000

4000

4000

2000

2000

0

0

Non-Elective
Inpatient
Elective
Inpatient
Daycase

0-4
5-14
15-24
25-34
35-44
45-54
55-64
65-74
75-84
85+

16000

0-4
5-14
15-24
25-34
35-44
45-54
55-64
65-74
75-84
85+

16000

32

Paper 7

(a) Royal Free Hospital

(b) Barnet Hospital and Chase Farm Hospital

*Please note that this data is a comparison between the Royal Free Hospital and the former
Barnet and Chase Farm Hospitals NHS Trust.
The table below shows that close to 70% of in-patient stays across the enlarged organisation
are for patients identifying as from a white background. This proportion is lower for the Royal
Free Hospital (64%), reflecting the more diverse population from Camden and South Barnet.
In particular, 12% of all admissions at the Royal Free Hospital are for Asian minorities,
compared to 8% at Barnet Hospital and Chase Farm Hospital. Admissions for patients
identifying from a mixed ethnic group are more likely to be non-elective admission (51%)
compared to the average of all admissions (41%), which is likely to be related to their
younger age profile. According to the 2011 census, 44% of Barnet residents identifying as
from a mixed ethnic group were aged 15 and under compared to 21% for all residents in
Barnet (source: 2011 census table LC2109EWLS).

Figure 2a, 2b admissions by category, ethnic group and site
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Figures 3a, 3b admissions by category, sex and site
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Out-patients
In 2013-14, 490,515 out-patient appointments were made at Barnet Hospital and Chase
Farm Hospital, and 678,811 out-patient appointments were made at the Royal Free Hospital
. Overall, 10% of these appointments were not attended, (DNA), and this proportion was
higher for patients aged under 55 (13%). Men were slightly more likely to attend their
appointments (11%) than women (9%).
Figure four: out-patient appointments by attendance status and age group*
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*Please note that this data is a comparison between the Royal Free Hospital and the former
Barnet and Chase Farm Hospitals NHS Trust.
Figure five: out-patient appointments by ethnic group
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Figure six: out-patient appointments by attendance status and sex
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Accident and emergency department
In 2012-13, together with Chase Farm Hospital’s urgent care centre, our two emergency
departments based at Barnet Hospital and the Royal Free Hospital provided emergency care
for 245,039 attenders. Sixty-one percent of these were treated at Barnet Hospital and Chase
Farm Hospital. A higher proportion of attenders were aged 85 and over at Barnet Hospital
and Chase Farm Hospital (6.3 %) compared to the Royal Free Hospital (4.6%), reflecting the
ageing population of outer North London boroughs and illustrate similar findings around the
diversity of the population served by the three A&E departments, especially with regards to
the strong presence of ethnic minorities on the Royal Free Hospital, particularly from an
Asian background.

Figure seven: Accident and emergency attendances by age group
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Figure eight: Accident and emergency attendances by ethnic group
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Figure nine: Accident and emergency attendances by sex and site
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This section describes the characteristics of our patient population, again focusing on
protected characteristics where this data is available.

We recently undertook a detailed analysis of our in-patient and out-patient attendances to
help us target our health improvement services more effectively, plan our response to future
population needs, identify priority areas and assess some of our services in relation to
protected characteristics. In the sections that follow, the commentary from this analysis is
complemented with graphs showing the most up-to-date demographic profile of our patients
from 2012-13, for in-patients, out-patients and A&E patients.
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Activity

Figure 10: Accident and emergency attendances by sex all sites
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. 3.3 Well at the Free

Well at the Free equality report feedback
Well at the Free (WATF) was established as an in-house lifestyle behaviour change service.
It was devised to test a proof of concept which was: could a novel evidence-based
psychological intervention tailored to improving individuals’ health and social circumstances
be delivered in an acute trust setting?
Key objectives were to:
generate positive changes for patients across the domains of health management,
lifestyle behaviours, coping ability and their social and environmental situation
increase referrals for patients to community services such as lifestyle behaviour
change services
promote cultural change within the organisation through altering staff attitudes and
practice around behaviour change support
Intervention
The service targeted key out-patient clinics such as muscular skeletal (MSK), maternity,
respiratory, diabetes, podiatry and ophthalmology were a particular focus due to the direct
impact of lifestyle on their condition. Patients were referred for one session with a health
psychologist to address the barriers to lifestyle change and set goals. They would then be
supported to achieve these goals for up to four weeks and to be referred to support services
they could access in the community. Key services were co-located with the WATF
programme including at the Citizens Advice Bureau, with the IAPT, (Improving Access to
Psychological Therapies service and with the Camden Alcohol Services.
Results and learning
Between July 2013 and April 2014 the WATF programme received 387 referrals. The
analysis below is on 286 referrals up to February 2014. 164 patients attended a first Well at
the Free appointment, representing 57.3% of those referred. 72 people (43.9% of all seen for
first appointment) were seen for the whole programme (to four week follow up). The majority
of the others were referred to community services after their first appointment.
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Patient characteristics:
 Those attending the WATF programme were from traditionally hard to engage
groups; 58% were from the most deprived populations, 65.5% were unemployed
(including 26% sick or disabled) and for 53% of patients English was not their first
language. Higher rates of obesity and physical inactivity were noted compared to
national estimates – this suggests WATF was receiving appropriate referrals and the
service was being accessed by the most in need communities.
 Psychological health was poor, 41% reported low well-being, 60% were extremely or
moderately anxious or depressed and WATF patients were more likely to report poor
quality of life than when compared with the general population.

At four weeks and three months follow up the following results were observed
 At baseline, 354 goals were set by 125 patients attending WATF 51% for lifestyle
change, 22% coping/ stress management 11% reducing social isolation goals and
11% goals related to debt, housing or employment.
 Of the 72 patients seen at four weeks follow up 56 achieved their goals (78%)
 At three months follow up of the 31 patients seen 90% had achieved or partially
achieved their goals.
 Scores for pre and post perceived control to sustain behaviour change moved up two
points in a positive direction (60 patients) at four weeks. This was a significant
improvement. Patients self-reported quality of life also had significantly improved at
four weeks.
Organisational benefits:


Staff culture change and engagement. Focus was given to maternity staff and
MSK staff to embed screening and behaviour change referral into their practice.
Results show that during pre intervention only 4% of maternity patients were picked
up by screening for alcohol use. This was significantly improved post intervention,
where 21% were identified and offered support. Pre WATF training showed 0% of
physiotherapists referred for all lifestyle behaviours, now 100% do.



Research agenda. The WATF programme has already presented its work at The
Kings Fund and has four papers pending for academic publication and presentations
at three conferences from this work.

The first phase evaluation (2013/14) identified positive engagement by staff, significant
changes in patient’s motivation, reported health related quality of life and engagement in a
healthier lifestyle.
Recommendations
 For the service to now focus on consolidating the learning by training staff across the
trust to embed this model within their practice
 To continue to offer a tier three resource for complex patients across the trust,
embedding this within existing psychological services
 Continue to add to the evidence base and informing the national agenda in this area.
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3.4

Patient Experience

Patient focus groups
Regular focus groups are held throughout the year at the Royal Free Hospital to engage
patients, carers and relatives and seek their views and opinions on the services that we
provide. The staff that participate in these groups often find the experience very rewarding
as for some, this is the first opportunity that they may have had to actually hear first-hand
from patients, what they think of the services that we provide. The focus groups are
organised and supported by the patient experience team and usually chaired by the service
lead and involve a variety of service providers including clinicians, support staff and
managers.
Between April 2013 and March 2014 the following focus groups were held:

Topic
Patient food

Date
May 2013

Health services for the elderly

June 2013

Radiology

July 2013

Renal transplant

October 2013

Maternity

November 2013

Macmillan cancer support

January 2014

Dementia care

February 2014

Focus group attendees by gender
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Focus group attendees by age
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Focus group attendees by ethnicity
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Since the Equality Act 2010, we have been mindful of making sure that patients and carers
from each of the protected characteristics are provided with an opportunity to give feedback
to our service providers.
Our focus group events are advertised on our website and in newsletters to our members.
We have British Sign Language staff available to attend the focus groups when members or
patients with hearing loss attend. All focus groups are aimed to be inclusive but are
occasionally held for specific groups such as new mothers. Our regular venue for the
groups is the William Wells Atrium at the Royal Free Hospital, which has wheelchair access
and is fitted with an induction loop system. When requested, help with transport to the focus
groups is offered, for example refunding of transport costs.

Patient experience improvement plan 2013-14
Our patient experience improvement plan covered the six following key themes:


World class care values



Patient transport



Patient information



Out-patient services



Discharge processes



Engaging patients, carers and the public

World class care is now a fundamental part of the way the Royal Free London functions; we
recruit and appraise all our staff on world class care (WCC) values. The training and
teaching programmes for nurses, student nurses, doctors and managers, all continue to
have sessions on our world class care values and the importance of embedding them into
their everyday at work, when interacting with patients and colleagues. As part of our patient
experience improvement plan for 2013-14, we tracked the success of our promise to deliver
WCC to everyone through our annual national surveys, our friends and family test scores
and comments for both patients and staff, and the analysis of our compliments and
complaints.
Being mindful of equality of access to patient transport, has required that we create specific
key performance indicators for our transport providers, and during 2013-14 we tracked
complaints to monitor improvements in the service. The number of complaints regarding
transport dropped significantly and at the end of the year, a new tender was launched with
specific targets to ensure that any new provider will meet the new higher standards and
continue the reduction in complaints.
Similarly for patient information, we have been addressing the national survey feedback
scores to improve the patient information on our website. As well as standardising the
templates for producing paper leaflets and information for patients and their carers, all new
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leaflets are now offered in large print and audio formats. The Royal Free Charity awarded
£100,000 to the Royal Free London for 2013-14 to appoint a patient information officer to
revise and maintain all patient information.
Out-patient processes have been tackled during 2013-14 to improve efficiency and reduce
waiting times for patients. With regard to the Royal Free Hospital out-patient environment, a
blueprint for a new out-patient design has been produced which will include improving
access, so that lifts and escalators are available for patients and visitors up through the
main entrance. This will provide suitable and much improved access for patients with
different needs and mobility’s. The Royal Free Charity has promised to fund major
improvements for the out-patient environment. With regard to patients accessing out-patient
appointments in hospitals which cater for their specific needs, the Royal Free Hospital
prided itself in having very few issues regarding the choose and book system, allowing
patients to make the choice of obtaining a referral when and where they needed it.

A comprehensive discharge project was carried out during 2013-14 to identify and track ideal
discharge times for wards to improve bed management. A specific initiative during 2013-14
also included working with Barnet Advance Rapid Response Services where volunteers
were recruited and trained to help support elderly patients during their stay on the wards and
during and following the discharge process.
Engaging patients, carers and the public is something that has been part of the Royal Free
London’s ethos for some years. As well as our focus groups throughout the year for
particular services and patient groups, we seek opinions from in-patients via bedside TV
units, where regular surveys are completed. All results and comments are fed back
anonymously to the ward staff on a monthly basis. On wards where there are elderly or
stroke patients, volunteers have been trained to help the patients complete the survey
questionnaire on the TV bedside units. Engaging and involving patients on key committees
continues, and in particular, representatives from the nine protected characteristics regularly
attend the equal access group and safeguarding board. The trust also engages with
Healthwatch and other community organisations, such as patient participation groups, to
gather patient views and opinions.
The patient experience improvement plan continues to be monitored quarterly by the user
experience committee, which is a sub-committee of the trust board.
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Macmillan cancer information and support centre

There are many examples of patient engagement across the trust, but one we are
particularly proud of is our partnership with Macmillan. The drop-in centre in oncology
welcomes anybody affected by cancer and is proud to display the Macmillan quality
assurance mark.

Macmillan quality environment mark
The centre was successful in renewing its Macmillan quality environment mark (MQEM)
this year, achieving maximum marks. In meeting the MQEM standards, we have
demonstrated to users of our environment that it is:






welcoming and accessible to all
respectful of people's privacy and dignity
supportive to users' comfort and well-being
giving choice and control to people using your service
listening to the voice of the user.
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Ethnicity of service users using centre services
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This chart shows the majority of our users, to be from the age ranges 41-79. This reflects the
type of cancers we see and relates to the epidemiology of those cancers.
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What do users want?

Treatment/side effects
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Other
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This chart above demonstrates why people use the centre, they often come in with multiple
areas of need, however we select the subject that the consultation mostly concentrated on.
Welfare benefits advice and general emotional support are the most common subjects,
which is a trend we have seen since the centre opened. This chart gives us a guide to use
when we are re-evaluating the information we provide in the centre, so that it reflects the
needs of our users.

Macmillan cancer information and support centre
The Macmillan information and support centre for anyone affected by cancer officially
opened its doors at Barnet Hospital on Thursday 24 November 2011.
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The centre, located to the right of the main entrance of the hospital, provides vital free
information and support for anyone affected by cancer, whether they are worried they may
have the disease, are a patient or are supporting someone during treatment or whilst
adjusting to life afterwards. The relaxed and informal space includes a main area offering
information booklets and leaflets and a quiet room.
There is a large screen with a keyboard so that visitors are able to access cancer support
websites, supported by the Macmillan cancer information manager, who is on hand to guide
and answer any questions supported by a team of trained volunteers. Visitors can drop in
without the need to make an appointment.
The appointment of a second Macmillan information support specialist enables us to provide
a Macmillan service at Chase Farm Hospital.





“As treatments improve, more and more people are living with cancer in their
daily lives. This means that in addition to medical help, people need practical,
emotional and financial support”.
“When you’re living with cancer, having the right kind of information and someone to
talk to when you need it is essential, as it helps you make informed choices about
your treatment and care and takes away some of the uncertainty and fear. The
Macmillan cancer information and support centre offers greater flexibility for patients
and their family to access support at a time when they are feeling most anxious”.
“People are free to drop in for a chat or to pick up the information which we have on
many subjects, such as particular types of cancer, treatments and local support
services.”

Information and support is also available by phone for people who are unable to get to the
Macmillan information centre in person.
“Already this fantastic service is providing people affected by cancer in Barnet with the
information and support they need, when they need it”.
“We have always taken great pride in our cancer services, and the addition of this support
service compliments the work of our clinical teams. It is a pleasure to be working with
Macmillan cancer support in providing this new aspect of the service, particularly as
providing the right information can reduce a lot of the anxiety that follows a diagnosis of
cancer for both patients and their families.”
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3.5 Patient advice and liaison service (PALS) and complaints team

Introduction
Feedback from patients, relatives and carers provides the trust with a vital source of insight
about people’s experiences of healthcare at the Royal Free London and how our services
can be improved.
The patient advice and liaison service (PALS) is a first contact point for people with
questions, concerns and suggestions about our services. Our PALS team offer help and
support and try to facilitate answers to questions and resolution to concerns quickly and
informally.
The patient affairs department deal with all formal complaints that come into the trust and
ensure that any matters raised are investigated thoroughly and responded to in a timely
manner in line with Trust procedure and national legislation.
The ultimate aim of both the PALS and patient affairs teams is to listen and respond to the
issues being raised and use the information received to improve Trust services and the
patient experience.
We collect information about the background of complainants and people making contact via
PALS and identify where equality issues are at the centre of the issue(s) being raised. This
information is reviewed and presented to the trust’s equality steering group (ESG) on a
quarterly basis. The ESG is chaired by the director of nursing and is made up of senior
managers from across the organisation. The group reports directly to a board subcommittee.
During 2013-14 there were 6,778 concerns raised with PALS; 3,255 of which were requests
for general assistance or advice (eg providing directions to an out-patient clinic, a telephone
number for a particular department or advice about the hospital and our services). There
were 655 complaints formally registered with the trust.
Access to the complaints and PALS departments
Patient information advising patients how to make a complaint is available on the trust
website, the bedside guide and in the newly developed easy read leaflet ‘Comments,
concerns and complaints’, which has been disseminated throughout our wards and clinics
and is available in other languages, including BSL, upon request.
Reasonable adjustments are made to enable service users with a disability to submit
complaints about the Royal Free London, and the trust’s equality and diversity lead helped
produce disability awareness advice sheets (listing the types of adjustments that can be
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offered/taken into account) which was shared with the complaints managers and will be
attached as an appendix to the new complaints policy shortly.
Complaints and PALS concerns can be submitted via email, in writing, over the telephone
(also via Typetalk) or in person with our PALS and patient affairs staff. Interpreting and
translation will be provided if needed and our PALS and patients affairs staff will formally
type up complaints raised. Face to face meetings will, within reason, be held at a time and
place convenient for the service user and in a room appropriate for their needs. Advocacy
services that may be of interest to the complainant are made available from the outset of the
process.
The PALS office at the Royal Free Hospital is based at the front of the hospital, on the
ground floor next to the main reception, in order to ensure that the service is visible and
accessible to those attending the hospital. The service is staffed by two full time officers and
a manager from Monday to Friday. The patient affairs team are based on the second floor
executive offices and are accessible by lift.
Ethnicity
The ethnic breakdown of contacts to PALS was recorded in 43% of cases received between
April 2013 and March 2014 (a number of contacts with PALS are anonymous and ethnicity is
therefore unknown, or is not sought where a simple piece of advice is provided there and
then to resolve an issue). As shown by the graph below, the majority (56%) of contacts were
white British. 13% have not stated their ethnicity to the trust and 10% were of other white
background.
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The ethnic breakdown of patients, who were the subject of the complaint and not necessarily
the complainant, was recorded in 100% of complaints received between April 2013 and
March 2014. The breakdown can be seen below. The majority (55%) of the patients were
white British, 14% have not stated their ethnicity to the trust and 12% were of other white
background.
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Subjects of PALS cases and formal complaints
The ten most common subjects for PALS cases and complaints received between April 2013
and March 2014 are set out in the graphs below.
Ten most common (primary) subjects for PALS:
assistance
communication
parking
delays
administrative
attitude of staff
poor access
admission
cancellation
transport

49

Paper 7

Ten most common (primary) subjects for complaints:
clinical treatment
delay
attitude of staff
communication
nursing & midwifery
clinical diagnosis
parking
cancellation
transport
discharge

PALS cases and formal complaints about discrimination
There were six PALS cases and no complaints recorded between April 2013 and March
2014 with discrimination as a subject.
The six PALS cases were regarding:
1. A patient with a learning disability experiencing poor communication regarding the
arrangements for her procedure.
2. A deaf patient attended for two appointments without a BSL interpreter having been
booked.
3. A wheelchair user was unable to use the toilet and shower facilities independently during
an admission because there was no access to the required commode.
4. A deaf patient had his name called out by the clinic staff despite having told the
receptionists that he was deaf and would not be able to hear.
5. A deaf patient was reminded about his pain management appointments by an
answerphone message on his landline number.
6. A deaf patient felt that his physiotherapy appointment was unhelpful due to the
physiotherapist not being deaf aware.
PALS cases and formal complaints regarding a patient with a known disability or
vulnerable status
Of the complaints and PALS cases received between April 2013 and March 2014, 513 were
identified as involving patients with a known disability, impairment or a characteristic that
made them (potentially) vulnerable.
The most common disability, impairment or reason(s) recorded for the patients’ vulnerable
status was age, physical disability or sensory impairment. Assistance, transport,
communication, delay and nursery and midwifery were the most common subjects recorded.
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The breakdown of the patients’ status, as well as the top ten subjects raised in these cases,
can be seen in the tables below.
Age
Confusion/dementia
End of life
Learning disability
In receipt of community services
Mental health needs
Physical disabilities
Sensory impairment
Substance misuse
Any combination of the above

127
17
6
3
4
10
127
45
1
152

Top 10 (primary) subjects
91
80
62

31

35

40

38
25

32
16

PALS cases and formal complaints regarding patients over the age of 75
There were 658 PALS cases logged between April 2013 and March 2014 in which the
patient was identified as being over the age of 75. The top ten subjects raised in these
cases was exactly the same, but in a different order, to the issues raised with PALS in this
time period.
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The breakdown can be seen in the table below.

Subject (primary)
Assistance
Communication
Delay
Transport
Poor access
Administrative
Cancellation
Admission
Attitude of staff
Parking

Number received
179
93
67
41
35
25
22
21
21
20

There were 135 complaints logged between April 2013 and March 2014 in which the patient
was identified as being over the age of 75. Apart from one subject, property, the top ten
primary subjects raised in these complaints were the same, but in a different order, as the
top ten primary subjects raised with the patient affairs department during the same time
period.

The breakdown can be seen in the table below.

Subject (primary)
Delay
Clinical treatment
Nursing and midwifery
Communication
Discharge
Attitude of staff
Cancellation
Property
Clinical diagnosis
Parking

Number received
26
24
19
14
11
9
7
6
3
2

52

Paper 7

Example actions taken in response to complaints and PALS cases
We have systems in place to systematically review the feedback (including a PALS and
complaints satisfaction questionnaire) received and ensure that investigations are
undertaken appropriately, in line with legislation, and escalated within the trust as necessary.
We collect information about the background of complainants and people making contact
with PALS, and identify where equality issues are at the centre of a concern. The data
collected is used to inform reports, is disseminated amongst divisional teams and taken to
various committees to inform ongoing work within the trust.
The trends highlighted in this report relate to communication, issues with the new parking
arrangements, transport delays and nursing and midwifery care. The responses provided
invariably outline action(s) that have been taken in response to the concerns raised or
explain what is planned as a result of issues identified during the investigation. Examples of
actions taken in response to those complaints and concerns are:
Communication
The pain management physiotherapy team have confirmed that their information
system has been updated to record the deaf patient’s mobile telephone number as
the contact number to use and a process has been implemented within the
department to send him text messages about any future appointment changes (as
opposed to leaving a message on his landline).
A patient raised concern that the volume of the loudspeaker in the radiology
department was too loud and could/would be detrimental to patients’ health and
stress levels. An engineer was therefore contacted and the volume reduced.
The Bigword (our interpreting agency) were contacted and the faulty phone
corrected.
The Bigword have confirmed that the interpreter who was complained about is
qualified to appropriate standards. In light of the issues raised, she has been
removed from upcoming assignments at the Royal Free London and will not be used
during the sourcing process for future Royal Free London requests for British Sign
Language interpreters. In addition, the interpreter will be closely monitored by her
senior team at the Bigword to ensure compliance with their required standards of
practice.
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Patient informed that Cerner does not currently have an alert system which would
notify staff of a patient’s interpreting needs for new appointments, but it would also
appear that this information was not included in the referral from the GP.

