
 

 

TRUST BOARD1  
Thursday 27 November 2014 at 1500 
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Dominic Dodd, Chairman 

ITEM    LEAD   PAPER 

1.  ADMINISTRATIVE ITEMS     

1.1  Apologies for absence – Prof A Schapira   D Dodd    

1.2  Minutes of meeting held on 23 October 2014  D Dodd   1.1 

1.3  Matters arising report   D Dodd   1.2 

1.4  Record of items discussed at the Part II board meeting on 23 October  
2014 

D Dodd  1.3 

1.5  Declaration of interests    D Dodd   v 

1.6  Patients’ voices  K Slemeck  v 

2.  ORGANISATIONAL  AGENDA     

2.1  Referral to treatment (RTT) waiting times progress report  K Slemeck  2.1 

2.2  Nursing/midwifery staffing – six monthly review  D Sanders  2.2 

2.3  General election guidance  E Kearney  2.3 

3.  OPERATIONAL AGENDA     

3.1  Chair and chief executive’s  report   D Dodd / 
D Sloman 
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C Clarke 
W Smart 

 
  3.2 
3.2.1 

3.3  Medical revalidation quarterly report  S Powis  3.3 

  Governance and Regulation: reports from board committees     
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Charity 

C Clarke  3.4 
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3.7  Strategy and investment committee (12 November 2014)  D Dodd  3.5 
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1 In accordance with the Health & Social Care Act 2012, all Trust Board meetings must be held in public.  All decisions 
which require the board’s collective approval can only be made at a Trust Board (or a Part II meeting held in closed 
session to discuss confidential matters). 



 

 

List of members and attendees 

Members 

Dominic Dodd  Non‐executive director and Chairman 

Stephen Ainger  Non‐executive director 

Dean Finch  Non‐executive director 

Deborah Oakley  Non‐executive director 

Jenny Owen  Non‐executive director 

Prof Anthony Schapira  Non‐executive director 

David Sloman  Chief executive 

Caroline Clarke  Chief finance officer and deputy chief executive  

Prof. Stephen Powis  Medical director 

Deborah Sanders  Director of nursing 

Kate Slemeck  Chief operating officer  

In attendance 

Katie Donlevy  Director of service transformation  

Kim Fleming  Director of planning 

David Grantham  Director of workforce and organisational development 

Dr Mike Greenberg  Divisional director of women’s and children’s services 

Prof George Hamilton  Divisional director of surgery and associated services 

Emma Kearney  Interim director of corporate affairs and communications 

Andrew Panniker  Director of capital and estates 

Dr Steve Shaw  Divisional director of urgent care 

William Smart  Director of information management and technology 

Dr Robin Woolfson  Divisional director of transplant and specialist services 

Alison Macdonald  Acting trust secretary  

 



Paper 1.1 

1 
 

`  
Minutes of the trust board  
held on 23 October 2014 

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

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

Ms K Slemeck chief operating officer  
Mr S Ainger non-executive director  
Ms D Oakley non-executive director  
Ms J Owen 
Prof A Schapira 

non-executive director 
non-executive director  

 
Invited to attend 

 

Mrs K Donlevy 
Mr K Fleming  
Dr M Greenberg 
Prof G Hamilton  
Mr D Grantham 
Mr A Panniker 

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

Dr S Shaw 
Mr W Smart  

divisional director – urgent care  
director of information management and technology 

Ms B Lambert 
Ms Y Carter 
Ms H Swarbrick  
Miss A Macdonald 
Mrs J Aps 

dementia lead (for item P83/14-15) 
interim deputy director, infection, prevention and control (for item P94/14-15) 
child health/named nurse, child protection (for item P95/14-15) 
board secretary (minutes) 
trust secretary  
 

P82/14-15 APOLOGIES FOR ABSENCE AND WELCOME Action 
 Apologies were received from Mr D Finch, non executive director, the chief 

executive, David Sloman, the interim director of corporate affairs and 
communications, E Kearney and the divisional director for transplant and 
specialist services, Dr Robin Woolfson.  The chairman welcomed those present to 
the meeting.  

 

P83/14-15 DEMENTIA FRIENDS TRAINING FOR THE BOARD  
 Ms J Owen, non executive director, introduced this item explaining that Public 

Health England and the Alzheimer’s Society were working together on this 
campaign which aimed to recruit one million friends by 2015 through educating 
people and raising awareness about dementia and the things that can make a 
difference to someone with the condition.  The Royal Free London had a training 
programme which was being led by Ms Becky Lambert, dementia lead and the 
purpose of today was for the board to receive dementia friends training which 
would demonstrate the board’s commitment to providing services for people with 
dementia. 

 

P84/14-15 MINUTES OF MEETING HELD ON 25 SEPTEMBER 2014  
 The minutes were accepted as an accurate record of the meeting.  
P85/14-15 MATTERS ARISING REPORT   
 The action report was noted.    
P86/14-15 RECORD OF ITEMS DISCUSSED AT PART II BOARD MEETING ON 25 

SEPTEMBER 2014 
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 The report was noted.  
P87/14-15 DECLARATION OF INTERESTS  
 There were no changes to declarations of interest.  
P88/14-15 PATIENTS’ VOICES  
 Ms D Oakley, non executive director, read two comments posted by patients on 

the NHS Choices website.  Both related to visits to Chase Farm Hospital.  The 
first related to an ultrasound appointment and the patient referred to the unhelpful 
signage on the site and the slow response from receptionists at main reception, 
and the urgent care centre to his requests for help.  However the ultrasound 
receptionist was professional and the nurse who dealt with him helpful, although 
the patient commented that the consultant finished a text before performing the 
ultrasound. 
 
The second comment related to a laparoscopy operation and stay on Wellington 
ward.  The patient spoke positively of the staff on the ward, saying that the nurses 
were close by and the doctor provided an explanation of what to expect.  She also 
said that the room and toilets were very clean. 
 
The chief operating officer would do patients’ voices next month.  

 

P89/14-15 CHAIR AND CHIEF EXECUTIVE’S REPORT  
 The chief finance officer presented the chair and chief executive’s report, 

commenting in particular on the accelerated learning event which had been held 
as part of the planning for the Chase Farm Hospital redevelopment.  A more 
detailed report would be presented to the November board meeting. 
 
Ms J Oakley, non executive director, asked if details of the newly elected 
governors could be circulated. 
 
