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MINUTES OF THE TRUST BOARD  

HELD ON 24 SEPTEMBER 2015 

Present  
Mr D Dodd Chairman  
Mr D Sloman  
Mr S Ainger  
Ms C Clarke  
Mr D  Finch  
Ms D Oakley  
Ms J Owen  
Prof S Powis  
Ms D Sanders  
Prof A Schapira  
Ms K Slemeck 
 

Chief executive   
Non-executive director  
Chief finance officer and deputy chief executive 
Non-executive director  
Non-executive director  
Non-executive director  
Medical director  
Director of nursing  
Non-executive director  
Chief operating officer  
 

    
Invited to attend  
Ms K Donlevy  
Mr K Fleming  
David Grantham 
Dr M Greenberg 
Mr A Panniker  
Dr S Shaw  
Mr W Smart  
Dr R Woolfson  
Ms A Macdonald 

Director of service transformation 
Director of planning  
Director of workforce and organisational development 
Divisional director for women’s and children’s services 
Director of capital and estates  
Divisional director for urgent care  
Chief information officer 
Divisional director, transplant and specialist services division 
Acting trust secretary (minutes)  

  
Others in attendance 
Dr H Western 
Miss R Horton 
Dr C Laing  

 
Service line lead palliative care (for item 2015/154 only) 
Lead nurse , palliative care team (for item 2015/154 only) 
Associate medical director, patient safety (for item 2015/155 only) 
  

2015/149 APOLOGIES FOR ABSENCE AND WELCOME 
 

Action 

 Apologies for absence were received from: 
 
Prof George Hamilton -  divisional director for surgery and associated services 
E Kearney -  Director of corporate affairs and communications 
 
The chairman welcomed those present to the meeting, particularly the BME staff 
who were going to be mentored by board members and had been invited to attend 
the board meeting as part of this programme. 

 

2015/150 MINUTES OF MEETING HELD ON 29 JULY 2015 
 

 

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

 

2015/151 MATTERS ARISING REPORT  
 

 

 The report was noted. 
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2015/152 RECORD OF ITEMS DISCUSSED AT PART II BOARD MEETING ON 29 JULY 
2015 
 

 

 The report was noted. 
 

 

2015/153 DECLARATION OF INTERESTS 
 

 

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

 

2015/154 INDIVIDUALISED END OF LIFE CARE – PRESENTATION  
 

 

 Dr Hannah Western, consultant in palliative care, and Miss Rachel Horton, lead 
nurse, palliative care, were in attendance.  Dr Western gave the board a 
presentation about current developments in end of life care, focusing on the 
period since the removal of the Liverpool Care Pathway in September 2013.  The 
publication of ‘One chance to get it right’ in June 2014 had focused on individual 
care planning based of five priorities of care and emphasised the importance of 
communication between the clinical team, the patient and their family.  The trust 
had participated in the national care of the dying audit which had highlighted that 
there was no designated trust board member for end of life care and that there 
was no out of hours cover at Barnet Hospital and Chase Farm Hospital.   Since 
then, the director of nursing had taken on board level responsibility for end of life 
care and a business case was in progress to improve out of hours coverage.  The 
new ‘Excellent care in the last days of life’ bundle had been developed with other 
local acute trusts and was launched in May 2015.  The trust was also part of a 
borough based end of life care network but there remained important work to do, 
such as protocols for rapid discharge and work with care homes.  It was also 
proposed to carry out a survey of bereaved relatives. 
 
Ms Oakley, non-executive director, asked about the role of the board and its 
committees in relation to end of life care.  The director of nursing suggested that it 
would be appropriate for the patient and staff experience committee to be the lead 
committee for end of life care.  Ms Owen, chair of the committee, was happy for it 
to take on this role. 
 
The chairman thanked Dr Western and Ms Horton for attending and briefing the 
board on such an important issue. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JO 

2015/155 PATIENT SAFETY – LEARNING FROM A SERIOUS INCIDENT   
 

 

 The associate medical director, patient safety provided a case summary.  This 
concerned a patient who was admitted in labour.  Her previous pregnancies had 
been normal and her antenatal care for this pregnancy had been at another 
hospital.  Her labour did not progress and she had to have an assisted delivery.  
The baby was born in poor condition and had to be admitted to the neonatal 
intensive care unit, later being transferred to another hospital.  However prior to 
this there was a drug error, with an overdose of morphine being administered.  It 
later transpired that the baby had cardiac abnormalities and the baby sadly later 
died.  The drug error was investigated as a serious incident.  The investigation 
confirmed that the drug error had not changed the sad outcome for the baby but 
there were some lessons learnt in terms of following best practice for drug 
administration and labelling of medication.  Further support and training was put in 
place for staff.  The findings were shared with the family and the Coroner as the 
baby’s death was the subject of an inquest. 
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2015/156 PATIENTS’ VOICES 
 

 

 The director of nursing read out a complaint about the maternity service at the 
Royal Free Hospital.  There had been a complication with the delivery of the 
placenta and the mother had only found out recently that the right treatment and 
advice had not been given at the time. 
 
She then read out a compliment from a new mother about her experience at 
Barnet Hospital, which identified a number of midwives for particular praise and 
appreciation. She said that, although staff were clearly under a lot of pressure, 
they had supported her in breastfeeding and provided emotional support, making 
her feel confident and calm. 
 
Mr Finch, non-executive director, would present this item next time. 
 

 
 
 
 
 
 
 
 
 
 
 
DF 

2015/157 NURSING / MIDWIFERY STAFFING – MONTHLY REPORT JUNE 2015 
 

 

 The board considered a report from the director of nursing, who noted that there 
had been 16% more actual than planned nursing and midwifery staff in June.  
Commenting on specific wards, she said that on Napier ward the establishment 
was one health care assistant at night, but there had been three rostered to work 
due to patient dependency.  However Napier ward had now closed.  The intensive 
care unit at Royal Free Hospital showed an overall 79% fill rate; however this was 
skewed by the low fill rate for healthcare assistants which was 59.4% against the 
fill rate for registered nurses, which was 98.5%.  There was no adverse impact on 
patient safety.  Galaxy ward at Barnet Hospital had shown a fill rate of 79%; 
however the ward had been quiet during the month and therefore fewer nurses 
had been required.  The nurse to patient ratio had been maintained at 1:4 during 
the day and 1:5 at night throughout this period. 
 
The director of nursing then drew the board’s attention to the new rules introduced 
by Monitor for nursing agency spending which included a ceiling for agency spend 
as a proportion of total nursing spend.  For the Royal Free this was 8%; however 
the trust’s view was that a more realistic initial figure would be 9.8% and the trust 
had requested a higher cap.  Monitor’s response was awaited. 
 
Ms Owen, non-executive director, suggested that it would be helpful in future 
reports to provide updates on agency reduction, recruitment and retention 
initiatives.  She also noted that Beech and Olive wards appeared to be fully 
staffed but still had high levels of falls and pressure ulcers.  The director of 
nursing responded that Beech ward had been doing focused work on pressure 
ulcers and the incidence of falls had been reviewed but there was no evidence of 
a sustained increase. 
 
The board agreed that the report provided sufficient assurance that the nurse 
staffing levels were meeting the needs of patients and providing safe care. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DSa 

2015/158 CQC REGULATIONS ASSURANCE AND TRUST GOVERNANCE 
ARRANGEMENTS  
 

 

 The board agreed that the patient safety committee should be responsible for 
CQC compliance oversight. 
 
The director of nursing reported that the CQC was satisfied with the action plan 
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and progress report submitted in relation to the unannounced visit to Barnet 
Hospital and now considered the trust to be fully compliant for all sites.  This was 
the first time this had been the case for Barnet Hospital and Chase Farm Hospital 
for three and a half years. 
 

2015/159 WORKFORCE RACE EQUALITY STANDARDS 
 

 

 The director of workforce and OD reminded the board of the attendance of 
Yvonne Coghill, WRES implementation lead for NHS England, at the June board 
meeting.  Board members had volunteered to act as mentors for BME staff and 
had since received their training. 
 
The chairman commented that the first WRES indicator was particularly telling; 
BME staff formed 45% of the total workforce but filled only 22% of senior level 
posts.  He then referred to the listening sessions which the director of workforce 
and OD and director of nursing had arranged to hear first-hand from BME staff 
about their experiences.  He stated that the first step in achieving equality and 
diversity was to talk openly about the issues and he encouraged colleagues to 
participate in listening sessions. 
 
Ms Owen, non-executive director, suggested showing progress over time and also 
asked if benchmarked data was available. 
 
Mr Ainger, non-executive director, asked if there were qualification hurdles to 
BME staff.  The director of workforce and OD responded that there might be an 
issue recognising qualifications which were not standard UK qualifications and 
this needed to be addressed in recruitment and selection training. 
 
The chairman asked how the trust would ensure that a BME representative was 
on all selection panels.  The director of workforce and OD responded that it would 
be necessary to identify and train staff and he would provide an update on this at 
the next meeting. 
 
The board noted the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
DG 
 
 
 
 
 
 
 
 
DG 
 

2015/160 MEDICAL REVALIDATION – ANNUAL COMPLIANCE STATEMENT 
 

 

 The medical director advised the board that in addition to receiving an annual 
report on revalidation and appraisal, as they had the previous month, it was 
necessary for them to approve the annual compliance statement prior to 
submission. 
 
The board approved the annual compliance statement for submission. 
 

 

2015/161 IM&T PROGRAMME  
 

 

 The chief information officer explained that the report provided highlights from the 
major programmes which had been delivered in the past year.  The trust 
executive committee received a quarterly update on the IM&T programme.  There 
were between 30-50 projects at any one time, ranging in scope and visibility to the 
organisation.  Each was the subject of a business case dealing with quality and 
safety issues as well as financial costs and benefits.  Each also had a project 
structure. 
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He then drew the board’s attention to the IM&T roadmap illustrated on page 3 of 
the report.  There were five major projects of particular significance: 
 

 EDRM – this enabled the elimination of paper-based patient records.  97% 
of notes were now available on the system when required for an 
appointment, compared with around 90% when notes had been on paper.  
He had discussed the patient safety issues at the patient safety committee 
and the main lessons had been:  

 

 Need for greater engagement with clinicians 

 Communications 

 Training 
 

There would be benefits of £4.5m and the project was currently £1m 
ahead of the trajectory in the business case. 

 

 PACS/RIS:  this project was necessary because the national IT project 
would cease in July.  The result would be a single system across all sites.  
There had been a successful cutover to the new system but there had 
been issues with the integration of legacy images.  This was currently 
being discussed weekly at the trust executive committee. There would be 
savings in technology costs of £3.5m over the term of the contract. 

 

 PAS merger – this was the merger of the Barnet Hospital and Chase Farm 
Hospital patient administration systems onto the Royal Free Cerner 
system.  There would be no immediate financial benefits but this was a 
step in the integration of other systems.  It was planned for the merger to 
take place on 16/17 October [post meeting note – now planned for 30 
October 2015.] 

 

 Managed print service – this would achieve savings of £1.5m over three 
years. 

 

 New intranet – this would facilitate internal communications and would 
save £250k. 

 
Mr Ainger, non-executive director, said that it was important that the board was 
assured that the lessons had been learnt from the implementations.    The chief 
executive stated that there had been some difficulties and particular efforts were 
being made with the next project to be implemented (the PAS merger) in terms of 
identifying and managing all potential risks.  The trust executive was discussing 
this weekly.  The chief operating officer stated that lessons definitely were learned 
from each project and commented that there were risks from not making these 
changes as well as from making them – for example from running non-integrated 
systems across the trust. 
 

2015/162 CHAIR AND CHIEF EXECUTIVE’S REPORT 
 

 

 The report was noted.  The chief executive drew the board’s attention to the 
trust’s governance rating which was now ‘under review – requesting further 
information’ for the reasons outlined in the report. 
 
The chairman noted that Danny Bernstein’s appointment as a special adviser to 
the board would shortly be coming to an end and thanks were due to him for his 
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significant contribution in this role.  His departure had contributed to the 
recommendation to create a seventh non-executive director position which would 
be considered by the council of governors shortly. 
. 

2015/163 TRUST PERFORMANCE REPORT 
 

 

 The chief operating officer reported that the trust continued to be non-compliant 
with the RTT standard but there would be no patient waiting more than 52 weeks 
by the end of November 2015 and all patients on the RTT backlog would be 
treated by the end of September 2016.  Regarding the 62 day cancer standard 
there was a recovery trajectory to reach compliance by the end of December 
2015.  For A&E the trust had been compliant in August and for the current month 
to date.  However A&E pressures were sustained, particularly on the Royal Free 
site, with higher activity and flow through the department not always being 
sustained.  The trust was also trying to maintain the elective programme which put 
additional pressure on beds.  The chief executive added that the trust was 
experiencing a high number of delayed transfers of care (45); that A&E 
performance across London was bad, and that the performance management and 
regulatory burden was disproportionate. 
 
There was then a discussion about recording and reporting of C. difficile cases.  
All attributable cases had to be shown for contract purposes, but the trust was 
only required to report to Monitor on cases where a lapse of care had been 
identified. 
 
The board noted the report. 
 

 

2015/164 FINANCE PERFORMANCE REPORT  
 

 

 The chief finance officer reported that the trust was currently £6.6m adverse to 
plan and a recovery plan was in place.  The Monitor financial risk rating was 3, 
and the debt service cover ratio had improved from 1 in the first quarter to 2 in the 
second quarter. 
  
The board noted the report. 
 

 

2015/165 PATIENT AND STAFF EXPERIENCE COMMITTEE REPORT 
 

 

 The report was noted. 
 

 

2015/166 STRATEGY AND INVESTMENT COMMITTEE REPORT 
 

 

 The report was noted.   
 

2015/167 FINANCE AND PERFORMANCE COMMITTEE REPORT  

 The report was noted.   
 

2015/168 PATIENT SAFETY COMMITTEE REPORT  
 

 

 Mr Ainger, committee chair, highlighted the following points from the last meeting: 
 

 The committee had discussed safety issues arising from the IM&T 
programme and how these were being managed 
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 The committee had noted that there were 14 outstanding serious incident 
investigations and that there was a greater degree of commissioner 
challenge on the reports 

 

 The committee received an update on the maternity services improvement 
plan 

 

2015/169 AUDIT COMMITTEE REPORT 
 

 

 Ms Oakley, committee chair, highlighted the following points from the last 
meeting: 
 

 The committee had reviewed the BAF risk relating to temporary staffing 
 

 The committee had approved the internal audit plan, with some minor 
changes 

 

 The committee had noted that there were 55 outstanding 
recommendations requiring implementation and that some of these were 
due to the many competing pressures being faced by the data and 
analytics team. 