The radiologist concerned has gone through the complaint with her line manager and
reflected on the way she behaved during the appointment. The radiology department
are to liaise with the dementia care team to receive additional training to raise
awareness of the particular needs of dementia patients.
Parking
The PALS and complaints teams received numerous contacts about the new parking
arrangements, particularly the PALS team, and a large proportion are from patients or
relatives raising concerns about the new arrangements for blue badge holders. In response
to the number of car parking issues received, it has been arranged for the complaints and
PALS teams to liaise directly with ParkingEye (the provider as of October 2013) in order to
facilitate timely cancellations where appropriate. PALS were also able to provide all relevant
information about the changes and explain the rationale for the changes. In addition the
trust:
Contacted ParkingEye and made arrangements for first time penalty charge notices
to be cancelled.
Arranged for improved signage to be made and disseminated.
Placed a dedicated member of staff out front of the hospital to proactively stop
people arriving in their cars and inform them of the changes above.
Transport
The driver did not follow the correct procedure when taking the patient home (he
waited for another patient to finish dialysis to save himself time but caused a delay to
the patient already waiting) and this is being followed up by patient Transport
services provided by MSL’s internal disciplinary procedures.
Contacted West Essex transport coordinator and advised that they had sent their
transport request to an incorrect number. Correct telephone and fax number given to
transport coordinator. New x-ray appointment booked for patient and transport
department’s contact details given to patient.
The transport call handler failed to update the patient’s home address details on our
system and failed to check the whole booking details before completing the booking.
The transport call handler responsible has been issued with a file note and correct
procedures have been reiterated.
A wheelchair user who had various concerns about the trust’s transport service was
invited to participate in the process to secure our future transport service provider.
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As a result of a complaint and some tracking issues recently encountered by our
transport provider, if connection with the system was ever lost, they implemented
new technology which enables the system/tracking information to automatically
update when connection returns.
Nursing and midwifery care
Poor practice on the part of a healthcare assistant (HCA) on 7 East A ward was
identified and the HCA has since undergone further training and supervised practice.
An agency staff member was excluded by the trust and the agency is conducting
their own internal investigation.
The emergency department (ED) matron has spoken to the nurse concerned and
made sure that she is aware of her role in relation to contacting a patient’s next-of-kin
upon admission, especially those that are elderly and confused. The ED matron also
raised this with the ED team as a whole at the daily safety briefing.
Epilepsy management training for staff on 8 East ward was arranged following a
complaint. This will be combined with learning disability awareness training and sign
posting staff to the resources available on Freenet for patients within this client
group.

Interpreting in the trust
The trust has a diverse population and is committed to ensuring that there is effective
communication with patients, their relatives and carers. The trust has a statutory and moral
responsibility to patients and the public to ensure measures are in place to support
communication with non-English speakers, people for whom English is a second language
and those patients with a sensory impairment who require communication support.
Staff who have patient contact should make every effort to understand the communication
needs of the patients/families/carers they are working with in order to ensure that they
receive a sensitive and professional service and have access to the support they require.
Information on the trust’s interpreting and translation services is available through the PALS
team, on the trust’s intranet and internet sites. More recently the trust’s GP website has also
been updated with information on how to make the trust aware of a patient’s
language/communication needs; thus ensuring that the relevant support is in place when a
patient attends their first appointment with the hospital.
A new policy is in the process of being finalised which will:
Describe the essential practices and processes for proper provision of interpreting and
translation services.
Raise awareness of interpretation and translation needs and encourage staff to
proactively plan for these.
Outline how staff access and book interpreting and translation services.
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There were 1,966 telephone interpreting calls and 2,840 face to face interpreting sessions,
which equates to 4,806 interpreting contacts between 1 April 2013 and 31 March 2014. The
table below shows the top 15 languages used in this time period.
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Patient advice and liaison service (PALS) and complaints team at Barnet and Chase
Farm Hospitals NHS Trust 2013-14
1. Overview
The patient advice and liaison service (PALS) offers support for trust patients and their
families, carers or significant others. PALS can be contacted in a number of ways, for
instance via email, fax, letter, face to face or by telephone.
The PALS team works very closely with colleagues around the trust to resolve concerns at
an early stage whenever possible and also advise patients about making complaints via the
complaints facilitators.
From 1 April 2013 until 31 March 2014, the team dealt with 7,976 enquiries.
Of the contacts being made:





60% were made via the telephone
19% by e-mail
16% face-to face
4% by letter

A noticeable 10% increase of ‘non face to face interaction’ (ie telephone and e-mail) with
PALS was recorded.
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56% of all enquiries were associated with Barnet Hospital and around 40% with Chase Farm
Hospital.
The PALS office for Barnet and Chase Farm Hospitals is based on the ground floor of Barnet
Hospital, near the main entrance and is open form Monday to Friday. Patients treated at
Chase Farm Hospital or another site that has a service run by the trust and who could not
make it to the PALS office were offered to arrange an appointment for a PALS officers to
visit them at their preferred hospital location.
Out of the 7,976 enquiries made with PALS, 5,642 (73%) were classified as concerns.
Other reasons for contacting PALS included:





Advice, information request or general query (11%)
Complaint (11%)
Praise (3%)
NHS Choices feedback ( 2%)

At the same time there were 339 new complaints registered on Datix the trust’s
comprehensive database used for complaints handling.
2. Ethnicity
Patients (or enquirers) self-reported ethnic status was available for 25% of the all cases
made to PALS. Diagram one below provides a breakdown of the response received.
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PALS by Ethnicity - %

Not stated
25%

Other ethnic
category
Other Black
8%
1% Chinese

White - British
55%

0%
Black African
1%
BlackOther
Carribean
0%
Indian Asian
2% 2% Other mixed
0%
Mixed white and
White black
Asian
African
other
0%
white
5%

White - Irish
1%

The five most often self-reported ethnic status were white British (55%), other ethnic
category (8%), white, other (5%), Indian and other Asian (2%).
With regards to the self-reported ethnic status of the complainants, who may or may not be
the patient, the five most often reported ethnic categories were white British (78%), white –
other white (5%), mixed white and Asian (3%), mixed white and black African as well as
other ethnic categories (2%).

3%
0%
1%

0%
2%

0% 1% 2%
White - British
8%
White - Irish

5%

White - other white

78%

Mixed white and
black Carribean
Mixed white and
black African
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With regards to PALS enquirers’ gender, 56% reported being female and 44% male. The
breakdown by gender for complainants during 2013-2014 was 65% females and 35% males.
3.

Subject of PALS cases and complaints

The ten most common reasons for PALS cases and complaints between 1 April 2013 and 31
March 2014 were as follows:
Ten most common (primary) subjects for PALS











communication/information to patients (written and oral)
appointments, delay/cancellation (out-patient)
appointments, delay/cancellation (in-patient)
attitude of staff
all aspects of clinical treatment
admissions, discharge and transfer arrangements
aids and appliances, equipment, premises (including access)
personal records (including medical and/or complaints)
patients property and expenses
transport (ambulances and other)

The eight most common reasons for complaints between 1 April 2013
and 31 March 2014 were as follows:









4.

all aspects of clinical treatment
communication/information to patients (written and oral)
admissions, discharge and transfer arrangements
attitude of staff
patients' privacy and dignity
appointments, delay/cancellation (out-patient)
personal records (including medical and/or complaints)
appointments, delay/cancellation (in-patient)

PALS cases and complaints about discrimination

There were two PALS cases that were associated with one of the nine protected
characteristics against discrimination between 1 April 2013 and 31 March 2014.
PALS cases description
Case one
A male patient came into PALS and complained that he was asked to leave the prayer room
by a Muslim woman who said that she could not pray near a man. The Muslim prayer room
was overflowing into the main prayer room.
The action following the concern raised was that the PALS team liaised with the lead
chaplain asking for assistance and guidance.
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Following advice from the chaplain the enquirer was advised that it can be difficult for
people of all faiths, as well as those with no faith but who wish to find sanctuary in a hospital,
to find adequate space. PALS apologised and explained that this can sometimes be
challenging.
Case two
There was one PALS case that indicated patient had sensory impairment and asked for
assistance in rearranging an appointment which was actioned.
5.

PALS cases and complaints regarding patients over the age of 75.

There were 658 PALS cases recorded between 1 April 2013 and 31 March 2014, in which
the enquirer (who may or may not be the patient) was identified as being over the age of 75,
which was similar of the issues raised for all cases by enquirers of all ages.
The top five subject raises in PALS cases were:






communication/information to patients (written and oral, N=312)
appointments, delay/cancellation (in-patient, N=228)
appointments, delay/cancellation (out-patient, N=82)
all aspects of clinical treatment (N=68)
admissions, discharge and transfer arrangements (N=48).

There were 70 complaints between 1 April 2013 and 31 March 2014, in which the
complainant (who may or may not be the patient) was identified as being over the age of 75,
which was similar of the issues raised for all cases by enquirers of all ages.
The top three subject raises in complaints were:
 all aspects of clinical treatment, N=54)
 communication/information to patients (written and oral, N=7)
 admissions, discharge and transfer arrangements (N=6)
6.

Examples of actions taken in response to complaints and PALS cases

The outcome of many complaints’ investigations resulted in the trust expressing their
apology for the poor service patients received and lessons learned were shared amongst the
responsible teams involved in patients care. However, there were a number of specific
changes that were made and introduced following a complaints which includes the following
three examples:




Trust implemented a pharmacy tracking system that allows healthcare professionals
to access up to the minute information as to where ordered medications are in the
dispensing process.
Designated link nurse will now assess and monitor 'moving & handling' and identify
learning needs for those requiring further training.
Introduced 24 hour on call service for priest.
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Barnet and Chase Farm Hospitals NHS Trust interpreting services
The former Barnet and Chase Farm Hospitals NHS Trust provided a service for a very
diverse local community. Some of these patients and their carers may not communicate in
English so providing professional and high quality interpreting at clinical appointments was
necessary. The trust was committed to providing a service for all our patients and therefore
an interpreting service was provided for patients from our local community and for any
patients that had an interpreting need.
In 2013-2014, 17,581 appointments were requested which is an increase of around 10 per
cent when compared to the previous year. Overall the top 10 languages requested were
Turkish, Farsi, Polish, Romanian, Portuguese, Arabic, Gujarati, British Sign language (BSL),
Mandarin and Cantonese which were the same as in the previous year. Seven fewer BSL
requests were recorded in 2013/2014 when compared to the previous year. On the other
hand, Farsi, Romanian and Albanian noticed the largest increase in requests.
The trust aimed at providing a high quality face-to-face interpreting service with highly
qualified and experienced interpreters. Referrers who requested an interpreter on behalf of a
patient (carer, guardian) were given the opportunity to specify a preference with regards to
gender, age or named interpreters and the trust endeavoured to meet these requirements.
Additionally, the trust also had a contract with Language Line to provide telephone
interpretation services which was mostly used for urgent care. In total Language Line was
use on 204 occasions throughout the last financial year. Interpreters were requested for 29
languages.
The former Barnet and Chase Farm Hospitals NHS Trust was committed to delivering a
health service around the needs of all patients. Every effort and reasonable adjustments
were undertaken to ensure that services were fully accessible to disabled people. In the
case of deaf people, this included the provision of BSL interpreters and the installation of
hearing loop systems in some clinics across the hospital.
In response to a carer’s concern about their experience proactive engagement with a local
deaf community group was undertaken. The purpose of this outreach exercise was to gain
more insight into the experience of people suffering and/or supporting deaf people with the
health service in general and in particular with Barnet Hospital and Chase Farm Hospital.
The outcome of the outreach work includes raising deaf awareness amongst all staff.
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Chapter 4 – Workforce Equality
4.1 Overview of the Royal Free London our workforce
Equality, diversity and inclusion is at the core of our continued commitment to becoming the
employer of choice and the very best environment for receiving healthcare. Underpinning
this commitment are our values which drive our vision to change lives by delivering world
class expertise and local care. Our commitment goes beyond statutory requirements as we
seek to create and sustain a world-class health organisation where we give due regard to
promoting equality, and addressing inequality where identified. We believe that in an
inclusive and just and diverse culture, staff work to the best of their abilities.

Equality Delivery System (EDS) 2013 - 15
The Equality Delivery System (EDS) for the NHS was made available to the NHS in June
2011 to help all trusts comply with the Public Sector Equality Duty (PSED) under The
Equality Act 2010. It was formally launched on 11 November 2011. The main purpose of the
EDS is, and remains, to help the trust, in discussion with local partners including local
people, review and improve trust performance for people with protected characteristics. By
using the EDS, the trust can also better meet the PSED.
In delivering the EDS for the trust’s workforce, the governance structure includes a relaunched equality, diversity and inclusion staff group reporting to the equality steering group
chaired by the director of nursing who reports to the trust board. The trust has worked with
various stakeholders to assemble evidence, analyse its performance against the indicators
in the EDS framework, agree grades, and prepare equality objectives that support the
outcomes. These are part of wider equality action plans
and the grades are published on an annual basis.
The Royal Free London and previously Barnet and Chase Farm Hospitals implemented EDS
2 establishing objectives for equality delivery over a three to five year period. The outcome
of the grading of the TRust’s progress is below
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Definition of the EDS grading outcomes
Red (underdeveloped) – people from all protected groups fare poorly compared with people
overall or evidence is not available
Amber (developing) – people from only some protected groups fare as well as people overall
Green (achieving)
– people from most protected groups fare as well as people overall
Purple (excelling).
– people from all protected groups fare are as well as people overall
Goals three and four workforce and organisational development
The EDS grading event for workforce and organisational development at the Royal Free
London took place over two sessions: one on 19th February 2014, and a follow-up session
on 27 March 2014. A preparation event was held as part of the equal opportunities steering
group on 11 February where examples of evidence sheets were presented, and allowed for
questions to be asked of the grading process.
The participants of the event were made up of the equal opportunities steering group, and
members of staffside. Work stream leads from within the workforce and organisational
development directorate also attended to both lead their sections, and to participate in the
grading event. Outcomes from the 19 February 2014 were presented at the equality steering
group on the 18 March 2014. This was coupled with key information presented in the annual
equality information report, which was published in January 2014. The outcome for the
grading review is as follows:
EDS outcomes for RFL – 2013 – 2014
Goal 3
3.1

EDS grade

A representative and supportive workforce
Fair NHS recruitment and selection processes lead to a more
representative workforce at all levels

achieving

3.2 The NHS is committed to equal pay for work of equal value and
expects employers to use equal pay audits to help fulfil their legal
obligations

achieving

3.3 Training and development opportunities are taken up and positively
evaluated by all staff

achieving

3.4

developing

When at work, staff are free from abuse, harassment, bullying and
violence from any source

3.5 Flexible working options are available for all staff consistent with the
needs of the service and the way people lead their lives

developing

3.6 Staff report positive experiences of their membership of the workforce

developing

Goal 4
Inclusive leadership
4.1 Boards and senior leaders routinely demonstrate their commitment to achieving
promoting equality within and beyond their organisations
4.2

Papers that come before the Board and other major committees developing
identify equality-related impacts including risks, and say how these
risks are to be managed
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4.3

Middle managers and other line managers support their staff to work
in culturally competent ways within a work environment free from
discrimination

developing

The EDS2 grading event for Barnet and Chase Farm workforce and organisational
development took place from January 2012 - January 2014 with the full range of trust
stakeholders participating and scoring using both qualitative and qualitative data and the
outcome for the grading review was aligned to the trust’s equality objectives:
EDS outcomes for BCF- 2012-2014
Goal 3
A representative and supportive workforce
3.1 Fair NHS recruitment and selection processes lead to a more
representative workforce at all levels

EDS grade
achieving

3.2 The NHS is committed to equal pay for work of equal value and
expects employers to use equal pay audits to help fulfil their legal
obligations

excelling

3.3 Training and development opportunities are taken up and positively
evaluated by all staff

achieving

3.4

achieving

When at work, staff are free from abuse, harassment, bullying and
violence from any source

3.5 Flexible working options are available for all staff consistent with the
needs of the service and the way people lead their lives

achieving

3.6 Staff report positive experiences of their membership of the workforce

achieving

Goal 4
Inclusive leadership
4.1 Boards and senior leaders routinely demonstrate their commitment to achieving
promoting equality within and beyond their organisations
4.2

Middle managers and other line managers support their staff to
work in culturally competent ways within a work environment
free from discrimination
4.3 The organisation uses the “Competency Framework for Equality
and Diversity Leadership” to recruit, develop and support
strategic leaders to advance equality outcomes

developing

developing

The comparison for both as a new combined organisation has enabled consolidation of good
practice where identified. Where there are gaps processes and systems are undergoing review in
the workforce team as part of the harmonisation required post acquisition to ensure they are
improved and fit for purpose. Please see the full details of BCF equality objectives and outcomes
for the period covered in this report in appendix 4.

64

Paper 7

EDS workforce objectives 2013-2015 – our plans for the future

Equality objectives 2013/15
Under the Equality Act 2010 public sector organisations were required to publish our equality
objectives by 6 April 2014. The trust identified two core equality workforce objectives for 2013/15 to
bring about improvements in abuse, harassment, bullying or violence, and to eliminate
discrimination.
How we aim to achieve our objectives
The trust embeds world class care values in all our workforce activities, especially in our approach
to tackling inappropriate behaviours at work.

Trust workforce equality objectives 2013/15

1. To provide a working environment that is free from abuse, harassment, bullying or
violence. To ensure that staff are aware of the appropriate mechanisms for raising concerns.
a. The trust will monitor the number of formal bullying and harassment cases within the trust.
b. The trust will work to reduce the percentage of work related stress absences in the trust.
c. The trust will work to increase the usage of ‘employee assistance programme support services’
available in the trust.
d. The trust will further promote the specialist security services available in the trust to ensure staff
feel safe at work
e. the trust will develop and implement action plans within each divisions to address staff survey
findings for bullying and harassment.
f. The trust will communicate change/initiatives taking place within the organisation to all staff on a
regular basis.
2. To eliminate discrimination in all aspects of an employee’s working life.
a. The trust will ensure that its leaders have the right skills to support their staff to work in an
environment without discrimination.
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b. The trust will further promote equality and diversity training for all staff within the organisation.
c. The trust will regularly review the policies/processes in place within the trust to ensure that they
meet the requirements set out within the Equality Act 2010, e.g. recruitment and selection,
appraisal, learning and development opportunities, etc.
d. the trust will develop and them implement action plans within each division to address staff
survey findings in relation to discrimination (if appropriate).
Key workforce equality actions achieved in 2013/2014

1. To provide a working environment that is free from abuse, harassment, bullying or
violence. To ensure that staff are aware of the appropriate mechanisms for raising concerns.
a. The trust continues to monitor bullying and harassment cases via a dashboard which provides
details of current activity against the pathway. The number of formal bullying and harassment cases
reduced from 12 to 11 in comparison to the same period last year, though there are more informal
cases using the pathways. The trust’s bullying and harassment policy is also undergoing review, as
well as the mediation and facilitated conversation service to ensure it is fit for purpose. A new HR
online service has been implemented in 2014 to support staff and managers as a “one stop shop”
to address all relevant bullying and harassment or violence enquiries and the action taken will be
logged and tracked for swiftness of response.
The trust continues to encourage staff to use informal processes to resolve their differences in the
first instance. In addition to support the shift required in culture of behaviour, all new staff are
assessed against the trust’s world class care values, the new appraisal system has been reviewed
and its embedded the new values across all Trust’s sites.
b. The trust has reviewed the electronic staff record in September 2014 to merge and cleanse data
for the combined organisation. Further work is required by managers to input the reasons for
sickness absence i.e. work related stress. This is an area that requires further work in 2015.
c. The trust has novated the provision of ‘employee assistance programme support services’ across
all its sites to Care First and a series of road shows will be taking place across the 3 sites from
January 2015. Staff health and wellbeing days were held in the summer in 2014 and over 750 staff
were in attendance across the trust’s sites.
d. The trust has put in a place a zero tolerance campaign against violence targeted at staff i.e.
screen savers and flyers across all trust’s sites to ensure staff feel safe at work
e. the trust’s workforce and organisational development team has been working closely with the
divisions to develop and implement action plans from the 2013 staff attitude survey results and the
progress made is monitored at the Staff Experience Improvement Plan meeting held quarterly. The
plan is monitored at the meeting by a group of operational managers, staff side representatives and
the workforce team. HR business partner team now deliver a monthly schedule of appraisals
monitoring to their divisions and appraisal rating scores are reported to line managers to remind
them of all staff appraisals due within three months to aid better forward planning. The
organisational development team have also developed an online appraisal system and currently
working with focus groups to refine this system.
The trust has implemented the staff friends and family test, this is an important engagement tool to
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serve as a temperature check to help identify hot spots in real time and ensure adequate workforce
intervention is implemented.
f. The trust’s chief executive delivers a monthly staff briefing to update staff on all trust’s sites on all
new changes/initiatives taking place within the organisation and other external news relevant to
staff. This is an interactive session and well attended by staff.

2. To eliminate discrimination in all aspects of an employee’s working life.
a The trust has in place the leadership development and licence to manage programme for
managers which provides the skills, knowledge and behaviours that enables managers to lead,
manage and coach their teams to support and deliver patient care in an inclusive way. The Trust
has also developed an on line leadership toolkit to provide easy access to techniques to help those
with responsibility for leading others to carry out their roles more effectively.
b. In the new combined organisation over 60% of staff have attended the trust’s equality and
diversity e-learning training and this is an area scheduled for further review in 2015.
c. The trust has reviewed its recruitment and selection process to embed the world class care
values; this is reflected in the person specification, shortlisting and interview process. The trust
remains two ticks employer, this process ensures that when the Trust advertises vacant posts
internally or externally it guarantees that it is committed to shortlisting and interviewing disabled
applicants if they meet the essential requirements of the post. The trust is committed to making
reasonable adjustments for the applicants to attend the interview.
d. the trust developed local questions within the 2014 NHS staff attitude survey to help gain a better
understanding of why staff feel discriminated against. The Department of Health survey outcomes
are awaited in February/March 2015.
e. The trust has continued to conduct further analysis of its workforce data to identify any adverse
trends and where gaps are identified these would form part of the work plan for 2015.
f. The trust’s continues to work with other NHS Trusts to undertake work on the impact of
“Unconscious bias” following on from work initiated after the Royal College of Midwives and the
Royal College of Nursing reports highlighting the disproportionate numbers of BME staff subject to
disciplinary action in NHS organisations.
Equal
Group
What Access
workforce
evidence are we required to provide to demonstrate trust’s delivery

of Public Sector Equality Duty?

The trust as a public sector organisation is responsible for the compliance with the general
duty which requires the Trust to have due regard in the delivery of its services and functions
by:
a. Eliminating discrimination, harassment and victimisation and any other
conduct that is prohibited under the Equality Act 2010;
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b. Advance equality of opportunity between people who share a relevant
protected characteristic and those who do not share it;
c. Foster good relations between people who share a relevant protected
characteristic and those who do not share it.

The specific duties require the trust to:
Publish relevant proportionate information to demonstrate its compliance with the General
Equality Duty by 31st of January annually, and to set and publish specific and measurable
equality objectives by the 6th April annually.
In line with the guidance issued by the Equality and Human Rights Commission (EHRC), the
equality information in this section is disaggregated by protected characteristics and they are
within the following categories, though this is not an exhaustive list, due to the acquisition
effective on 1st July 2014, other areas not reflected are outcome of staff survey which for the
combined organisation will be available in 2015, a period not covered by this report:
applicants for employment
employee relation cases, i.e., summary of disciplinary, grievance, bullying and
harassment, capability, sickness absence cases
appraisals
mandatory and statutory training (mast)
equality and diversity training
promotions
leavers
equal pay audit
workforce equality, diversity, and inclusion working group
engagement with staff networks
engagement with trade unions representatives
equality analysis for workforce policies
evidence of trust workforce by protected characteristic for baseline information for
future comparison
Applicants for employment
In line with Public Sector Duty, the trust monitors all protected characteristics for applicants
to check whether applicants within a particular protected group is more likely to be over
represented in the process from application to shortlisting and from shortlisting to interview
as well as being finally appointed into a post in the Trust. The data on applicants for
employment only covers a 3 month period between 11/07/2014 – 30/09/2014 in the new
combined organisation. The highest proportion of applicants received were for administrative
and clerical staff group followed by the nursing staff group, the pay band with the highest
applicants are Band 5s followed by Band 2s. Currently the trends identified by each
protected characteristics is as follows:
a.