It was noted that all but one of the ‘fit and proper person’ self certifications had 
been received. [Post meeting note: all self certifications have now been received.] 
 
Mr S Ainger, non executive director asked if the situation regarding the MHRA 
report on the non sterile pharmacy manufacturing unit was a cause for concern.  
The chief finance officer responded that the trust needed to take this seriously but 
that corrective action was being taken. 

 
 
 
 
 
JA 
 
 

P90/14-15 FINANCE PERFORMANCE REPORT   
 The chief finance officer reported that the trust’s financial position was adverse to 

plan but that a reforecasting exercise had resulted in a revised year end forecast 
of £834K surplus.  She added that this was not an acquisition related issue but 
due to a number of factors, including income capture on the Royal Free site, use 
of temporary staff on all sites and under delivery of QIPP on the Barnet Hospital 
and Chase Farm Hospital sites. 

 
 
 
 

P91/14-15 TRUST PERFORMANCE REPORT  
 The chief operating officer presented the performance report.  She advised that 

not all the quarter 2 results were yet available, but highlighted the key areas of 
challenge: 
 

 A&E performance particularly on the Royal Free site, which was of 
concern given that it was not yet winter.  There was a particular issue with 
delayed transfers of care for Brent patients which had been escalated with 
partners.  The director of transformation advised that relationships were 
being built with Brent partners so that the same arrangements that worked 
successfully in the other boroughs could be put into place.  Other factors in 
A&E performance appeared to be higher attendances of patients requiring 
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mental health input, homeless patients and patients discharges to the 
London Borough of Haringey.  Finally there was a need to speed up the 
repatriation of patients from outside the area to their local hospitals when 
their specialised care at the Royal Free was completed. 

 Cancer 62 day standard – the standard had been achieved in July and 
August but there was a risk for September performance.  This related to 
data capture issues at Barnet Hospital and Chase Farm Hospital and more 
rigorous escalation procedures had been put in place.  The data capture 
issues should be resolved in the next six weeks.   

 C difficile – this related to the Barnet Hospital site with more infections 
than the trajectory. 

P92/14-15 RTT PROGRAMME BOARD REPORT  
 The chief operating officer introduced this item, reminding the board that this was 

a legacy Barnet and Chase Farm Hospitals issue.  A new governance structure 
had been put in place, with a programme board and steering group, which was 
working well and had the confidence of external partners.   
 
The technical validation of the patient treatment list (PTL) had now been 
completed and the next stage was operational validation.  The current estimate 
was that the admitted PTL would contain circa 6,500 patients and the non 
admitted 11-12,000.  She confirmed that outsourcing would need to continue, 
although use of internal capacity would be maximised.   
 
The medical director then updated the board on the clinical harm review process.  
Post treatment reviews were being undertaken and to date 29 patients had been 
identified as having experienced moderate harm; no patients had suffered serious 
harm. 
 
In answer to a question, the chief finance officer confirmed that RTT expenditure 
and outsourcing had been factored into financial plans.   
 
The chief operating officer commented that training and data quality were key 
issues and attention was being focused on the areas where the data quality 
issues had been most acute.  New outcome forms were being introduced and a 
communications plan was in place.  The trust was not yet in a position to resume 
reporting into the national system. 
 
Ms D Oakley, non executive director, asked about communications with patients.  
The chief operating officer responded that communication was via GPs with whom 
the trust was working to validate that patients still required and wanted treatment. 

 
 
 
 

P93/14-15 NURSING / MIDWIFERY STAFFING – MONTHLY REPORT   
 
 

The director of nursing presented the monthly staffing report and commented that 
the figures required some explanation.  The actual staffing exceeded the planned 
staffing levels by 10% mainly because escalation capacity was open, which was a 
particular factor for the Chase Farm site.  Ms J Oakley, non executive director, 
suggested that it would be useful to include a commentary explaining if there were 
any variances between actual and planned staffing. 
 
There were more unqualified staff than planned, mainly because of the number of 
patients requiring specialling.  She explained that planned establishments were 
calculated using a tool based on good practice that took patient dependency and 
acuity into account and where professional judgement was also used. 
 
She explained that the report drew attention to times when the nurse to patient 
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ratio was less than 1:8 because there was evidence to show that patient safety 
incidents might occur at these times.  The ratio had fallen below this level for 0.5% 
of shifts, but there had been no patient safety incidents.   
 
She then commented that recruitment was increasingly difficult, mainly because of 
the reduction in training numbers some years ago which meant that there were 
fewer nurses qualifying.  The trust was therefore competing to recruit from a 
smaller pool of candidates.  This made it important to focus on retention of nurses 
and also more innovative ways of recruiting nurses, for example a conversion 
programme for nurses qualified in other countries and currently working for the 
trust as healthcare assistants.   
 
It was agreed that it would be helpful to bring a paper on recruitment and retention 
to a future meeting of the board. 

 
 
 
 
 
 
 
 
 
 
 
 
DSa 

P94/14-15 DIRECTOR OF INFECTION, PREVENTION AND CONTROL (DIPC) - 
QUARTERLY REPORT   

 

 The director of nursing presented the infection control quarterly report, which 
covered the enlarged trust.  She noted that there had been no MRSA 
bacteraemias on the Royal Free site for two years.  There had been one case in 
the critical care unit at Barnet Hospital, although this was in fact a contaminant.  It 
was noted that this had occurred previously and it was agreed to follow this up 
either through the patient safety or clinical performance committee. 
 
She added that C difficile was a concern as the threshold had reduced from 20 to 
16 cases as a result of the Barnet Enfield and Haringey changes and this had 
already been breached with 21 cases to date.  The external review of the BCF 
service had now been reported and an action plan would be included in the next 
DIPC report. 
 
The director of nursing also drew attention to the VRE outbreak at Barnet Hospital 
earlier in the year.   
 
There was discussion of the C difficile cases on Damson ward at Barnet and the 
reasons for these.  The director of nursing commented that there were issues with 
cleaning, both that undertaken by domestics and by the nursing staff.  The ward 
had taken this seriously and were receiving additional support from the infection 
control team.  She added that it was proposed that Palm ward would cease to be 
the dedicated C difficle ward at Barnet Hospital but this would only be 
implemented when she was assured that all wards had necessary C difficile 
measures in place. 
 