 

 The committee had approved the speaking up (whistleblowing) policy 
 

 

2015/170 QUESTIONS FROM THE PUBLIC  
 

 

  
There were no questions 

 

2015/171 ANY OTHER BUSINESS  
 

 

 There was no other business 
 

 

2015/172 DATE OF NEXT MEETING 
 

 

 The next trust board meeting would be on 22 October 2015 at 1500 in the 
boardroom, Royal Free Hospital. 
 

 

 
 
 
Agreed as a correct record 
 
Signature …………………………………..date .22 October 2015……………………………. 
Dominic Dodd, chairman 
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Trust Board 
Matters Arising report as at 22 October 2015  

 
Actions completed since last meeting of the Trust Board 

 
Minute 
No 

Action  Lead Complete Board date/ 
agenda item 

Outstanding 

FROM TRUST BOARD HELD ON 24 SEPTEMBER 2015 

2015/154 Individualised end of life care - presentation     

 Patient and staff experience committee to be the 
lead committee 

DSa/JO On the agenda for the meeting on 19 October.  Complete 

2015/156 Nursing and midwifery staffing monthly report     

 Include a brief update on agency reduction, 
recruitment and retention initiatives in the nursing 
and midwifery staffing report. 

DSa Included in the report 2015/181  

2015/156 Workforce race equality standard     

 Include progress over time and benchmarked 
data.  Report on progress on introducing BME 
representative to selection panels 

DG Full report provided to patient and staff 
experience committee.  The trust’s recruitment 
and selection training and the mandatory 
equality and diversity training are undergoing 
review to include unconscious bias.  Both sets 
of training will be mandatory for all line 
managers on interview panels and the 
introduction will be phased with priority given 
to managers sitting on interview panels for pay 
bands 8a – 9. All interview panels for pay 
bands 8a – 9 will have a BME trained manager 
on the panel., but this is reliant on having   
However, this is reliant on having  sufficient 
numbers of BME managers fully 
trained before commencing by the beginning of 
2016. 
 
 

 Complete 
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FROM TRUST BOARD HELD ON 29 JULY 2015 

2015/136 Complaints annual report     

 Metrics for continuous improvement 
 
Add complaints via NHS choices to complaints 
information 

DSa Improvement indicators could be number of 
complaints re-opened, referrals to the 
ombudsman and complainant satisfaction 
surveys.  Including complaints via NHS 
choices is currently being looked at. 

  

2015/112 Patients’ voices     

 Complaint to be followed up 
 
 

DSa The complaint has been investigated under the 
complaints procedure and an update will be 
provided at the meeting. 

  

FROM TRUST BOARD HELD ON 28 MAY 2015 

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

    

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

D Sanders 
 
 
D Sanders 

  October 2015 
 
To be included in next six 
monthly review – 
November 2015 
 

FROM TRUST BOARD HELD ON 29 APRIL 2015 

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

with  UCLP directors of nursing  
 

D Sanders 
 
 

  Provide board with a 
verbal update at October 
meeting 
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ITEMS DISCUSSED AT THE CONFIDENTIAL BOARD MEETING HELD ON 24 SEPTEMBER 
2015 

 
 

Executive summary  
 
Decisions taken at a confidential trust board are reported where appropriate at the next trust 
board held in public.  Those issues of note and decisions taken at the trust board’s confidential 
meeting held on 24 September 2015 are outlined below.   
 

 Vanguard bid:  the board was informed that the trust had been successful in its application to 
become an acute care collaboration vanguard site in the category of ‘chain model’.  The 
vanguard focuses on being accredited to form a ‘foundation group‘, which other providers 
might choose to join.  
 

 Full business case (FBC) for the redevelopment of Chase Farm Hospital – the board 
approved the final business case for the new hospital.  The business case has now been sent 
to the Department of Health for approval, which will open the way to additional public funds 
being made available to invest in the hospital and hundreds of new homes in Enfield.  The 
trust is also due to submit further planning applications to Enfield Council to finalise details of 
scheme. 

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

 

 

Action required 
 
For the board to note. 

 
Report From 

 
D Dodd, chairman  

 

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

 

Report to Date of meeting Attachment number 

Trust Board 
 

22 October 2015 Paper 3 
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Nursing and midwifery planned versus actual staffing levels, July 2015 
 

Executive summary 
In January 2014 the Royal Free London NHS Foundation Trust board considered the 
Government response to the Mid-Staffordshire NHS Foundation Trust Public Inquiry, Hard 
Truths – The Journey to Putting Patients First and the guidance published by the National 
Quality Board and the Chief Nursing Officer, How to ensure the right people with the right 
skills are in the right place at the right time  
 
Hard Truths set out the Government’s requirement that from April 2014 and by June 2014 at 
the latest, NHS trusts will publish ward level information on whether they are meeting their 
staffing requirements.   
 
The overall trust summary of planned versus actual hours for July was 14% more actual 
hours used than planned. Site specific data is as follows: 
 
The planned versus actual (registered nurse and health care assistant) at each site was: 
 

 Royal Free hospital   2%  more actual hours than planned 

 Barnet hospital   14% more actual hours than planned 

 Chase Farm hospital   19% more actual hours than planned 

 Edgware community hospital  22% more actual hours than planned 

Out of a minimum of 3060 shifts there was 1 reported shift where the nurse: patient ratio fell 
below 1:8.  This was on a day shift on Capetown where there were 4 registered nurses for 36 
patients.     

 
 

Action required/recommendation  
The board is requested to: 

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

meeting the needs of patients and providing safe care.  

 
 

Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s)  

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

 

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

Report to 
 

Date of meeting Attachment number 

 

Trust Board 
 

22 October 2015 
 

Paper 4 
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peers on patient, GP and staff experience 
3. Excellent financial performance – to be in the top 10% of 

relevant peers on financial performance 
 

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

 

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

 

 

CQC Regulations supported by this paper  

Regulation 9 Person-centred care  

Regulation 10 Dignity and respect  

Regulation 12 Safe care and treatment  

Regulation 13 Safeguarding service users from abuse and improper treatment  

Regulation 14 Meeting nutritional and hydration needs  

Regulation 18 Staffing  
 

 

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

 

 

Equality analysis  

 No identified negative impact on equality and diversity  

 
 

Report from Deborah Sanders, director of nursing 
 
Author(s)       Deborah Sanders, director of nursing 
                        
 
Date                16 October 2015 
References  
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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.  This report provides information on planned 
versus actual nurse staffing for July 2015. 

National reporting requires that the trust submits data on NHS wards and therefore the 
private practice wards on the Royal Free hospital site have not been externally reported but 
are included in this report. 

Planned versus actual staffing 
The overall trust summary of planned versus actual hours for July was 14% more actual 
hours used than planned.  
 
Site specific data is as follows: 
 
The total number of actual hours at each site was: 
 

 Royal Free hospital   137,085 hours 
 Barnet hospital   107,794 hours 
 Chase Farm hospital     18,988 hours  
 Edgware community hospital      3,267 hours 

 
The planned versus actual (registered nurse and health care assistant) at each site was: 
 

 Royal Free hospital   2%  more actual hours than planned 
 Barnet hospital   14% more actual hours than planned 
 Chase Farm hospital   19% more actual hours than planned 
 Edgware community hospital  22% more actual hours than planned 

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

 Registered nurses   2% less actual hours than planned 
 Health care assistants  5% more actual hours than planned 

 
Barnet hospital 

 Registered nurses   4% more actual hours than planned 
 Health care assistants  22% more actual hours than planned 

 
Chase Farm hospital 

 Registered nurses   18% less actual hours than planned 
 Health care assistants  56% more actual hours than planned 

 
Edgware Community hospital 

 Registered nurses   3% less actual hours than planned 
 Health care assistants  45% more actual hours than planned 
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Registered nurse agency staff 
 
The % of total registered nurse hours worked by agency staff across all sites for July was 
18%.  On 1 September 2015 Monitor wrote to the trust advising of the rules for nursing 
agency spending and setting out the spending ceiling for the trust.  The rules are an annual 
ceiling for total nursing agency spending for each trust and a mandatory use of approved 
frameworks for procuring agency staff.  The rules apply to all NHS trusts, NHS foundation 
trusts receiving interim support from the Department of Health and NHS foundation trusts in 
breach of their licence for financial reasons.  All other NHS foundations trusts have been 
strongly encouraged to comply. 

Each division has a planned agency reduction trajectory aligned with their recruitment 
pipeline.  The approval process for agency staff has been reviewed with new rules applied 
and focus on areas of high usage and spend however there has been no reduction yet seen 
in agency spend.  A project board has been established to oversee the implementation of 
the E-roster system which will be an enabler in reduction of agency spend.  The plan will see 
the roll out commence in November with a plan to bring on line 8 wards every 2 months.  A 
divisional approach will be taken to the roll out commencing with Urgent Care and will 
include revisiting the wards at Barnet hospital and Chase Farm.  

National Price Caps 

On 15 October Monitor and the TDA wrote to trusts outlining plans to introduce hourly price 
caps for all agency staff across all staff groups to be in place by 23 November and phased 
until April 2016 (subject to consultation) so that by 1 April agency staff would not be paid 
anymore than the equivalent substantive worker.  It is proposed that the cap is also applied 
to bank rates. 

Recruitment 

There are currently 321 nurses, midwives and healthcare assistants in the recruitment 
pipeline.  Of those 143 nursing staff and 71 healthcare assistants have been recruited 
through general recruitment, 26 from EU recruitment, 49 through the direct employment 
scheme and 32 other newly qualified nurses.   

Planned recruitment activity (in addition to for the next quarter includes: 

Portugal – EU recruitment trip to Portugal in November  
Belfast - Recruitment trip in October  
Glasgow - Recruitment fair in October 
Italy – EU Recruitment trip in November 
London - National recruitment fair in November 
University of East Anglia - National recruitment fair in November 

On 15 October the government announced the interim inclusion of nursing on the shortage 
occupation list with immediate effect.  The interim period is to allow the Migration Advisory 
Committee (MAC) to undertake a review of nurse supply and demand, to determine whether 
it should be included on the list beyond this interim period. The MAC has been asked to 
report to the Home Office in February 2016.  All employers are required to ensure the 
following, before a certificate of sponsorship is applied for:  
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 The individual nurse needs to have passed part 1 of the NMC test of        
competence  

 An offer of employment has been issued to the individual. 

There is still an overall restricted cap on the number of certificates nationally for the year. 
The inclusion of nursing on the shortage occupation list is likely to have consequences for 
other applications, both within the health sector and beyond. 
 
Prior to this announcement the trust has already selected a preferred partner to undertake 
international recruitment outside of the EU and are in discussion with now progressing this 
option. 
 
As part of the recruitment plan the trust is increasingly using social media to reach nursing 
staff.  As part of this work the communications team have been interviewing a range of 
nursing staff from all three of our main hospitals. The interviews are being used on the ‘meet 
our nurses’ page of the website and quotes from the interviews are being used along with 
photos of the staff members on posters for our recruitment events and on social media.  

Over the last six months, we have seen an increase in engagement from staff members 
themselves on Twitter and in particular our Facebook page. Recent posts about our nursing 
staff are reaching large numbers of people and we are seeing conversations between staff 
members unfold on the platform. This sends a positive message to other staff, to our 
patients, and most importantly in the context of the nurse recruitment work, to potential 
candidates. 
 
A recent post about Eduarda, junior sister on 9 North, reached 9,510 people. 142 people 
liked the post, 28 people commented on it and 18 people shared it on their own Facebook 
wall. 
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Safe Staffing 

Out of a minimum of 3060 shifts there were 1 reported shift where the nurse: patient ratio fell 
below 1:8 on a day shift or 1:10 on a night shift.  On Capetown there was one dayshift where 
there was a ratio of 1:9 however the registered nurses were supported by 7 health care 
assistants.  

On 13 October Monitor, the TDA, NHS England, the CQC and NICE wrote to Trusts to clarify 
the recent messages on safe staffing and the need to meet the financial challenge.  The 
letter states that safe staffing guidance supports but does not replace judgements made by 
professionals at the front line and is designed to support the Board to get the best possible 
outcomes for patients within available resources and that responsibility for both safe staffing 
and efficiency rests, as it has always done, with provider boards. The letter stresses that 
staffing should be looked at in a flexible way which is focused on the quality of care, patient 
safety and efficiency rather than numbers and ratios of staff.  The letter stresses that a 1:8 
ratio is a guide not a requirement and should not be unthinkingly adhered to.  

Substantive ward sister/charge nurse vacancies 

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

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

11 south (haematology, Royal Free hospital) has an interim ward sister in post.   

10 south (renal, Royal Free hospital) has an interim ward sister in post. 

Planned versus actual staffing 
 
The tables below shows the planned versus actual hours for July 2015.    On 29 September 
the trust executive committee approved business cases to support and additional 25.2 wte 
staff for the 4 care of the elderly wards at Barnet (Juniper, Palm, Olive and Larch) and an 
additional 4 wte health care assistants for Spruce.  These posts do not show in the tables 
below.  
 