Age – excluding those where age is categorised as not disclosed, age group is shown
not to have an impact from application to interview stage, however, from interview to
appointment shows if you are 21 – 35 years you are more likely to get appointed from
interview while if you are 36-55 years old you are less likely to get appointed from
interview or appointed from application stage.
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b.

Disability – The analysis for this group is not clear due to a large number of applicants
not declaring if they were disabled or not, therefore, it shows that you are more likely to
be selected for interview and appointed from the application stage if you select “Do not
declare” and less likely if you select “Yes”. This is an area requiring further analysis
and data revalidation.

c.

Gender – There were no adverse trends in gender, 47.43% of women get selected for
interview from application compared to 39.3% of men, while 16.5% of women get
appointed from application compared to 11.4% of men and no disproportionate trend
from interview to appointment.

d.

Marital status – Where applicants indicate “unknown” they are more likely to be
selected for interview, and appointed from application than if they select “married” Due
to the small numbers these are not deemed to be significant.

e.

Sexual Orientation – where applicants indicated that they do not wish to disclose their
sexual orientation, they are more likely to be selected from interview and application
stage, however, if they select “heterosexual” they are less likely to be selected for
interview or appointed from application stage. This is an area that requires further
analysis and data revalidation.

f.

Religion or belief – where applicants select “I do not wish to disclose my religious
belief” they are more likely to be selected for interview, appointed from interview and
appointed from application stage. If they select “other” as their religion they are more
likely to be selected for interview and appointed from application stage. If they select
“Muslim” they are less likely to be selected for interview, appointed from application
and if they are Christian they are less likely to be appointed from interview and
appointed from application stage. This is an area that requires further analysis and
data revalidation.

g.

Race - In the new combined organisation the recruitment data shows that BME
applicant are 11% less likely to be appointed from Shortlisting than white applicant. If
you are a white applicant you are more likely to be selected for interview and get
appointed from interview and get appointed from application. If you do not disclose
your ethnicity you are more likely to get selected for interview, appointed from
interview and appointed from application stage. If you are Asian you are less likely to
be shortlisted and less likely to get appointed from application. If you are black you are
less likely to be appointed from interview and less likely to be appointed from
application. If you are “other” or “mixed”, there are no adverse trends. This is an area
that requires further analysis.

Following the 2013 research by Dr Roger Kline, Middlesex University, NHS England has
consulted and now agreed that this measure will become an indicator in the new workforce
race equality standards (WRES) as part of all NHS standard contracts for implementation
from April 2015. The NHS England workforce race equality standard (WRES) metrics include
a measure of the relative likelihood of BME staff being recruited from shortlisting compared
to that of white staff being recruited from shortlisting across all posts. This will be a key
indicator of trust’s performance.
As this is a 3 month period data for preliminary reporting, further analysis covering a 12
month timeline post August 2015 is required. The analysis will be comprehensive to cover
co-factors such as staff group, pay bands and the divisions and qualitative analysis will help
to better understand the quality of applicants in this area and the possible cause of any
trend.

69

Paper 7

In the meantime, there are best practice steps recommended to ensure our recruitment
processes and systems are continuously improved, see below.
Table 1- The likelihood of shortlisted BME applicants being appointed compared to white
applicants.
Staff ethnicity
BME
Other (incl. not disclosed)

applications

shortlisted

shortlisted to
appointed

appointed

1420

582

147

25.26%

237

124

71

57.26%

white

1057

508

184

36.22%

grand total

2714

1214

402

33.11%

Actions for recruitment in 2015 as part of the workforce equality action plan:
1. Reviewing the current recruitment and selection training in the light of the nine
protected characteristics, provide two-ticks symbol guidelines, review in the light of
Stonewall LGBT assessment and include unconscious bias training. The review will
be conducted with the inclusion of external trainer for face-to-face training, Trust OD
team, staff networks and EDISG.
2. Conduct qualitative analysis/audit on randomly selected posts across occupational
groups in 2015 as part of the comprehensive analysis to check quality of application,
consistency in the application of criteria for shortlisting, robust notes on recruitment
decisions. These would be evidence of trust assurance for the Equality Delivery
System 2 (4.1) to demonstrate that the processes and systems in place is robust.
3. Reviewing the current equality and diversity e-learning training to ensure it is fit for
purpose and covers all areas of the nine protected characteristics and include
unconscious bias training.
Overall these preliminary data on recruitment and selection requires further qualitative
analysis and detailed quantitative analysis over the next year on randomly selected posts to
compare current breakdowns with outcomes across staff groups. There may be cases where
certain jobs attract applicants from particular protected groups, and the analysis will look at
the quality of applications whether they meet the essential criteria of shortlisting and
appointment in order to provide checks and balances to the process.

4.2 employee relation cases
The trust monitors all employee relations cases with regards to all nine protected
characteristics to check whether staff within a particular protected group is more likely to be
over represented in employee relation cases in a disproportionate manner. The employee
relations process is governed by trust policies and since acquisition the Trust has reviewed
and harmonised extensive workforce policies:
a. Age
On the whole, for the periods the report covers the employee relations cases are found to be
within the statistically expected ranges for age groups and there were no adverse trends
identified.
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Table 2- Age group of staff involved in employee relation cases.

age / total
cases
Under 20
21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-65
66-70
71+
Total

trust total

total
cases

20
577
1294
1298
1369
1274
1200
1083
804
414
86
18
9437

5
17
15
22
14
20
22
15
12

142

headcount
%

ER case %

0.21%
6.11%
13.71%
13.75%
14.51%
13.50%
12.72%
11.48%
8.52%
4.39%
0.91%
0.19%
100.00%

0.00%
3.52%
11.97%
10.56%
15.49%
9.86%
14.08%
15.49%
10.56%
8.45%
0.00%
0.00%
100.00%

b. Disability
There were huge numbers of staff “not declared” and “undefined” in the new combined
organisation, as well the high number of disabled staff represented in the cases, 3.52% and
the overall staff with disability accounts for less than 2% of the overall workforce.
Actions for employee relations in 2015 as part of the workforce equality action plan


There is a need to implement further qualitative initiative to gain a better insight from
the new staff disability network forum and further detailed analysis on the cases in
this area in 2015.

Table 3- Disabled and non-disabled staff involved in employee relation cases.

disability / total
cases
no
not declared
undefined
yes
total

trust
total
5965
410
2947
115
9437

total
cases
91
4
42
5
142

headcount
%
63.21%
4.34%
31.23%
1.22%
100.00%

ER case
%
64.08%
2.82%
29.58%
3.52%
100.00%

c. Gender
The data for gender shows the overall employee relations cases by gender was
proportionate. The female group are statically high, but they also account for the higher
proportion of staff in the trust.
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Table 5- gender of staff involved in employee relation cases

gender / total
cases
Female
Male
Total

trust
total
6946
2491
9437

total
cases
104
38
142

headcount
%
73.60%
26.40%
100.00%

ER case
%
73.24%
26.76%
100.00%

d. Maternity and Pregnancy - There were no adverse trends for staff in this area.
Table 6- staff on maternity and pregnancy involved in employee relation cases

pregnancytrust
maternity / total
total
cases
Maternity & Adoption
276
Null
9161
Total
9437

total
cases
4
138
142

headcount
%
2.92%
97.08%
100.00%

ER case
%
2.82%
97.18%
100.00%

e. Marital status - There are no adverse trends in the marital status data.
Table 7- marital status of staff involved in employee relation cases

marital status /
total cases

trust total

Civil Partnership

99

Divorced
Legally Separated
Married
Single
Unknown
Widowed
Total

351
112
3804
3749
1265
57
9437

total
cases
7
4
58
49
23
1
142

headcount
%
1.05%
3.72%
1.19%
40.31%
39.73%
13.40%
0.60%
100.00%

ER case
%
0.00%
4.93%
2.82%
40.85%
34.51%
16.20%
0.70%
100.00%
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f. Race/ethnicity
The data showed that the BME staff are 8% more likely to enter a disciplinary process
compared to white staff overall. This is a key indicator (2) for Trust’s performance in the NHS
Contract commencing 1st April 2015.
This is a London NHS trust wide trend that has led to the development of a Pan London
workforce group currently collating data and working through raising awareness of
unconscious bias in employment. As this is a 3 month period data for preliminary reporting,
therefore, further analysis covering a 12 month timeline post August 2015 is required. The
analysis will be comprehensive to cover reasons for disciplinary and outcomes and other
relevant co-factors. In the meantime, there are best practice steps recommended to ensure
our employee relations processes and systems are continuously improved, see below.
Table 8 - The likelihood of BME staff entering disciplinary process compared to white staff
Combined
Employee
Relation Cases

Combined
Head Count

Ethnicity

Head count %

Employee
Relations %

3807

61

40.34%

42.96%

544

9

5.76%

6.34%

White

5086

72

53.89%

50.70%

Grand Total

9437

142

100.00%

100.00%

BME
Other (incl Not Disclosed)

g. Religion and belief
When looking at employee relations cases compared to employees religion or belief, we
have found that there are no significant adverse trends that are disproportionate to the
overall staff groups. It is worth noting that there is still large number of staff with
‘Undefined/Undisclosed religious belief and therefore the data should be used as a guide
only. Further work on revalidation required in this area.
Table 9 - The religion or belief of staff involved in employee relation cases

Religion Belief /
Total Cases
Atheism
Buddhism
Christianity
Hinduism
Islam
Jainism
Judaism
Other
Sikhism
Undefined
Undisclosed
Total

Trust
Total
601
76
3287
404
428
30
153
368
31
2663
1396
9437

Total
Cases
10
2
56
4
5

6
45
14
142

Headcount
%
6.37%
0.81%
34.83%
4.28%
4.54%
0.32%
1.62%
3.90%
0.33%
28.22%
14.79%
100.00%

ER Case
%
7.04%
1.41%
39.44%
2.82%
3.52%
0.00%
0.00%
4.23%
0.00%
31.69%
9.86%
100.00%
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h. Sexual Orientation
When looking at the overall employee relations cases in terms of sexual orientation,
compared to the overall staff’s population, there are no statistical significance, all areas are
proportionate to their overall staff in post.
Table 10 – Sexual orientation of staff involved in employee relation cases

Sexual
Trust
Orientation / Total
Total
Cases
Bisexual
49
Gay
122
Heterosexual
5515
Undefined
2463
Undisclosed
1288
Total
9437

Total
Cases
2
1
82
40
17
142

Headcount
%
0.52%
1.29%
58.44%
26.10%
13.65%
100.00%

ER Case
%
1.41%
0.70%
57.75%
28.17%
11.97%
100.00%

i. Staff by pay bands
Post-acquisition, staff in Bands 2 and 3 and staff group in additional clinical services, who
tend to be unqualified staff are over represented in the combined organisations employee
relation cases, This requires further analysis to identify why this is the case i.e. what type of
cases and are they in particular divisions, etc.
j. Employment Tribunal cases
For the period covered in this report, there was only one employment tribunal case and the
outcome was employee withdrew the case.
Actions for employee relations in 2015 as part of the workforce equality action plan.
1. Conduct qualitative analysis on BME cases to identify the justifications for outcomes
and evaluate consistency of outcomes from hearings with other staff groups.
2. Consider Trust wide unconscious bias training for managers, the consistency in the
use of informal interventions for BME staff and share learning with managers to
enable shared practice across all staff groups when dealing with employee relation
cases.
3. Consult BME staff network in the trust to discuss the WRES indicators, gain
understanding and seek solutions with staff engagement.
4. Put in place training for Equality Analysis and impact assessment for HR/OD staff in
order for them to review and consider the impact of employee relations policy, i.e.
Disciplinary, Grievance, Capability, Bullying and Harassment Policy outcomes and
cascade the organisational learning to policy development/review in the future.
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5. Review current trust template for equality analysis and impact assessment and put in
place a trust wide panel to sign off the equality analysis and impact assessment for
policies to ensure the process evaluates the equality impacts based on evidence as
to whether there has been a positive, negative or neutral impact or whether data is
not available to draw empirical conclusions in order to eliminate/minimise the risk of
discrimination.
6. It is recommended that the workforce department has access on a regular basis to a
dedicated information management support i.e. qualified statistician to enable timely
and robust analysis of the workforce data. This will enhance the analysis of the
impact of workforce policies and procedures on its workforce. This inevitably impacts
on the quality of its decision making process which enables the elimination/reduction
of discrimination, and unconscious bias for all protected characteristics across the
trust.
7. The key areas of focus are staff with disabilities and ethnicity/race, staff in pay bands
2 and 3, and the division with the highest number of employee relations cases i.e.
Transplantation and Specialist Services.
8. The newly procured HR Advice Centre system is required to have the capability for
data input i.e. tracking employee relation cases in detail to enable a fit for purpose
qualitative analysis to take place when required.
Overall these preliminary data on employee relations serves as baseline information, to
measure further qualitative analysis and detailed quantitative analysis over the next year.

to
4.3demonstrate
Workforce progress.
Overview

Appraisals
The trust wide compliance was at 70% and there were no adverse trends in all 9 protected
characteristics.
Mandatory and statutory training (MaST)
The only area of significance is that by gender, females show a lower compliance rate at
81.08% than men at 76.58%, even though they are proportionally more than male in the
trust. This is an area for further analysis.
Equality and Diversity training (MaST)
The combined trust figures for equality and diversity was impressive at 91% compliance
across all trust’s sites. There were no adverse trends for any protected staff groups.
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Promotions
The analysis covers all non-medical employees between 01/07/2014 and 30/09/2014, if their
band increased during this period, they are counted as promoted, though please note this
does not include those 'Acting Up and all employees who left the trust during this period
have been excluded so that the data is not skewed. As this was immediately after the
acquisition a number of these 'Promotions' could be as a result of consultation outcomes and
'slotting in'.
As the total numbers are very small (84) the statistical significance is difficult to apply, it
does however demonstrate that the White staff group (53) promoted account for 1.28% of
the promotion during this period, higher than the total BME staff group (30) promoted
account for 0.92%. 12 Asian staff groups were promoted at 0.76%.
Promotions for those in the Mixed staff group (2) account for 1.07%are statistically
significantly lower than other groups, however the overall number of people counted in this
group is also a lot lower than other groups as there were 187 of them overall in the Trust.
This area requires further monitoring on a quarterly basis, in addition, employees promoted
who have returned from maternity leave will be an area to monitor.
Leavers
The number of leavers in the combined organisation during the period 01/07/2014 –
30/09/2014 account for 9.37% at 884, these are proportionate in comparison to the overall
trust headcount of 9437. There are no adverse trends in all 9 protected characteristics. This
area will be analysed in 2015 when the new combined organisation is able to retrieve data
for a 12 month period.
Equal Pay Audit
The equal pay audit, is a key objective of the Equality Delivery System (EDS 2, 3.2) and this
is the first time the new larger combined organisation has collated basic salary data for
preliminary analysis effective as at 31st September 2014.
The Trust is committed to demonstrating and meeting its obligations under the Equality Act
2010 through the equal pay audit, this provides a risk assessment tool for pay structures to
demonstrate a transparent and equitable pay and remuneration. The Equal Pay Act
introduced in 1970 entitles a woman doing equal work with a man in the same employment
to equality in pay and other terms and conditions. The process involves the Trust comparing
the pay of protected groups who are doing equal work in your organisation, investigating the
causes of any pay gap pattern/s and planning to close any gaps that cannot be justified. The
process of audit and subsequent action plan will involve key stakeholders from HR,
Workforce Information, Payroll, Staff Side and workforce equality lead in a task and finish
working group. The outcomes require further analysis in 2015 to include all other elements of
pay such as on-call allowances, etc.
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Summary of Average Basic Pay in local area
The table 1 below shows that the average basic NHS salary amongst acute Trust in London
is (£33,110) compared to the average salary for Royal Free London i.e. £33040, this is a
mid-range figure in London.
Table 1 – Average basic pay in London
Trust
Chelsea & Westminster FT
Guy's & Thomas' FT
Imperial College FT
King's College FT
Royal Free London FT
St George's FT
University College London FT
North West London
Whittington
North Middlesex University
Hospital NHS Trust

Basic Pay Per Fte 12 Month
£34722
£32713
£33841
£33058
£33040
£32153
£34875
£32966
£32189
£31547

Where there are evidences of pay differentials, this does not mean discrimination. In order to
understand the underlying co-factors, completeness and accuracy of workforce data is key
and further detailed analysis will be required as well as data revalidation exercise. The
current analysis highlights broadly that when we look at just basic pay salary, these are the
trends:
Royal Free pays average basic pay in the medium range of £33,040
Age - age has not flagged up pay differentials;
Disability - disability shows high differentials in areas with non-disclosure (i.e. staff
who have not disclosed whether they have disability or not), this is an area for further
data revalidation in 2015.
Race - there is are high differentials between “White groups” and “BME” as well as
those classified “Other ethnic Group”, this require further analysis in 2015 with the
inclusion of other allowances which may lead to a different trend.
Gender – There are high differentials in Medical and Administrative staff groups, this
require further analysis in 2015 with inclusion of other allowances which may lead to
a different trend.
Religion/belief – due to the large amount of non-disclosure, small numbers of staff
in the groups are highlighting high percentages, this is an area for further data
revalidation in 2015.

77

Paper 7

Sexual orientation – due to the large amount of non-disclosure, small numbers of
staff in the groups are highlighting high percentages, this is an area for further data
revalidation.
Part-time and full –time - there is virtually no pay difference between full time and
part time staff so far, though further analysis required with inclusion of other
allowances.

Actions for pay audit in 2015 as part of the workforce equality action plan.
1. Set up a task and finish pay audit group in line with NHS Employers guidance, please
see action plan in appendix 2.
2. Consider a data revalidation exercise in 2015 to improved quality of equality data
especially in relation to disability, sexual orientation, and religion and belief to enable
trust analyse data and identify statistical significances.

Equality diversity and inclusion staff group
The Trust has reviewed its equality workforce working group; the new group in the new
larger organisation is the Equality, Diversity and Inclusion Staff Group (EDISG). The working
group is responsible for developing and implementing the trust’s workforce equality
objectives and action plan in line with The Equality Act 2010 Public sector duties, NHS
Equality Delivery System (EDS2), NHS England Workforce Race Equality Standards
(WRES) and relevant CQC standards. They are tasked with analysing regular workforce
equality data, identifying and embedding good practices and outcomes and where gaps are
identified, to develop robust action plans to address them. They report to the Equality
Steering Group who reports to the Trust Board. The membership covers HR, Operational
managers, staff networks and the staff side.
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Equality compliance assurance
Equality and diversity is monitored through two committee structures. The equality
diversity and inclusion staff group reports to the equality steering group. Both meet
quarterly, the EDISG before the ESG in March, June, September and December.

Equality steering group (ESG)
Chair: director of nursing
Directors, deputy directors and trust leads


monitors and approves equality analysis and general progress of equality
compliance
quarterly update from the equality, diversity and staff inclusion working group



Equality, diversity and inclusion steering group (EDISG)
Chair: head of workforce health, equality and diversity
Group consists of HRBPs, workforce information manager, OD consultant, staff
side representatives, trust managers




develops and implements workforce equality action plan and supports
the staff networks.
discusses evidence of equality compliance and feeds into the action plan.
Implements equality grading exercise and reports progress into the ESG.

Staff support groups

LGBT staff group

BME staff group

Disabled staff group
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4.4 Engagement with Staff Networks
Black Minority and Ethnic staff network
The Trust as part of its inclusion work has set up a BME (Black and Minority Ethnic) staff
network in December 2014 covering staff belonging to a minority ethnic group i.e. African,
Asian, Chinese, Caribbean, and Mixed and White Other staff groups. The network will have
regular meetings and staff are encouraged to join regardless of their pay bands, the focus of
the group will be to ensure as many staff who wish to be involved can be, this includes staff
who work shift patterns. The aim and objectives of the BME staff network is to:






Provide a safe, supportive and confidential environment for BME staff to network and
discuss issues of specific interest that have an effect on the protected group;
Provide a professional support and information about how individual issues may be
raised in the Trust;
Act as a voice for BME staff offering a source of consultation and a means of
communicating with the Trust about BME issues in relation to Trust’s policies and
practices;
Assist with policy development on BME issues by providing advice and feedback to
the Equality, Diversity and Inclusion Staff Group and any other relevant sub-groups
or committees;
Contribute to staff development and awareness raising in relation to equality and
diversity.

Disability staff network
The Trust set up a Disability Staff network to support staff with disabilities in December
2014, to help give them the opportunity to contribute to health and wellbeing initiatives and
activities that will enhance their working experience in the Trust across all sites. The aim and
objectives of the disability staff network is to







Provide a safe, supportive and confidential environment for staff with disabilities to
discuss issues relating to their disabilities.
Provide a forum to discuss all aspects of working with a disability
Provide networking support
Share best practice
Contribute to staff development and awareness in relation to disability issues
Consult on health and wellbeing policies and initiatives

Lesbian, Gay, Bisexual, Transsexuals staff network (LGBT)
The Trust set up LGBT is set up its LGBT Staff network in March 2014 to support staff with
Caroline Clarke, Deputy Chief Executive and Director of Finance as the Trust Executive
sponsor. The aim and objectives of the LGBT network is to
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Provide a source of advice and guidance to the Royal Free London NHS Foundation
Trust in their policy making and the general wellbeing of the employees within the
Trust.
Provides an informal discussion environment for staff on various issues raised by
staff and the Trust to improve the working environment.
To foster and to promote a safe and inclusive environment for LGBT staff, patients
and visitors, linking in with the world class care objectives, positively welcoming,
visibly reassuring, actively respectful and clearly communicating.
To ensure through Trust Executive Directors, managers and senior clinical staff that
LGBT issues are mainstreamed into policies, practices and functions of the
organisation.
To work with service providers to ensure participation in the LGBT Forum and also in
the sexual orientation diversity programmes or assessments.
To receive assurances to ensure through Trust executive directors, managers and
senior clinical staff that the Trust is well organised and ready as a model employer.
Carrying out fair and equitable employment practices, whilst acknowledging and
valuing staff differences, regardless of their sexual orientation.

Engagement with trade unions
The Trust has a joint negotiating committee with the trade unions in place to negotiate and
formally agree workforce related policies in partnership. The equality, diversity and inclusion
staff group has trade union representatives on the group to represent staff.