Following discussion on the report, the board confirmed that the trust remained in 
compliance with the Hygiene Code. 
 
The board asked for there to be a follow up report on the infection control situation 
in ITU South. 
 
Finally, she reported that the infection prevention and control team had been 
shortlisted in the Nursing Times annual awards. 

 
 
 
 
 
DSa 
 
 
 
 
DSa 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DSa  
 

P95/14-15 SAFEGUARDING CHILDREN AND YOUNG PEOPLE – BI-ANNUAL REPORT  
 The director of nursing introduced this report, commenting on how the 

safeguarding agenda was continually growing.  However she was confident that 
the trust had the right structure and team in place to enable a proactive approach 
to safeguarding.  She added that it would be possible to provide a trust wide 
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report next time.   
 
Ms H Swarbrick, named nurse, child protection, then explained that the 
safeguarding team audited that Laming requirements were being met.  There was 
good engagement with the Barnet and Camden social work teams, and she had 
started to build relationships with colleagues in Hertfordshire.  It was noted that 
Barnet were planning to integrate their current dedicated hospital team into the 
community team.  She did not have any immediate concerns about this but would 
escalate if it proved to be a problem.   
 
It was agreed that it would be helpful to bring safeguarding children and adults 
together into one report as they had may common themes.  It was also agreed 
that it would be helpful to include arrangements in other boroughs in future 
reports. 
 
The divisional director for women’s and children’s services wished to place on 
record his appreciation of the named nurse, child protection, for bringing the team 
together and ensuring robust arrangements were in place. 

 
 
 
 
 
 
 
 
 
 
DSa  

P96/14-15 FINANCE AND PERFORMANCE COMMITTEE REPORT AND MONITOR 
QUARTER 2 SELF-CERTIFICATIONS  

 

 The board noted the report from the finance and performance committee and that 
the committee had approved the statements below for submission to Monitor: 
 
For Finance, that: 
The board anticipates that the trust will continue to maintain a financial risk rating 
of at least 3 over the next 12 months. 
 
For Governance that: 
The board is satisfied that plans in place are sufficient to ensure: on-going 
compliance with all existing targets (after the application of thresholds) as set out 
in Appendix A of the Risk Assessment Framework; and a commitment to comply 
with all known targets going forwards, other than those that are the subject of a 
governance adjustment per Monitor’s decision of 30 May 2014.   

 

P97/14-15 CLINICAL PERFORMANCE COMMITTEE REPORT   
 The board noted the report.  
P98/14-15 AUDIT COMMITTEE REPORT  
 The board noted the report.  
P99/14-15 PATIENT AND STAFF EXPERIENCE COMMITTEE REPORT   
 The board noted the report.  
P100/14-15 QUARTER 2 MONITOR QUARTERLY SELF-CERTIFICATIONS   
 In addition to the report from the finance and performance committee, the 

chairman confirmed, on behalf of the board, that there were no matters arising in 
the quarter requiring an exception report to Monitor (per the Risk Assessment 
Framework page 22, Diagram 6) which had not already been reported, and 
agreed to submission of this statement to Monitor.   

 
 
 
 

P101/14-15 QUESTIONS FROM THE PUBLIC / ATTENDEES  
 There were no questions.  
P102/14-15 ANY OTHER BUSINESS   
 The chairman noted that this was the final meeting which would be attended by 

Ms Jan Aps, trust secretary, who was leaving the trust to take up an appointment 
at Imperial College Healthcare NHS Trust.  He thanked her for everything that she 
had done during her time at the trust, especially her contribution to the foundation 
trust application and the acquisition. 

 

 DATE OF NEXT MEETING   



Paper 1.1 

6 
 

 The next trust board meeting would be on 27 November 2014 at 1500, Sir William 
Wells Atrium, Royal Free Hospital.    

 

 
Agreed as a correct record 
 
 
Signature ………………………………………………..date ……………………………… 
Dominic Dodd, chairman 
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Trust Board  

Matters Arising report as at 27 November 2014  
 

Actions completed since last meeting of the 
Trust Board 
 

Minute 
No 

Action  Lead Complete Board date/ 
agenda item 

Outstanding 

FROM TRUST BOARD HELD ON 25 OCTOBER 2014 
P89/14-15 Chair and chief executive’s report     
 Circulate details of governors J Aps Completed.   
P93/14-15 Nursing / midwifery staffing – monthly report      
 Bring report on nursing and midwifery recruitment 

and retention to a future meeting. 
D Sanders   This would be programmed for a future 

board meeting. 
P94/14-15(a) Quarterly DIPC report     
 Follow up issue of second contaminant sample in 

critical care unit at BH 
D Sanders   The patient safety committee was 

overseeing infection control and this 
would be discussed at the December 
meeting. 

P94/14-15(b) Quarterly DIPC report     
 Action plan from external review of C Diff to be 

included in next quarterly DIPC report 
D Sanders   This would be included in the next DIPC 

report in January 2015. 
P94/14-15(c) Quarterly DIPC report      
 The board asked for there to be a follow up report 

on the infection control situation in ITU South. 
D Sanders    A follow up report would be presented to 

the board in due course. 
P95/14-15 Safeguarding children and young people 

biannual report 
    

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

D Sanders    These comments would be taken into 
consideration when producing the future 
safeguarding reports. 

FROM TRUST BOARD HELD ON 26 JUNE 2014 
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P49/14-15(a) Trust performance report     
 To include data on short notice outpatient 

cancellations in the July report. 
W Smart    This data was now available, and the 

performance team have been working on 
presentation of the data.  Further 
refinement was required, but this would 
be available in the December 
performance report. 
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ITEMS DISCUSSED AT THE CONFIDENTIAL BOARD MEETING HELD ON 23 OCTOBER 
2014 
 

 

Executive summary  
  
Decisions taken at a confidential trust board are reported (where appropriate) at the next trust 
board held in public.  Those issues of note and decisions taken at the trust board’s confidential 
meeting held on 23 October 2014 are outlined below.   
 

 The board received an update report on the High Level Infection Unit (HLIU) and had a 
further discussion around governance, operational and funding arrangements for the unit. 
 

 The board agreed to the next steps in the iQuaser quality and safety initiative: 
 developing a Royal Free approach to continuous improvement 
 the improvement priority would be diabetes 
 the area of success to share with partners was sepsis management 

 
 The board noted the revised financial forecast and that a detailed recovery plan would be 

presented to the November meeting of the finance and performance committee. 
 