 

Ward Beds

Registered nurse to 

patient ratio          

Day Shift

Percent of actual vs 

total planned shifts 

(RN + HCA)

% of RN hours filled 

by agency staff
 Falls 

Pressure 

ulcers 

Attributable 

Cdiff 
FFT Score

9 West 26 1:4 95% 27% 2 2 0 89%

10 North 33 1:4.7 95% 40% 1 0 0 79%

11 West 22 1:4.8 113% 32% 0 2 0 83%

11 South 19 1:3.8 104% 20% 0 1 1 93%

11 East 24 1:4.8 119% 19% 5 2 0 83%

10 East 1:3.4 96% 26% 2 1 0 91%

10 South 25 1:6.25 96% 33% 1 1 0 84%

5 East B 10 1:5 102% 9% 2 0 0 91%

Mulberry 13 1:3 100% 11% 4 0 1 79%

Transplantation and Specialist Services  July 2015
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Ward Beds

Registered nurse to 

patient ratio          

Day Shift

Percent of actual vs 

total planned shifts 

(RN + HCA)

% of RN hours filled 

by agency staff
 Falls 

Pressure 

ulcers 

Attributable 

Cdiff 
FFT Score

6 North 20 1:4 93% 34% 0 0 0 n/a

5 South 31 1:8 113% 5% 0 0 0 96%

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

Galaxy 30 1:4 65% 7% 0 0 0 n/a

Neonate BH vary 91% 0% 0 0 0 n/a

Delivery BH n/a 112% 14% 0 0 0 95%

Willow 16 1:5.3 138% 6% 1 1 0 97%

Victoria 48 1:8 96% 26% 0 0 0 96%

Womens and Childrens July 2015

Ward Beds

Registered nurse to 

patient ratio          

Day Shift

Percent of actual vs 

total planned shifts 

(RN + HCA)

% of RN hours filled 

by agency staff
 Falls 

Pressure 

ulcers 

Attributable 

Cdiff 
FFT Score

9 North 32 1:5.3 98% 20% 1 1 0 89%

8 West 36 1:5.1 102% 35% 2 0 0 94%

8 North 32 1:4 116% 36% 2 1 0 92%

10 West 27 1:5 142% 5% 0 0 0 88%

8 East 26 1:4.3 98% 54% 3 1 0 83%

6 South 28 1:4 98% 20% 1 1 0 87%

ITU (RF) vary 1:1/1:2 82% 23% 0 5 1 n/a

Adelaide 25 1:6.25 124% 1% 6 0 0 75%

Capetown 36 1:5.1 150% 5% 8 0 0 100%

CCU 8 1:2 102% 4% 0 0 0 100%

CDU 24 1:4.8 134% 36% 1 0 0 94%

ITU (BH) vary 1:1/1:2 104% 28% 0 3 0 n/a

Juniper 24 1:4.8 119% 18% 2 0 1 77%

Larch 22 1:5.5 128% 28% 1 0 1 79%

Olive 22 1:5.5 147% 21% 2 0 3 86%

Palm 22 1:5.5 103% 13% 2 0 1 75%

Quince 24 1:4.8 125% 27% 2 1 0 89%

Rowan 24 1:4.8 99% 6% 2 0 0 97%

Spruce 24 1:6 139% 33% 6 1 0 94%

NRC 15 1:7.5 123% 19% 0 0 0 n/a

Walnut 24 1:6 99% 17% 9 1 0 88%

Urgent Care July 2015

Ward Beds

Registered nurse to 

patient ratio          

Day Shift

Percent of actual vs 

total planned shifts 

(RN + HCA)

% of RN hours filled 

by agency staff
 Falls 

Pressure 

ulcers 

Attributable 

Cdiff 
FFT Score

7 East A 20 1:5 108% 27% 3 0 0 74%

7 East B 13 1:4.3 95% 13% 1 0 0 90%

7 West 32 1:4.7 104% 27% 3 3 0 96%

7 North 32 1:4.7 98% 21% 2 0 0 81%

Beech 24 1:8 138% 2% 4 1 0 86%

Canterb'y 25 1:6.25 95% 6% 2 0 0 97%

Cedar  24 1:6 125% 17% 7 1 0 90%

Damson 24 1:8 120% 23% 1 0 0 90%

Wel'gton 39 1:6.5 78% 1% 0 0 0 98%

Surgery and Associated Services July 2015
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Equality impact assessment 

 Positive impact which supports equity of service  
 

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 

Report to 
 

Date of meeting Attachment number 

Trust Board 
 

22nd October 2015 Paper 5 

 
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.  

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 

Board assurance risk number(s) 

1        Improving clinical effectiveness R1 

2        Enhancing the patient experience  

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  
 

Report From D Sanders, Director of Nursing and DIPC. 
 

Author(s) D Mack,  Microbiology Consultant, Lead IPC Doctor 
Husam El-Mugamar, Consultant Microbiologist, IPC Doctor 
Dianne Irish, Consultant Virologist 
Y Carter, Head of IPC Nursing  
IPC team 
 

Date October 2015 
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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. The criteria have been revised for the 2015 edition, including a 
larger focus on antimicrobial stewardship. 
 
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. There are currently no recommendations for improvement. 
 
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 target for 2015-16 is zero for all 
organisations.  
 
MRSA bacteraemia assignment for this financial year: 

 

age Sample 
date location Treatment 

Site doa directorate Assignment 

92 22/06/20
15 

A&E BH 22/06/2015 UC Third Party 

81 15/06/20
15 

AE RFH 15/06/2015 UC CCG 

43 12/06/20
15 

CCU BH 11/06/2015 UC Acute Trust 

71 03/06/20
15 

AE BH 03/06/2015 UC Acute Trust 

29 16/04/20
15 

Victoria BH 16/04/2015 WC Acute Trust 

 
There have been no further cases for this quarter, although the learning from previous bacteraemias is 
being embedded within the trust in terms of: 

 Revision of blood culture taking policy 

 Re-training and competence assessment of staff within the unit 

 Review of staff training and competence for all those involved in blood culture taking. 
 

MRSA trust acquisitions. 
The trust 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 reduced, the trust 
screening process remains inclusive of in-patient admissions 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.  
Measures include 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.  
 
There are 39 attributable cases for the Trust for Q1 and Q2 against a threshold of 33.  The external 
threshold objective for The Royal Free London Trust for 2015/16 is 66 attributable cases. However, the 
trust is committed to sustained improvement and securing patient safety and has internally set a threshold 
of 53 cases. 
 
Following revisions to its risk framework Monitor has confirmed that for the purposes of its governance risk 
ratings of FTs with effect from quarter one 2015/16 national performance against the C. difficile indicator 
will include only those infections resulting from lapses in care. Lapses in care infections are determined by 
the local clinical team applying a checklist based assessment developed by Public Health England, with 
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outcomes reviewed and agreed by local commissioners. This has a significant effect on trust data, for 
example 20 attributable infections were originally reported for quarter 1; reporting only those infections 
relating to “lapses in care” reduces this number to 3 to reflect the change described above. However, under 
the national NHS contract performance against the target continues to be based on the total number of 
attributed cases including those relating to lapses in care and those not relating to lapses in care. 
 
In 2014/15 there was a 6% increase in the national number of cases of C. Diff reported, the first annual rise 
since mandatory surveillance was introduced in 2007; this is being investigated by Public Health England.  
 
There have been seven lapses in care identified through the root cause analysis of each attributable 
infection: 
 

April 8 West Identified lapse in antimicrobial stewardship for one patient with repeat Co-
Amox prescriptions for ‘dip test’ positive urine sample, but no clear clinical 
signs. Feedback to junior doctors to include better documentation of 
indication of AB prescription, adoption of revised drug chart which has clear 
request for AB review, indication and duration and consultant lead and 
support audits (100%) – work on sustaining compliance 

May 11 South 
– 2 cases 

2 cases within one month, unable to identify same/different typing as one 
sample lost – assume probability that there was transmission and therefore 
lapse in care. 

July Juniper Identified lapse in testing – delay in recognition of symptoms, sample 
collection and reception in Micro lab. The whole trust is now undergoing a 
ward-by-ward C.diff refresher training by the IPCT on C.diff symptom 
recognition and sample taking. A further case has been identified on Juniper 
Ward, so the enhanced IPC measures are now in place for environmental 
hygiene, staff practice and antimicrobial stewardship. 

 Juniper A second case, detected earlier, with ribotype matching the case above on 
Juniper ward, and indistinguishable MLVA typing, indicating transmission in 
the healthcare setting. 

 Olive Identified delay in recognition of change in stools. Once recognised and 
documented, two day delay in obtaining sample, then two day delay in 
reaching lab for testing. Also further cases on Olive, although 2 cases had the 
same ribotype the sub-typing confirmed that there was no evidence of 
transmission. 

 ITU4 Diarrhoea and malaena – not sampled and tested as per ITU local policy and 
C.diff protocol. 

 
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  

 RCAs from all sites continue to be discussed at fortnightly meetings to disseminate learning to all 
areas.  

 Learning from antimicrobial audits has provided evidence for a revised patient prescription chart 
with enhanced antimicrobial section. This is being piloted and will be ratified through the DTC. 

 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. 

 Harmonisation of policy and protocols in line with DH guidance. 
 
Outstanding priorities 

 Continue to align IPC policies and antimicrobial policies 

 Clinical audit programme being aligned across all sites. 

 PPI and laxative protocols to be reviewed. 
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 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. 
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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. 
 
Carbapenemase producing enterobacteriaceae (CPE) and other non-fermenting (CP-NF) organisms. 
There have been cases of CPE or CP-NF organisms detected this quarter on 10 south, 11 south, 8 east, 
ITU and 7 west but there has been no evidence of transmission.  In addition 5 patients have been admitted 
with CPE’s to the private practice unit.  Full IPC measures have been instigated including closure of the 
side room post patient discharge for decontamination, environmental cleaning and practice review. No 
further cases have been identified. 
 
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 
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majority of samples came from community and A&E patients. This trend will be monitored and addressed at 
the fortnightly Divisional Leads IPC group. 
 
Viral respiratory infections 
The programme of training staff as peer vaccinators is underway to ensure staff are available in all areas to 
encourage flu vaccination up-take. The target is 50% of staff to be vaccinated.  
 
A programme of training staff to ‘fit test’ colleagues for mask and respirator use is underway, as directed by 
the Health and Safety Executive (HSE). All staff that use an FFP3 respirator must be tested to ensure 
correct fitting. As this includes such a large cohort of staff training is made available for staff from all areas 
so that they can ‘fit test’ colleagues in their own areas. Records of ‘fit tested’ staff are kept locally for 
assurance of safe staff practice. 
 
Viral respiratory infections 
215 laboratory-confirmed viral infections were identified by the Virology Laboratory at Royal Free Hospital 
(RFH) site between July and September 2015. Of the 178 respiratory infections identified in the virology 
laboratory at Royal Free Hospital, 12 were from patients at Barnet and Chase Farm hospitals and 166 were 
from the Royal Free Hospital. At the RFH site, there were 7 influenza infections (1 type B and 6 type A) and 
98 rhinovirus infections. In addition, there were 8 adenovirus infections, 13 coronavirus infections, 18 
enterovirus infections, 17 parainfluenza infections, 3 RSV infections and 2 parechovirus infection.  
 
From Barnet and Chase Farm Hospitals, there were no influenza infections, 1 coronavirus infection, 2 
enterovirus infections, 2 rhinovirus infections and 5 parainfluenza infections, identified by the virology 
Laboratory at Royal Free Hospital.  

 
Viral gastrointestinal infections 
At the RFH site, there were 3 adenovirus infections, 1 sapovirus infection, 1 enterovirus infection and 16 
norovirus infections.  There were no outbreaks at RFH site during this quarter.   
 
At the Barnet microbiology laboratory, 22 samples were tested for norovirus with 1 positive sample 
identified from a GP patient. No data on rotavirus infections available from BCF site. BCF Microbiology 
laboratory does not test for any other viral gastrointestinal pathogens.  
 
Serious Incidents, outbreaks related to HCAIs  
 
7 West and 9 West   
Following an outbreak of multi drug resistant acinetobacter (MDRA) on 7 west the ward underwent a total 
refurbishment followed by a deep clean and VHP clean in June 2015.  Between August and September 
there were a further 6 cases of MDRA detected on 7 west;  however on investigation the majority of 
patients had previously been on 9 west ward.  Typing of the samples indicated no correlation with the 
previous 7 west MDRACB outbreak. 
 
9 West has undergone a VHP clean throughout the entire ward. Both wards remain on weekly screening 
and enhanced IPC measures for a 12 week period with no further cases being identified. One new case 
detected in October is under investigation.   
 
6 West B 
In September six babies were colonised on their skin with MRSA on NICU. The unit was closed for a period 
of 20 days.  Special measures were instituted including more robust isolation and cohort measures within 
NICU. Weekly screening of all babies for MRSA continues. One new case was detected in October, which 
is under investigation. 
 
5 East B 
In September 2 patients (husband and wife) were identified with Flu A. Two of their contacts also 
developed flu like symptoms and a 3rd contact was discharged home without any symptoms. 
Infection control measures were instituted and no further cases occurred. The Health Protection unit was 
kept informed and updated. 
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12 North Private Dialysis Unit: 
Patients with any known infection risk are dialysed on dedicated machines. Two patients with no infection 
risk were dialysed on these dedicated machines. The staff involved were re-educated on the Blood Borne 
virus policy and their competence assessed. These incidences have been reported on followed up through 
trust risk protocol.   
 
10 North  
An MSSA bacteraemia RCA was completed in July as a PICC line became infected with MSSA within a 
day of insertion.  The outpatient antibiotic treatment team (OPAT) now complete the Trust insertion 
documentation for lines in addition to their electronic entry and hand this over to the nurse caring for the 
patient for them to continue with the ongoing care documentation.  All clinical staff on this ward were re-
educated on ongoing care and documentation of CVC lines by the ward clinical practice educator, vascular 
access link nurse and the IPC nurse. 
 
Tottenham hale Kidney dialysis centre 
In July a patient who attends the peritoneal dialysis (PD) outpatient clinic at the centre was found to be 
positive for carbapenem-resistant enterobacteriaceae (CPE) on an admission screen to the Royal Free. 
This has led in charge of policy in all PD patients returning from abroad are screened in the same way as 
HD patients returning from holidays.  
 
Mary Rankin dialysis centre: 
A 90 year old male patient was diagnosed with acute kidney injury and was found to have previous 
exposure to have Hep B but no evidence of acute hepatitis. The patient had been dialysing in an open 
dialysis bay (not in isolation) and it is possible that there may have been transmission to staff or other 
patients on the unit.   Issues around recording of routine BBV screening were identified and have been 
rectified.   94 patients required cohort nursing and screening which will continue until the end of October.  
No further cases have been identified. 
 
Edgware Renal Unit: 
An MSSA bacteraemia RCA was completed.   The patient was non-compliant in attending clinic to have a 
fistula formed therefore the permacath was in situ for much longer than would be normal and could not be 
removed thereby increasing the risk of an MSSA bacteraemia.  There was no lapse in care identified.  
 
Larch & Olive Ward - Barnet Hospital 
There was a period of increased incidence (PII) in the number of Clostridium difficile cases on Larch & 
Olive Ward noted in July 2015.  Larch reported two cases; initially they were thought to be linked as the two 
patients occupied the same bed space between the period of 19th June and 15th July. A third case was also 
identified but this was from a failed discharge re-admitted and stool sample tested positive for C. difficile.  
The PCR ribotype for the three cases on Larch were found to be different indicating there was no evidence 
of healthcare associated C. difficile transmission 
 
On Olive there were 3 cases of healthcare associated C difficile cases reported in the month of July.  Two 
of the three cases on Olive had the same ribotype; however the subtyping was found to be different, 
therefore there was no evidence that the cases were linked.  
 
Both wards were placed on special measures from the 28/07/2015. Increased hand hygiene monitoring 
was implemented followed by weekly IPCNs validation audits, antibiotic stewardship, weekly environmental 
maximiser audits & rigorous ward based training.  The findings were discussed at weekly meetings for a 
period of four weeks and any practice issues identified during this time were addressed with education, 
training and re-auditing. No further cases were identified on either ward.  
 
 
SIs. 
 

Month & no. of deaths Associated HCAI Location 

Jan 15 0 death   

Feb 15 0 death   
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Mar 15 0 death   

Apr 15 0 death   

May 15 0 death   

Jun 15 0 death   

Jul 15 0 death   

Aug 15 0 death   

Sept 15 0 death   

 
 
Hand hygiene 
The DH Saving Lives programme High Impact intervention audit tool is used to audit, monitor and report 
hand hygiene compliance.  
 
Compliance rates are monitored by the Divisional Leads and trends indicate actions for the Division. The 
Hand Hygiene campaign is underway for 2015/16, including poster competitions and publicity with local 
schools, revised campaign for raising awareness across all trust areas with staff photo posters embedding 
hand hygiene at ward level. 
 