Equality Analysis for Workforce Policies
Equality analysis (previously called equality impact assessments) is a process of
systematically analysing a policy or service function to identify what effect, or likely effect,
will follow from the implementation of a policy or service on a particular group of people.
The process ensures that the needs of staff are addressed and, where possible any
identified negative consequences are eliminated, minimised or counterbalanced by other
measures.
The process should also reveal aspects of policies or service delivery that may exclude or
negatively impact upon staff in various protected groups and which by definition therefore
remain invisible and unchallenged for years. By fully integrating equality analysis into
workforce policy reviews and planning processes, equality of access, fair treatment and
inclusive opportunities for career development are mainstreamed into the Trust’s
recruitment, appraisal, promotion, training and development processes
Currently the trust’s equality template completed for the workforce policies requires an
urgent review to ensure when completed the authors identify what positive, negative or
neutral impact the policies have on the workforce, and where data is not available to identify
the actions needed to escalate to their line manager so that this is addressed.
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The following workforce policies have been recently reviewed and harmonised:














Annual Leave
Appeals Procedure
Appraisal and Pay Progression Policy
Capability Policy
Disciplinary Policy
Expenses Policy and Procedure
Flexible Working Policy
Handling concerns about the conduct and performance of medical and dental
employee
Managing attendance and sickness absence policy
Mandatory training policy
Recruitment and selection policy
Rehabilitation and remediation of doctors and dentist performance policy
Trade union recognition and partnership agreement

actions for equality analysis in 2015 as part of the workforce equality action plan.
1. Further review of the equality analysis template is required;
2. Further training for workforce, OD and policy authors;
3. A more robust process of signing off the Trust’s equality analysis templates is
required to ensure documents published are accurately completed and where the
analysis identifies gaps, action plans are in place to address them as well as a clear
monitoring system.

Equality workforce data analysis
The current workforce equality gaps identified are disability at 30.92%, religion or belief at
27.85% and sexual orientation at 25.79%. In the coming months, our efforts will be focused
on addressing these gaps through data revalidation as it is recognised that information on
these areas will further assist the Trust in meeting its Public Sector Equality Duty. Please
see full details in Appendix 3.
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4.5 Evidence of trust workforce by equality profiles for baseline
In line with the Public sector duties, the trust provides equality data to cover all sites to understand its workforce equality profiles as a baseline for
future comparison.
1.0 Age workforce profile

Age Profile
10000
9000
8000
7000
6000
5000
4000
3000
2000
1000
0

BCF

RFH

Combined

65+

47

56

104

56 - 65

651

563

1218

36 - 55

2151

2819

4926

21 - 35

1221

1975

3169

9

6

20

Under 20

The
majority
of
the
new
organisation’s 9,437 staff are
between 36 to 55 years of age
(52%), with the next largest age
group being 21 to 35 years of age
(33%). The figures show that before
the acquisition, the two trusts did not
have a significant difference in age
group
numbers,
the
largest
difference being that BCF had 17%
staff in the categories from 56+,
compared with RFL’s 12% in that
category.
Table 1 – Age profile
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Disability Profile

2.0 Disability workforce profile

10000

Valuing every member of staff and
their contribution to the care of our
patients is at the core of our vision
and values. The percentage of
current employees who have
declared disability status is 69.08%,
with a current gap of 30.92%.

9000
8000
7000

Further data revalidation work will be
carried out in 2015 as part of the
equality work plan.
In order to give disabled staff a
voice, the Trust has set up a staff
disability network in December
2014. It is envisaged that this forum
will provide a safe environment for
staff to engage and discuss how to
better improve their working
conditions.

6000
5000

4000
3000
2000
1000
0
Yes

Table 2 – Disability Profile
BCF

RFH

Combined

63

60

115

Undefined

1173

2243

3357

No

2843

3116

5965
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3.0 Gender workforce profile

Gender Comparison
10000

The majority of the new organisation’s 9,437 staff are female
(73%), outnumbering the minority of male staff members (27%).
Our figures show that before the acquisition, this distinction was
even more extreme at BCF, where the female majority
outnumbered the male minority 78% to 22%, when compared to
RFH (69% female to 31% male). The trust holds 100% workforce
data on gender and the current split of 73% female to 27% male is
a similar trend across NHS Trusts.

9000
8000
7000

Table 3 – Gender Profile
Gender
Female
Male
Trust Total

6000
5000

BCF

RFH
3207
872
4079

Combined
3779
6946
1640
2491
5419
9437

4000

Table 3.1
3000
2000

4.0 Gender Re-assignment
1000
0

BCF

RFH

Combined

Male

872

1640

2491

Female

3207

3779

6946

There is currently no data available within the trust’s workforce
information system (ESR) for this protected characteristic as there
is no field on ESR to record the data. It is also not within the remit
of the Trust to change the fields in ESR as it is a national system.
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5.0 Marriage and civil partnership

Marital Status Profile

The majority of trust staff are in the married category closely
followed by the single category and the unknown category is the
3rd highest for this protected group.

10000
9000

Table 4 – Marital status profile
Marital Status
BCF
RFH
Combined
Civil Partnership
21
71
99
Divorced
191
181
352
Legally Separated
82
30
112
Married
1960
1895
3812
Single
1297
2433
3743
Unknown/Undefined
496
782
1262
Widowed
32
27
57
Trust Total
4079
5419
9437

8000

7000
6000
5000
4000
3000
2000
1000
0

BCF

RFH

Combined

Widowed

32

27

57

Unknown/Undefined

496

782

1262

Single

1297

2433

3743

Married

1960

1895

3812

Legally Separated

82

30

112

Divorced

191

181

352

Civil Partnership

21

71

99

Table 4.1
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Total Number on maternity / paternity leave

6.0 Pregnancy and maternity
The total number of staff on maternity/paternity leave was 276. The
data seems to show similar results across both BCF and RFL
previous to acquisition.

250

200
Nursing and
Midwifery Registered
Medical and Dental
150

Healthcare Scientists
Estates and Ancillary

Table 5 – Pregnancy and Maternity
Maternity/Paternity
BCF
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
Trust Total

RFH
4
17
20
18
3
21
50
133

13
14
31
20
2
11
25
43
159

Combined
13
31
47
38
2
9
41
95
276

Allied Health
Professionals

100

Additional Clinical
Services
Add Prof Scientific and
Technic

50

Table 5.1

0
BCF

RFH

Combined
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Ethnic Profile
10000
9000

7.0 Race/Ethnicity workforce profile

8000

As of1st July 2014, a new larger organisation that was formed
from the acquisition of Barnet and Chase farm by the Royal Free
London NHS Foundation Trust. The new organisation comprises
of 9,437 staff and the majority are white (59.6%), with the next
largest ethnic classifications being Asian (20%) and black (17%).
The current ethnic staff profile is broadly representative of the
local communities we serve across 3 different London Boroughs.
The trust’s staff ethnicity data is robust at 99.87% validated, with
a marginal gap of 0.21%.

7000
6000
5000
4000
3000
2000
1000
0

Table 6 – race/ethnicity profile
BCF

RFH

Combined

White

2253

2817

5086

Other

297

246

548

Mixed

93

140

233

Black

709

973

1646

Asian

727

1243

1924
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NHS England Workforce Race Equality Standard (WRES) metrics measures the percentage of BME (Black and Minority Ethnic) staff
in Bands 8-9 and VSM compared with the percentage of BME staff in the overall workforce

Table 7 below shows that in the new combined organisation, the percentage of BME staff in Bands 8a-8b is 36% and BME accounts for 40.28%
overall in the Trust, while white staff in Bands 8a – 8b accounts for 54% and overall 59.6% in the Trust, these figures are proportionate.
BME staff in Bands 8c – 9 are 0.15% (15) and for white staff group they are 1.2% (114), this is the area that requires further work, the posts in
Bands 8c – 9 are positions where careers allows for the depth and breadth of experience that potentially enables staff to apply for Board positions.
This is a key indicator (1) for Trust’s performance in the NHS Contract commencing 1st April 2015 for workforce race equality standards and the
Trust is expected to demonstrate actions taken to address the gaps. As this is a 3 month period data for preliminary reporting, therefore, further
analysis covering a 12 month timeline post August 2015 is required. In the meantime, mandatory training is a best practice step recommended to
ensure our recruitment processes and systems are continuously improved, see below.
Table 7– Ratio of proportion of BME staff on grades 8 – 9
Total Head Count
8a – 8b (excluding
8c- 9)

Total Head
Count – 9c - 9

BME

3477 (36%)

15 (0.15%)

Other (incl Not Disclosed)

714 (7.56%)

1

White

5116 (54%)

114 (1.2%)

Total

9307 (98%)

130 (1.3%)

Staff Ethnicity

Grand Total

9437
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Action for recruitment in 2015 as part of Trust Equality Action Plan:
Review Trust position on attendance at the recruitment and selection training mandatory for all managers sitting on interview panels
and not just the chair of the panel. This is will ensure that only those who are fully trained in recruitment and selection are
conducting Trust recruitment and selection interview
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Religious Belief
10000
9000

8.0 Religion or belief workforce profile

8000

The majority of the new organisation’s 9,437 staff
identify their religious belief as ‘other’ (47%), with the
next largest majorities being Christianity (35%),
Atheism (6%) and Islam (5%).

7000

6000
5000

Our figures show that prior to the acquisition, RFL had
a higher percentage of staff that identified their
religious belief as ‘other’ (55%) compared to BCF
(38%), where as BCF had a higher percentage of staff
identify their religious belief as Christianity (41%)
compared with RFL (30%).

4000
3000
2000
1000
0
Sikhism

BCF

RFH

Combined

15

16

31

1560

2959

4427

Judaism

88

41

153

Jainism

27

4

30

Islam

201

227

428

Hinduism

235

170

404

Christianity

1689

1608

3287

Other

Buddhism

29

41

76

Atheism

235

353

601

Religion and belief is an area of focus for data
revalidation, currently the trust holds 71.83% of data
and a gap of 27.85%, further work will be carried out in
2015 to seek staff validation, this is an areas where
ESR self-service could be an advantage for staff to
update their own profiles.
Table 7 – Religion/Belief profile
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Sexual Orientation
10000
9000
8000
7000

9.0 Sexual Orientation workforce profile

6000

With regards to sexual orientation, the majority of the new
organisation’s 9,437 staff defined themselves as heterosexual
(58%), vastly outnumbering staff who defined themselves as
gay (1%) and bisexual (less than 0.5%). The remaining
number chose to be undefined with regards to sexual
orientation (40%).

5000
4000
3000
2000
1000
0

BCF

RFH

Combined

Undefined

1419

2411

3751

Heterosexual

2618

2884

5515

Gay

20

100

122

Bisexual

22

24

49

Prior to acquisition, BCF had higher percentages of staff who
defined themselves as heterosexual (64%) or bisexual (1%)
whereas RFL had higher percentages of staff who were
defined as gay (2%) or were undefined (45%).
Table 8 – Sexual Orientation profile
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Length of Service
10000
9000
8000
7000
6000
5000
4000
3000
2000
1000
0

10. workforce length of service profile
The majority of the new organisation’s 9,437 staff
have been working for their respective Trust for
longer than 10 years (28%).
Table 9 – Length of service profile
BCF

RFH

Combined

> 10 years

1238

1335

2598

5 to 10 years

1107

1221

2295

3 to 5 years

452

751

1132

1 - 3 Years

602

903

1501

< 1 year

680

1209

1911

10000

11.0 workforce pay band profile

8000

The majority of the new organisation’s 9,437
staff are bands 5-7 (46%).

6000

Table 10 – Pay band profile

2000

Band Profile

4000

0
Ad Hoc

BCF

RFL

Combined

4

3

2

Medical & Dental

663

881

1560

8A+

218

452

672

5-7

1883

2530

4382

1-4

1311

1553

2821
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12.0 Part-time staff workforce profile

Part Time Staff

The new organisation has a total of 2,013 part time
staff, the majority of which work in medical and
dental roles (38%).

2500
Nursing and Midwifery
Registered
2000

Medical and Dental

1500

Healthcare Scientists

Table 11 – Part time staff profile
Estates and Ancillary
1000
Allied Health
Professionals

500

Administrative and
Clerical
0
BCF Total

RFH Total

Combined
Total

Additional Clinical
Services

Table 11.1
BCF
RFH
Combined
Part Time
Total
Total
Total
Add Prof Scientific and Technic
23
45
67
Additional Clinical Services
159
69
223
Administrative and Clerical
234
137
363
Allied Health Professionals
51
65
113
Estates and Ancillary
1
40
40
Healthcare Scientists
22
17
42
Medical and Dental
362
417
773
Nursing and Midwifery Registered
221
177
392
Trust Total
1073
967
2013
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13.0 Trust Board profile
NHS England workforce race equality standard (wres) metrics will measure trust performance in the NHS contract commencing 1 April 2015,
boards are expected to be broadly representative of the population they serve, this is a key indicator (9) for the Trust’s performance. Action will be
expected to address gaps.
Appendix 1 shows the breakdown of all trust’s staff across 3 sites broadly represents the local population in each London borough it serves, i.e.
Barnet, Camden and Islington, and Enfield, however, currently the Trust Board is all white British and does not meet key indicator nine criteria.
There are various research findings into this area of work and initiatives across both public and private sector that notes that despite aspirations,
skills, qualifications and potentials, key barriers exist and can be divided into 3 categories; personal, interpersonal and the appointment process.
At the personal level, unconscious bias in assessing competency and ability can lead to less support to join the pipeline into board positions. They
tend to have less social capital (relationships and informal networks with staff in board level positions), which is known to be crucial for career
success at the higher levels. Boardroom cultures may be perceived as inhospitable and unattractive, which can affect aspiration to join them.
Minority staff also tends to be reluctant to put themselves forward for board directorships, whether public or private, than perhaps their white male
counterparts mostly due to a lack of confidence, particularly most times significantly related to a perceived lack of opportunity or perception that
they are not deemed senior enough to apply for the board level positions.
Interpersonal relational factors are real and essential in gaining access to boards and where there are no network links, BME candidates tend not
to be visible to those appointing candidates and taping into the existing informal culture is a barrier and the belief that diversity really means
bringing into the fold a diverse knowledge base that adds values still requires a wide margin of convincing track record
The appointment process is still a subjective process by and large and professional networks creating relational capital is alien to underrepresented groups who are often unaware of opportunities, or visible to Chief Executive/Chairman particularly at the board level. Weak links
between search consultancies/head hunters and diverse candidates can further exacerbate the situation. Like the rest of the NHS the trust has
much to do to help overcome these barriers.
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Actions to be considering for encouraging a more diverse board as part of trust equality action plan 2015/2016:
1. Trust to invest in board ready training initiative to help individuals to feel more prepared and therefore more confident to
apply for board level posts, this should involve role play of board level interviews, and other relevant are of learning for a
corporate responsibility mind-set, this initiative only tackles the barrier at the personal level.
2. Set up a board development network working with other health economy partners to connect, support, develop and inform
senior staff in underrepresented groups. The trust is not alone in this area and this can be either trust based or healthcare
sector based with a focus on supporting senior staff to get involved in the networking events with a personal development
focus, mentoring and sponsorship from trust executive, this will address the interpersonal and help prepare potential
candidates for the board level posts when the opportunity arises.

14.0 Equality objectives and work plan for 2015
The key areas for 2015 workforce equality objectives and work plan have been broadly identified in this report, pending further discussion at the
Equality Steering Group meeting in January 2015. A final set of agreed trust workforce equality objectives will be published on the Trust’s website
by the 6 April 2015.

96

Paper 7

Appendix 1 – Local population compared to workforce
Camden and Islington, Barnet and Enfield Boroughs are diverse areas both ethnically and in terms of socioeconomic factors and health needs.
Each Borough has areas that are relatively prosperous with low density as well as highly deprived and high density population. The Trust ensures
that it has staff in post who are representative of the population we serve.

Camden
Population
Grand
Total
White
Total
Mixed
Total
Asian
Total
Black
Total
Other
Total

Royal
Free
Hospital
Site

Camden
Population
%

220,338

5,148

146,055

2754

66.29%

12,322

136

35,446

RFH Site
%

Barnet
Population

Barnet
Hospital
Site

Barnet
Population
%

356,386

2826

53.50%

228,553

1588

64.13%

5.59%

2.64%

17,169

60

1111

16.09%

21.58%

65,918

18,060

910

8.20%

17.68%

8,455

237

3.84%

4.60%

Barnet
Site %

Enfield
Population

Chase
Farm
Hospital
Site

Enfield
Population
%

CFH Site
%

Other
Satellite
Sites

Other
Satellite
Site %

312,466

1201

262

56.19%

190,640

629

61.01%

52.37%

115

43.89%

4.82%

2.12%

17,183

32

5.50%

2.66%

5

1.91%

484

18.50%

17.13%

34,893

246

11.17%

20.48%

87

33.21%

27,431

504

7.70%

17.83%

53,687

191

17.18%

15.90%

41

15.65%

17,315

190

4.86%

6.72%

16,063

103

5.14%

8.58%

14

5.34%
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Appendix 2- Equal Pay Audit Action Plan – 2015

RAG STATUS INDICATOR
Objective
achieved
Objective (Desired Outcome)
(WHAT)
1.1 The Equality, Diversity and
Inclusion Staff Group receives a first
preliminary report to explore the
trends of equal pay audit in the Trust..

1.2 To set up a task and finish group
on equal pay audit.

2. Improve workforce information data
accuracy and robustness for sound
analysis.

Objective not yet completed but on target – no
major obstacles

Objective severely delayed or at risk of not
being met.

Rationale
(WHY)

Lead
(WHO)

Timescale
(WHEN)

Success Criteria
(HOW)

Progress Update

RAG Status against
Success Criteria

To ensure the Trust is
assured that the
organisation is meeting
its statutory equal pay
obligations.

Equal Pay Audit
Task and Finish
Group

Annually

Trust Annual Equality
report with action plan for
equal pay audit

To report progress to the
Equality Steering Group in
2015



Amber

To consider all relevant
protected characteristics,
Agenda for Change,
Occupational Staff
Groups and Full and Part
Time Staff Groups and
identify adverse trends
with a view to address
findings.
To increase levels of
workforce information for
disability, religious belief
and sexual orientation
staff groups.

Equal Pay Audit
Task and Finish
Group

Annually

Annual report and action
plan up-date published
each year.

Equal Pay Audit Report to
the Equality, Diversity and
Inclusion Staff Group
meeting in December
2014



Green

Equal Pay Audit
Task and Finish
Group

Quarterly meeting
to be agreed

To increase workforce
data in these areas by
25%.

To report progress to the
Equality, Diversity and
Inclusion Staff Group
meeting in 2015



Amber
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Appendix 3 - Workforce equality data gap for combined organisation – September 2014

% of combined
workforce equality
Protected
data completed as
Characteristics
at 30th September
2014

1. Age
2. Disability
3. Gender
Reassignment
4. Pregnancy
and Maternity
5. Race
6. Religion or
Belief
7. Gender
8. Sexual
Orientation
9. Marriage
and Civil
Partnerships

Gap in
ESR
data% (as
at 30th
September
2014)

% of
combined
workforce
equality data
completed as
at 30th
November
2014

Gap in ESR
data% (as at
30th
November
2014)

100.00%

0.00%

100.00%

0.00%

68.77%

31.23%

69.08%

30.92%

Notes

DOB compulsory field in ESR if staff member is to
be paid

0.00%

0.00%

ESR does not record this

2.92% N/A

2.85% N/A

Not possible to tell if staff members not on mat
leave are supposed to be

99.87%

0.13%

71.83%

28.17%

100.00%

0.21%
72.15%

27.85%

100.00%

Mandatory field

73.94%

26.06%

74.21%

25.79%

96.46%

3.54%

96.51%

3.49%
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Appendix 4 - BCF Trust Equality Delivery System (EDS) Objectives – Action Plan for April 2012 – March 2014
(service
& employment)
RAG Status Green – Completed
Amber – Work in Progress
Red – Not completed
Equality
and
Diversity
Objective

Desired
Outcome
(WHAT)

Rationale
(WHY)

RAG Status
from January
2012-2014
EDS event &
current
evidence

Senior
Responsible
Officer
(SRO)

1.Better
Health
Outcomes for
all

Services are
commissioned,
designed and
procured to meet
the health needs of
local communities,
promote wellbeing, and reduce
health inequalities.

To prevent patients
from dying
prematurely.
To enhance the quality
of life for patients with
long term conditions.
To help patients
recover from injury or
episodes of ill health.

Outcome was not
scored at the EDS
event in January
2012-2014 due to
insufficient
evidence. Action
plan address gaps
identified.

Chief Operating
Officer

(Equality
Delivery
System,
Outcome
1.1)

Evidence
Annual Business
Planning Template
– 2013/2014

Success Criteria
(HOW)

In line with “Operating
Framework 2012/2013”,
Annual Business
Planning templates will
be amended to ensure
that any service
developments include
actions identified in the
Directorate specific
Equality Analysis and
Impact Assessment
plans and the annual
Equality and Diversity
report.
Annual Business Plans
to include updated
Equality Analysis and
Impact Assessment
plans from the
Directorates.

Annual Equality
Patient Monitoring2013/2014
Corporate
Objectives –
2013/2014

Compliance

Operational
Leads

Timescale
to
complete

Achieved, action completed.
(GREEN for 2013/2014)
Monitor on an ongoing basis,
further changes which may
be required due to the BEH
planning process review.

Head of
Contracts

Completed

Head of
Contracts

Completed

Head of Contract

Completed

Annual Business Plans for
2013/2014.

Achieved, action completed.
(GREEN for 2013/2014)
The Trust’s Annual Business
Plans are subject to any
further changes. Monitor on
an ongoing basis, further
changes which may be
required due to the BEH
planning process review.
Annual Business Plans for
2013/2014.

BEH strategy –
2013/2014
Trust Procurement
Template –
2013/2014
1.Better
Health
Outcomes
for all

Services are
commissioned,
designed and
procured to meet
the health needs of

To prevent patients
from dying
prematurely.
To enhance the quality
of life for patients with

Outcome was not
scored at the EDS
event in January
2012-2014 due to
insufficient

Chief Operating
Officer

Data from the Equality
and Diversity annual
Trust report will be
shared with our PCT
colleagues and Clinical

Achieved, action completed.
(GREEN for 2013/2014)
Trust’s Equality report shared
with relevant CCG and
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Equality
and
Diversity
Objective

Desired
Outcome
(WHAT)

Rationale
(WHY)

RAG Status
from January
2012-2014
EDS event &
current
evidence

(Equality
Delivery
System,
Outcome
1.1)

local communities,
promote wellbeing, and reduce
health inequalities.

long term conditions.
To help patients
recover from injury or
episodes of ill health.

evidence. Action
plan addresses
gaps identified.

Senior
Responsible
Officer
(SRO)

Success Criteria
(HOW)

Compliance

Commissioning Groups
(CCGs) to inform their
commissioning intentions.

Health Improvement
Partnership Board in Enfield
and Barnet and any other
relevant groups. Attendance
at CCG meetings in
2013/2014.

The Corporate
Objectives will reflect the
Trust’s commitment to
equalities and diversity
aspect.

Achieved, action completed.
Corporate objectives for
2013/14 signed off by Trust
Board (GREEN for
2013/2014)

The Trust will work with
commissioners to ensure
that the design of care
pathways is being
communicated via
appropriate representative
groups.