 The board discussed performance reporting with the aim of this better supporting decision 
making. 
 

 The board discussed the complaints, litigation, incidents and PALS (CLIPS) report, which 
had been discussed in detail at the patient safety committee.  It noted that incident trends 
were reflected in the patient safety programme. 

 
Action required 
 
For the board to note. 
 
Report From 

 
D Dodd, chairman  

 

Author(s) A Macdonald, acting trust secretary   
Date 17 November 2014 
 
 

 

Report to Date of meeting Attachment number 

Trust Board 
 

27 November 2014 Paper 1.3 
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REFERRAL TO TREATMENT WAITING TIMES 
 

 

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

 

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

 

Governing objectives supported by this 
paper  

Board assurance risk numbers 

Excellent outcomes All R1 series 

Excellent experience All R2 series 

Excellent value for money  

Full compliance All R4 series 

A strong organisation All R5 series 
 

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

Equality impact assessment  

 Patient treatment priority is determined clinically and by waiting time.  
 

Public Patient and Carer involvement Mainly via CCG involvement. 
 
 

Report from Kate Slemeck, Chief Operating Officer 
Date 24 November 2014 
 
 
 
 
 
 
 

 
 
 

Report to 
 

Date of meeting Attachment number 

Trust Board   27 November 2014 2.1 
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Referral to treatment waiting times 
 
 
1. Introduction and purpose of this report 
 
This is the regular monthly report to the board on the programme to achieve national waiting time 
standards for our patients across the enlarged trust.  This report summarises progress over the 
past month. 
 
2. Governance 
 
The programme board, chaired by the chief executive, has met four times.  Barnet CCG and Herts 
Valleys CCG are both represented, and the director of the NHS Intensive Support Team provides 
external expert advice to the board.  The steering group and all six of the work stream groups 
(clinical harm, data validation and data quality, capacity planning, waiting list action group, training, 
and communications) have been meeting regularly. 
  
Progress reports continue to be sent monthly to commissioners via Barnet CCG (through whom 
NHS England reviews progress).  Those reports are considered at the monthly contract 
management group meetings and elsewhere.  There is frequent informal contact 
and discussion with both Barnet and Herts Valleys CCGs. 
 
3. The validation task 
 
3.1 Technical validation 
The technical validation of the 75,090 starting validations on the waiting list, completed last month 
resulting in a subset of 13,168 requiring operational validation.   
 
3.2  Operational validation 
Those 13,618 pathways have all been examined further, and 7,399 (54%) have been closed 
(removed from the PTLs). This leaves 6,219 pathways remaining which have now been passed to 
the operations teams and which will in the main require telephone contact between the trust and 
the patient/GP.  
 
This process has commenced and already the team have found up to 50% of pathways can be 
closed due to those patients not requiring further care / treatment.  This phase of validation is likely 
to take some time to complete. The RTT programme board has been given a realistic trajectory of 
completion of this part of the process by end of January 2015. 
 
 
4. Clinical harm 
 
A review of the RTT clinical harm databases is under way to assure ourselves that we are 
capturing all elements of the triage and escalation processes within this work stream.  This will be 
completed by the end of November. 

A review was carried out this month on all identified patients who have died whilst waiting for more 
than 18 weeks for a procedure. The review showed that no patient died as a result of waiting too 
long for their treatment. 

No patient awaiting treatment has so far been found to have severe harm; 29 patients have been 
found to have moderate harm; 30 with low harm and have been sent a letter of apology (the clinical 
harm group made a decision to rename ‘borderline harm’ as ‘low harm with letter of apology’ to 
ensure less ambiguity over this group of patients);  and 2067 patients have been found to have a 
harm status of low harm.  In total 5685 patients have been found to have no harm. 

. 
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5. Capacity planning and treating long waiters 
 
The theatre capacity validation exercise has been completed; by the end of November we will have 
a first draft model of the backlog demand.   A sub group has been established to make decisions 
on elective activity to transfer from the Barnet day surgery unit to other sites.  Priority specialties 
include general/colorectal surgery, endoscopy, maxillo-facial surgery, urology, gynaecology, breast 
surgery who will meet throughout November and December. 
 
The focus is now on quantifying the out-patient capacity across all sites which will be completed 
beginning of December. The limitations of data held centrally on the Barnet Hospital and Chase 
Farm Hospital sites means a significant amount of manual work is required to assist the out-patient 
teams and services to validate existing capacity. 
 
There is top priority focus on treating patients who have been waiting in excess of 52 weeks.  
Detailed breach analysis reports are shared at the weekly waiting list action group meetings to 
provide assurance that the long waiters are being rigorously scrutinised and managed either by 
treating these patients swiftly or by applying national rules to ensure RTT codes are accurate. 
 
Local CCGs have been considering the status of long waiting patients who are listed for a 
procedure that CCGs tend not to commission on grounds of clinical effectiveness.  Final decisions 
on this subject are expected to be made soon.    
 
The number of patients being outsourced to hospitals outside the trust has reduced over recent 
weeks, in particular from trauma & orthopaedics, endoscopy and general surgery.  The table below 
illustrates the number of patients by specialty referred to outsourcing during October and 
November:  
 

Speciality 05/10/2014 12/10/2014 19/10/2014 26/10/2014 02/11/2014 09/11/2014 16/11/2014 Total 

Endoscopy 6 13 14 6 11 10 4 64 

ENT 22 7 9 6 15 9 1 69 

General Surgery 4 8 2 10 9 10 2 45 

Gynae 1 0 0 1 1 0 0 3 

Max-Facs Surgery 0 0 0 2 0 0 0 2 

Pain Management 10 7 9 15 10 9 0 60 

T&O 4 2 4 2 0 0 1 13 

Urology 0 5 2 3 7 1 1 19 

Total 47 42 40 45 53 39 9 275 

 
 
6. Data Quality and Training 
 
The increased focus on data quality and training continues with the RTT training needs analysis for 
all staff groups in the organisation now complete and also addresses cross site differences in 
Cerner systems. The content of the training programme is nearly complete.  
 
The roll out of the new out-patient outcome form at the Royal Free Hospital took place mid- 
November alongside the outcome form training video.  A full RTT page is now available on 
Freenet.   
 