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. 

 
At the Royal Free hospital in quarter 2 the cleaning compliance was 98% in very high risk areas (eg ITU) 
where the target is 98%, 97% in high risk areas (eg wards) where the target is 95%, and 96% in significant 
risk areas (eg outpatients) where the target is 87%. 
 
At Barnet hospital in quarter 1 the cleaning compliance was 98 % in very high risk areas, 97 % in high risk 
areas and 94 % in significant risk areas.  In quarter 2 the cleaning compliance was 95 % in very high risk 
areas, 94 % in high risk areas and 92 % in significant risk areas.   
 
 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.  
 
The point prevalence survey in March identified that there are over twice the number of side rooms within 
the trust than are needed for infection isolation, so activity is focussed on maximising the use of the 
available rooms. There have been no significant escalations due to unavailability of side rooms in this 
quarter 
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CHAIRMAN’S AND CHIEF EXECUTIVE’S REPORT  
 

 

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

 

Action required 
 
The board is asked to note the report.  

 
Report From D Dodd, chairman and D Sloman, chief executive   
Author(s) A Macdonald, acting trust secretary   
Date 13 October 2015  
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CHAIRMAN’S AND CHIEF EXECUTIVE’S REPORT 

A  TRUST DEVELOPMENTS 

 
REDEVELOPMENT OF CHASE FARM HOSPITAL  
 
The trust will very shortly be submitting the second round of planning applications relating to 
the redevelopment, and we expect Enfield Council to make a decision on these in 
December. The final business case has been submitted for approval, which it is hoped will 
be received in January.  
 
In the meantime enabling works are taking place at Chase Farm in preparation for the main 
building works. Some of the old buildings that are now empty are being demolished.  
 
 
ED REDEVELOPMENT UPDATE 
 
The urgent care area at the Royal Free Hospital is due to relocate to a newly refurbished 
area at the beginning of November.  This is the latest part of the emergency department 
(ED) redevelopment work to be completed.  As part of this work a new entrance to the ED 
has also been created. 
 
The work on the redevelopment started in December last year and so far a new out of hours 
entrance, a new security office and a new triage rapid elderly assessment team (TREAT) 
office have opened. 
 
The work is being carried out in a number of phases and is due to finish in 2017. 
 

B REGULATION 

 
CARE QUALITY COMMISSION INSPECTION 
 
The Care Quality Commission have confirmed that the trust will be inspected in February 
2016.  The board has had a seminar to discuss the preparations for the visit and CQC 
governance.  The board has confirmed that primary oversight of the CQC inspection is with 
the patient safety committee, reporting to the board.  The CQC inspection was the main 
agenda item for the patient safety committee’s October meeting and this will be reported to 
the board as part of the committee report.  There is also a separate item on the part II 
agenda. 
 
 

C BOARD AND COUNCIL MATTERS 

 
COUNCIL OF GOVERNORS  
 
The council of governors met on 30 September 2015.  The main discussion item on the 
agenda was the trust’s successful application to become an acute care collaboration 
vanguard site in the category of ‘chain model’.  The vanguard focuses on being accredited to 
form a ‘foundation group‘, which other providers might choose to join. 

 
There will be a joint board and council of governors meeting on 9 December, focusing on the 
forthcoming CQC inspection. 
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Dr Peter Christian has kindly agreed to fill the appointed governor vacancy on the 
nominations committee. 
 
ADDITIONAL NON EXECUTIVE DIRECTOR APPOINTMENT 
 
The nominations committee and council of governors have supported the creation of an 
additional NED place to focus on primary care, healthcare integration, change management 
and system redesign.  The search for a suitable candidate will now commence and it is 
hoped to encourage suitable applications from those with a BME background 
 

D  LOCAL NEWS AND DEVELOPMENTS 

 
PATIENT FRIENDS AND FAMILY TEST (FFT) UPDATE 
 
The NHS friends and family test (FFT) was introduced in 2013 to enable patients to feed 
back on their care and treatment to enable hospitals and other providers to improve 
services.   It asks patients whether they would recommend hospital wards, A&E departments 
and maternity services to their friends and family if they needed similar care or treatment.   
 
The tables below show the combined scores for all sites and then the results by site for 
September 2015: 
 

Royal Free London 
combined data 

% likely/extremely likely to 
recommend September 2015 

(range: 0 – 10%) 

Number of patient responses 

In-patient 87.2% 1281 

A&E 84.8% 3945 

 

Barnet Hospital % likely/extremely likely to 
recommend September 2015 

(range: 0 – 100%) 

Number of patient responses 

In-patient 82.3% 430 

A&E 85.1% 2114 

Antenatal care 97.3% 38 

Labour and birth 93.4% 44 

Postnatal hospital ward 96.1% 52 

Postnatal community care 96.3% 55 

 

Chase Farm Hospital % likely/extremely likely to 
recommend September 2015 

(range: 0 – 100%) 

Number of patient responses 

In-patient 93.9% 147 
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Royal Free Hospital % likely/extremely likely to 
recommend – September 2015 

(range: 0 – 100%) 

Number of patient responses 

In-patient 88.8% 704 

A&E 84.4% 1831 

Antenatal care 100% 13 

Labour and birth 95% 101 

Postnatal hospital ward 89.1% 101 

Postnatal community care 96.3% 55 

 
 
STAFF SURVEY 2015 
 
This year all staff have been invited to take part in the annual survey which was launched on 
21 September. The survey is being conducted online via email and drop-in sessions are also 
available for members of staff who do not have regular access to a PC.  
 
A staff experience enhancement plan is in place to address the feedback received in the 
2014 survey and this will be reviewed and updated when the 2015 results are available.  
 
 
NORTH CENTRAL LONDON COLLABORATION PROJECT 
 
The five CCGs in north central London have established a collaboration programme to 
develop a strategy to explore how north central London should move forward as a health 
and care economy in the future, and oversee major projects including urgent and emergency 
care, primary care, mental health and estates.  They have appointed Janet Soo-Chung as 
interim programme director. 
 
 
BLACK HISTORY MONTH 
 
The trust has a longstanding commitment to ensuring that its services and employment 
practices are fair, accessible and appropriate for patients, visitors and carers, as well its 
diverse workforce – comprising more than 100 nationalities. 
 
During October the trust has been celebrating Black History Month, an annual event in the 
UK, USA and Canada that recognises important people and events in the history of the 
African diaspora.  
 
Soul food has been served at each of the hospital site canteens. The trust is also raising 
awareness of the trust’s black minority ethnic (BME) staff forum which was formed in 2014 to 
support black and ethnic minority staff and provide a safe, supportive and confidential 
environment for all minority ethnic staff to network. The forum supports staff with career 
progression and offers professional support and information on raising issues in relation to 
the trust’s policies and practices. It is also intended as a platform for sharing ideas and 
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experiences, and offers the opportunity to discuss issues of specific interest. Meetings will 
be taking place at each hospital site in December 2015. 
 
Two application and interview masterclasses have also been set up to help staff with 
preparation for promotion, how to apply for a job internally, writing application forms and 
preparing for a job interview. These are part of the workforce race equality standards 
(WRES) interventions to improve promotion opportunities and outcomes for staff. 
 
Board members are mentoring individual BME staff. 
 
 
COMMUNICATIONS REPORT – OCTOBER 2015  
 
During September the trust was successful in its application to become an acute care 
collaboration vanguard site, leading to press in The Times, The Independent and  a blog by 
Roy Lilley. This story was also picked up in The Guardian, BT News and the Financial 
Times, however the Royal Free London was not specifically mentioned.  
 
Media stories featuring the trust include: 

 Staff from the Royal Free London featured in Jamie Oliver’s Channel 4 documentary, 
‘Jamie’s Sugar Rush.’ 

 The Enfield Independent  reported that the closure of A&E services at Chase Farm 
Hospital has not had an adverse effect on patients accessing emergency care. 

 BBC News ran a story on Will Pooley working at the Royal Free Hospital. This story 
was also been picked up by East Anglian Daily Times, Uncover California, NYC 
Today and Breaking News.  

 Professor Neil McIntyre, former doctor at the Royal Free Hospital, discussed his book 
which suggests that the Royal Free Hospital was instrumental in training women to 
become doctors, in the Ham & High (see hard copy with comms). 

 Craig Binch, senior orthopaedic nurse at the Royal Free Hospital, decided to donate 
his kidney to a family friend, in the Harrow Times and the  Barnet and Whetstone 
Press.  

 Steve Couldridge, former cancer patient at the Royal Free London, is raising money 
for the Royal Free Charity, in the Barnet and Potters Bar Times (also see hard copy 
with comms).    Steve is also  holding a charity dinner to raise money to fund further 
research, reported in the Ham & High (see hard copy with comms).  

 The Daily Mirror reported on pioneering technology developed at the RFH which 
could save the lives of hundreds of people with liver damage.  

 Professor Mohammed Keshtgar, consultant at the Royal Free London, wrote an 
article for the Daily Mail promoting his book about breast cancer. This story was also 
picked up in The Sun, TV3.IE and  Food World News. (Also see hard copy of the 
Daily Mail with comms).  

 Dr Stephen Mepham, consultant in infectious diseases and Ollie Carpenter, clinical 
practice educator at the Royal Free London, were celebrated in the homecoming 
parade for those who fought against the Ebola virus, reported on BBC Breakfast 
Radio and BBC London News. 

 
In this period the communications team also: 

 Issued 11 statements. 

 Handled 19 media enquires including requests for interviews, statements, briefings, 
filming and documentary enquiries. 

 Posted 18 news stories on the trust website and saw 90,902 people visit it. 

 Posted 40 stories, notices and events on the intranets. 

http://www.thetimes.co.uk/tto/health/news/article4567241.ece
http://www.independent.co.uk/life-style/health-and-families/health-news/nhs-unveils-hospital-chains-scheme-in-bid-to-secure-the-future-of-small-local-clinics-10516094.html
http://campaign.r20.constantcontact.com/render?ca=6a4e5b37-2335-4e96-8f18-0d0d290c6903&c=6a5ba070-b42b-11e3-95ac-d4ae52733d3a&ch=6b71a450-b42b-11e3-963d-d4ae52733d3a
http://campaign.r20.constantcontact.com/render?ca=6a4e5b37-2335-4e96-8f18-0d0d290c6903&c=6a5ba070-b42b-11e3-95ac-d4ae52733d3a&ch=6b71a450-b42b-11e3-963d-d4ae52733d3a
http://www.theguardian.com/society/2015/sep/25/nhs-creation-hospital-chains-drive-save-money-simon-stevens
http://news.google.com/news/url?sr=1&sa=t&ct2=uk%2F0_0_s_2_0_t&usg=AFQjCNHswa-FdrP1KISTDtnP4cqzCVc7HQ&did=ccf8849ca0e6a7f1&cid=52778958116468&ei=iVMFVrj8CIbTaKLBlOAP&rt=STORY&vm=STANDARD&url=http%3A%2F%2Fhome.bt.com%2Fnews%2Fuk-news%2Fnhs-chief-aims-to-protect-small-regional-hospitals-with-specialist-care-11364007065114
http://news.google.com/news/url?sr=1&sa=t&ct2=uk%2F0_0_s_4_0_t&usg=AFQjCNGhwmpi7qVJxe2uUhD7nmsc250NWw&did=a54f767bf9f2ef45&cid=52778958116468&ei=iVMFVrj8CIbTaKLBlOAP&rt=STORY&vm=STANDARD&url=http%3A%2F%2Fwww.ft.com%2Fcms%2Fs%2F0%2F54498d8e-62cf-11e5-9846-de406ccb37f2.html
http://news.google.com/news/url?sr=1&sa=t&ct2=uk%2F0_0_s_4_0_t&usg=AFQjCNGhwmpi7qVJxe2uUhD7nmsc250NWw&did=a54f767bf9f2ef45&cid=52778958116468&ei=iVMFVrj8CIbTaKLBlOAP&rt=STORY&vm=STANDARD&url=http%3A%2F%2Fwww.ft.com%2Fcms%2Fs%2F0%2F54498d8e-62cf-11e5-9846-de406ccb37f2.html
http://www.channel4.com/programmes/jamies-sugar-rush
http://www.enfieldindependent.co.uk/news/13638592.Waiting_times_at_North_Mid__remain_a_concern_/
http://www.bbc.co.uk/news/health-34065585
http://www.eadt.co.uk/news/suffolk_ebola_victim_will_pooley_now_working_for_london_hospital_which_saved_his_life_1_4215001
http://uncovercalifornia.com/content/25630-ebola-hit-nurse-joins-hospital-saved-his-life
http://news.google.com/news/url?sr=1&sa=t&ct2=uk%2F0_0_s_3_0_t&usg=AFQjCNFrwGf_EboIN2BLSjyci8f-m5vIpw&did=61af78a45c665ae3&cid=52778938529904&ei=W5XpVdD9BYbTaODWi7gN&rt=STORY&vm=STANDARD&url=http%3A%2F%2Fnycity.today%2Fcontent%2F284721-african-healthcare-staff-fought-disease-should-be-honored-says-ebola-hit-nurse
http://news.google.com/news/url?sr=1&sa=t&ct2=uk%2F0_0_s_3_0_t&usg=AFQjCNFrwGf_EboIN2BLSjyci8f-m5vIpw&did=61af78a45c665ae3&cid=52778938529904&ei=W5XpVdD9BYbTaODWi7gN&rt=STORY&vm=STANDARD&url=http%3A%2F%2Fnycity.today%2Fcontent%2F284721-african-healthcare-staff-fought-disease-should-be-honored-says-ebola-hit-nurse
http://www.breakingnews.com/item/2015/08/31/british-nurse-will-pooley-who-caught-ebola-now-wor/
https://www.google.com/url?rct=j&sa=t&url=http://www.harrowtimes.co.uk/news/13641081.Nurse_prepares_to_donate_kidney_to_save_family_friend/&ct=ga&cd=CAEYASoTODg2ODk0MjYzNzY5NjY4OTk1MTIaNDU1ZDY0YzljZjFlYTUzNDpjb206ZW46VVM&usg=AFQjCNEIW4pYqO5F4MK9bQMOV5qD5cOO-Q
http://www.barnet-today.co.uk/article.cfm?id=7385&headline=Edgware%20nurse%20donates%20kidney%20to%20sick%20friend
http://www.barnet-today.co.uk/article.cfm?id=7385&headline=Edgware%20nurse%20donates%20kidney%20to%20sick%20friend
http://www.times-series.co.uk/news/13640412.Cancer_patient_launches_fundraising_drive/
http://www.mirror.co.uk/news/technology-science/science/lifesaving-liver-disease-treatment-could-6394827
http://www.dailymail.co.uk/femail/article-3233024/What-eat-cut-risk-breast-cancer-sage-sesame-seeds-new-book-one-Britain-s-leading-cancer-surgeons-definitive-guide.html
http://news.google.com/news/url?sr=1&sa=t&ct2=uk%2F0_0_s_2_0_t&usg=AFQjCNE2cUcgvG2xCOrFbJGZtKGDZUlVEQ&did=db225349604b6d3d&cid=52778950376497&ei=JBz8VZCqDIbTaLK4gbAO&rt=STORY&vm=STANDARD&url=http%3A%2F%2Fwww.thesun.co.uk%2Fsol%2Fhomepage%2Ffeatures%2F6638743%2FHow-to-reduce-the-risk-of-breast-cancer-with-these-simple-diet-tips.html
http://www.dailymail.co.uk/femail/article-3233024/What-eat-cut-risk-breast-cancer-sage-sesame-seeds-new-book-one-Britain-s-leading-cancer-surgeons-definitive-guide.html
https://www.google.com/url?rct=j&sa=t&url=http://www.foodworldnews.com/articles/38081/20150916/eliminate-breast-cancer-with-diet.htm&ct=ga&cd=CAEYASoTNTM4NjYwNDc5MjU0NjUyMDg0NDIaNDU1ZDY0YzljZjFlYTUzNDpjb206ZW46VVM&usg=AFQjCNH9nqyJQeP2ze8nWADcNxPLOjSP1g
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 Increased the trust’s twitter following by 188 followers to 8,730. 