The Trust is working with
commissioners when
reviewing various models of
care through BEH strategy
e.g. Maternity, Older People.
(GREEN for 2013/2014)

Operational
Leads

Timescale
to
complete

Chief Executive

Completed

Head of Contract

Completed

Head of
Procurement

Completed

General
Managers for
Directorates

Completed

Trust Evidence
Annual Business
Planning Template
– 2013/2014
Annual Equality
Patient Monitoring
– 2013/2014
Corporate
Objectives –
developed in
2013/2014
BEH strategy –
2013/2014
Trust Procurement
Template –
2013/2014

Better
Health
Outcomes
for all
(Equality
Delivery
System,

Individual patients
health needs are
assessed and
resulting services
provided, in
appropriate and
effective ways.

To prevent patients
from dying
prematurely.
To enhance the quality
of life for patients with
long term conditions.
To help patients
recover from injury or

Outcomes 1.2 and
1.3 were both
scored Green at
the January 2012 –
2014 Equality
Delivery System
Engagement and
Grading event by

Director of
Nursing
&
Chief Operating
Officer

The Trust has reviewed
the template for
procurement for
services and supplies to
include Equality and
Policy requirement every
time a company submits a
bid and this has been in
place over 4 years.
Directorates will update
their Equality Analysis
and Impact Assessment
plans.

Achieved, action completed.
Trust templates reviewed
(GREEN for 2013/2014)

Achieved, action completed
Directorates Equality
Analysis and Impact
Assessments published on
the Trust website. (GREEN
for 2013/2014)
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Equality
and
Diversity
Objective

Outcome 1.2
& 1.3)

Desired
Outcome
(WHAT)

Changes across
services for
individual patients
are discussed with
them, and
transitions are
made smoothly.

Rationale
(WHY)

RAG Status
from January
2012-2014
EDS event &
current
evidence

episodes of ill health.
To ensure patients
have a positive
experience of care.

both internal and
external
stakeholders.

Senior
Responsible
Officer
(SRO)

These actions were
identified from the
discussions to
address the gaps.
Evidence
Directorates
Equality Analysis
and Impact
Assessments all
published on
Trust’s website and
intranet.
Stop and Help
Initiative

Better
Health
Outcomes
for
all
(Equality
Delivery
System,
Outcome 1.2
& 1.3)

Individual patients
health needs are
assessed and
resulting services
provided, in
appropriate and
effective ways.
Changes across
services for
individual patients
are discussed with

To prevent patients
from dying
prematurely.
To enhance the quality
of life for patients with
long term conditions.
To help patients
recover from injury or
episodes of ill health.
To ensure patients
have a positive

Outcomes 1.2 and
1.3 were both
scored Green at
the January 20122014 Equality
Delivery System
Engagement and
Grading event by
both internal and
external
stakeholders.

Director of
Nursing
&
Chief Operating
Officer

Success Criteria
(HOW)

Compliance

Operational
Leads

Timescale
to
complete

Directorates will address
disabled access needs
such as implementing
“Induction Loops” in
reception areas across the
Trust.

Procurement of Induction
Loops is work in progress.

Head of
Communications

Completed

To improve access for
patients with disabilities
i.e. signposting, signage,
seating areas with
appropriate chairs and
addressed via
Directorates business
plans.

Achieved, action completed
via Directorates Equality
Analysis and Impact
Assessments published on
the Trust website. (GREEN
for 2013/2014)

General
Managers for
Directorates

To introduce a “Greet and
Help Patient” initiative
whereby staff stops to
help patients who are lost
to find the ward or
department they are trying
to locate.

Achieved, action completed
via “Task and Finish Group”
set up to develop and
implement “Stop and Help –
it’s our task” initiative across
the Trust in November 2013.
(GREEN for 2013/2014)

Associate
Director of HR, ,
Head of Nursing,
Communications
Manager,
Deputy Director
of Estates and
Facilities.

Completed

Achieved, action completed
via Head of Patient
Experience holding a
Voluntary Groups Workshop
in October 2013 to discuss
BEH changes and engage
local communities. This event
was well attended and the
group will be working closely
with the Trust
(GREEN for 2013/2014)

Head of Patient
Experience

Completed

To target patient
representatives and
voluntary organisation’s
representing protected
groups to discuss changes
to services using i.e.
Links, LGBT Enfield.

Completed
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Equality
and
Diversity
Objective

Better
Health
Outcomes
for all
(Equality
Delivery
System,
Outcome
1.4)

Desired
Outcome
(WHAT)

Rationale
(WHY)

them, and
transitions are
made smoothly.

experience of care.

The safety of
patients is
prioritised and
assured. In
particular, patients
are free from
abuse,
harassment,
bullying violence
from other patients
and staff, with
redress being
open and fair to all.

To treat and care for
patients in a safe
environment and
protect them from
avoidable harm.

RAG Status
from January
2012-2014
EDS event &
current
evidence

Senior
Responsible
Officer
(SRO)

These actions were
identified from the
discussions to
address the gaps.

Outcome 1.4 was
scored Green at
the January 2012 2014 Equality
Delivery System
Engagement and
Grading event by
both internal and
external
stakeholders.
These actions were
identified from the
discussions to
address the gaps.
Evidence
Health and Safety
Committee Minutes
– 2013/2014

Director of
Estates and
Facilities

Success Criteria
(HOW)

Compliance

Operational
Leads

Timescale
to
complete

To develop a guidance
for positive management
of Gender Reassignment on the wards
by developing a revised
Bed Management Policy.

The work on bed
management policy is
currently under review and
will not be finalised until all
current BEH changes have
been implemented.

Site Manager

Completed

To conduct Equality
Analysis and Impact
Assessments on the
Health and Safety Service
i.e. review Health and
Safety Policy, COSSH
Policy to ensure they are
fit for purpose for example
standards procedures for
evacuating wards with
disabled patients in
wheelchairs and various
methods of
communications.

Achieved, action completed
Equality Analysis and Impact
Assessments completed for
all H&S policies. Security
policies ratified, revised H&S
and Fire policies currently
going through ratification
process (GREEN for
2013/2014)

Local Security
Management
Specialist

Completed

To carry out periodic
reviews of the Disabled
access in the Trust for
reasonable adjustments
i.e. rehabilitation facilities
and equipment’s such as
beds with lowered curbs.

Achieved, action completed
H&S policy now incorporates
an annual audit carried out
by the H&S dept. Services
are identified for audit by the
H&S department and findings
reported to the H&S
committee (GREEN for
2013/2014)

Health and
Safety Manager

Completed

To develop a more
targeted approach to
engaging protected
groups in relation to
Health and Safety
standards and procedures

Achieved, action completed
PALS reports submitted and
reviewed at EFCP
Governance & Safety Group
where actions are agreed to
address issues raised. PALs

Head of Patient
Experience

Completed

Health and Safety
Policy – 2013/2014
PALs Report for
2013/2014
Minutes of
Governance and
Safety Committee
Minutes for

Royal Free London NHS Foundation Trust - Equality Information Report January 2014
103

Equality
and
Diversity
Objective

Desired
Outcome
(WHAT)

Rationale
(WHY)

RAG Status
from January
2012-2014
EDS event &
current
evidence

Senior
Responsible
Officer
(SRO)

2013/2014

Better
Health
Outcomes
for all
(Equality
Delivery
System,
Outcome
1.5)

Public Health,
vaccination and
screening
programmes reach
and benefit all
local communities
and groups.

To prevent patients
from dying
prematurely.

Outcome 1.5 was
scored Amber
because this
objective is
historically a PCT
duty and the Trust
is only able to
focus on its staff
and work with other
local employers to
engage the local
population in health
and wellbeing
programmes.
These actions were
identified from the
discussions to
address the gaps.
Evidence

Director of OD &
HR

Success Criteria
(HOW)

Compliance

and work with PALs to
look at outcomes of the
patient experience report
to inform any required
action.

Report completed for 2013
(GREEN for 2013/2014)

To conduct annual Flu
vaccination from
October 2012 –
December 2012 for staff
across the Trust as a
significant number of staff
also live locally.

The Trust conducted
2013/2014 Flu vaccination for
its staff and other workers in
the Trust to achieve 75%,
currently at 24%. (AMBER –
ONGOING)

To collaborate with
London Borough of Enfield
and Nightingale Hospice
to hold a 15km
sponsored walk for
women and men around
Enfield starting and
finishing at the Civic
Centre as part of the 2012
– 2014 Olympics physical
activity initiative to get
more people active in the
community on Friday 18th
May 2012 and May 2013.

Achieved, action completed
The Trust collaborated with
Enfield council to hold the
15km event in May 2012 2014 and this was successful
in engaging women to be
more active to reduce
Cardiovascular diseases.
(GREEN FOR 2013/2014)

Operational
Leads

Timescale
to
complete

Associate
Director of HR Workforce Health

Completed

Head of
Communications

Completed

Staff Flu Report –
for 2013
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Equality
and
Diversity
Objective

Desired
Outcome
(WHAT)

Rationale
(WHY)

2.Improved
Patient
Access and
Experience

Patient, carers and
communities can
readily access
services, and
should not be
denied access on
unreasonable
grounds.

To support delivery on
the patient and public
rights and pledges of
the NHS Constitution.

(Equality
Delivery
System,
Outcome
2.1, 2.2, 2.3
& 2.4)

Patients are
informed and
supported to be as
involved as they
wish to be in their
diagnosis and
decisions about
their care, and to
exercise choice
about treatments
and places of
treatment.

To help patients,
carers complaints
when they use the
service and support
when they have
subsequent claims for
redress, and ensure
they are handled
respectfully and
efficiently.

RAG Status
from January
2012-2014
EDS event &
current
evidence

Outcomes, 2.1, 2.2,
2.3 & 2.4 were
scored Green at
the January 2012 –
2014 Equality
Delivery System
Engagement and
Grading event by
both internal and
external
stakeholders.
These actions were
identified from the
discussions to
address the gaps.

Evidence
Patients and
carers report
positive
experiences of
their treatment and
care outcomes and
being listened to
and respected and
of how their
privacy and dignity
is prioritised.

Patient Tracker
System
Complaints Policy
for 2012/2013
Complaints Plan for
2012/2013
Complaints Report
for 2012/2013

Senior
Responsible
Officer
(SRO)

Success Criteria
(HOW)

Compliance

Operational
Leads

Timescale
to
complete

Director of
Nursing

To review and develop
patient experience
tracker to include age,
gender, race and religion
or belief to enable
research into patient
experience by protected
groups across the Trust.

Achieved, action completed
Patient Trackers include the
Equality information i.e.
Protected Characteristics
(GREEN for 2013/2014)

Lead Nurse for
Performance and
Informatics,

Completed

To review and develop
”Easy Read” version for
the patient tracker to
enable access for
Disabled patient with
Learning Difficulties and
those experiencing
barriers due to language
difficulties.

Easy read version being
developed nationally by DOH
not ready yet.

Lead Nurse for
Performance and
Informatics,

To develop more
flexibility in the
complaints system and
processes by using the
“Complainant Plan” from
the outset of care to help
handle complaints from
patients in the most
appropriate way to meet
the needs of the patient.
This could involve the use
of an interpreter’s service.

Achieved, action completed
Complainant plan process in
place, now always being
used. (GREEN for
2013/2014)

Deputy Director
of Nursing

Completed

To provide an annual
complaints report on
age, gender, race and
religion or belief protected
characteristics.

Achieved, action completed
Complaints reports for 2013.
(GREEN for 2013/2014)

Head of Patient
Experience

Completed

Not yet ready
nationally
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Equality
and
Diversity
Objective

Desired
Outcome
(WHAT)

Rationale
(WHY)

3.
Empowered,
engaged and
well
supported
staff.
(Equality
Delivery
System,
Outcome
3.1)

Recruitment and
selection
processes are fair,
inclusive and
transparent so that
the workforce
becomes as
diverse as it can
be within all
occupations and
grades.

To support the
delivery of the Equality
Act 2010.
To support the
delivery on the staff
rights and pledges of
the NHS Constitution
(2010).
To support the
delivery on the
principles, objectives
and requirements of
the Human Resources
Transition Framework
(2011).

RAG Status
from January
2012-2014
EDS event &
current
evidence

Outcome 3.1 was
scored Green at
the EDS event in
January 2012 2014.
Gaps identified are
addressed in the
action plan.
Evidence
Voting Board
Report for 2013
Full Board Report
for 2013/2014
Senior Managers
Report for
2013/2014
Employee
Relations Report
for 2013/2014
Applicants for
Employment
Report for
2013/2014
Leavers Report for
2013/2014
Promotions Report
for 2013/2014

Senior
Responsible
Officer
(SRO)

Success Criteria
(HOW)

Compliance

Operational
Leads

Timescale
to
complete

Director of OD &
HR

To demonstrate that staff
from protected groups are
represented on the board,
in senior management
teams and in clinical
leadership roles to the
same extent that they are
reflected in the total
workforce of the
organisation and the
population being serviced.

Achieved, action completed
via Equality Report, March
2013 - staff in post reflects
the local population amongst
staff, first and middle
management. (GREEN for
2013/2014)

Associate
Director of HR –
Workforce Health

Completed

Staff in Post Report for 2013
(GREEN for 2013/2014)

Same as above

Completed

Achieved, action completed
via Applicants for
Employment Report, March
2012 – no adverse trends
identified. (GREEN for 2013)

Associate
Director of HR –
Workforce Health

Completed

Applicants for Employment
Report for 2013/2014.
(GREEN for 2013)

Deputy Director
of HR

Completed

New e-learning programme
has been developed to train
Trust managers in
Recruitment and Selection;
this will be monitored via
WIRED. (GREEN for
2013/2014)

Associate
Director of HR –
Training and
Development

Completed

Complaints log work in
progress. (GREEN for
2013/2014)

Deputy Director
of HR

Completed

To demonstrate that the
Trust deals with instances
of possible unfairness and
discrimination in
recruitment and selection
processes for protected
groups, and quality assure
practice and outcome,
through mainstream
processes. To monitor
applicants for employment
annually.
To increase manager’s
attendance at the Trust’s
Recruitment and Selection
Training overall from 34%
(2012) to 85% by
December 2013.
To develop a complaints
log for Trust recruitment
process and monitor
annually by December
2013.
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Equality
and
Diversity
Objective

Desired
Outcome
(WHAT)

Rationale
(WHY)

3.
Empowered,
engaged and
well
supported
staff.
(Equality
Delivery
System,
Outcome
3.2)

Levels of pay and
related terms and
conditions are
fairly determined
for all posts with
staff doing equal
work and work
rated as of equal
value being
entitled to equal
pay.

To support the
delivery of the Equality
Act 2010.
To support the
delivery on the staff
rights and pledges of
the NHS Constitution
(2010).
To support the
delivery on the
principles, objectives
and requirements of
the Human Resources
Transition Framework
(2011).

RAG Status
from January
2012-2014
EDS event &
current
evidence

Outcome 3.2 was
scored Purple at
the January 20122014 Equality
Delivery System
Engagement and
Grading event by
both internal and
external
stakeholders.
Gaps identified are
addressed in the
action plan.

Senior
Responsible
Officer
(SRO)

Success Criteria
(HOW)

Compliance

Operational
Leads

Timescale
to
complete

Director of OD &
HR

To develop a shared
spreadsheet for starting
salary and pay grading
centrally held by HRAC to
monitor and ensure
consistency of pay
determination processes
and monitor annually by
December 2012.

Achieved, action completed
Shared spreadsheet in place
between management and
staff side. (GREEN for
2013/2014)

Deputy Director
of HR

Completed

Achieved, action completed
Trust Equal Pay Audit Forum
Report completed March
2013.
(GREEN for 2013 /2014)

Equal Pay Audit
Forum Group
Manager

Achieved, action completed
Equality Staff Appraisal
Report, March 2013/2014
(GREEN for 2013/2014)

All Trust line
managers

Completed

Staff Appraisal Report for
2013/2014 (GREEN for
2013/2014)

Associate
Director of HR –
Training and
Development

Completed

Completed

Evidence
Equal Pay Audit
Report for
2013/2014

3.
Empowered,
engaged and
well
supported
staff.
(Equality
Delivery
System,

Through support,
training, personal
development and
performance
appraisal, staff are
confident and
competent to do
their work, so that
services are

To support the
delivery of the Equality
Act 2010.
To support the
delivery on the staff
rights and pledges of
the NHS Constitution
(2010).

Outcome 3.3 was
scored Green at
the January 2012 2014Equality
Delivery System
Engagement and
Grading event by
both internal and
external

Raj Chana,
Director of OD &
HR

To achieve 85% staff
appraisal for staff with all
protected groups
represented.
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Equality
and
Diversity
Objective

Desired
Outcome
(WHAT)

Rationale
(WHY)

RAG Status
from January
2012-2014
EDS event &
current
evidence

Outcome
3.3)

commissioned or
provided
appropriately.

To support the
delivery on the
principles, objectives
and requirements of
the Human Resources
Transition Framework
(2011).

stakeholders. Gaps
identified are
addressed in the
action plan.

Senior
Responsible
Officer
(SRO)

Evidence
Staff Appraisal
Report for
2013/2014

Success Criteria
(HOW)

Compliance

Operational
Leads

Timescale
to
complete

To organise staff group
sessions for age groups
and staff with disabilities
to identify barriers in
accessing training and
work with trainers to
implement reasonable
adjustments.

Achieved, action completed
Staff Focus Groups
completed by Training and
Development Team in
2013/2014
(GREEN for 2013/2014)

Associate
Director of HR –
Training and
Development
&
Training and
Development
Manager

Completed

To implement action plan
following outcomes of
Equality Analysis and
Impact Assessments on
the Training and Appraisal
Policies.

Achieved and completed
Training Policy, KSF Policy,
Statutory and Mandatory
Policy Equality Impact
Assessments.
(GREEN for 2012-2014)

Training and
Development
Manager

Completed

To achieve a 5% reduction
in staff bullying and
harassment figures in the
national survey and local
staff experience tracker.

From the national NHS Staff
Attitude Survey results
Bullying and Harassment
rose by 11%, from 19% in
2011 to 30% in 2012.
However, the internal Trust
grievances and employee
relations cases showed the
following number of bullying
and harassment cases went
through HR Advice Centre:
2011 – 8 cases

Associate
Director of HR –
Training and
Development

Completed

Training Report –
for 2013/2014
Training and
Development
Policy
Equality Analysis
and Impact
Assessment - 2012
KSF Policy EqIA
Statutory and
Mandatory Policy
Equality Analysis
and Impact
Assessment - 2012
3.
Empowered,
engaged and
well
supported
staff.
(Equality
Delivery
System,
Outcome
3.4)

Staff are free from
abuse,
harassment,
bullying, violence
from both patients
and their relatives
and colleagues,
with redress being
open and fair to all.

To support the
delivery of the Equality
Act 2010.
To support the
delivery on the staff
rights and pledges of
the NHS Constitution
(2010).
To support the
delivery on the

Outcome 3.4 was
scored Green at
the January 2012
Equality Delivery
System
Engagement and
Grading event by
both internal and
external
stakeholders.

Director of OD &
HR
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Equality
and
Diversity
Objective

Desired
Outcome
(WHAT)

Rationale
(WHY)

RAG Status
from January
2012-2014
EDS event &
current
evidence

principles, objectives
and requirements of
the Human Resources
Transition Framework
(2011).

Gaps identified are
addressed in the
action plan.

Senior
Responsible
Officer
(SRO)

Success Criteria
(HOW)

Operational
Leads

Timescale
to
complete

New Dignity at Work Posters
circulated to staff in June
2013. E-Learning on Dignity
at Work for all Staff now in
place from June 2013.
Dignity at Work Training
sessions for Dignity
Champions in place in June
2013. (GREEN for 2013)

Training and
Development
Manager

Completed

Chair of Staff
Side

To review the current
Trust’s Flexible Working
Policy to ensure it is fit for
purpose.

Currently there are 16
members of staff who
completed the 5 Day ACAS
Mediators training and help to
resolve cases informally.
However, there are plans to
seek partnership funds for a
bespoke refresher session for
those staff who have done
little or no mediation.
The Policy review
programme has been put on
hold due to acquisition
process.

Deputy Director
of HR

HR Policy
review
ongoing in the
new
combined
organisation
by the senior
HR team.

To review the data
collation in HRAC to
include line managers
approvals of all flexible
working applications in
order to have a more
robust picture of flexible
working across the Trust.

Achieved, action completed
The Employee Relations
Report shows demonstrable
progress in number of staff
application for flexible
working approved by the
Trust. (GREEN for
2013/2014)

Associate
Director of HR Workforce Health

Completed

2012 – 5 cases

Evidence
Employee
Relations Report –
for 2013

3.
Empowered,
engaged and
well
supported
staff.
(Equality
Delivery
System,
Outcome
3.5)

Flexible working
options are made
available to all
staff, consistent
with the needs of
the service, and
the way people
lead their lives.

To support the
delivery of the Equality
Act 2010.
To support the
delivery on the staff
rights and pledges of
the NHS Constitution
(2010).
To support the
delivery on the
principles, objectives
and requirements of
the Human Resources
Transition Framework
(2011).

Outcome 3.5 was
scored Purple and
changed to Green
as the 9 protected
characteristics
were not available
for staff who
applied for Flexible
Working.
Gaps identified are
addressed in the
action plan.
Evidence

Compliance

Director of OD &
HR

Review of
mediation
ongoing in the
new
combined
organization
by senior HR
team.

Employee
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Equality
and
Diversity
Objective

Desired
Outcome
(WHAT)

Rationale
(WHY)

RAG Status
from January
2012-2014
EDS event &
current
evidence

Senior
Responsible
Officer
(SRO)

Success Criteria
(HOW)

Compliance

Operational
Leads

Timescale
to
complete

Director of OD &
HR

To implement “Healthy
NHS Workforce” initiative
and target protected
groups who are least
participative in health
initiatives and physical
activities i.e. age groups
55 – 65 and BME groups
from monitoring all recent
healthy initiatives to
increase participation.

Achieved, action completed.
The Trust provides Flu
vaccination to staff between
October 2013 – January
2014. The staff group most
likely to partake in the
vaccination process are
those in age group 55 – 64
which is an improvement
from 2011. (Green for
2013/2014)

Associate
Director of HR Workforce Health

Completed

Head of Nursing
& OH Manager

Completed

Associate
Director of HR –
Training and
Development &
Training and
Development
Manager

Completed

Relations Report –
for 2013/2014
3.
Empowered,
engaged and
well
supported
staff.
(Equality
Delivery
System,
Outcome
3.6)

The workforce is
supported to
remain healthy,
with a focus on
addressing major
health and lifestyle
issues that affect
individual staff and
the wider
population.

To support the
delivery of the Equality
Act 2010.
To support the
delivery on the staff
rights and pledges of
the NHS Constitution
(2010).
To support the
delivery on the
principles, objectives
and requirements of
the Human Resources
Transition Framework
(2011).

Outcome 3.6 was
scored Green at
the January 2012
Equality Delivery
System
Engagement and
Grading event by
both internal and
external
stakeholders.
Gaps identified are
addressed in the
action plan.