The 1-1 training with service managers and new operations managers continues. The Cymbio floor 
walkers are continuing with the 1-1 training sessions in admissions and the out-patient call centre. 
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7. Communications 
 
Internal communications include regular briefings sent to all staff and managers.  The information 

on the intranet now includes a fully summarised briefing on 18 weeks, including the out-patient 

outcome form training video. 

External communications continue to include high level messages developed for stakeholders, 

including GPs.  This process needs to be refined further with commissioning colleagues to ensure 

that clear and timely information for GPs is available. 

The question of informing all patients on the backlog about the wait is being considered by the the 

communications work stream in the context of completion of the manual validation. 

Close liaison with the clinical harm group continues. 

 
8. Next Steps 
 
As the technical validation has been completed, the focus is on the operational teams to manually 

validate the pathways that are incomplete and unknown.  The programme is fully supporting and 

enabling the operational teams to complete this as swiftly as possible. 

The performance and informatics teams are working very closely with the operational and clinical 

teams to ensure that the data produced is clear, accurate and in an understandable format to 

ensure that robust processes are in place to assure us that the data is of high quality. In addition, 

work is underway this month to review and audit the clinical harm databases to ensure they are 

robust. 

At the same time, the focus and pressure has very much increased towards increasing utilisation of 

out-patient and theatre capacity.  
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MONTHLY REPORT OF NURSING STAFFING LEVELS 
 
 

Executive summary  

In January 2014 the Royal Free London NHS Foundation Trust board considered the 
Government response to the Mid-Staffordshire NHS Foundation Trust Public Inquiry, Hard 
Truths – The Journey to Putting Patients First and the guidance published by the National 
Quality Board and the Chief Nursing Officer, How to ensure the right people with the right 
skills are in the right place at the right time.  
 
Hard Truths set out the Government’s requirement that from April 2014 and by June 2014 at 
the latest, NHS trusts will publish ward level information on whether they are meeting their 
staffing requirements.  Every six months trust boards will be required to undertake a detailed 
review of staffing using evidence based tools. 
 
This paper is the second six monthly report to the board under these arrangements and the 
first to consider the wards at Barnet Hospital and Chase Farm Hospital.  The former Barnet 
and Chase Farm Hospitals NHS Trust board considered a staffing report at its final board 
meeting in June.  Each divisional board has considered the staffing review relevant to their 
division and their conclusions and recommendations are included in this paper.  Ward 
sisters/charge nurses and matrons have also applied their professional judgement against 
the results of the staffing review tool results which have informed the recommendations of 
the divisional boards. 
 
For the majority of wards there is no recommendation in this report to make changes to the 
establishment with the exception of: 
 

 7 west – an additional 2.48 wte registered nurses, a PID for which has been approved 
at trust exeutive committee; and 

 Capetown – a future business case is to be developed for an increase in 
establishment.  

 
The planned creation at Barnet Hospital of a cohort of wards to care for older people will 
require a review of staffing as this report contains data on the wards in their old configuration.
 

Action required 

The board is requested to:  
 consider if the report provides sufficient assurance that the nurse staffing levels are 

meeting the needs of patients and providing safe care. 
 
 
 
 

Report to 
 

Date of meeting Attachment number 

Trust Board 27 November 2014 Paper 2.2 
 



Paper 2.2 

Page 2 of 2 
 

Nursing / midwifery staffing – six monthly review – trust board November 2014 

Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s) 

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

 

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

X 

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

 

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

X 

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

 

 

CQC outcomes supported by this paper  

1 Respecting and involving people who use services 
4 Care and welfare of people who use services 
5 Meeting nutritional needs 
7 Safeguarding people who use services from abuse 
8 Cleanliness and infection control 
9 Management of medicines 
13 Staffing 
14 Supporting staff 

 

 

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

 

Equality analysis  

 No identified negative impact on equality and diversity 
 

Report from Deborah Sanders, director of nursing  
Author(s) Deborah Sanders, director of nursing 
Rebecca Longmate, deputy director of nursing, TASS 
Julie Meddings, deputy director of nursing, urgent care 
Mai Buckley, director of midwifery and nursing, women and childrens 
Kevin Walsh, head of nursing, SAS 
Mark Goninon, head of nursing, womens and children 
Date 19 November 2014 
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Introduction 
Evidence from an increasing number of studies has shown an association between the level of in-hospital staffing by registered nurses and patient 
mortality, adverse patient outcomes and other quality measures (Needleman et al, 2011).  The Francis report made a broad range of recommendations 
covering local and national NHS management, governance, quality assurance and staffing.  The Keogh review of 14 trusts with higher than expected 
mortality rates noted a positive correlation between inpatient to staff ratio and a high hospital standardised mortality ratio. The review also showed that 
staffing levels can vary greatly shift to shift and ward to ward.  The report of the National Advisory Group on the Safety of Patients in England, led by 
Don Berwick, also considered NHS staffing levels. 
 
In January 2014 the Royal Free London NHS Foundation Trust board considered the Government response to the Mid-Staffordshire NHS Foundation 
Trust Public Inquiry, Hard Truths – The Journey to Putting Patients First and the guidance published by the National Quality Board and the Chief 
Nursing Officer, How to ensure the right people with the right skills are in the right place at the right time  
 
Hard Truths 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.  Actual versus planned nursing and midwifery staffing will be published every month and every 
six months Trust boards will be required to undertake a detailed review of staffing using evidence based tools. 
 
This paper is the second six monthly report to the board under these arrangements and the first to consider the wards at Barnet hospital and Chase 
Farm hospital.  The former Barnet and Chase Farm NHS Trust board considered a staffing report at its final board meeting in June.  Each divisional 
board has considered the staffing review relevant to their division and their conclusions and recommedations are included in this paper.  Ward 
sisters/charge nurses and matrons have also applied their professional judgement against the results of the staffing review tool results which have 
informed the recommendations of the divisional boards. 
 
Minimum Staffing levels 
There has been much debate about whether there should be defined nurse staffing ratios in the NHS or whether there should be mandated minimum 
staffing levels. The published guidance from The National Quality board recognises that there is no ‘one size fits all’ approach to establishing nurse 
staffing and does not prescribe an approach to doing so, neither does it recommend a minimum staff-to-patient ratio.    
 