 Continued to build the trust’s Facebook page, with 64 new ‘likes’ to 3,173 fans. 

 Published the September Freepress magazine and commenced work on the October 
issue. 

 Provided communications support for key trust projects including managed print, 
non-clinical support services move, RTT, the PAS merger, PACS and RIS launch, 
the haem-oncology move, EDRM and RPASS. 

 Promoted the launch of the annual staff survey. 

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

 Started a programme of executive shadowing, increasing visibility in the organisation 
and allowing senior leaders to see the trust for different perspectives.  

 Continued listening surgery events where staff are able to speak with senior leads 
about the trust and set-up executive leads shadowing staff around the trust.  

 
 

E  NATIONAL NEWS AND DEVELOPMENTS 

 
SEVEN DAY SERVICES CLINICAL STANDARDS 
 
The clinical case for seven day services includes reducing variation in the mortality risk for 
patients admitted on weekdays and weekends, and ensuring that doctors in training are 
safely supervised on every day of the week. 
 
Analysis of hospital admissions in 2009/10 showed that the risk of 30 day mortality for 
people admitted on a Saturday was 11% higher and 16% higher on a Sunday, when 
compared with admissions on a Wednesday. 
 
In 2013 the NHS Services, Seven Days a Week Forum developed ten clinical standards 
describing the minimum level of service that hospital patients admitted through urgent and 
emergency routes should expect to receive on every day of the week. 
 
During 2014/15, commissioners and providers ensured that contracts with acute providers 
contained an initial action plan, set out in a service development and improvement plan 
(SDIP), to deliver the ten clinical standards for seven day services. Monitor, the TDA and 
NHS England asked that during 2015/16, commissioners should agree updated SDIPs, 
building on steps taken in 2014/15 and making further progress towards implementation of at 
least five standards which will have the greatest impact locally, within the resources 
available. In future the seven day service clinical standards will be embedded in plans to 
deliver Urgent and Emergency Care Networks across England. 
 
Following discussions with the Academy of Medical Royal Colleges the following four 
standards were identified as having the most impact on reducing weekend mortality and 
were therefore the immediate focus. These were: 
 

 Standard 2: Time to Consultant Review 

 Standard 5: Access to Diagnostics 

 Standard 6: Access to Consultant-directed Interventions 

 Standard 8: On-going Review 
 
A national baseline exercise of the seven day services clinical standards across England has 
now been undertaken, to provide a “snap shot” describing current delivery against these four 
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priority clinical standards.  RFL made a submission as required and along with all other 
trusts has had the opportunity to review and comment on the submitted data.  Data returns 
will now be published on the following dates: 
  

 27 October: primary publication of full dataset on the NHS England website - 
http://www.england.nhs.uk/ourwork/qual-clin-lead/7-day-week/ 

 

 03 November: publication of key site level indicators on the My NHS website - 
https://www.nhs.uk/service-search/performance/search 

 
This baseline position is a starting point upon which further progress against the standards 
can be measured.  Trusts are being encouraged to continue to self-assess themselves. 
 
The intention is to repeat the national baseline exercise and publish on a 6 monthly basis.   
 
 
SAFE STAFFING AND EFFICIENCY 
 
Monitor, NHS England, the CQC, NICE and the TDA have written to trusts (letter attached at 
Appendix A) and FTs to try and provide clarity in the context of the dilemma between the 
efforts required to meet the financial challenge and the need to maintain safe staffing.  The 
letter emphasises that the guidance on safe staffing levels should not replace the 
judgements made by experienced professionals at the front line.  The 1:8 ratio is a guide not 
a requirement  and the key is to deliver quality care based on patient needs in an efficient 
way that makes the best possible use of available resources.  The responsibility for both 
staffing and efficiency rests, as it has always done, with provider boards.  These 
organisations will continue to work with and support trusts to secure both safe staffing and 
greater efficiency, including the model hospital led by Lord Carter and the development of 
further safe staffing guidance.   
 
The mandatory use of approved frameworks for procuring nursing agency staff will come in 
to effect from 19 October (RFL is already compliant with this) and further work is being taken 
forward by Monitor and the TDA to introduce a national rate cap for all agency staff, to 
include medical and other agency staff later in the autumn.  Monitor has accelerated its  
timescale for national price caps and, subject to consultation, propose to introduce hourly 
price caps for all agency staff across all staff groups – doctors, nurses and all other clinical 
and non-clinical staff. The intention would be to have these in place from 23 November 
2015. The consultation was published on 15 October, along with detail of the proposed caps, 
the proposed rules and an impact assessment. 
 
 
MONITOR BOARD MEETING – 30 SEPTEMBER 
 

 Monitor launched new rules to control nursing agency spend in September. They include 
trust-level ceilings on agency spend and the mandatory use of approved frameworks.   
Caps on the maximum price per shift will be announced shortly and Monitor are 
developing rules for locum doctors.  

 

 Two reports on improving patient flow through local care and health systems were 
presented:  

 

 A&E delays: why did patients wait longer last winter? 

 Moving healthcare closer to home 
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 The revised RAF was published in August. Notable changes were additional measures 
on financial balance, variance from plan and value for money. The paper noted that “the 
Economics and Policy teams have engaged with the Carter Review, which aims to 
support providers to realise efficiency opportunities. In parallel, Monitor has discussed 
with the CQC how to measure efficiency at trust level”. 

 

 There is a ‘challenging timeline” for the 2016/17 National Tariffs.   Monitor will need to 
make decisions on “a number of contentious topics very rapidly after the current 
spending review round concludes and NHSE’s mandate is finalised”. 

 

 The pricing team will, prior to the statutory consultation, engage the sector on the 
proposed risk share pricing arrangements for specialised services in early October and 
will include articles, webinars and workshops, but not a published engagement 
document.  

 
 
NHS ENGLAND BOARD MEETING – 24 SEPTEMBER 
 

 Temporary staffing needs to be addressed by the sector as a highest priority to get 
costs under control and there will be action on this in the next few weeks.  

 

 The Devolution Bill is due to go to the House of Commons in the autumn. Subject to 
legislation, NHS England needs to agree appropriate principle-based criteria to make 
decisions about submitted devolution proposals.  Devolution areas will:  

 

 remain part of the NHS, and continue to meet statutory requirements and national 
standards 

 

 involve commissioners, providers, patients, carers and wider partners, including the 
voluntary and community sector, make decisions that obey the principle of 
subsidiarity and have clear accountability for services and public expenditure  

 

 implement clear plans for long term clinical and financial sustainability 
 

 have a strong governance model which is simple to operate and minimises 
bureaucracy 

 
 

NHS England’s preferred option is that it would take 18 months from an expression of 
interest in devolution to implementation which is based on their experiences of greater 
Manchester. Decision criteria for assessing proposals are as follows:  

 

 Clarity of vision about the benefits and need for devolution, and a clear plan for 
delivery 

 

 A ‘health geography’ that supports devolved decision-making with a matching 
corporate infrastructure 

 

 Evidence of quality and continuity of care, particularly linked to the safe transfer of 
responsibilities 

 

 Consideration of the impact on other populations, including users of local services 
from outside relevant geography 

 



Paper 6 

9 

X:\ Chair and CEO report Oct 15 

 

 Financial risk management, including mitigation actions and clear mitigation plan 
and exit route in the case of failure 

 

 Support of local health organisations and local government with a track record of 
collaboration 

 

 NHS Performance Report 
 

 At the end of July 2015, the ‘incomplete’ RTT standard was met with 92.9% of 
patients waiting less than 18 weeks. The number of RTT patients waiting to start 
treatment at the end of July 2015 was just under 3.3 million. 

 

 For Q1 15/16 the NHS delivered all but one of the nine cancer waiting time 
standards; the 62 day – urgent referral to first treatment standard was missed 
with performance of 81.7% against a standard of 85%.The tripartite have formed 
a national delivery group for improving 62 day performance and its action plan 
includes the following: 

 
o The “worst performing” trusts were expected to produce an Improvement  

Plan by the end of August.  
o All trusts and FTs expected to produce weekly performance information for 

the 62 day standard.  
o Local health systems required to prepare plans on how to deal with projected 

increases in cancer demand.  
 

 The A&E 4 hour target was in principle attained with a measure of 
94.996%against 95%. 

 
TDA BOARD MEETING –16 SEPTEMBER 
 

 TDA has been seeking a balance between support/oversight of trusts and preparing its 
transition to NHS Improvement. 

 

 The TDA accepted a recommendation from CQC that West Hertfordshire NHS Trust be 
placed in special measures.  

 

 TDA remains in discussion with organisations about the level of improvements to their 
15/16 financial positions. 

 

 The number of NHS trusts is now 88, following the completion of the transaction between 
Chelsea and Westminster NHS FT and West Middlesex NHS Trust, which took effect on 
1 September. 

 

 TDA has begun work with the Virginia Mason Institute to support transformation and 
improvement in five trusts. 

 

 Annual update on chair and non-executive director appointments to NHS trusts: 
 

 The NHS TDA received 80 resignations from chairs and NEDs during the period. 
This is a turnover of 15%, although this has dropped 19% last year. 

 

 The number of women appointed, and the percentage of all those serving, has 
fluctuated but continues in a downward trend. 
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 There is a decline in the number of disabled people being appointed, and in the 
overall number of those in post. Of all those in post at 31 March 2015 just 4% 
were disabled. 

 

 Appointing and re-appointing four chairs from BME communities has helped to 
maintain improved figures for appointments of people from these communities, 
but the baseline position of 7% of all in post at 31 March 2013 remains low in 
comparison to the overall population, particularly for NEDs. This is, however, an 
improvement on the figure of around 5% in 2012. 

 
CQC BOARD MEETING –23 SEPTEMBER 
 

 The Hospitals Directorate has now undertaken the following numbers of inspections: 
 

 105/138 (76%) acute non-specialist NHS Trusts / Foundation Trusts  

 7/18 (39%) acute specialist trusts / Foundation Trusts  

 15/18 (83%) standalone community health trusts  

 4/10 (40%) ambulance trusts  

 38/56 (68%) mental health trusts  
 
In total they have rated 133 NHS Trusts or NHS Foundation Trusts, with 14 Trusts and 
FTs in special measures at end of July.  Results are summarised in the table below: 
 

 
 
There is a timetabled plan to ensure delivery of comprehensive inspections in all acute 
(general) trusts by the end of March 2016. 

 

 Fit and proper persons test - as part of its inspections, the CQC has been assessing 
whether the fit and proper persons requirement is well embedded within the hospital 
sector and has found evidence that trusts have reviewed their processes and tightened 
them where necessary. It notes this may have deterred certain individuals from applying 
for director posts. It may also have deterred trusts from appointing individuals about 
whom concerns may have been raised. 

 

 Duty of candour - CQC have started to evaluate how this is being implemented in 
inspections. The initial analysis of relevant inspection reports indicates that the duty of 
candour is reported most often in hospital sector inspection reports. 

 

 CQC will be sampling relevant safety incidents in three forthcoming hospitals 
inspections, with a view to developing a simple, practical method for assessing 
the implementation of the DoC. 
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 Work is being completed to “further embed” approach to assessing the DoC in 
inspections and to resolve any remaining issues before the end of this financial 
year.  

 

 DH intends to consult on the DoC regulation this autumn, and CQC will continue 
to work closely with DH to clarify providers’ issues and to develop clearer 
guidance.  

 
2015 PARTY CONFERENCES  
 
Conservative party conference 
 
On the first day of the Conservative conference, the Prime Minister made announcements 
on seven day access to GPs and secondary care, as follows: 
 

 new voluntary GP contract, for federations or practices covering over 30,000 
patients, offered on a phased basis to support doctors to deliver seven day services 
and integrated care, to be funded from within the £10bn of additional NHS 
investment. 

 

 Reducing the “bureaucratic box ticking of the 2004 contract. 
 

 All patients to have access to seven day GP care by 2020, to be guaranteed by NHS 
England and CCGs.  

 

 Seven day hospital services rolled out to half the country by 2018, and complete 
coverage to be achieved by 2020. 

 

 A £750m primary care investment fund over the next three years to fund 
improvements in premises, technology and modern ways of working, including 
support for federations and larger practices in providing seven day services.  

 

 The Secretary of State for Health spoke about targets, saying that he would not scrap 
targets outright, but did “believe peer-review, transparency and openness about 
performance is a better way to drive up standards than endless new targets”. 

 
Labour party conference  
 
Jeremy Corbyn MP used his first conference speech as Labour leader to set out his priorities 
stating that, ”Just because I’ve become the leader of this party, I’m not going to stop 
standing up on those issues or being that activist.” He highlighted national security, human 
rights, climate change, welfare and employment.  Mental health was also raised as a key 
concern: 
 
Heidi Alexander MP, newly appointed shadow health secretary, said that the party needed to 
“create a health and care service centred on people and their families, with mental health at 
the centre, not the fringes”. 
 
She also stated that the NHS was in “deep trouble” and “needs extra support now… a 
Labour Government would have delivered an emergency budget to save the NHS”.  Of the 
£22bn of efficiencies expected to be achieved by the NHS by 2020,she said “savings on this 
scale cannot be delivered without putting patient care at risk… these “efficiencies” will mean 
cuts to staff, cuts to pay, rationing of treatments”. Labour would not agree to “plans to 
squeeze the NHS when those who work in the NHS say this would harm services”. 
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Referring to privatisation, she said “The NHS belongs to the people. It is our NHS and it is 
not for sale. Not now, not ever”, and separately, at fringe events referred to the 
“marketization of the NHS” and Labour’s intention of repealing s75 while being open to 
working with the third sector. 
 