Action Plan in place for
2013/2014 Flu campaign to
work with nurses on the ward
to give their colleagues the
flu vaccination. Work in
progress with Heads of
Nursing.

Evidence
Staff Accessing Flu
Vaccination Report
for March 2013
October 2013 –
January 2014 Staff
Flu vaccination
ongoing.
4.
Inclusive
Leadership at
all levels
(Equality
Delivery
System,
Outcome

Boards and senior
leaders conduct
and plan their
business so that
equality is
advanced, and
good relations
fostered, within

To support the
delivery of the Equality
Act 2010.
To support the
delivery on the staff
rights and pledges of
the NHS Constitution
(2010).

Outcome 4.1 was
scored Green at
the January 20122014 Equality
Delivery System
Engagement and
Grading event by

Director of OD &
HR

To implement the
“Aspiring Leaders
Programme” to have
managers and leaders
who are supported to
develop, take on
challenges, and deliver
against stretched targets

Achieved, action completed.
The Trust’s Leadership
Programme has been
completed with 60
participants.
(GREEN for 2012-2014)
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Equality
and
Diversity
Objective

Desired
Outcome
(WHAT)

Rationale
(WHY)

RAG Status
from January
2012-2014
EDS event &
current
evidence

4.1)

their organisations
and beyond.

To support the
delivery of all other
patient outcomes
leading to better
patient care, better
patient experience and
better working
environments.

both internal and
external
stakeholders.

Senior
Responsible
Officer
(SRO)

Success Criteria
(HOW)

Compliance

Operational
Leads

Timescale
to
complete

Head of
Communications

Action
completed
post
acquisition.

Completed

as part of BCF Talent
Management framework
and strengthened
appraisals process.

Gaps identified are
addressed in the
action plan.
Evidence

To continue to support the
implementation of the
BME Network to deliver
personal development
sessions for staff.

The BME Forum is work in
progress.

To increase the
percentage of staff trained
across the Trust in
Equality and Diversity in
order to have cultural
competency to 70% from
the current 56%.

The percentage of staff
trained in Equality and
Diversity is 85%. (GREEN for
2013)

Associate
Director of HR –
Training and
Development &
Training and
Development
Manager

To provide staff access to
the “Cultural and Spiritual
Care Folder” on the Trust
intranet.

Achieved, action completed.
The work on cultural and
spiritual care folder is work in
progress. (GREEN for
2013/2014)

Nursing Practice
Facilitator

Senior Manager
Report for
2013/2014

4.
Inclusive
Leadership at
all levels
(Equality
Delivery
System,
Outcome 4.2

Middle managers
and other line
managers support
and motivate their
staff to work in
culturally
competent ways
within a work
environment free
from
discrimination.

To support the
delivery of the Equality
Act 2010.
To support the
delivery on the staff
rights and pledges of
the NHS Constitution
(2010).
To support the
delivery of all other
patient outcomes
leading to better
patient care, better
patient experience and
better working
environments.

Training Report for
2013/2014
Outcome 4.2 was
scored Amber at
the January 2012 2014 Equality
Delivery System
Engagement and
Grading event by
both internal and
external
stakeholders.
Gaps identified are
addressed in the
action plan.

Director of OD &
HR

Evidence

Completed

Training Report –
for 2013/2014
Employee
Relations Report –
for 2013/2014

To proactively engage
staff who least attend E&D
training to identify barriers
and work with external

The Training department
holds regular reviews with the
external trainers; this is also

Associate
Director of HR –
Training and
Development &

Completed
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Equality
and
Diversity
Objective

4.
Inclusive
Leadership at
all levels
(Equality
Delivery
System,
Outcome
4.3)

Desired
Outcome
(WHAT)

The organisation
uses the
Competency
Framework for
Equality and
Diversity
Leadership to
recruit, develop
and support
strategic leaders to
advance equality
outcomes.

Rationale
(WHY)

To support the
delivery of the Equality
Act 2010.
To support the
delivery on the staff
rights and pledges of
the NHS Constitution
(2010).
To support the
principles, objectives
and requirements of
the Human Resources
Transition Framework
(2011).

RAG Status
from January
2012-2014
EDS event &
current
evidence

Outcome 4.3 was
scored Amber at
the January 2012
2014 Equality
Delivery System
Engagement and
Grading event by
both internal and
external
stakeholders.

Senior
Responsible
Officer
(SRO)

Director of OD &
HR

Success Criteria
(HOW)

Compliance

Operational
Leads

E&D trainer to address
options.

work in progress. (GREEN
for 2013/2014)

Training and
Development
Manager

To develop equality and
diversity responsibilities
for job descriptions
according to Pay Bands to
give clarity about
postholders role in
advancing equality
outcomes within their
Department using the
E&D Competency
framework.

The Recruitment team need
to review the job description
and contract of employment
template in line with the
acquisition and new template
of the new combined
organisation.

Deputy Director
of HR

Timescale
to
complete

Action
completed
post
acquisition

Gaps identified are
addressed in the
action plan.
Evidence
Promotions Report
for 2013/2014
Training Report for
2013/2014
Applicants for
Employment
Report for
2013/2014
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Grading and Equality Objective setting 2014
Background
The Equality Act 2010 and the national Equality Delivery System (EDS) require NHS trusts
to identify clear equality objectives. The EDS requires the trust to work with staff and
patients to grade the trust performance against eighteen separate domains within four EDS
goals:
Goal 1 - Better health outcomes for all
Goal 2 - Improved patient access and experience
Goal 3 - Empowered, engaged and well supported staff
Goal 4 - Inclusive Leadership at all Levels
In 2013 the Trust held a grading event and established Trust Equality Objectives for the two
year period 2013-15. In 2014 the Trust was required to review the gradings awarded in 2013
and receive evidence of work delivered as year 1 of the work plan.
The EDS tool has been used to review equality performance and to help prepare equality
objectives as required by the public sector Equality Duty. It is against these outcomes that
performance is analysed, graded and equality objectives set. The Trust acknowledges the
introduction of EDS2 in November 2013. In November 2013 the trust had already collected
considerable evidence using the former EDS structures for patient experience and service
delivery so continued to collect patient and service delivery evidence against that grading
criteria.
Workforce opted to use the new EDS2 structures. Goals 1 and 2 will be reported from the
Nursing Directorate, Goals 3 and 4 from Human Resources and Organisational
Development.
Grading the Outcomes
Goals 1 and 2 - Nursing Directorate
A grading preparation event was held on the 17th January, with an opportunity for attendees
to ask questions and request information as well as clarifying the grading process.
The grading review exercise with service users to grade goals 1 and 2 was held on 18
February 2014. The grades were approved by the Equal Access
Group on the 14th March 2014 and the Equality Steering Group on the 18th March 2014.
Evidence was collected from the following division, departments and teams:
Wards, A&E. Maternity, Paediatrics, Health Services for Older People, Clinics in the trust
and in the community, Therapy services, Acute Specialist LD services, Liaison Psychiatry,
Wellbeing Centre, Macmillan Cancer Information and Support Centre, Patient Experience,
Renal Patient Support Group, Private practice Unit, Public Health, Change and Information
Systems Training, Chaplaincy, PALS Compliments and Complaints.
Evidence was collated on A3 sheets for the grading review. The agenda for the session
included presentations of key evidence with other evidence received by the Equal Access
group at its quarterly meetings throughout the year. The outcome for the grading review is as
follows:
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EDS Outcomes
Goal 1 Better Health Outcomes for All
1.1 Services are commissioned, designed and procured to meet
the health needs of local communities, promote wellbeing,
and reduce health inequalities

2014 EDS Grade
Achieving

1.2 Individual patients' health needs are assessed, and resulting
services provided, in appropriate and effective ways

Achieving

1.3 Changes across services for individual patients are discussed
with them, and transitions are made smoothly

Achieving

1.4

The safety of patients is prioritised and assured. In particular,
patients are free from abuse, harassment, bullying, violence
from other patients and staff, with redress being open and fair
to all

Achieving

1.5

Public health, vaccination and screening programmes reach
and benefit all local communities and groups

Achieving

Goal 2 Improved Patient Access & Experience
2.1 Patients, carers and communities can readily access services,
and should not be denied access on unreasonable grounds
2.2

Patients are informed and supported to be as involved as
they wish to be in their diagnoses and decisions about their
care, and to exercise choice about treatments and places of
treatment

2.3

Patients and carers report positive experiences of their
treatment and care outcomes and of being listened to and
respected and of how their privacy and dignity is prioritised

2.4 Patients' and carers' complaints about services, and
subsequent claims for redress, should be handled respectfully
and efficiently

Achieving
Achieving

Achieving
Developing

Review of Equality Objective 2013/15
Equality Objectives 2013/15
Under the Equality Act 2010 public sector organisations are required to publish one or more
equality objectives by 6th April 2014. It is proposed that we choose three equality objectives
for 2013/15 to bring about improvements in access, experience and outcomes for protected
groups. These objectives are based on specific feedback from staff, patients and those
directly involved in patient care.
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Review of RFL Equality Objectives 2013/15 – Goals 1 and 2 Nursing Directorate, Service Delivery and Patient Experience
2014 year-end review report on equality objectives 1 to 3 in relation to improvements in access, experience and outcomes for service users from the
protected groups.
Royal Free London NHS Foundation Trust Equality Objectives for 2013/15

Objective 1

Objective
1. To improve our
evidence base
to ensure
improvements
in access to
services for
protected
groups are
made.

Expected Outcome
To ensure patients,
carers and
communities can
readily access
services, and will not
be denied access on
unreasonable grounds

Priorities for 2013/14

2013/14 Achievements

Priorities for 2014/15

1.1 Work plans
 Equality Steering Group
 Equal Access Group

Work plan developed for
each committee
Work completed against
each work plan
All objectives met in
2013/14



Development of 2014/15 work
plans for each committee

1.2 Annual Equality Information
Report
1.3 Equality Delivery System



Published 31st January
2014



Development of 2013/14 Equality
Information Report



Grading review 18th
February 2014





Published 6th April
2014

Revisit EDS evidence collection
process. Develop evidence
monitoring structures aligned with
CQC evidence that can be signed
off during the year to reduce the
workload at the grading event.
Review of data collection for
patients from the nine protected
characteristics
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Objective 2
Objective

Expected Outcome

2. Improve the
way that we
involve and
engage patients
and service
users from
protected
groups in their
care services
including
involvement
from the senior
management
team.

To ensure our
patients and carers
report positive
experiences of their
treatment and care
outcomes and of
being listened to and
respected and their
privacy and dignity is
prioritised

Priorities for 2013/14

2013/14 Achievements

2.1 Equality Projects to resolve
identified issues or promote
greater equity of access for
patients from the nine protected
characteristics.

Equality projects identified
below.
 Visually Impaired Bed
Sign Project
 Camden Sensory
Forum Short-Life
Group
 NALD- completed and
HQIP and Changing
Our Lives LD projects
 Supporting projects:
Healthwatch Barnet
and Healthwatch
Islington
 Working with
Healthwatch Camden
All on track and reported
quarterly to EAG and ESG.

2.2 Equal Access Group

Members representing: Age
UK, Camden PAG, British
Somali Women’s Group,
Camden Visually Impaired,
Camden Transgender
community, Project 404 –
Carers of people with
complex LD, SURGE –
Camden LD residents, the
Advocacy Project. Camden
Council LD team, Barnet
Council.

Priorities for 2014/15




Roll out VI bed sign across the
Trust
Develop Trust Sensory Action Plan



Trust action plan from HQIP and
Changing Our Lives Project



Expand working partnership with
our local Healthwatch colleagues

Development of equality projects to
support the actions of the 2014/15
Equal Access Group and Equality
Steering Group work plans.
Increase the diversity of membership of
the Equal Access Group
Develop EDS monitoring structures for
the Group aligned to CQC reporting.
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2.3 Working with the four trust
World Class Care Values to
embed the equality agenda

World Class Care Values
embedded in equality work:
 Core element of
Equality Analysis
Training
 In Equality and
Diversity Bulletins

Promotional work: Greater awareness
of equality structures across the trust
linked to World Class Care values

Priorities for 2014/15

Objective 3
Objective

Expected Outcome Priorities for 2013/14

2013/14 Achievements

3. Review our
equality impact
assessments
process and
ensure that all
new policy and
revised policies
and service
plans take
equality fully
into
consideration

To ensure that our
services are
commissioned,
designed and
procured to meet the
health needs of local
communities, promote
wellbeing, and reduce
health inequalities.

2014/15 objective 3 to read

The Equality Act 2010 removed
the legislative requirement to
complete Equality Impact
Assessments, however, not the
requirement to demonstrate that
the documentation of a public
body is legislatively complaint.
RFL has adopted the NHS
preferred structure of Equality
Analysis.
Priorities
3.1 Develop an effective Equality
Analysis structure
3.2 Develop an Equality Analysis
Training programme
3.3 Further develop the former
EIA registry and monitoring
process.

3. Review our equality
analysis process





EA Structure
developed
EA training developed
and delivered
EAs recorded,
monitored, approved
and published







Training for Committee members to
be able to approve the Equality
Analysis as part of the policy
approval process
July 2014 review of template and
Guidance notes
Monitoring of training
Monitoring structures for EA
Registry
118

Grading the Outcomes
Goals 3 and 4 – Workforce and Organisational Development
Narrative - The EDS2 grading event for Workforce and Organisational Development took
place over two sessions: one on 19th February 2014, and a follow-up session on 27th March
2014. A preparation event was held as part of the Equal Opportunities Steering Group on
11th February where examples of evidence sheets were presented, and allowed for
questions to be asked of the grading process.
The participants of the event were made up of the Equal Opportunities Steering Group, and
members of Staffside. Workstream leads from within the Workforce and Organisational
Development directorate also attended to both lead their sections, and to participate in the
grading event.
Outcomes from the 19th February 2014 were presented at the Equality Steering Group on
the 18th March 2014.
Evidence was per outcome for participants to use to assess. This was coupled with key
information presented in the Annual Equality Report, which was published in January 2014.
The outcome for the grading review is as follows:

Goal 3
3.1

EDS Outcomes

2014 EDS Grade

Fair NHS recruitment and selection processes lead to a more
representative workforce at all levels

Achieving

3.2 The NHS is committed to equal pay for work of equal value
and expects employers to use equal pay audits to help fulfil
their legal obligations
3.3 Training and development opportunities are taken up and
positively evaluated by all staff

Achieving

3.4

When at work, staff are free from abuse, harassment,
bullying and violence from any source

Developing

3.5 Flexible working options are available for all staff consistent
with the needs of the service and the way people lead their
lives
3.6 Staff report positive experiences of their membership of the
workforce

Developing

Goal 4
4.1

Achieving

Developing

Boards and senior leaders routinely demonstrate their Achieving
commitment to promoting equality within and beyond their
organisations

4.2

Papers that come before the Board and other major Developing
committees identify equality-related impacts including risks,
and say how these risks are to be managed

4.3

Middle managers and other line managers support their staff
to work in culturally competent ways within a work
environment free from discrimination

Developing
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Review of Equality Objective 2013/15 – Workforce and Organisational Development
Equality Objectives 2013/15
Under the Equality Act 2010 public sector organisations are required to publish one or more equality objectives by 6th April 2014. It was proposed the
Royal Free London identify two equality objectives for 2013/15 to bring about changes in Workforce and Organisational Development.
These objectives were designed in partnership with Staffside colleagues, and in conjunction with the Equal Opportunities Steering Group (EOSG).
These were initially published in April 2013 and focus on tackling discrimination, fostering good relations, and providing quality of opportunity for all.
Particular attention was spent at looking at what our metrics and staff were telling us, focusing on our national Staff Survey data primarily to draw
conclusions.

Review of RFL Equality Objectives 2013/15 – Goals 3 and 4 Workforce and Organisational Development
2014 year-end review report on equality objectives 1 to 3 in relation to improvements in access, experience and outcomes for workforce from the
protected groups.
Royal Free London NHS Foundation Trust Equality Objectives for 2013/15
Objective 4
Objective

Expected
Outcome
To provide a working To ensure our
environment that is
workforce
free from abuse,
reposts a
harassment, bullying working
or violence. To
environment free
ensure that staff are from abuse,
aware of the
harassment,
appropriate
bullying or
mechanisms for
violence, Staff
raising concerns.
are confident to
report concerns

Priorities for 2013/14

2013/14 Achievements

Priorities for 2014/15

Embed World Class Care
(WCC) values in all of our
workforce activities.

WCC values embedded in medical
and non-medical recruitment.

To embed WCC values within the
new organisation following the BCF
acquisition. Evaluation of WCC and
recruitment is underway.

Appraisal paperwork includes
assessment against Trust values
2012/13 staff survey results state
90.8% of staff understand the Trust
values.
Well-Being day held in July 2013 with

To incorporate changes to national
AfC pay progression into
appraisals, including performance
against Trust values contributing to
decisions about pay progression.
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500 attendees
Establishment of LGBT network in
association with Stonewall
Further promote the
support mechanisms
available within the Trust

Awareness of Fraud and Security
has become a mandatory module for
the Trust.
Launch of new B&H policy in June,
offering a choice to employees about
how to tackle their perceived B&H.

Further promote the
Speciality Security
Services available
Simplify the revised
Dignity at Work policy
and roll this out across
the Trust
Ensure that Trust leaders
have the right skills to
support their staff to work
in an environment free
from abuse, harassment,
bullying or violence
Develop and implement
local action plans to
address staff survey
findings for bullying and
harassment

Over 1000 employees briefed on the
policy and pathways.
Licence to Lead has seen 620
attendances since it began at one of
17 courses.
100% compliance with E&D training
in 2013

There was a 7% reduction in the
number of staff who stated they had
received bullying and harassment for
staff in the 2013 survey.
246 staff attended a Listening event
between May and September 2013,
with more staff attending locally
since. Feedback has been

Review being led by Public Health
to look at providing “MOT’s” for
staff
To support the LGBT network and
scope the establishment of other
network groups.
To harmonise B&H policies from
both RFL and BCF, but to
incorporate this with Equality &
Diversity policy.

Targeted work to be undertaken in
hot-spots areas by identified by
divisions and HR Business
Partners.

External evaluation of Licence to
Lead to evaluate the impact had in
the organisation, as well as how
inclusive of E&D issues it is.
Refresher training in progress for
Workforce and OD colleagues
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Implement
recommendations arising
from the Francis enquiry
in relation to abuse,
harassment, bullying and
violence

incorporated into relevant SEIP
strands of work.
Revised whistleblowing policy
published in line with changes to
legislation

To work on action plans locally
following the publication of the
2013 data.
SEIP (Staff Experience
Improvement Plan) to drive through
initiatives that arose as part of the
Listening events.

Objective 5
Objective
To eliminate
discrimination in all
aspects of an
employee’s working
life.

Expected
Outcome
To ensure
equality
compliance
structures are in
place. To work
towards
embedding E&D
knowledge and
skills in all Trust
processes and
procedures.

Priorities for 2013/14

2013/14 Achievements

Priorities for 2014/15

Ensure that Trust leaders
have the right skills to
support their staff to work
in an environment without
discrimination

Licence to Lead has seen 620
attendances since it began at one of
17 courses.

External evaluation of Licence to
Lead to evaluate the impact had in
the organisation, as well as how
inclusive of E&D issues it is.

100% compliance with E&D training
in 2013

Refresher training in progress for
Workforce and OD colleagues

100% compliance with E&D as a
statutory training module

External evaluation of Licence to
Lead to evaluate the impact had in
the organisation, as well as how
inclusive of E&D issues it is.

Further promote Equality
and Diversity training for
all staff across the
organisation
Regularly review policies
/ processes in place
within the Trust to ensure
they meet the
requirements

Introduction of policy authorisation
process which includes EIA signed
off by EOSG

Harmonisation of all Workforce
policies with BCF, including a
review of best practice. This is to
include the E&D policy.

Develop and implement
local action plans within
each division to address
staff survey findings

There was a 7% reduction in the
number of staff who stated they had
received bullying and harassment for
staff in the 2013 survey.

To work on action plans locally
following the publication of the
2013 data.
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Executive summary
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TRUST DEVELOPMENTS

PEARS BUILDING – INSTITUTE OF IMMUNOLOGY AND TRANSPLANTATION
The board received a detailed update on this development in last month’s report. The local
authority will now be considering the planning application at its meeting on 12 February
2015.
CHASE FARM HOSPITAL REDEVELOPMENT
The trust has submitted an outline planning application to Enfield Council. The application
includes a new building which will be up to 32,000 square metres and also includes
proposals for up to 500 new homes and a three-form entry primary school. Approximately
25,000 square metres are required to provide clinical services in line with the agreed BEH
clinical strategy. The additional footprint is to allow for future expansion. Highlands wing will
be retained for potential future use.
The transport assessment report was included in the planning application which incorporates
results from traffic and parking surveys. The trust will also embrace measures to encourage
staff to use public transport, walk or cycle and improved bus facilities will be provided
including new bus stops, drop off and pick up points.
A decision on the application is likely to be made at the Enfield Council planning committee
on 24 February. If approved, more detailed plans will be submitted later in the year and the
trust expects the new hospital facilities to open in 2018. The hospital will remain fully
operational during the building work although some services will be temporarily relocated on
site.
RFH ED REDEVELOPMENT
The £25 million redevelopment of the emergency department (ED) at the Royal Free
Hospital is now well underway. The construction is on target and the project is on track for
meeting its first set of deadlines by the end of March.
By the end of March visitors and staff to the Royal Free Hospital will see a new out of hours
entrance next to the current entrance on the lower ground floor. A new security office will
also have been completed which will allow works to take place where the security office is
currently located.
URGENT CARE CENTRE AT CFH
The urgent care centre at CFH is now open from 8am to 10pm, seven days a week. The
centre treats patients with urgent but not life threatening injuries such as broken bones,
minor burns, minor head and eye injuries and illnesses.
B

REGULATION

MONITOR QUARTER 3 SELF CERTIFICATION
This is due at the end of January and is a separate item on the Trust Board agenda
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C

BOARD AND COUNCIL MATTERS

COUNCIL OF GOVERNORS
An induction and development programme is in place for the council of governors.
Hertfordshire County Council have confirmed the appointment of county councillor William
Wyatt-Lowe to represent the Hertfordshire county, district and borough councils. The
London Borough of Camden have appointed councillor Richard Olszewski to replace
councillor Don Williams as their representative.
D

LOCAL NEWS AND DEVELOPMENTS

BH BACK TO THE FLOOR – IMPROVEMENT WEEK AT BARNET HOSPITAL
From 19 – 23 January an improvement week is being run at Barnet Hospital. This follows on
from the perfect week held at the Royal Free Hospital in late 2014.
The objectives of the improvement week are:







To improve flow through the hospital
To ensure more patients who no longer requiring acute care are placed the
appropriate environment
To accelerate and improve discharge processes
To use the week to accelerate and embed known good practice
To improve patient experience, safety, quality and flow throughout the trust
To engage staff and improve the working environment.