The Berwick review made the following statement on staffing levels alongside the recommendation that NICE develop guidance as soon possible 
based on science and data 
 
‘.. we call managers’ and senior leaders’ attention to existing research on proper staffing, which includes, but is not limited, to conclusions about ratios. 
For example, recent work suggests that operating a general medical-surgical hospital ward with fewer than one registered nurse per eight patients, 
plus the nurse in charge, may increase safety risks substantially. This ratio is by no means to be interpreted as an ideal or sufficient standard; indeed, 
higher acuity doubtless requires more generous staffing. We cite this as only one example of scientifically grounded evidence on staffing that leaders 
have a duty to understand and consider when they take actions adapted to their local context.’ 
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The Government have tasked the National Institute of Health and Care Excellence (NICE) to produce independent and authoritative evidence based 
guidance on staff staffing by Summer 2014.  NICE have issued draft guidance which is currently being consulted on. 
 
Setting Staffing Levels  
There are a number of different methods of assessing and review ward staffing levels and it is known that different systems applied to the same care 
environment can give different answers.  The use of evidence based tools is one part of making decisions about the correct levels of staffing which 
should then be triangulated by staff using their professional judgement and scrutiny.   
 
Currently ward establishments’ are reviewed and set by the ward sisters/charge nurses, matrons and divisional nurse directors working in partnership 
with finance, workforce and operational managers.  The Trust is using the Safer Nursing Care (SNC) tool to help inform decision making on the correct 
level of staff.   
 
The tool was originally developed in conjunction with the Association of UK University hospitals and has, following a review of the tool commissioned 
by the Shelford Group, been re-launched.  The acuity and dependency of patients in a ward is measured over 20 days using rules to capture the data, 
and then, using nursing multipliers, calculates the total number of nursing staff needed.  The tool also considers other activity on the ward which 
contributes to the workload of nursing staff, for instance the number of admissions and transfers into and out of the ward.  The resulting establishments 
are then quantified as follows:   
 

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

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

 
For the purpose of the review current ward establishments have been compared with the average WTE staff derived from the tool. The data used in 
this report was collected in September 2014.  This is the first time that this methodology has been applied to the wards at Barnet hospital and Chase 
Farm hospital where previously the data was collected over 1 week rather than 20 days.  
 
Establishment uplifts 
Each ward budget has an assumption of a 21% uplift in establishments.  This uplift is to ensure that the establishment is sufficient to provide for 
planned and unplanned leave and to support continuous professional development.  The uplift does not include maternity leave however there is a 
central budget held for wards to call on to cover for nurses on maternity either by the use of a fixed term contract or temporary staff.  
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Supervisory ward sister/charge nurse roles 
Many reports including the Francis inquiry have highlighted the need for the supervisory status of ward sisters/charge nurses to enable closer 
monitoring and scrutiny of quality and safety in the ward area.   
 
The establishments of wards at the Royal Free London NHS Foundation trust support the ward sister/charge nurse being a supervisory role. For 
Barnet hospital and Chase Farm hospital this was approved as part of the staffing review in June 2014.  
 
Planned versus actual staffing 
On 16 May 2014 NHS England issued guidance for publication of planned versus actual staffing levels on NHS Choices.  Publication commenced in 
June and will be at Trust wide level in hours.  The data will be RAG rated however at the time of writing the level for determining the RAG rating has 
yet to be released.  The overall trust summary of planned versus actual hours for September was 10% more actual hours used than planned. This is 
the same as for August.  Site specific data is as follows: 
 

 Royal Free hospital  1% less actual hours than planned 
 Barnet hospital  8% more actual hours than planned 
 Chase Farm hospital  24% more actual hours than planned 

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

 Registered nurses   3% less actual hours than planned 
 Health care assistants  123% more actual hours than planned 

 
There were no occurrences’ on any ward in September where staffing levels fell below one nurse to 8 patients on a day shift. 
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Divisional recommendations and supporting data 
 
Transplantation and Specialist Services 
 
 

Ward Beds
Funded 

Establishment WTE
SNCT Average WTE Variance wte

Registered nurse to 

patient ratio          

Day Shift

Registered Nurse 

Vacancies WTE

Nursing Assistant 

Vacancies WTE
Sickness absence %

 Falls 

(March 

14 ‐ Aug 

14)

Pressure 

ulcers 

(March 

14 ‐ Aug 

14)

Attributable 

MRSA 

Bacteramia 

(March 13 ‐ 

Aug 14)

Attributable 

Cdiff 

(March 14 ‐ 

Aug 14)

FFT Score
No of 

Complaints 

9 West 26 35 30.21` ‐4.79 1:4.3 6 2 5% 14 4 0 0 41 4

10 North 33 37 39.23 +2.23 1:4.7 4 1 2% 16 0 0 1 33 4

11 West 22 30.22 25.39 ‐4.83 1:4.8 3 0 16% 11 0 0 0 44 1

11 South 19 28.7 30.86 +2.16 1:3.8 8 0 13% 7 0 0 0 54 1

11 East 24 27.28 27.22 0 1:4.8 5 0 4% 14 6 0 0 62 3

10 East 24 36 34.61 ‐1.39 1:3.4 3 3 3% 8 1 0 1 45 1

10 South 25 29 30.58 +1.58 1:6.25 5 2 7% 17 0 0 1 39 5

5 East B 16 18 15.45 ‐2.55 1:5.3 2 0 6% 6 1 0 0 56 1

Mulberry 15 22.34 18.89 ‐3.45 1:5 5 0 1% 15 1 0 0 73 0

Transplantation and Specialist Services

 
 
 
Based on the above data the matrons, heads of nursing and divisional nurse director made the following recommendations’ to the Transplantation and 
Specialist Services divisional board: 
 
9 West 
The funded bed base on 9 west is for 26 beds. During September, 9 west was open to 30 beds but these additional four beds are under constant 
review which is reflected in the occupancy of 91.5%.  The SNCT suggests a variance of 4.79 wte however this includes clinical practice facilitator and 
this post is not directly involved in the direct provision of patient care.  
 
The professional judgement of the divisional senior nursing team is that establishment is safe for 30 beds based on the occupancy.   
 
Recommendation:   the current funded establishment is correct and no additional staffing is required to meet the acuity and dependency needs of the 
patients on 9 west currently.  However the use of the additional ‘surge’ beds with the resultant requirement to use temporary staffing to provide safe 
staffing means that there is a need to keep this under review. 
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10 North 
The SNCT data shows that the average wte staff requirement is 2.23 wte below the funded level. Since the last SNCT acuity and dependency data 
collection the establishment was increased by 1 wte nursing assistant.  The nursing assistants are now rostered onto night duty shifts to provide an 
additional support to the five registered nursing staff in the delivery of safe care.  
  