She spoke in favour of reform of the NHS complaints procedure and how the NHS responds 
to whistleblowers.  
 
She also suggested that significant action would be needed to care for older people and 
support their carers. She is seeking a long-term solution within this parliament to pay for 
older people’s care. She questioned “How is it right that when dementia takes hold of 
someone’s mind, they have to pay for their care with everything they have worked for –their 
home, their pension, their savings?”. 
 
Liberal Democrat Party conference 
 
The Rt Hon Normal Lamb MP, Liberal Democrat health spokesperson, set out his party’s 
vision for the NHS: 
 

 Improving efficiency and quality of care by taking advantage of new technology 
including an “upfront fund” to link up primary, secondary and ambulance services and 
“first and foremost” giving patients the right to control their medical records.  

 

 Focusing on preventing disease, through local authorities and the NHS working 
together to help better self-management of conditions to both improve wellbeing and 
save money.  

 

 Integration of health and social care and more extensive work with the third sector.  
 

 NHS finances: the Government’s promise for £10bn of extra funding for the NHS was 
not enough, and he highlighted that France and Germany spent around a third more 
on healthcare than the UK. He insisted that we could not delay dealing with the NHS 
deficit or “the system will crash”.  He also referred to alternative funding and 
devolution of powers:  He was “very interested” in the creation of a dedicated NHS 
and care contribution, separated out from the rest of taxation.  He would consult 
within his party and externally on granting local areas the power to raise additional 
fund for NHS and care where supported by the local community.  

 

 Mental health: it was his own personal and his party’s mission to “end the historic 
injustice suffered by those with mental ill health” and to ensure everyone suffering 
from mental ill health has a right to receive treatment on time.  

 

 Social care: he spoke of the “vital” nature of social care, which was the “very hallmark 
of a civilised society”. However it was in the “shadow” of the NHS and he warned of a 
“growing divide” which would result in “great care for those who can afford it. Corners 
cut, rushed visits or nothing at all for the rest”.
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August/September and quarter 2 to date outturn summary: 
Cancer and 18-weeks data is not currently available for September, however will be verbally 
reported to the meeting.   
 
A&E 
The combined trust outturned September at 95.44%. Barnet and Chase Farm hospital site 
achieved compliance outturning at 96.29%. The Royal Free hospital site failed the indicator 
outturning at 94.15%. For quarter 2 the combined trust outturned at 95.83%. The Barnet and 
Chase Farm hospital site met the standard outturning at 96.59%.  
 
C. difficile  
Applying the methodology described in the “reporting change” section of the attached report 
the combined trust, as well as the Royal Free and Barnet and Chase Farm sites, achieved 
the C. difficile indicator in each month of quarter 1 outturning the quarter with 3 infections 
against a trajectory of 17. Given the lag resulting from the Commissioner sign-off process 
data is only complete to the end of July, for that month the combined trust recorded 4 
infections against a trajectory of 6 with 1 infection recorded at the Royal Free hospital site 
against a trajectory of 3 and 3 infections at the Barnet and Chase Farm hospital site against 
a trajectory of 3. For August currently zero “lapses in care” have been attributed to the trust, 
however there is 1 pending infection requiring decision. For September there are 3 pending 
infections. 
 
RTT 18-weeks national indicators 
September data is not currently available; August data was reported in detail in last month’s 
report and is summarised below. Admitted clock stop performance reduced from 80.8% in 
July to 80.1% in August with Non admitted clock stop performance reducing from 92.0% in 
July to 91.4% in August. Incomplete pathway performance reduced from 87.8% in July to 
87.7% in August.  
 
Cancer 62 Days from GP referral: 
August data is now available and as anticipated and planned the combined trust failed the 
indicator. For July (the first month of quarter 2) the combined trust outturned at 72.0% with 
the Royal Free hospital and Barnet and Chase Farm hospital sites outturning at 82.3% and 
65.3% respectively. For August the combined trust outturned at 67.3% with the Royal Free 
hospital and Barnet and Chase Farm hospital sites outturning at 77.2% and 61.8% 
respectively.  
  
 
 

Action required/recommendation  

For information and agreement 

 

Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s)  

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

X 

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

X 

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

Report to 
 

Date of meeting Attachment number 

Trust Board  22 October 2015 Paper 7     
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relevant peers on financial performance 
4. Excellent compliance with our external duties – to meet our 

external obligations effectively and efficiently 
X 

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

X 

 

CQC Regulations supported by this paper  

Regulation 8 ⃰ General  

Regulation 9 Person-centred care  

Regulation 10 Dignity and respect  

Regulation 12 Safe care and treatment  

Regulation 17 Good governance  

Regulation 18 Staffing  

Regulation 20A ⃰ Requirement as to display of performance assessments  
 

 

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

Failure to achieve and maintain compliance against Monitor risk assessment framework 
standards and targets.   

 

Equality analysis No identified negative impact on equality and diversity  

 

Report from Will Smart 
  Chief Information Officer 
Author(s) Tony Ewart 
  Head of Performance  
Date  15 October 2015 
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September 2015 Monitor Risk Assessment Scorecard April 2015 to March 2016 

Royal Free London NHS Foundation Trust

Monitor Indicators of Governance Concerns - April 2015 - March 2016 Q2 Q3 Q4 Q1 Jul-15 Aug-15 Sep-15 Q2 Target Weighting

*A&E - 95% of patients admitted, transferred or discharged within 4-hours 95.6% 94.3% 94.4% 97.1% 95.9% 96.2% 95.4% 95.8% >= 95% 1.0

*C difficile number of cases against  plan 18 9 14 3 4 Q2 <= 16 1.0

**Maximum time of 18 weeks from point of referral to treatment in
aggregate for admitted patients 90.8% 90.6% 90.3% 81.6% 80.8% 80.1% >=90% 1.0

**Maximum time of 18 weeks from point of referral to treatment in
aggregate for non-admitted patients 97.3% 97.7% 96.8% 92.6% 92.0% 91.4% >=95% 1.0

**Maximum time of 18 weeks from point of referral to treatment in
aggregate for patients on an incomplete pathways 92.5% 92.3% 92.1% 88.5% 87.8% 87.7% >=92% 1.0

**All Cancer 31 day second or subsequent treatment -
surgery 98.1% 100% 99.3% 98.2% 100% 100% >=94%
drug 100% 100% 100% 100% 100% 100% >=98%
radiotherapy 100% 100% 99.1% 100% 100% 100% >=94%

**All Cancer 62 days wait for first treatment:
from urgent GP referrals: 85.2% 78.7% 72.5% 76.4% 72.0% 67.3% >=85%
from a screening service 94.9% 88.5% 98.9% 90.5% 98.1% 94.1% >= 90%

**All cancers: 31 day wait from diagnosis to first treatment 98.5% 99.3% 99.8% 99.5% 99.6% 98.4% >=96% 1.0

**Cancer: two week wait from referral to date first seen
All cancers 94.9% 95.8% 95.5% 95.0% 95.9% 94.5% >=93%
Symptomatic breast patients 94.3% 96.4% 94.1% 98.7% 96.9% 96.1% >=93%

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

Compliant Compliant Compliant Compliant Compliant Compliant
Meeting the 6 

criteria
1.0

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

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

Weighting: 0 1 1 1 1

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

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

1.0

1.0

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

2014/15 2015/16

1.0
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September 2015 Monitor Risk Assessment Scorecard April 2015 to March 2016 

Royal Free Hospital

Monitor Indicators of Governance Concerns - April 2015 - March 2016 Q2 Q3 Q4 Q1 Jul-15 Aug-15 Sep-15 Q2 Target Weighting

*A&E - 95% of patients admitted, transferred or discharged within 4-hours 94.4% 91.9% 93.9% 95.9% 94.8% 94.97% 94.2% 94.7% >= 95% 1.0

*C difficile number of cases against  plan 9 4 7 3 1 Q2 <=7 1.0

**Maximum time of 18 weeks from point of referral to treatment in aggregate for 
admitted patients 90.8% 90.6% 90.3% 87.7% 87.2% 89.1% >=90% 1.0

**Maximum time of 18 weeks from point of referral to treatment in aggregate for 
non-admitted patients 97.3% 97.7% 96.8% 93.7% 93.7% 93.2% >=95% 1.0

**Maximum time of 18 weeks from point of referral to treatment in aggregate for 
patients on an incomplete pathways 92.5% 92.3% 92.1% 90.8% 90.7% 90.2% >=92% 1.0

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

**All Cancer 62 days wait for first treatment:
from urgent GP referrals: 88.5% 83.3% 84.6% 83.1% 82.3% 77.2% >=85%
from a screening service 95.5% 84.6% 100% 75.8% 100.0% 100.0% >= 90%

**All cancers: 31 day wait from diagnosis to first treatment 96.7% 98.3% 99.6% 98.7% 99.2% 96.9% >=96% 1.0

**Cancer: two week wait from referral to date first seen
All cancers 98.1% 99.1% 99.3% 97.4% 97.6% 98.0% >=93%
Symptomatic breast patients 96.0% 98.1% 98.6% 99.4% 97.8% 97.9% >=93%

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

Compliant Compliant Compliant Compliant Compliant Compliant 
Meeting the 6 

criteria
1.0

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

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

Weighting: 0 1 1 1 1

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

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

1.0

1.0

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

2014/15 2015/16

1.0
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September 2015 Monitor Risk Assessment Scorecard April 2015 to March 2016 

Barnet Hospital and Chase Farm Hospital

Monitor Indicators of Governance Concerns - April 2015 - March 2016 Q2 Q3 Q4 Q1 Jul-15 Aug-15 Sep-15 Q2 Target Weighting

*A&E - 95% of patients admitted, transferred or discharged within 4-hours 96.4% 95.9% 94.8% 97.9% 96.6% 96.9% 96.3% 96.6% >= 95% 1.0

*C difficile number of cases against  plan 9 5 7 0 3 Q2 <= 9 1.0

**Maximum time of 18 weeks from point of referral to treatment in
aggregate for admitted patients 72.9% 74.4% 72.1% >=90% 1.0

**Maximum time of 18 weeks from point of referral to treatment in
aggregate for non-admitted patients 91.3% 90.4% 89.5% >=95% 1.0

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

93.7% 84.9% 85.1% >=92% 1.0

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

**All Cancer 62 days wait for first treatment:
from urgent GP referrals: 83.0% 76.3% 66.6% 73.4% 65.3% 61.8% >=85%
from a screening service 94.3% 90.1% 98.3% 95.2% 97.7% 90.5% >= 90%

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

**Cancer: two week wait from referral to date first seen
All cancers 93.2% 94.1% 93.7% 93.9% 95.1% 92.7% >=93%
Symptomatic breast patients 93.5% 95.4% 91..8% 98.3% 96.4% 95.2% >=93%

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

Compliant Compliant Compliant Compliant Compliant Compliant 
Meeting the 6 

criteria
1.0

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

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

Weighting: 1 1 2 1 1

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

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

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

1.0

2014/15 2015/16

1.0

1.0
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Trust Performance dashboard  

Month: September 2015    
 

Commentary and Exception Report

Risk Assessment Framework Ratings Summary    
 
Reporting change: 
 
C. difficile: 
As reported in detail last month, following revisions to its risk framework Monitor has confirmed that for the purposes of its governance risk ratings of FTs 
with effect from quarter one 2015/16 national performance against the C. difficile indicator will include only those infections resulting from “lapses in care”. 
Quarter 1 data has been amended in this report to reflect this change. However, under the national NHS contract performance against the target continues 
to be based on the total number of attributed cases including those relating to “lapses in care" and those not relating to “lapses in care”.     
 
Admitted and non admitted clock stop targets: 
NHSE is abolishing the admitted and non‐admitted operational standards. The change will take effect from October 15 thereby ensuring a final full quarter 
of data is available. September 15 data will be the last reported against these two indicators. From October 15 performance against the incomplete 
pathways standard will be the single national RTT indicator.   
 
August/September and quarter 2 to date outturn summary and risk assessment: 
Cancer and 18‐weeks data is not currently available for September.  
 
A&E 
The combined trust outturned September at 95.44%. Barnet and Chase Farm hospital site achieved compliance outturning at 96.29%. The Royal Free 
hospital site failed the indicator outturning at 94.15%. For quarter 2 the combined trust outturned at 95.83%. The Barnet and Chase Farm hospital site met 
the standard outturning at 96.59%. The Royal Free hospital site failed the standard outturning at 94.65%. Performance at the Royal Free hospital site is 
being influenced by a continued growth in attendances, 3.5% between July and September 2015 against the same period in 2014, and reduced bed flow. 
Bed flow relates to the balance between admissions and discharges, where admissions are greater than discharges a negative bed balance occurs which 
ultimately prevents the timely admission of A&E patients and therefore results in reduced performance. Analysis suggests that an influencing factor during 
quarter 2 was an increase in medical admissions for older adults, further analysis is being undertaken to assess the impact on length of stay and whether or 
not this contributed to reduced bed flow.    
 
C. difficile  
Applying the methodology described in the “reporting change” section above the combined trust, as well as the Royal Free and Barnet and Chase Farm 
sites, achieved the C. difficile indicator in each month of quarter 1 outturning the quarter with 3 infections against a trajectory of 17. Given the lag resulting 
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Trust Performance dashboard  

Month: September 2015    
 

Commentary and Exception Report

from the Commissioner sign‐off process data is only complete to the end of July, for that month the combined trust recorded 4 infections against a 
trajectory of 6 with 1 infection recorded at the Royal Free hospital site against a trajectory of 3 and 3 infections at the Barnet and Chase Farm hospital site 
against a trajectory of 3. For August currently zero “lapses in care” have been attributed to the trust, however there is 1 pending infection requiring 
decision. For September there are 3 pending infections. The table below presents the total volume of infections relating to “lapses in care” as well as the 
total attributable including those that do not relate to “lapses in care”, presented by main hospital site against trajectory: 

 
 
RTT 18‐weeks national indicators 
September data is not currently available; August data was reported in detail in last month’s report and is summarised below. Admitted clock stop 
performance reduced from 80.8% in July to 80.1% in August with Non admitted clock stop performance reducing from 92.0% in July to 91.4% in August. 
Incomplete pathway performance reduced from 87.8% in July to 87.7% in August. The trust has now completed modelling in relation to business as usual 
and backlog demand and capacity resource requirements. Based on the outputs from modelling our specialty and trust level backlog clearance trajectory 
has been sent to Barnet CCG. The trajectory shows compliance against the 92% Incomplete Pathway standard being achieved at trust level in quarter two 
2016/17. As mentioned in the introduction to this report, NHSE is abolishing the Admitted and Non admitted clock stop standards, from October 15 the 
Incomplete pathways standard will be the only national indicator.  
 