WINTER PRESSURES
Barnet Hospital and the Royal Free Hospital, in common with hospitals across the country,
are currently experiencing increased demand for emergency services. The Royal Free
London, as a trust, failed quarter 3, which was the trust’s first quarterly fail since 2009. In
order to improve performance a number of actions have been agreed.
ELECTRONIC DOCUMENTS MANAGEMENT SYSTEM (EDRM)
The aim of EDRM is to help create a high quality, safe and efficient healthcare service by
transforming the way patients' information is accessed, collected and used. The EDRM
system replaces paper medical records with scanned, electronic records that are accurate,
complete and accessible across the whole trust. This will support improved clinical care and
patient experience. The go live date was 12 November and an update is given below.
Current status:
 Since the system went live, over 22,0000 patient notes have been put onto the
system, and every week approximately 150,000 pages of new documentation is
scanned and uploaded as well as approximately 10,000 sets of historic patient notes
 The system was unavailable for 2 days (24-26 December) because of a database
fault. Changes have been made to the system to protect against further failures and
to ensure that the system can be quickly reinstated if there is a failure. Further
improvements are planned in the coming weeks
 Electronic records availability is currently at just under 90% (which was the previous
level for paper records) and will improve further
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Governance:





Programme Board: The programme board is currently meeting fortnightly to review
the issues and make recommendations for improvements
Reports are sent to the Review of Patient Administration Support Services (RPASS)
programme and Trust Executive
The Operational Working group for EDRM meets fortnightly to discuss the impact of
EDRM on operations within the trust
The Clinical Reference group meets as needed to review proposed changes

Clinical engagement:
A number of changes have already been applied to the system following clinician feedback
to improve the usability of the system. Design workshops are being held in January to
identify other changes which will allow clinicians to more easily access key patient
documents in the record. It is expected that the first wave of changes will be delivered in
February and March.
HIGH LEVEL ISOLATION UNIT (HLIU) UPDATE
The board has received detailed briefings at previous meetings. At the time of writing there is
one patient being treated at the unit. There is no danger to patients or staff during this time
and in-patient, out-patient and emergency care is continuing as normal.
TRUST JOINS 100,000 GENOME PROJECT
The trust has become one of six hospital trusts in north London that are supporting the
delivery of the Prime Minister’s 100,000 genome project, which could lead to more effective
treatments for cancer and rare conditions. As part of the study the trust will be collecting
blood samples from patients who have given their consent, which will be genetically
analysed.
Trust staff will be working with colleagues from five other trusts, which together have formed
the north Thames genomic medicine centre. The other trusts involved in the partnership are
Great Ormond Street Hospital, which is leading the group, Barts Health NHS Trust, London
North West Healthcare, Moorfields Eye Hospital NHS Foundation Trust, and University
College London Hospitals NHS Foundation Trust.
Patients receiving care at all hospitals in the centre will be identified and asked for consent
to provide blood samples for genetic analysis. By collecting and analysing samples on a
large scale and matching them with the symptoms and the long-term outcome associated
with these conditions, the genome project aims to position the UK as the first country in the
world to sequence 100,000 whole human genomes. In all, it is anticipated that about 75,000
people will be involved, of which 40,000 will be patients with serious illness. The aim is to
help researchers and clinicians better understand, and ultimately treat, rare and inherited
diseases and common cancers.
GENE THERAPY FOR HAEMOPHILIA PATIENTS
Researchers at the RFH have developed a new gene therapy treatment for haemophilia
which has transformed the lives of a group of patients. The 10 patients, who all have
haemophilia B, were given the ground-breaking treatment four years ago as part of a clinical
trial. Those who were given the highest doses no longer need to have regular injections to
treat their condition.
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In people without haemophilia substances in the blood known as clotting factors will combine
so that when they cut themselves the bleeding stops quickly. Patients with haemophilia have
an incorrect version of a gene, which means they cannot produce an essential clotting factor
(which is a protein), so their blood does not clot properly.
Until now, treatment for haemophilia has involved regular injections of the missing factor VIII
or IX protein. These injections, known as prophylaxis, need to be administered two or three
times a week. But the new gene therapy treatment developed by doctors could mean the
end of these regular injections. The research, which was led by Professor Amit Nathwani at
the RFH, was a collaboration between the RFH, University College London (UCL) and St
Jude’s Children’s Research Hospital in Memphis.
COMMUNICATIONS REPORT – DECEMBER 2014
The communications team had a busy month, with positive local, national and international
press regarding the second British citizen to contract Ebola being admitted to the trust’s high
level isolation unit (HLIU) including: The Telegraph, BBC News, Sky News, The
Independent, ITV News, Yahoo News, Ham & High, Daily Express, The Guardian, Mirror
Online, Aberdeen Press and Journal, BT.com, The Sun, The Times, Daily Mail, Scotsman
and the Evening Standard. The Royal Free Hospital was positively mentioned by William
Pooley in his alternative Christmas message.

Other media stories featuring the trust include:














The Camden New Journal (CNJ) reported that research scientists at the institute
have made a great leap forward in discovering a cure for Type 1 diabetes.
The CNJ ran a story on EDRM and issues raised by trust consultants.
Letters in support of the construction of the Pears Building were published by the
CNJ and Ham & High (H&H). The Victorian Society raised its concerns in the
H&H over the decision to build the institute, stating that the building will
substantially harm its setting. The Evening Standard and the H&H reported on a
demonstration by pupils from Hampstead Hill School against the plans to build
the institute, citing air pollution and increased traffic as a danger to children.
David Cameron has said that Enfield CCG has announced that the urgent care
centre at Chase Farm Hospital will be extending its opening hours later in
December reported This is Local London. Enfield MP Nick de Bois said he is
pleased about the increased urgent care and investment in This is Local London.
The Enfield Independent reported that a new school and 500-homes will be
included in the plans to redevelop Chase Farm Hospital.
The Royal Free Hospital said that Labour MP Joan Ryan has misunderstood the
plans to redevelop Chase Farm Hospital in This is Local London.
Trust plans to reduce A&E waiting times at the Royal Free Hospital as the winter
period approaches were included in the H&H and Barnet and Whetstone Press.
Barry Rawlings, Barnet’s labour health spokesman said that he is very worried
about the hospital’s lack of capability to cope with a possible increase in A&E
attendees in Barnet and Whetstone Press.
Barnet Hospital and Chase Farm Hospital were mentioned in a list published by
The Telegraph as trusts which are achieving worse than expected results in
patient reported waiting times and attitudes of staff.
A report on the UK’s first care room which allows parents to remain closer to
their premature babies 24 hours a day, at Barnet Hospital was included in the
Barnet and Potters Bar Times.
Tottenham Hotspur and Arsenal football club visits to the children’s wards to
hand out Christmas presents were reported by Enfield Independent, Haringey
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Independent Welwyn Hatfield Times,Tribunnetwork.com, The Camden New
Journal, HITC Sport and the Metro.
The H&H included an article on babies born on Christmas Day at Royal Free
Hospital.

In this period the communications team also:
 Issued 10 statements.
 Handled 62 media enquires including requests for interviews, statements, briefings,
filming and documentary enquiries.
 Posted 13 news stories and press releases on the website.
 Supervised a number of filming projects including Newsnight and Horizon Ebola
coverage and BBC1 Can I get Ebola?, Channel 5 Botched Up Bodies (ear
reconstruction) and an alcohol awareness public health film.
 Posted 86 stories, notices and events on the trust’s intranets.
 Increased the trust’s twitter following by 153 followers to 6,924.
 Continued to build the trust’s Facebook page, with 136 new ‘likes’ to 2,374 fans.
 Published the December Freepress magazine and commenced work on the January
issue.
 Provided communications support for key trust projects including RTT, car parking
changes, pathology joint venture, EDRM and RPASS.
 Promoted Friends and Family test results both internally and externally.
 Continued communications planning for the new developments including the Institute
of Immunity and Transplantation, Royal Free Hospital emergency department rebuild
project and the Chase Farm Hospital redevelopment.
E

NATIONAL DEVELOPMENTS

FIVE YEAR FORWARD VIEW FUNDING OPPORTUNITY
There will be an opportunity to apply for £250m should the trust choose to be an early
adopter of one of the Five Year Forward View’s new models of care, specifically:
multispecialty community providers; primary and acute care systems; viable smaller
hospitals; and enhanced health in care homes.
An expression of interest (EOI) is likely to be required by early February 2015. This deadline
is in advance of the trust board away day where the intention is to discuss the trust’s
medium to long term strategy in more detail. Discussions are currently taking place within
the executive team regarding an expression of interest

NHS MANDATE 2015 TO 2016
The Department of Health has issued the NHS Mandate covering the period April 2015 –
March 2016. This Mandate carries forward all the 2014/15 objectives as, although progress
has been made, more still needs to be done. The government however expects that by
March 2016 positive and real changes will be noticeable within the NHS. The mandate
outlines areas the government expects the NHS to make improvement in the quality of care
by March 2016, including:


preventing ill-health, and providing better early diagnosis and treatment of conditions
such as cancer and heart disease
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managing ongoing physical and mental health conditions such as dementia, diabetes
and depression
helping people recover from episodes of ill health such as stroke or following injury
making sure people experience better care, not just better treatment
providing safe care – so that people are treated in a clean and safe environment

NHS ENGLAND INVESTMENT IN PRIMARY CARE
NHS England has announced a £1 billion investment in primary care over the next four years
The NHS England funding will deliver on the promise of a new deal for primary care, as
highlighted in the NHS Five Year Forward View. It is the first tranche of the recently
announced £1billion investment to improve premises, help practices to harness technology
and give practices the space to offer more appointments and improved care for the frail
elderly – essential in supporting the reduction of hospital admissions.
GPs are being invited to submit bids to improve their premises, either through making
improvements to existing buildings or the creation of new ones. In the first year it is
anticipated that the money will predominantly accelerate schemes which are in the pipeline,
bringing benefits to patients more quickly. GPs are being invited to bid for the investment
funding. They will need to set out how practices will give them the capacity to do more;
provide value for money; improvements in access and services for the frail and elderly.
This new funding, alongside the NHS England incremental premises programme, will
accelerate investment in increasing infrastructure, accelerate better use of technology and in
the short term, will be used to address immediate capacity and access issues, as well as lay
the foundations for more integrated care to be delivered in community settings.
AMBULANCE SERVICES
NHS England has announced new pilots to improve the speed and medical accuracy of
ambulance calls. A team of clinical experts, led by Professor Keith Willett, NHS England’s
Director of Acute Care have announced proposals for reducing wasted ambulance journeys
and improving quality of 999 care. The proposals, which will be tested across two pilot sites,
include giving 999 call handlers longer to take information from those making non-life
threatening calls.
CANCER DRUG FUND REVIEW
NHS England has published the outcome of a review of drugs included in its Cancer Drug
Fund, to ensure that the drugs available to patients offer the best clinical benefit. It also
announced that the fund’s budget will grow to an estimated £340 million from April 2015.
The result of the review is that 59 of the 84 most effective currently approved indications
(clinical ‘uses’) of drugs will roll over into the CDF next year, creating headroom for new drug
indications that will be funded for the first time. These are Panitumumab, a treatment for
bowel cancer; Ibrutinib, a treatment for Mantle cell lymphoma, a type of non-Hodgkin
lymphoma; and Ibrutinib for use in chronic lymphocytic leukaemia (CLL).
Following these changes, four important patient protections are in place:


Any patient currently receiving a drug through the CDF will continue to receive it,
regardless of whether it remains in the CDF.
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Drugs which are the only therapy for the cancer in question will remain available
through the CDF.
If the CDF panel removes a drug for a particular indication, some patients may
instead be able to receive it in another line of therapy or receive an alternative CDF
approved drug.
Clinicians can apply for their patient to receive a drug not available through the CDF
on an exceptional basis.

NHS CANCER TASK FORCE
NHS England has announced a new independent taskforce to develop a five-year action
plan to deliver the vision set out in the NHS Five Year Forward View, which calls for action
on better prevention, swifter diagnosis and better treatment, care and aftercare for all those
diagnosed with cancer.
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November summary:
With all data now available for November the trust outturned the month with a Green
rating. All indicators were achieved with the exception of the two Cancer 62 Day
standards. This is one indicator made up of two parts, 62 Days from Urgent GP Referral
and 62 Days from a Screening Service. Failing either part of the indicator counts as a fail
against the whole. The Royal Free trust failed both standards; in relation to Urgent GP
Referrals the trust recorded 83.1% against the 85% standard and 82.9% against the 90%
Screening Service standard.
December summary:
Cancer data is not currently available for December. However against known data the
trust has failed the A&E standard outturning at 91.94% against the 95% standard. This
performance has also resulted in a quarter 3 fail of the indicator.
Quarter 3 summary:
With Cancer data not yet available for December the trust is forecasting a Green rating
for the quarter. The forecast takes account of the quarter 3 failures against the A&E, C.
difficile (cumulative quarterly performance) and Cancer 62 Days indicators (the Cancer
62 Days quarterly failure is currently forecast).
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Monitor Risk Assessment Scorecard April 2014 to March 2015

December 2014

Royal Free London NHS Foundation Trust

2013/14

Monitor Indicators of Governance Concerns - October 2013 - March 2015

2014/15

Q3

Q4

Q1

Q2

Oct-14

Nov-14

Dec-14

Q3

93.4%

93.3%

95.9%

95.6%

95.4%

95.7%

91.9%

12

22

17

18

5

3

1

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

92.4%

90.7%

91.9%

90.8%

90.1%

90.2%

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

96.9%

97.0%

97.4%

97.3%

97.2%

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

92.0%

92.1%

92.2%

92.5%

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

99.5%
100.0%
100.0%

99.3%
100.0%
100.0%

97.9%
100.0%
100.0%

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

87.2%
92.6%

86.1%
97.8%

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

99.2%

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

*A&E - 95% of patients admitted, transferred or discharged within 4-hours
1

*C difficile number of cases against plan

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

Monitor overall governance thresholds:

Trust Rating:

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

Weighting:

Target

Weighting

94.3%

>= 95%

1.0

9

Q3 <= 14

1.0

91.7%

90.6%

>=90%

1.0

97.3%

97.7%

97.4%

>=95%

1.0

92.4%

92.6%

92.3%

92.3%

>=92%

1.0

98.1%
100.0%
100.0%

100.0%
100.0%
100.0%

100.0%
100.0%
100.0%

Compliant
Compliant
Compliant

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

1.0

84.1%
95.9%

85.2%
94.9%

78.3%
84.6%

83.1%
82.9%

Fail
Fail

>=85%
>= 90%

1.0

99.0%

98.3%

98.5%

99.5%

99.4%

Compliant

>=96%

1.0

95.4%
94.7%

95.4%
94.6%

94.9%
94.5%

94.9%
94.3%

96.3%
98.0%

95.6%
97.1%

Compliant
Compliant

>=93%
>=93%

1.0

Compliant

Compliant

Compliant

Compliant

Compliant

Compliant

Compliant

Meeting the
6 criteria

1.0

A-g

Green

Red

Green

Green

Green

Green

2

2

2

1

1

1

2

Compliant

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

* Denotes actual data for December 2014
**Cancer & 18-weeks data is not available for December 2014
Note: C. difficile RAG rating applied on the basis of the cumulative quarterly
expression of the trajectory
1
2

The C. difficile trajectory has been reduced by 4 in year as a result of inpatient activity transfers to the North Middlesex hospital resulting from the Barnet, Enfield and Haringey strategy
The C. difficile forecast fail for Q3 is on the basis of the cumulative trajectory used by Monitor to measure performance. The trust has failed Q3 against the cumulative measure of performance.
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December 2014

Royal Free Hospital

2013/14

Monitor Indicators of Governance Concerns - October 2013 - March 20151

2014/15

Q3

Q4

Q1

Q2

Oct-14

Nov-14

Dec-14

Q3

Target

Weighting

96.4%

96.0%

95.8%

94.4%

92.2%

94.4%

89.2%

91.9%

>= 95%

1.0

5

5

5

9

1

2

1

4

Q3 <=10

1.0

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

92.4%

90.7%

91.9%

90.8%

90.1%

90.2%

91.7%

90.6%

>=90%

1.0

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

96.9%

97.0%

97.4%

97.3%

97.2%

97.3%

97.7%

97.4%

>=95%

1.0

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

92.3%

>=92%

1.0

1.0

*A&E - 95% of patients admitted, transferred or discharged within 4-hours
*C difficile number of cases against plan

92.0%

92.1%

92.0%

92.5%

92.4%

92.6%

92.3%

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

99.2%
100.0%
100.0%

98.8%
100.0%
100.0%

97.4%
100.0%
100.0%

96.9%
100.0%
100.0%

100.0%
100.0%
100.0%

100.0%
100.0%
100.0%

Compliant
Compliant
Compliant

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

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

89.6%
100.0%

86.7%
92.9%

88.5%
92.3%

88.5%
95.5%

78.7%
85.0%

91.4%
82.4%

Fail
Fail

>=85%
>= 90%

1.0

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

99.6%

98.7%

97.2%

96.7%

98.8%

98.8%

Compliant

>=96%

1.0

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

96.8%
95.8%

98.0%
97.2%

97.2%
98.0%

98.1%
96.0%

98.6%
99.0%

98.7%
98.9%

Compliant
Compliant

>=93%
>=93%

1.0

Compliant

Compliant

Compliant

Compliant

Compliant

Compliant

Compliant

Meeting the
6 criteria

1.0

A-g

Green

Green

Green

Green

Green

Green

1

1

0

1

2

2

2

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

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

Trust Rating:
Weighting:

Compliant

Red: a service performance score of >=4.0 and >=3 consecutive quarters'
breaches of a single metric
* Denotes actual data for December 2014
**Cancer & 18-weeks data is not available for December 2014
Note: C. difficile RAG rating applied on the basis of the cumulative quarterly
expression of the trajectory
1

This sheet provides a view of performance at the Royal Free London NHS Foundation Trust as confirmed prior to the acquisition of Barnet and Chase Farm Hospitals NHS Trust on 1 July 2014
The C. difficile compliant forecast for Q3 is on the basis of the cumulative trajectory used by Monitor to measure performance. The Royal Free hospital site is compliant against the Q3 cumulative measure of performance.
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Monitor Risk Assessment Scorecard April 2014 to March 2015

December 2014

Barnet Hospital and Chase Farm Hospital

2013/14

1

2014/15

Target

Weighting

95.9%

>= 95%

1.0

5

Q3 <= 4

1.0

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

>=90%

1.0

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

>=95%

1.0

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

>=92%

1.0

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

*C difficile number of cases against plan

Q3

Q4

Q1

Q2

Oct-14

Nov-14

Dec-14

Q3

91.5%

91.4%

96.0%

96.4%

97.6%

96.6%

93.7%

7

17

12

9

4

1

0

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

100.0%
100.0%
NA

100.0%
100.0%
NA

98.4%
100.0%
NA

100.0%
100.0%
NA

100.0%
100.0%
NA

100.0%
100.0%
NA

Compliant
Compliant
NA

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

1.0

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

86.2%
91.5%

85.7%
97.5%

81.4%
96.0%

83.0%
94.3%

78.0%
83.3%

79.0%
83.3%

Fail
Fail

>=85%
>= 90%

1.0

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

98.9%

99.4%

99.3%

100.0%

100.0%

100.0%

Compliant

>=96%

1.0

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

94.8%
94.0%

94.4%
93.5%

94.0%
92.6%

93.2%
93.5%

95.0%
97.5%

83.8%
96.1%

Compliant
Compliant

>=93%
>=93%

1.0

Compliant

Compliant

Compliant

Compliant

Compliant

Compliant

Compliant

Meeting the
6 criteria

1.0

A-r

Red

Red

Green

Green

Green

Green

2

2

3

2

2

1

2

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

Monitor overall governance thresholds:
Trust Rating:
Green: a service performance score of <4.0 and <3 consecutive quarters' breaches
Weighting:
of a single metric

Compliant

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

* Denotes actual data for December 2014
**Cancer data is not available for December 2014. Barnet and Chase Farm are not
currently reporting against the 18-weeks RTT indicators.
Note: C. difficile RAG rating applied on the basis of the cumulative quarterly
expression of the trajectory
1

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

2

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

3

The C. difficile forecast fail for Q3 is on the basis of the cumulative trajectory used by Monitor to measure performance. The Barnet and Chase Farm hospital sites have failed Q3 against the cumulative measure of performance.
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Paper 10

FINANCE PERFORMANCE REPORT DECEMBER 2014/15
Executive summary
The month 9 year to date position is a deficit of £6.7m which is an adverse variance of
£5.3m compared to plan. In the current month there is an adverse variance against the
income and expenditure plan of £0.6m.
The income and expenditure forecast for the year is a surplus of £56k (£60k surplus last
month), this is in line with re-forecast submitted Monitor.
Capital Expenditure
The current forecast capital spend is £48.0m which in line with re-forecast for capital
expenditure submitted to Monitor, this compares to an original plan of £88m.
Cash
The cash balance at the end of December was £60.3m which is £35.5m below plan. This
is due to £12.5m loan facility not drawn down, delay in land sales of £4.0m. The remaining
variance is attributable to the £5.3m I&E adverse variance and working capital
movements.
Monitor Continuity of Service Risk Rating
The overall risk rating is 4 for year to date compared to the plan of 4. This is an
improvement from a rating of 3 for the second quarter and reflects improved EBITDA
performance in the third quarter..

Action required
To note.
Trust strategic priorities and business planning objectives
supported by this paper
3.

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

CQC outcomes supported by this paper
26

Financial position

Equality analysis
No identified negative impact on equality and diversity

Report from
Author(s)
Date

Caroline Clarke, Director of Finance
Mike Dinan, Director of Financial Operations
Edmund Knight-Jones, Assistant Director of Finance
14 December 2014

Board assurance risk
number(s)

Paper 10

FINANCIAL PERFORMANCE REPORT

December 2014
Income & Expenditure Position
The month 9 year to date position is a deficit of £6.7m which is an adverse variance of £5.3m compared to plan. In the
current month there is an adverse variance against the income and expenditure plan of £0.6m. The deficit for the year to
date consists of a £0.5m overspend against the Royal Free site budgets inclusive of integration funding and a £4.8m
overspend against Barnet and Chase Farm site budgets.
The key areas of adverse performance against plan for the year to date are:
- NHS clinical income £1.5m adverse (£1.0m favouable in month)
- Pay overspend £8.3m adverse (£1.2m adverse in month)
- There are favourable variances for the year to date against reserves and against depreciation and dividends primarily due
to asset revaluation.
Capital Expenditure
The current forecast capital spend is £48.0m, this compares to an original plan of £88m.
Cash
The cash balance at the end of November was £60.3m which is £35.5m below plan. This is due to £12.5m loan facility not
drawn down, delay in land sales of £4.0m. The remaining variance is attributable to the £5.3m I&E adverse variance and
working capital movements.
Monitor Continuity of Service Risk Rating
The overall risk rating is 4 for year to date compared to the plan of 4. This is an improvement from quarter 2 when the
rating was 3, this is due to the improved EBITDA performance.