The professional judgement of the divisional senior nursing team is that the establishment needs to be reviewed as the SNCT data suggests that the 
recommended staff establishment does not allow for the unpredictable variability for patient dependency and both day and night shift planned staffing 
should be reviewed.  
 
Recommendation:  The acuity and dependency is closely monitored by the senior nursing team with a review of the need for ‘specials’.    
 
11 East 
The SNCT data shows the average establishment meets the acuity and dependency of the ward.  However, the ward has four ‘hot’ rooms for patients 
having radiotherapy treatment and the room utilisation fluctuates as reflected in the overall bed occupancy. Additionally the ward speciality is acute 
oncology and a significant number of patients are palliative and require end of life care. Patients’ and their families require a high level psychological 
intervention to support them at this stage in their disease pathway.  
 
The professional judgement of divisional senior nursing team is that the current establishment is monitored to ensure that it meets the dependency and 
acuity needs of the patients.  
 
Recommendation:  The ward occupancy and staffing is monitored to understand the usage of the ‘hot’ rooms 
 
11 South 
The SNCT data shows that there is a deficit in the average establishment of 2 wte. During September 2014 the band 7 and 5 Registered Nurses left 
the trust which meant that staff were relocated to the ward and there was an increase reliance on temporary staffing. 
  
Previously it has been recommended by the divisional senior nursing team that the current establishment is increased to meet the patient acuity and 
dependency requirements particularly with patients undergoing bone marrow transplants and who are on high dose chemotherapy regimens.  
 
Recommendation:  The funded establishment is being revised so that there is an increase of 2 wte (1 band 5 and 1 band 2) and this will be achieved 
within the allocated budget through the conversion of band 6 posts following the staff resignations.  
 
 
 



Paper 2.2 

6 
Nursing / midwifery staffing six monthly review – trust board November 2014 
 

11 West 
The funded bed base for the ward is 22 beds. The ward speciality is infectious diseases and the funded establishment from this ward also supports the 
High Level Isolation Unit (HLIU). During September the HLIU was operational and the bed base on 11W flexed to support this.  
 
The data suggests that the funded establishment does meet the acuity and dependency of the ward. The funded establishment also takes into 
consideration that the ward includes 2.5WTE posts that support the operational running and the mandatory training compliance for the HLIU.  
 
The professional judgement of the divisional senior nursing team is that the establishment currently meets the acuity and dependency needs of the 
patients cared for on 11 west.   
 
Recommendation:  The funded establishment is currently under review to support the training and surge planning for Ebola. 
 
10 East 
The SNCT data shows that the funded establishment meets the acuity and dependency of the patients and supports the acute haemodialysis activity 
that takes place on the ward.  The ward also provides care to patients who require level 2 high dependency care.  
 
The professional judgement of the divisional senior nursing team is that the establishment currently meets the acuity and dependency needs of the 
patients cared for on the ward.   
 
Recommendation:  To keep the current establishment under review in line with service development. 
 
10 South 
The ward has been designated as the specialist centre for kidney cancer surgical treatment for North Central/North East London and West Essex. The 
SNCT data shows that the average establishment is 2.5 wte below the funded establishment to meet the acuity and dependency of the patients.   
The professional judgement of the divisional senior nursing Team is that the establishment currently meets the acuity and dependency needs of the 
patients cared for on the ward.   
 
Recommendation: the current funded establishment is reviewed to meet the service requirement. 
 
5EB  
The ward opened in March 2014 with 10 urology beds and in September 2014 increased to 16 beds. This ward is increasing in capacity and is part of 
the wave 1 urology service redesign. This is to accommodate the reconfiguration of urology emergency and complex patients.  
 
The professional judgement of the divisional senior nursing team is that the establishment currently meets the acuity and dependency needs of the 
patients cared for on the ward.   
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Recommendation: the current funded establishment is monitored in line with the increase in bed capacity. 
 
Mulberry  
The SNCT data shows the average wte establishment is above the requirement to meet the acuity and dependency of the ward. The shift pattern on 
the ward includes shorter early and late shifts and long day and night shifts and this may account for the variance.  
  
The ward speciality is oncology with a significant number of patients requiring chemotherapy, patients also require palliative and end of life care and 
patients and their families require a high level psychological intervention to support them at this stage in their disease pathway.  
 
The professional judgement of the divisional senior nursing team is that there is a review of the current shift patterns, so that they are aligned with the 
remainder of the division, including a review on the impact on the establishment.   
 
Recommendation:  The current establishment is reviewed and remodelled to take into account service requirements and alignment with the wider 
division.   
 
Surgery and Associated Services 
 

Ward Beds
Funded 

Establishment WTE
SNCT Average WTE Variance wte

Registered nurse to 

patient ratio          

Day Shift

Registered Nurse 

Vacancies WTE

Nursing Assistant 

Vacancies WTE
Sickness absence %

 Falls 

(March 

14 ‐ 

August 

14)

Pressure 

ulcers 

(March 

14 ‐ 

August 

14)

Attributable 

MRSA 

Bacteramia 

(March 14 ‐ 

August 14)

Attributable 

Cdiff 

(March 14 ‐ 

August 14)

FFT Score
No of 

Complaints

7 East A 20 24 22.41 ‐1.59 1:5 5.6 3.2 1% 7 3 0 0 35 2

7 East B 13 17 11.98 ‐5.02 1:4.3 1 1 3% 10 1 0 0 55 1

7 West 32 39.28 40.97 +1.69 1:4.7 4.6 1 1% 24 2 0 1 33 6

7 North 32 34 34.39 0 1:4.7 6 1 2% 6 2 0 0 51 4

Beech 24 29.5 35.39 +5.89 1:8 0 1 1% 20 3 0 0 43 2

Canterbury 25 27.6 14.34 ‐13.26 1:6.25 3.75 5.76 n/a 5 0 0 0 n/a 1

Cedar 24 29.6 29.44 0 1:6 0 1.16 1% 20 4 0 0 61 1

Damson 24 28.8 29.55 ‐0.75 1:8 0 0.6 1% 19 4 0 4 55 1

w'llington 39 38.6 16.25 ‐22.35 1:6.5 8.6 3 1% 2 0 0 0 71 1

Surgery and Associated Services

 
 
Based on the above data the matrons, heads of nursing and divisional nurse director made the following recommendations’ to the Surgery and 
Associated Specialties divisional board: 
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7 East A 
SNCT acuity data for September 2013 and March 2014 suggested a larger proportion of acutely unwell patients than appeared to be the case to the 
matron and divisional director of nursing, consequently impacting on the average and recommended staffing.  The data for September 2014 was 
overseen with independent input and verified by the nurse in charge each morning during the period of data collection.  The data for September 2014 
indicates the staffing levels for the ward is set to meet the acuity and dependency of the patients on the ward.  
 