Cancer 62 Days from GP referral: 
August data is now available and as anticipated and planned the combined trust failed the indicator. For July (the first month of quarter 2) the combined 
trust outturned at 72.0% with the Royal Free hospital and Barnet and Chase Farm hospital sites outturning at 82.3% and 65.3% respectively. For August the 
combined trust outturned at 67.3% with the Royal Free hospital and Barnet and Chase Farm hospital sites outturning at 77.2% and 61.8% respectively. As 
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Trust Performance dashboard  

Month: September 2015    
 

Commentary and Exception Report

rehearsed in previous reports target failure is being driven by a build‐up of breach backlog pathways across a number of tumour sites, most notably Urology 
where there have been significant capacity issues in the diagnostic and tertiary centre surgical stages of treatment.  More recently there has also been a 
build‐up of Skin backlog following a significant increase in referrals over the summer period. Specific issues in the Urology pathway relate to delays for 
diagnosis especially where this requires MRI, TRUS or TEMPLATE biopsy as well as delays where treatment is required at an external trust with the majority 
of such pathways referred to UCLH. Specific recovery actions include the introduction from September of one‐stop Urology clinics with high‐risk patients 
provided with MRI on the day of clinic attendance with biopsy provided within 10 days of the MRI. In addition a weekly teleconference is now held with 
senior colleagues at UCLH with each patient waiting for surgery reviewed and admissions dates agreed. In relation to Skin new one‐stop clinics with 
sufficient capacity to provide biopsy on the day of clinic attendance are also being planned for fast‐track introduction.  
 
The trust has produced a recovery trajectory to ensure a return to national compliance is achieved by the end of December 15. The trajectory is regularly 
refreshed and is constructed on the basis of a bottom‐up (tumour site level) approach; the data has been shared with Barnet CCG and NHSE (London).  A 
number of important caveats have been brought to the attention of commissioners, including the fact that recovery is reliant on improvements in surgical 
waiting times at the Urology tertiary centre, UCLH, so too a significant reduction in the trusts cancer pathway (undiagnosed) backlog in Urology, Skin, Upper 
and Lower GI and Gynaecology. Performance against the recovery trajectory is presented below: 

 
 
Monitor governance framework adjustment: 
The governance framework adjustment was presented in detail in previous versions of this report. In summary adjustments are made effectively setting 
aside underperformance against the 18‐weeks RTT, A&E and C. difficile indicators in relation to assessing compliance against the Monitor scorecard. 
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FINANCIAL PERFORMANCE REPORT SEPTEMBER 2015/16 
 
 

Executive summary  

Income & Expenditure Position 
 
The income and expenditure position after profits on asset disposals for the year to 
date is a deficit of £10.4m which is an adverse variance of £4.5m compared to plan. 
 
Excluding profits on asset disposals the normalised position is a deficit of £14.3m 
which is an adverse variance of £6.9m compared to plan.  
 
 
Capital Expenditure 
September for the year to date is £27.4m in line with plan. Expenditure on the Chase 
Farm and A&E projects has increased in September.  
 
Cash 
The cash balance at the end of September was £41.7m which is lower than plan by 
£31.5m primarily due to  NHS debt for prior year contracts and underpayment of 15/16 
SLAs. 
 
Monitor Financial Sustainability Risk Rating (FSRR) 
Monitor measures an organisation’s overall financial risk on a scale of 1-4 with 4 being 
the lowest risk and 1 the highest risk. The Trust’s FSRR for the year to date and 
forecast for the year is 2. 
 
 

 

 
 
 

Action required  

For discussion. 

 

Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s) 

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

 

 

Report to 
 

Date of meeting Attachment number 

Trust Board 22 October 2015 Paper 8 
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CQC outcomes supported by this paper  

26 Financial position 
 

 

Equality analysis  

No identified negative impact on equality and diversity 

 

Report from Caroline Clarke, Director of Finance 
Author(s)          Mike Dinan, Director of Financial Operations   
    Edmund Knight-Jones, Assistant Director of Finance  
Date 14 October 2015 
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FINANCIAL PERFORMANCE EXECUTIVE SUMMARY

September 2015

Measure Description Status Position Trend Variation

Normalised Net 

Surplus / 

(Deficit)

Net income and 

expenditure excluding 

profit from fixed asset 

disposals and fixed asset 

impairments

Net surplus/(deficit) in month: 

Plan (£0.2m), Actual (£0.5m), 

Variance £0.3m adverse

Net surplus/(deficit) YTD:

Plan (£7.4m), Actual (£14.3m), 

Variance (£6.9m) adverse

NHS Clinical Income excluding TEDD: £3.4m adverse YTD, £2.6m adverse in-month.

Under performance in month is for elective activity (£1.3m) and critical care

(£1.3m).

Other Income: £1.6m adverse YTD, £0.1m favourable in-month. The adverse

variance for YTD relates to private patient activity.

Pay excluding Integration: £10.3m adverse YTD, £1.6m adverse in-month.

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

Non-Pay excluding Integration & TEDD: (£5.0m) adverse YTD, (£0.8m) adverse in-

month. Increased spend on drugs as well as increased outsourcing costs.

Integration: £2.4m favourable YTD, £0.1m favourable in-month.

QIPP Savings

Savings against the 

recurrent QIPP savings 

plan. The plan includes 

both cost efficiency or 

income generation 

schemes.

QIPP in month: 

Plan £4.1m, Actual £3.8m,  

Variance (£0.3m) adverse

QIPP year to date:

Plan £22.3m, Actual £15.0m,  

Variance (£7.3m) adverse

QIPP shortfall primarily due to:

- Savings target unidentified at start of the year (£6.6m) YTD (£14.0m of the

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

- Slippage on income generation schemes (£0.1m)

- Slippage on efficiency savings schemes (£0.6m)

Capital 

Expenditure

Year to date cumulative 

expenditure in non-

current assets.

CAPEX in month: 

Plan £4.6m, Actual £9.0m,  

Variance (£4.4m) adverse

CAPEX year to date:

Plan £27.4m, Actual £27.4m,  

Variance breakeven

- Chase Farm development:  In month spend was on plan and the in-year cashflow 

is under review.                                                                                                                                                                   

- Manufacturing Pharmacy:  In month spend on plan.  Programme re-forecasting 

will impact the total in-year spend.                                                                                                                                             

- A&E contracts 1&2:  Project within capex, contract extension impacting on 

monthly spend forecast.                                                                                                                                                                              

- Core Bio Science:  Spend to be transferred out to Pathology JV                                                                                                                                                                                                                                                  

- Other:  Annual budgets and actual spend YTD to be revised in line wih approved 

capital schemes.

Cash

Cash held with the 

government banking 

service and in commercial 

banks.

Cash flow in month: 

Plan (£0.8m), Actual £3.7m,  

Variance £4.5m adverse

Cash balance:

Plan £73.2m, Actual £41.7m,  

Variance £31.5m adverse

Cash continues to be below the planned level in September due to NHS debt for

prior year contracts and ongoing underpayment of 15/16 SLAs. The 14/15

outstanding SLAs are still not finalised for the main commissioners and therefore

contribute to the lower than expected cash balance. It is expected that that the

cash position will slowly improve towards the end of October and early November

as CCGS pay their outstanding debts.

2014/15 2015/16 Actual / Forecast

Q2 Q3 Q4 Q1 Q2 Q3 Q4

Capital Service Cover 2 3 3 1 1 2 2

Liquidity 4 4 4 4 4 3 3

Normalised I&E Margin 1 1 1 1

I&E Margin Plan Variance 2 2 2 2

Overall 3 4 4 2 2 2 2

Monitor 

Financial 

Sustainability 

Risk Rating 

(FSRR)

Monitor measures an 

organisations financial 

risk on a scale of 1-4 with 

4 being the lowest risk 

and 1 the highest risk.

Monitor has ammended its financial risk rating regime from September 2015. The 

key change is that Trust's with a Normalised I&E margin of less than -1% are rated 

as 1 for this metric. A rating of 1 on any metric means the overall rating cannot 

exceed 2. 
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Strategy and Investment Committee report – Board October 2015 

 

 

 

STRATEGY AND INVESTMENT COMMITTEE REPORT 

 

Executive summary   

The Strategy and Investment Committee (S&I) met on 14 October 2015.  
 
The key issues discussed at the meeting were: 
 

- the committee discussed the trust’s Vanguard proposal and group model including 
relationships and platforms for engagement with other providers locally and 
nationally; 

- the committee agreed the process for use of funds previously approved by the trust 
board for Chase Farm enabling works. The first package of works was approved and 
responsibility for the remaining packages was delegated to the Capital Management 
Group (CMG);  

- an update was provided on land disposals at Chase Farm and outstanding planning 
issues; and 

- an update was provided on the Pears building development. 
 

 

Action required  

To note. 

 

Trust strategic priorities and business 
planning objectives supported by this paper  

Board assurance risk number(s) 

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

 

 

CQC Regulations supported by this paper  

Regulation 12 Statement of purpose 

Regulation 13 Financial position 
 

 

Equality impact assessment  
 No identified negative impact on equality and diversity  

 
 

Report From Dominic Dodd, chairman  
Author(s) Tom Snowdon, planning manager  
Date 16 October 2015 
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FINAL patient safety committee report – trust board July 2015 

 

 

 

 
REPORT FROM THE PATIENT SAFETY COMMITTEE  
 
 

Executive summary  

This report is to inform the board of the matters discussed at the patient safety committee on 
18 September 2015.  The committee is also meeting on 16 October, and the focus for the 
meeting is the CQC inspection in February 2016. A verbal update will be provided at the 
board meeting.  
 
Radiological imaging 
 
The committee received an update on reporting of abnormal radiological images from the 
head of radiology.  She explained that the introduction of the new PACS (picture archiving 
and communications system) and RIS (radiology imaging system) had affected the timely 
reporting of images.  The medical director advised that there had been technical issues in the 
transfer of the system from the legacy supplier to the new supplier.  Although the new system 
had been tested prior to ‘go live’ these issues had not been identified previously.  The main 
issues were caused by the system being unable to deal with duplicate identification numbers 
and images which was affecting access to previous images from the archive.  The system 
was also not working as quickly as it should be.  He suggested bringing a paper specifically 
dealing with potential and actual clinical harm to the December meeting, as had been done 
for EDRM.  The committee chair suggested broadening this out to IT implementations 
generally and the lessons learnt. 
 
Serious incidents 
 
The committee was advised that four external SI reports had been completed since the last 
meeting and ten internal comprehensive investigation reviews.  There were 14 outstanding 
SI reports, but some of these had been reviewed by the SI panel and passed back to the 
division for further work.  The committee noted that reports were being submitted to a greater 
degree of commissioner challenge; often due to scrutiny by ‘subject experts’ who raised 
detailed questions.  It was noted that training was in place to enable staff to undertake 
investigations and produce appropriate reports and that there was more clinical involvement 
and additional administrative support available.  
 
CQC role 
 
The committee discussed its role in relation to governance and assurance for CQC 
regulations and the preparations for the CQC inspection.  It was noted that this was to be the 
subject of a board seminar the following week.  However the committee agreed that it was 
the most appropriate of the trust committees in terms of the CQC and it was agreed to spend 
the majority of the next meeting on preparations for the CQC inspection. 
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Datix and incident reporting 
 
The committee received a report on the Datix key performance indicator metrics for year to 
date.  The committee had previously discussed the number of incidents within the ‘holding 
area’ of Datix, which meant that it was unclear whether an incident had been reviewed.  One 
of the divisions was trialling a system whereby the incident would be moved through to the 
next stage as soon as it had been reviewed without waiting for all other steps to be 
completed.  
 
There was also discussion of providing feedback to staff reporting incidents, which was 
currently an acknowledgement of the incident report but would shortly be a summary of the 
findings and where to obtain further information if required.  The committee suggested that it 
would be helpful to provide feedback at ward/department level about the incidents reported, 
themes and trends. 
 
Finally, the committee approved the incident reporting policy. 
 
Assessment of maternity services  
The committee received a detailed update on the maternity services improvement plan, 
which demonstrated that good progress was being made.  It was agreed that a summary 
report should be brought to the October meeting to provide assurance that the action plan 
remained on track with a detailed report to the December meeting. 
 
 
 
 

Action required  

The board is asked to note the issues highlighted above. 

 

Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s)  

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

X 

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

X 

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

X 

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

X 

 

CQC Regulations supported by this paper  
Regulation 9 Person-centred care  

Regulation 10 Dignity and respect  

Regulation 11 Need for consent  

Regulation 12 Safe care and treatment  

Regulation 13 Safeguarding service users from abuse and improper treatment  

Regulation 14 Meeting nutritional and hydration needs  

Regulation 15 Premises and equipment  

Regulation 16 Receiving and acting on complaints  

Regulation 17 Good governance  

Regulation 19 Fit and proper persons employed  

Regulation 20⃰ Duty of candour  
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Care Quality Commission (Registration) Regulations 2009 (Part 4)
Regulation 16 Notification of death of a service user  

Regulation 17 Notification of death or unauthorised absence of a service user who is 
detained or liable to be detained under the Mental Health Act 1983 

 

Regulation 18 Notification of other incidents  
 

 

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

Equality analysis  
 

 No identified negative impact on equality and diversity  
 

Report from Steven Ainger, non-executive director and committee chair  
Author Alison Macdonald, acting trust secretary  
Date 22 September 2015 
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Clinical performance commiittee report to trust board – October 2015 

 

 

 

 

CLINICAL PERFORMANCE COMMITTEE REPORT TO TRUST BOARD  

  
 

Executive summary  

The clinical performance committee met on 12 October 2015.   

 

Education performance  
The committee received an update on the undergraduate medical student feedback across 
the three main teaching sites, Royal Free, Whittington and UCLH.  It was pleased to see that 
there had had been an increase in the number of modules rated ‘green’ in the 2014-15 
academic year, with eight departments in particular recently having scored 80% or more.  
The committee noted that the student experience at Barnet had been very positive and there 
was a discussion on whether this site could be further developed for MBBS teaching. The 
chair suggested that this be considered as part of the education (undergraduate) strategy.    
 
The committee thanked the sub-dean for medical education for the work he had undertaken 
over the last two years following the introduction of the new UCL undergraduate curriculum.   
 
National Vascular Registry 
The trust’s vascular team attended to update the committee on the submission of aortic data 
to the National Vascular Registry (NVR) for 2014/15.  The committee was pleased to note 
that NVR compliance for 2014 was close to 100%, and for 2015 to date the compliance rate 
was 99%.   
 
At the April meeting, the committee had discussed what intervention was needed to ensure 
that there was an improvement in reporting to the NVR, particularly in relation to non-aortic 
surgery.  The divisional director of surgery and associated services considered that the new 
service line lead had been helpful in this regard, and the committee asked that the service 
line lead attend the January meeting as it was keen to see how this improvement could be 
reflected across the wider vascular service.  The divisional director of surgery and associated 
services confirmed that the vascular service was safe.   
 