Current Month
Income & Expenditure

Budget

Actual

December 2014

£000

£000

Revenue
NHS Clinical Revenue
Non-NHS Clinical Revenue
Other Operating Revenue
Total Operating Revenue
Permanent Staff
Bank Staff
Agency Staff
Total Employee Expenses
Reimbursable Drugs & Devices
Clinical Supplies
Other Expenses
Total Non-Pay Expenses
Total Operating Expenditure
Divisional Contribution Total
Non-Recurrent Support
Reserves
EBITDA
Depreciation, Interest & Dividends
Surplus/(Deficit)

0.1
0.09

Surplus/
(Deficit)
£000

Actual

£000

£000

Surplus/
(Deficit)
£000

Budget

Actual

£000

£000

Surplus/
(Deficit)
£000

65,726
2,061
10,100
77,887

66,770
2,379
10,471
79,619

1,044
318
371
1,733

518,722
19,331
84,685
622,739

517,244
19,211
84,295
620,749

(1,479)
(120)
(391)
(1,990)

718,623
25,986
111,197
855,807

718,186
26,022
110,928
855,137

(437)
36
(269)
(670)

(40,816)
(95)
(630)
(41,540)
(12,151)
(9,017)
(12,517)
(33,684)
(55,218)
2,662
2,993
(2,242)
3,413
(4,156)
(743)

(36,179)
(2,710)
(3,898)
(42,787)
(13,742)
(9,485)
(13,115)
(36,343)
(58,943)
490
2,992
(840)
2,643
(3,983)
(1,340)

4,637
(2,615)
(3,268)
(1,246)
(1,591)
(468)
(598)
(2,658)
(3,725)
(2,172)
(0)
1,402
(770)
173
(597)

(315,326)
(720)
(3,519)
(319,566)
(107,450)
(69,173)
(103,026)
(279,649)
(451,847)
23,524
17,946
(11,310)
30,160
(31,499)
(1,339)

(280,390)
(22,816)
(24,623)
(327,830)
(110,726)
(70,908)
(101,766)
(283,401)
(456,075)
9,519
18,275
(4,604)
23,190
(29,862)
(6,672)

34,935
(22,096)
(21,103)
(8,264)
(3,276)
(1,735)
1,260
(3,752)
(4,227)
(14,006)
329
6,707
(6,970)
1,637
(5,333)

(438,627)
(1,100)
(5,408)
(445,135)
(144,031)
(92,101)
(141,537)
(377,669)
(611,308)
33,002
26,926
(15,290)
44,638
(36,533)
8,105

(390,595)
(31,408)
(34,571)
(456,574)
(149,020)
(96,896)
(140,146)
(386,062)
(623,105)
12,501
29,163
(8,584)
33,079
(33,023)
56

48,031
(30,308)
(29,162)
(11,439)
(4,989)
(4,795)
1,391
(8,393)
(11,797)
(20,501)
2,236
6,706
(11,559)
3,511
(8,049)

Status

Liquidity Rating

4

G

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

Debt Service Cover Rating

3

A

The planned debt service cover ratio is 3. This is being achieved for the
year to date due to the improved EBITDA peformance in month 7.

Overall

4

Commentary

0.08
0.07

Budget

Forecast

Year To
Date

Monitor Continuity of Services Risk Rating

EBITDA % MARGIN

Year to Date

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

G

0.06
0.05
Monitor Indicators of Forward Financial Risk

0.04

Status

Direction of
Travel

Commentary

0.03
0.02
0.01
0
Apr

-0.01

May

Jun

Jul

Aug

Sep
Budget

Oct
Actual

Nov

Dec

Jan

Feb

Mar

CLOSING CASH BALANCE

Unplanned decrease in EBITDA margin in two consecutive
quarters

G

EBITDA margin was £2.4m favourable against original plan in quarter 3
2014/15

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

A

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

Financial Risk Rating 2 for any one quarter

G

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

Working capital facility used in previous quarter

G

The working capital facility has not yet been used.

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

A

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

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

A

Creditors over 90 days are greater than 5%.

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

G

No change in Finance Director in last 12 months.

Interim Finance Director in place over more than one quarterend

G

Permanent Finance Director in post since January 2011.

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

G

The month end cash balance is £60.3m.

120
100
80
60
40
20
0
Apr

May

Jun

Jul

Aug

Sep
Oct
Plan
Actual

Nov

Dec

Jan

Feb

Mar

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

A

Capital expenditure year to date is 42% of the original plan.
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FINANCE AND PERFORMANCE COMMITTEE REPORT
Executive summary
The finance and performance committee met on 22 January 2015.



The committee reviewed performance against the annual plan for the year to date:





The month 9 year to date position was a deficit of £6.7m which was adverse to the
financial plan by £5.3m.
The current results have delivered Monitor CSRR rating of 4 for Quarter 3 2014/15.
Year to date capital expenditure was £48m.
The cash balance at the end of December was £60.3m.

The F&P Committee approved the month 9 financial performance report for submission to
Monitor.
The month 9 financial performance report would be reported to Monitor as part of the quarter 3
monitoring submission.
The F&P Committee approved the below statements 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, 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.
The committee chair will update the board on the committee’s discussion.
Action required
The board is asked note the statements approved for the Monitor submission for quarter 3
2014/15.
Equality impact assessment
No adverse impact
Report From
Author(s)
Date

Dean Finch, Chair of Finance and Performance Committee
Mike Dinan, Director of Financial Operations
23 January 2015

Finance and performance committee report – January 2015 board
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AUDIT COMMITTEE REPORT OF THE MEETING HELD ON 22 JANUARY 2015.

Executive summary
The chair of the committee wishes to draw the board’s attention to the following:
Datix systems – processes and assurance report
The committee received a processes and assurance report on the trust’s incident reporting
system, Datix, from the deputy director of patient safety and risk. The committee noted that
the total number of reported incidents across all the trust’s hospital sites had increased
significantly, with a particular step change in the data reported from October 2014. There
was now 1600 incidents per month being reported. The committee questioned whether there
was sufficient resource to deal with this level of reporting. It also noted that 1,230 legacy
incidents remained open. The committee sought further confirmation that the incident data
reported was accurate, and asked that the volumes, including the number of incidents
reported previously across the three sites, be validated. It also requested formal
confirmation from the medical director that the legacy cases had been reviewed accurately
and that no incident of serious harm has been missed. For the longer term the committee
wished to see the full benefits of the electronic system realised with data from all sources triangulated. The ultimate goal being a reduction in harm to patients.
It was agreed that a report on the wider governance processes be brought to a future
meeting.
Sign off of the 3-month accounts for the legacy Barnet and Chase Farm Hospitals NHS
Trust
The committee received an update on the trust’s responsibilities for the closedown accounts
for the legacy Barnet and Chase Farm Hospitals NHS Trust’s (BCF). The trust was awaiting
confirmation from the Department of Health as to whether it was required to prepare an
annual report for quarter 3 and quarter 4. However, confirmation was given that the
committee would be in a position to review and the board to sign off the annual accounts in
March 2015 as planned.
Internal audit reviews
The committee was concerned at significant slippage by KPMG in the completion of the
internal audit plan. The committee heard from the head of internal audit that this was due to
a number of factors, but a plan was in place to remedy the situation. The head of internal
audit was personally tracking the progress of four reports that were due to be finalised within
the next couple of weeks, and weekly progress updates would be provided to finance
colleagues, with areas of concern / issues escalated to the audit committee chair where
necessary. The internal auditors offered to meet separately with the audit committee
members in advance of the next meeting to review the outstanding reports. The lack of
progress would not impact on the trust’s external auditor’s ability to place reliance on work
due to be completed by KPMG.

Audit committee report – January trust board 2015

Paper 12
Internal audit review – server operations management
The trust’s internal auditors had completed a review of the trust’s server operations
management which had identified a number of operational and strategic issues as points for
development, specifically six red-rated recommendations. The main issue was around
server resilience. It was noted that no overall assurance rating had been given at this stage
with the intention being to review progress on implementing the recommendations prior to
issuing the head of internal audit opinion. Management had specifically requested this
review to look at areas of good practice and highlight areas for improvement. The committee
requested that the director of IM&T provide an update at the next meeting in March. The
committee also questioned whether this risk was captured on the risk register.
Counter fraud referrals
The committee noted that the trust’s local counter fraud service had received three new
referrals during the reported period, two of which came from the Barnet and Chase Farm
sites. This highlighted a greater awareness of fraud risks and the reporting of fraudulent
activity generally across the whole trust.
Board Assurance Framework (BAF)
The committee reviewed the quarter three BAF, noting that there appeared to be four key
themes that provided the focus of the trust’s key risks, and whether the mitigations in place
were adequate. The impact of more than one of the trust’s most significant financial risks
occurring at the same time was also considered, including whether the trust would need to
revisit its downside mitigations. It was noted that this was being discussed in depth at the
board away-day in February.
Action required
The board is asked to note the issues highlighted above.
Trust strategic priorities and business planning objectives supported by this paper
1.
2.
3.
4.
5.

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

CQC outcomes supported by this paper
All CQC outcomes
Risks attached to this project/initiative and how these will be managed (assurance)
N/A
Equality analysis
No identified negative impact on equality and diversity
Report from
Author(s)
Date

Deborah Oakley, non-executive director and chair of audit committee
Deborah Oakley, non-executive director and chair of audit committee
Veronica Jackson, committee secretary
23 January 2015

Audit committee report – January trust board 2015
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STRATEGY AND INVESTMENT COMMITTEE REPORT

Executive summary
The Strategy and Investment Committee (S&I) met on 8 January 2015. The key issues
discussed and decisions made were as follows:
- the trust’s response to the MHRA recommendations for the sterile manufacturing
pharmaceutical was discussed and it was agreed that a further detail would be
provided at the February strategy & investment committee;
- an update on the Chase Farm redevelopment OBC process was discussed focussing
on the process for receiving approvals. It was confirmed that two further board
seminars would be arranged to discuss the clinical model and financials respectively.

Action required
To note.

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

Board assurance risk number(s)

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

Equality impact assessment

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

Dominic Dodd (chairman)
John Ashcroft (head of planning / operations integration lead)
20/01/2015

Strategy and Investment Committee report – Board January 2015
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INTEGRATION COMMITTEE REPORT

Executive summary
The integration committee met on 13th January 2015. The committee reviewed the
provisional results of the staff survey and discussed in detail the appropriate measures that
will indicate that progress against the plans for culture and organisational development are
being made, the detail of the measures that have been identified to track the benefits of the
integration programmes and progress against the plans to provide non clinical support
services off site. The following decisions were made at the meeting:
 It was agreed that the high level reporting for the Integration committee will focus on
the success factors of the acquisition against the governing objectives using the
baseline for Barnet and Chase against the benefits realisation plan.
 The committee agreed the measures being proposed to track benefits against the
culture and organisation programme to include appraisal rates, staff turnover and the
staff friends and family results
 The next update on culture and organisational development will focus on the
questions to be included in the local staff survey and the reporting process for these.
 The committee reviewed the programme milestones and recognised that the
agreement to change milestones will need to be agreed at Trust Executive Committee
to ensure that it is possible to manage the impact on other programmes.
Action required
To note the report from the integration committee.
Trust governing objectives
3
Excellent financial performance – to
be in the top 10% of relevant peers
on financial performance

Board assurance risk number(s)

CQC outcomes supported by this paper
26 Financial position
Risks attached to this project / initiative and how these will be managed (assurance)
Risks associated with the integration have been identified and are recoded in the integration
risk register which also details mitigation actions.
Equality impact assessment
 No negative impact on equality and diversity.
Report From
David Sloman, chairman
Author(s)
Natalie Forrest, director of hospital integration
Date
13 January 2015

Integration Committee report – January board 2015
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Acquisition – self certification

Executive summary
Six months after having made an acquisition a foundation trust is required to review its corporate
governance self certification for its regulator. The Board agreed the certification for submission to
Monitor at its April 2014 meeting. This self certification has been reviewed and updated by the
trust executive committee.

Action required
The Board is asked to reflect on whether a review of board governance is required at this time
(see particularly section 3)
The Board is asked to approve the corporate governance self-certification for submission to
Monitor

Governing objectives supported by this
paper
Excellent outcomes
Excellent experience
Excellent value for money
Full compliance
A strong organisation

Board assurance risk numbers
All R1 series
All R2 series
All R3 series
All R4 series
All R5 series

Risks attached to this project / initiative and how these will be managed (assurance)
See the report.
Equality impact assessment
 Not applicable.
Public Patient and Carer involvement

None.

Report from Kim Fleming
Date 15 January 2015
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Paper 15

Board corporate governance statement
Post acquisition review January 2015

Statement
1
The Board is satisfied that the Royal
Free London NHS Foundation Trust
applies those principles, systems and
standards of good corporate
governance which reasonably would be
regarded as appropriate for a supplier
of health care services to the NHS

Evidence for plans in place by 31 December 2014
RF’s corporate governance assessed by Monitor early 2012 as
part of FT application.
Strengthened board committee arrangements introduced in
early 2014 in response to Francis report and CQC changes.
Additional integration committee established to oversee
organisational integration met from February 2014 onwards.
Monitor risk assessment and external accountants’ review in
early 2014 both help to review assurance.

Risks and mitigations
Mitigation
Regular external governance review to
be undertaken at least once every three
years (per Risk assessment framework).

2

The Board has regard to such guidance
on good corporate governance as may
be issued by Monitor from time to time

Trust secretary reviews all Monitor publications.
Director of planning ensures Monitor’s planning and reporting
requirements are followed.

Mitigation
Regular external governance review to
be undertaken at least once every three
years (per Risk assessment framework).

3

The Board is satisfied that the Royal
Free London NHS Foundation Trust
implements:
effective board and committee
structures;

Monitor assessment as part of FT application Q1 2012.
Strengthened board committee arrangements introduced in
early 2014 in response to Francis report and CQC changes.
Additional integration committee established to oversee
organisational integration met from February 2014 onwards.
Monitor risk assessment and external accountants’ review in
early 2014 both help to review assurance.
Board governance kept under continual review, for example
frequency of strategy and investment committee changed.
Reflections and improvements standing agenda item for
board committees.

Risk
Board and committees lose their
effectiveness.
Mitigation
Regular external governance review to
be undertaken at least once every three
years (per Risk assessment framework).
Governor representation on
appropriate committees.

3a

2
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3b

clear responsibilities for its Board, for
committees reporting to the Board and
for staff reporting to the Board and
those committees; and

3c

clear reporting lines and
accountabilities throughout its
organisation.

4

The Board is satisfied that the Royal
Free London NHS Foundation Trust
effectively implements systems and/or
processes
to ensure compliance with the Licence
holder’s duty to operate efficiently,
economically and effectively;

4a

Evidence for plans in place by 31 December 2014
Annual review of committee effectiveness.
Constitution has been modified to suit the organisation’s
larger area of operations.
Terms of reference and membership of all board committees
are reviewed at least annually by the board.

Executive scheme of delegation.
Revised operating model to manage larger area of operations.
Reinforcement of culture of clinically led organisation.
Integration plan summarises how the structure has been
implemented.

Board committee structure and processes, especially monthly
finance and performance committee and weekly trust
executive committee.
Quarterly and annual board statements.

4b

for timely and effective scrutiny and
oversight by the Board of the Licence
holder’s operations;

Board committee structures and processes.
Constitution.

4c

to ensure compliance with health care
standards binding on the Licence holder
including but not restricted to

Finance and performance committee.
Patient safety committee.
Plan to be agreed to reachieve at trust level national 18 week,

Risks and mitigations
Risks
Focus of committees is not on
contemporary problems.
Scope of committees overlap or leave
gaps.
Mitigations
Board assurance framework
fundamentally reviewed annually.
Annual review of terms of reference.
All committee terms of reference
reviewed together.
Risk
Staff are not clear about their position
in the combined organisation
Mitigation
All structures in place; current
structures shown on the intranet.

Mitigation
Regular external governance review to
be undertaken at least once every three
years (per Risk assessment framework)
as part of Internal Audit process.
Mitigation
Regular external governance review to
be undertaken at least once every three
years (per Risk assessment framework).
Example risk
18 week, and accident and emergency
four hour, wait standards are not

3
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standards specified by the Secretary of
State, the Care Quality Commission, the
NHS Commissioning Board and
statutory regulators of health care
professions;

Evidence for plans in place by 31 December 2014
and accident and emergency four hour, wait standards; and
Clostridium difficile targets for our patients.

4d

for effective financial decision-making,
management and control (including but
not restricted to appropriate systems
and/or processes to ensure the Licence
holder’s ability to continue as a going
concern);

Finance and performance committee.
External auditors.
Internal auditors.
Monitor quarterly review.
Monitor continuity of service risk rating.
External accountants’ review of financial reporting and
working capital.

4e

to obtain and disseminate accurate,
comprehensive, timely and up to date
information for Board and Committee
decision making;

All board committees.
Chief executive’s scheme of delegation.
Monthly performance report.
Monthly finance report.
Monthly QIPP report.

Risks and mitigations
reachieved within the periods to be
stated.
Mitigation
Development with partners of a
realistic, agreed plan based on
ascertained facts and identified capacity
with appropriate monitoring.
Risks
Systems and processes weaken or are
not sufficient for the larger organisation
in a period of change.
Loss of organisational memory from the
former BCF trust.
Mitigations
2014/5 reforecast exercise undertaken
Comprehensive revised budget holder
training
Additional resources to QIPP
programme
Integration plan focused on systems
and synergies
Regular review of medium term
financial plan
Risks
Data quality in information about the
former BCF trust’s services is not
reliable.
Mitigations
Financial, activity and workforce
information is being integrated with
Royal Free’s processes and standards,
and the executive is addressing data
quality weaknesses (for example in

4
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Evidence for plans in place by 31 December 2014

Risks and mitigations
RTT).
Data Quality regular topic at Audit
Committee, and Internal Audit reviews
planned during next quarter
Risk
Strategic or operational; risks in the
former BCF trust are overlooked.
Mitigation
BCF’s strategic and operational risks
have been reviewed and, where
relevant, incorporated into integrated
risk management.
Risk
Delivery of plans varies from agreed
assumptions.
Mitigation
Capital management group considers
options, and proposes actions to
finance and performance committee
where appropriate.
For significant variances to plans and
assumptions, the board considers
whether a strategic risk should be
added to the board assurance
framework.
Risk
Failure to consult lawyers in
appropriate instances.
Mitigation
Full time in-house lawyer employed to
provide informal and accessible advice,
including on the appropriate use of
legal firms.

4f

to identify and manage (including but
not restricted to manage through
forward plans) material risks to
compliance with the Conditions of its
Licence;

Each condition of the Licence is allocated to executives and
committees.
Due diligence.
Section 4 of Board Assurance Framework.
Integrated corporate risk register.

4g

to generate and monitor delivery of
business plans (including any changes
to such plans) and to receive internal
and where appropriate external
assurance on such plans and their
delivery; and

Annual planning process, including council of governor
involvement.
Monitor involvement with “material” and “significant”
business cases.
Appropriate governance of business case process, including
non executive involvement in major projects.
Involvement of lead commissioners with new Chase Farm
Hospital business plan, and submission of that plan to DH, HM
Treasury and Monitor.
Monthly performance report.
Monthly finance report.
Monthly QIPP report.

4h

to ensure compliance with all
applicable legal requirements.

Understanding by the board, as supported by the board
secretary, of the trust’s legal obligations.
Use of legal advisers when required.

5
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5
5a

The Board is satisfied:
that there is sufficient capability at
Board level to provide effective
organisational leadership on the quality
of care provided;

5b

that the Board’s planning and decision
making processes take timely and
appropriate account of quality of care
considerations;

5c

the collection of accurate,
comprehensive, timely and up to date
information on quality of care;

Evidence for plans in place by 31 December 2014

Risks and mitigations
Retention of legal firms specialising in
NHS and related subjects.

Remuneration committee.
Nominations commitee
360° board appraisal.
Board development programme.
Focus on quality and safety in governing objectives and
committee terms of reference.
Three board members are clinically qualified and registered,
and board meetings are attended by four (formerly three)
other senior consultants.
Majority of non executive directors have experience of
mergers and acquisitions.
Focus on quality and safety in governing objectives.
Three board committees with quality related terms of
reference: patient safety, clinical performance, patient and
staff experience
Three board members are clinically qualified and registered,
and board meetings are attended by four (formerly three)
other senior consultants.

Mitigation
Board members’ experience audit.

Monthly performance report.
Hot spots and ward dashboard.
CQC intelligent monitoring reports.
CQC essential standards self assessment.
Data quality strategy, and waiting list action group.

Risk
Board spends most attention on
technical integration or finance to the
detriment of quality.
Mitigations
Quality governance plan.
Medical director and nurse director
roles.
Public board meeting attendance by
clinical staff responsible for infection
control and safeguarding.
Risks
Data quality in information about the
former BCF trust’s services is not
reliable.
Mitigations
Financial, activity and workforce

6
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Evidence for plans in place by 31 December 2014

Risks and mitigations
information is being integrated with
Royal Free’s processes and standards,
and the executive is addressing data
quality weaknesses (for example in
RTT).
Data Quality regular topic at Audit
Committee, and Internal Audit reviews
planned during next quarter

5d

that the Board receives and takes into
account accurate, comprehensive,
timely and up to date information on
quality of care;

Monthly performance report.
CQC intelligent monitoring reports.
CQC essential standards self assessment.

Risks
We are now in a position Data quality in
information about the former BCF
trust’s services is not reliable.
Mitigations
Financial, activity and workforce
information is being integrated with
Royal Free’s processes and standards,
and the executive is addressing data
quality weaknesses (for example in
RTT).
Data Quality regular topic at Audit
Committee, and Internal Audit reviews
planned during next quarter

5e

that the Royal Free London NHS
Foundation Trust including its Board
actively engages on quality of care with
patients, staff and other relevant
stakeholders and takes into account as
appropriate views and information
from these sources; and
that there is clear accountability for
quality of care throughout the Royal
Free London NHS Foundation Trust

CQC intelligent monitoring reports.
CQC essential standards self assessment.
“Go see” visits extended to BCF sites.

Risk
Quality messages from outside are not
sought or taken seriously.
Mitigations
Patient safety and compliance
committee and clinical performance
committees’ agendas.
Risk
Confusion about accountability.
Mitigation

5f

Executive leadership for quality is clear: medical director for
safety and clinical performance and nurse director for patient
experience.
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including but not restricted to systems
and/or processes for escalating and
resolving quality issues including
escalating them to the Board where
appropriate.
6

The Board of the Royal Free London
NHS Foundation Trust effectively
implements systems to ensure that it
has in place personnel on the Board,
reporting to the Board and within the
rest of the Licence holder’s organisation
who are sufficient in number and
appropriately qualified to ensure
compliance with the Conditions of this
Licence.

Evidence for plans in place by 31 December 2014
Committees are structured accordingly: patient safety and
compliance, and patient and staff experience.
Terms of reference of board committees include rules on
escalation.
Quality governance plan for the expanded organisation.
Monthly performance report.
360° board appraisal.
Board development programme.
Nominations committee of the council of governors.
Remuneration committee.

Risks and mitigations
Quality governance plan.

Risk
Insufficient resource at leadership level.
Mitigations
Addition of integration committee;
extension of clinically led organisation
across the combined organisation;
creation of a fourth clinical division
upon acquisition; hospital director
posts.
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