The committee congratulated Ms Mastracci on the improved data, and agreed that no further 
update on the NVR aortic compliance needed to be brought back to the committee. 
 
Diabetes 
The committee received a presentation from Dr Rosenthal, consultant in diabetes and 
endocrinology in relation to Quality Account priority two: inpatient diabetes, specifically the 
trust had made an improvement in the use of foot risk assessments a priority for 2015/16.  
The committee noted that there had been an increase in the number of assessments 
undertaken, which the consultant suggested was attributable to a greater awareness of the 
importance of such examinations, as opposed to any specific intervention.  She stressed that 
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with appropriate skilled intervention within the first 24 hours the risk of diabetes-related 
amputation was greatly reduced. 
 
The committee discussed this issue in the context of the quality improvement work being 
undertaken by the director of quality.  He considered that this was a good example of 
embedding continuous improvement into daily operations at the trust.   
 
Clinical quality indicators  
The committee received an update on the clinical quality indicators, previously known as 
clinical performance metrics, which were available on the trust’s external website.  The 
display had been re-designed following the acquisition and had a new, improved look and 
feel.   
 
The committee discussed whether it was more beneficial for the website to provide site-
specific or trust-wide data.  It was noted that the public might be more interested in site-
specific data, but the level and detail of site-based data could be overwhelming and make 
navigating the site cumbersome.  There was also the issue of data pertaining to the Edgware 
community hospital, as well as the interests of those patients who move across sites. 
 
In summing up, the committee agreed to a facility that would show site specific data in some 
specialties, and trust wide data which when clicked on would then show site-specific from 
either Barnet Hospital or Chase Farm Hospital.   
 
 

Action required/recommendation 

The committee is asked to note the report. 
 

Trust strategic priorities and business planning objectives 

supported by this paper  

Board assurance risk 

number(s) 

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

outcomes 

X 

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

peers on patient, GP and staff experience 

X 

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

external obligations effectively and efficiently 

X 

 

CQC outcomes supported by this paper  

1 Respecting and involving people who use services 

2 Consent to care and treatment 

3 Fees 

4 Care and welfare of people who use services 

5 Meeting nutritional needs 

6 Cooperating with other providers 

7 Safeguarding people who use services from abuse 

8 Cleanliness and infection control 

9 Management of medicines 

10 Safety and suitability of premises 

11 Safety, availability and suitability of equipment 

12 Requirements relating to workers 

13 Staffing 

14 Supporting staff 

15 Statement of purpose 

16 Assessing and monitoring the quality of service provision 

17 Complaints 

18 Notification of death of service user 

19 Notification of death or unauthorised absence of service user who is detained or liable to be detained under the Mental 
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Health Act 1983 

20 Notification of other incidents 

21 Records 

23 Requirement where the service provider is a body other than a partnership 

25 Registered person: training 

26 Financial position 

28 Notifications – notice of changes 
 

 

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

As outlined in the report. 
 

Equality analysis  

 No identified negative impact on equality and diversity 
 

Report from Prof Anthony Schapira, non-executive director and chair and clinical 

performance committee   

Author(s) Veronica Jackson, committee secretary  

Date 15 October 2015 
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REPORT FROM THE AUDIT COMMITTEE HELD ON 24 SEPTEMBER 2015 

 
 

Executive summary  

The audit committee met on 24 September 2015.  The chair of the committee wishes to draw 

the board’s attention to the following: 

 
Quality of care item – control of bank and agency usage 
 
The committee received a report from the director of nursing about the measures in place 
which would mitigate the risk identified in the board assurance framework relating to bank 
and agency usage.  The director of nursing referred to the national supply and demand 
issues for nursing staff and the schemes the trust has in place to address this.  Currently 
there were 350 nurses who had been recruited and would be joining the trust in the coming 
months following employment and registration checks.  A direct access scheme had been 
introduced for nurses who had trained at the Royal Free, guaranteeing them a job on 
satisfactory completion of their training and this had resulted in 90 newly qualified nurses 
being recruited.  A rolling recruitment programme was in place.  The trust was currently 
supporting healthcare assistants who had a non-UK nursing qualification through a university 
course which would convert this to allow UK registration.  The trust had not pursued 
recruitment of nurses from outside the European Union because nursing was not currently 
recognised as a shortage occupation and nurses recruited in this way then had to obtain 
visas and work permits.  Agency usage was primarily in urgent care and intensive care and 
efforts were being focused in these areas.  This included the trust developing its own 
intensive care training course.  
 
The director of workforce and OD added that new modules in the Allocate computerised 
rostering system would also help.  
 
The chief finance officer commented that reducing bank and agency spend was a key part of 
the trust’s financial recovery plan. 
 
Regarding quality and safety, Monitor had given exemptions to the newly introduced cap 
(which potentially meant reducing from the current 13% to 8%) on agency usage if this would 
jeopardise patient care.  The trust had a suite of quality measures, for example monitoring 
pressure ulcers, falls and complaints, which were included in the nursing and midwifery 
staffing report to the trust board and monitored by the patient safety committee and patient 
experience committee. 
 
The committee noted that in spite of these actions agency usage remains high and the risk is 
still rated 25. 
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Internal audit plan 
 
The committee approved the internal audit plan subject to some minor amendments. 
 
Follow up on internal audit recommendations 
 
The committee noted that there were 55 recommendations where the agreed actions were 
overdue.  The audit committee noted that a number of these were for the performance and 
analytics teams who were currently under a great deal of pressure. This had been raised at 
the trust executive committee and it was agreed that greater prioritisation was required to try 
and manage the competing demands. 
 
Being heard (whistleblowing) policy 
 
The committee approved the policy which had been reviewed in the light of the Francis report 
and also incorporated recommendations from the recent internal audit review. 
 
Board assurance framework 
 
The committee reviewed the board assurance framework and suggested that it would be 
helpful to add assurances.  Both internal and external auditors confirmed that the risks 
identified were similar to those being identified by other clients. 
 

Action required/recommendation  

The board is asked to note the issues highlighted above. 

 

Trust strategic priorities and business planning objectives 

supported by this paper  

Board assurance risk 

number(s)  

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

outcomes 

X 

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

peers on patient, GP and staff experience 

X 

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

relevant peers on financial performance 

X 

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

external obligations effectively and efficiently 

X 

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

organisation for the future 

X 

 

CQC Regulations supported by this paper  

All CQC regulations  

 

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

As outlined in the report.  

 

Equality analysis  

 No identified negative impact on equality and diversity  

Report from Deborah Oakley, non-executive director and committee chair  

Author(s) Alison Macdonald, acting trust secretary Date 14 October 2015 
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PATIENT AND STAFF EXPERIENCE COMMITTEE REPORT TO TRUST BOARD  
  
 

Executive summary  

The patient and staff experience committee met on 19 October 2015.  The key issues of 
interest are outlined below.  The board is asked to note that, where applicable, the committee 
discussed these items in the context of the trust’s preparations for its forthcoming inspection 
by the Care Quality Commission in February 2016. 
 
Non-emergency patient transport (NEPT) 
The committee received an update from the director of facilities on the NEPT contract, 
particularly in relation to performance against the Key Performance Indicators (KPIs), where 
there continued to be concerns and which had yet to be fully achieved.  The committee 
discussed actions in place to address this, including the introduction of a systems upgrade to 
provide the trust with more accurate patient and performance data, and improve the patient 
experience.  It was noted that there had been a particular focus on the renal service where 
action was underway to improve the journey planning for this cohort of patients. 
 
The committee was disappointed to note that after seven full months of contract delivery, the 
KPIs had yet to be fully achieved and that due to the recent poor performance, the levels of 
user dissatisfaction had increased.  It was also mindful of the risks associated with long waits 
for pick up or collection of patients, particularly renal patients.  The committee also heard that 
transport related complaints had been raised in regards to other patient services. 
 
In summing up, the chair requested that the director of facilities take stock of performance 
against the KPIs and the NEPT contract in January 2016 following the embedding of the new 
systems upgrade.  She also requested a report on how the resilience work in place to 
manage renal patients had fared, and a report on the issues raised in relation to the other 
services that had potentially been affected, be taken to the next committee.  A request was 
also made for NEPT communications to patients to be strengthened.  Finally, she stressed 
the importance of executive oversight and asked that the director of nursing ensured that this 
happen.    
 
Complaints and Patient Advice and Liaison Service (PALS)  
The committee received an overview of the complaints and PALS cases received in the trust 
between 1 July and 30 September 2015.  It was noted that complaints continued to be on the 
same themes as seen in previous reports, i.e. delay or failure in clinical treatment, 
breakdown in communication, staff attitude, and appointment delays.  However, specific 
reference was made to patients’ frustration with the process for blue badge permit holders 
using the disabled parking bays.  It was suggested that the trust’s external website could be 
updated to offer guidance to patients on this.  The director of nursing reported that efforts 
were continuing to ensure that complaints were responded to within the deadline, and, noting 

Report to 
 

Date of meeting Attachment number 

Trust Board  22 October 2015 Paper 13 
 



Paper 13 
 

Page 2 of 3 
 

Patient and staff experience report to trust board – October 2015 

that this was a specific concern of the audit committee, confirmed that patients were 
contacted by telephone and / or in writing to inform them of any delay and to seek an 
extension in dealing with their complaint.   
 
Outpatient improvement plan 
The committee received an update on progress on implementing the outpatient improvement 
plan.  A governance structure was now in place, and a steering group, chaired by the chief 
operating officer, had been set up and was focussing on four specific workstreams: 
communication and access to information; efficient and well organised care; supporting staff 
to deliver compassionate care; and strategy, engagement, environment and innovation.  The 
team was also working with the Royal Free Charity on the customer care chain.  It was noted 
that mock inspections had been undertaken by the out-patients team in preparation for the 
forthcoming CQC inspection.     
 
Enhancement plans 
The committee discussed both the patient experience enhancement plan and the staff 
experience enhancement plan (SEEP).  Of particular interest was the work undertaken in 
relation to dementia, where it was noted that the infrastructure on Larch ward at Barnet 
Hospital had been improved, and that a new trust dementia lead was in post.  The director of 
nursing reported that the business case for admiral nurses was still in development.  She 
also highlighted the excellent work that the volunteers, particularly the young volunteers, 
were doing with dementia patients.  It was also noted that the filming of a care and 
compassion film from the perspective of a carer had been completed and the committee 
would be invited to the launch of the film shortly.  Furthermore, two wards had signed up to 
participate in John’s Campaign which aimed to give the carers of those living with dementia 
the right to stay with them in hospital.  
 
In terms of the staff experience plan, discussion focussed on bullying and harassment, 
particularly using the hotspots report to identify wards / areas which would benefit from early 
intervention by the organisational development team; equality and diversity, namely the use 
of BME staff trained to sit on recruitment panels; world class care culture, with the committee 
requesting a regular report on this topic, including greater data analysis; and ongoing action 
to improve staff appraisal rates.  The director of workforce and organisational development 
also reported that the trust’s new whistleblowing policy, ‘Speaking Up’ was due to be 
launched later that week.  The committee welcomed a report from the quarterly 
whistleblowing meetings, particularly as many of the issues raised via whistleblowing 
reflected those themes in the SEEP, e.g. bullying and harassment and equality. 
 
The committee also received the results of the first children and young people survey 2014 
and was particularly pleased to see that the results showed that children felt that staff 
listened to them (scored 9.4/10).  An area for improvement was food for children, specifically 
whether young children liked the food in the hospital; this had scored 4.4/10. 
 
Integrated patient and staff experience performance report  
The committee discussed the friends and family test (FFT) methodology for collection of FFT 
data, noting that there was a rich data set available which could be used in a more coherent 
way and which could better capture and identify drivers for change.  The director of nursing 
highlighted that the FFT provided a useful method for staff to see the positive comments 
patients had made about them.  
 
 

Action required/recommendation 

The committee is asked to note the report. 
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Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s) 

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

X 

 

CQC Regulations supported by this paper  
Regulation 9 Person-centred care 
Regulation 10 Dignity and respect 
Regulation 11 Need for consent 
Regulation 12 Safe care and treatment 
Regulation 13 Safeguarding service users from abuse and improper treatment 
Regulation 14 Meeting nutritional and hydration needs 
Regulation 16 Receiving and acting on complaints 

 

 

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

As outlined in the report. 
 

Equality analysis  

 No identified negative impact on equality and diversity 
 

Report from Jenny Owen, non-executive director and chair of the patient safety committee   
Author(s) Veronica Jackson, committee secretary  
Date 19 October 2015 
 
 



Agenda item 2015/147 

 1 

 

 

 
MONITOR QUARTERLY SUBMISSIONS - QUARTER 2 

 
 

Executive summary   
 
The F&P Committee approved the month 6 financial performance report for submission to 
Monitor.  
 
The month 6 financial performance report will be reported to Monitor as part of the quarter 2 
monitoring submission.   
 
“For Finance, that: 
  
The board anticipates that the trust will continue to maintain a financial sustainability risk 
rating of at least 3 over the next 12 months. 
Not confirmed 

  
Monitor has amended its financial risk rating calculation from September 2015. Two additional 
metrics have been added to the assessment: 
  

- I&E Margin: This metric is based on the ratio of Normalised Net Surplus/(Deficit) to 
income.  

- I&E Margin Variance From Plan: This metric is based on variance of Normalised Net 
Surplus/(Deficit) from plan.  

  
The key impact of the new regime for the Trust is that a normalised I&E margin of less than -1% 
results in a rating of 1 for this metric. A rating of 1 on any metric means the overall financial risk 
rating cannot exceed 2.  
  
Monitor defines the Normalised Net Surplus/(Deficit) as I&E surplus excluding profit on asset 
disposals and fixed asset impairments. Delivery of the financial recovery plan will mean a 
normalised I&E deficit for the year of £21.1m (-2.1% margin) and thus an overall rating of 2. 
Under the recovery plan the Trust would be generating a recurrent surplus in Quarter 4 providing 
a basis for achievement of a higher rating in 2016/17.  
  
The Board anticipates that the trust's capital expenditure for the remainder of the financial 
year will not materially differ from the amended forecast in this financial return. 
Confirmed” 

 
For Governance that: 
 
The board is satisfied that plans in place are sufficient to ensure: ongoing compliance with 
all existing targets (after the application of thresholds) as set out in Appendix A of the Risk 
Assessment Framework, other than the 62 day cancer target; and a commitment to comply 
with all other known targets going forwards, other than those that are the subject of a 
continuing governance adjustment per Monitor’s decision of 30 May 2014. 
Confirmed 

 
Otherwise that: 

Report to 
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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.  
Confirmed 
 

 

Action required  
 

 

Equality impact assessment  
 
No negative impact on equality or diversity. 

 
 

Report From Kim Fleming, director of planning  
Author(s) Veronica Jackson, committee secretary   
Date 1 October 2015 
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