Recommendation: no additional staffing is required to meet the acuity and dependency needs of patients on this ward currently.  To continue to 
monitor the quality indicators for 7 East A. 
 
7 East B    
Acuity data suggests that this ward is “overstaffed” in relation to recommended wte staff but this is an anomaly of a small ward.  Despite only having 13 
beds, it is not possible to reduce qualified day or night staffing below acceptable levels to provide safe cover at all times.   An establishment of 17 
allows for the required staffing per shift.  Because the ward is a clean orthopaedic ward means that there are periods of time where occupancy rates 
are lower than most other wards.  Staff from the ward support 7 East A at times of increased acuity.  As a result of acquisition, the orthopaedic service 
is undergoing service review and potential redesign work that may impact on the profiling of the orthopaedic wards.  
 
Recommendation: Potential changes as a result of reprofiling of the orthopaedic service and review staffing needs in association with any planned 
change. Monitor quality indicators for 7 East B.  
 
7 West 
The acuity data demonstrates that this ward has a consistently higher acuity and dependency of patient than is reflected in the staff working as part of 
funded ward establishment.   There was an improvement in March from September in terms of provision of more staff to meet increased demands (as 
gauged by estimated WTE staff) but this fell short of the required wte.  The vascular patients are recognised as significantly contributing to the acuity 
and dependency mix of the ward and recent proposals suggest that as the vascular network becomes embedded, the requirement for more vascular 
beds will increase and that 7 west will further potentially increase in acuity.  A PID to increase the establishment by 2.48 WTE qualified staff has been 
taken to the trust executive committee by the division and the process of recruiting to these posts will begin. 
 
Recommendation: Recruit to newly agree posts and monitor quality indicators for 7 West.  
 
7 North 
Recommendation:  no additional staffing is required to meet the acuity and dependency needs of patients on this ward currently.  Monitor quality 
indicators for 7 North. 
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Beech Ward.  
The data indicates that this ward has a higher acuity and dependency of patient than is reflected in the staff working as part of the funded ward 
establishment. However the estimated usage of staff in this period is within the staffing establishment.  During the month of September 2014, no 
hospital acquired pressure ulcers were reported, 1 patient fall was reported and no medication errors or serious incidents were reported.   

 
Recommendation – monitor the usage of bank and agency and quality indicators.  Data collection is due to be repeated in March 2015 and provide 
independent input into the process.  If concern arises in the interim period the division would undertake a period of acuity and dependency data 
collection prior to March 2015. 

 
Cedar Ward  
This is the first time acuity and dependency data has been collected for a 4 week period on Cedar ward.   

 
Recommendation: monitor the usage of bank and agency and quality indicators.  Data collection is due to be repeated in March 2015.  If concern 
arises in the interim period undertake a period of acuity and dependency data collection prior to February 2015. 
 
Damson Ward 
This is the first time acuity and dependency data has been collected for a 4 week period on Damson ward.  The data recommends a staffing 
establishment of 31.3 WTE against a funded establishment of 28.6 WTE.  

 
Recommendation: monitor the usage of bank and agency and quality indicators.  Data collection is due to be repeated in March 2015.  If concern 
arises in the interim period undertake a period of acuity and dependency data collection prior to March 2015. 
 
At the time of undertaking the data collection for this review, the two surgical wards at Chase Farm hospital, Canterbury ward and Wellington were 
undergoing a period of change in the new organisation.  The work to increase the amount of elective surgery and the opening of high dependency 
beds on the Chase Farm site had not been established.  Staff from Wellington ward at the time of data collection were relocated to Canterbury ward 
and the three surgical wards at Barnet hospital site to assist with staff vacancies.  A review has commenced of the establishments for both these wards 
in the new organisation taking into consideration the proposed changes in building elective surgery on the Chase Farm site. While data was collected 
in September 2014 it is important to note it does not reflect the steady increase in activity that has occurred in the months of October and November 
2014. 
 
Canterbury Ward 
Recommendation:  review the results of the March 2015 data collection. Continue to work on building elective surgery throughput. Monitor quality 
indicators for Canterbury ward.   
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Wellington Ward  
Recommendation: review the results of the March 2015 data. Continue to work on building elective surgery throughput. Monitor quality indicators for 
Wellington ward.   
 
 
 
Urgent Care 
 

Ward Beds
Funded 

Establishment WTE
SNCT Average WTE Variance wte

Registered nurse to 

patient ratio          

Day Shift

Registered Nurse 

Vacancies WTE

Nursing Assistant 

Vacancies WTE
Sickness absence %

 Falls 

(Oct 13 ‐ 

March 

14)

Pressure 

ulcers 

(Oct 13 ‐ 

April 14)

Attributable 

MRSA 

Bacteramia 

(Oct 13 ‐ 

March 14)

Attributable 

Cdiff (Oct 

13 ‐ March 

14)

FFT Score
No of 

Complaints.

9 North 32 50.68 52 +1.32 1:5.3 2 4 2% 15 2 0 3 26 3

8 West 36 61.48 60 ‐1.48 1:5.2 5 1 1% 25 2 0 1 26 6

8 North 32 46.67 38.67* ‐8 1:4 12 1 0.4% 19 6 0 1 35 8

10 West 27 38.4 35 ‐3.4 1:5 0 0 1% 19 6 0 1 49 6

8 East 26 38.85 33 ‐5.8 1:4.3 3 0 4% 17 6 0 0 32 6

Adelaide 25 30.67 41 10.33 1:6.25 3 1 n/a 17 3 0 1 59 2

Capetown 36 35.89 53 +17.11 1:5.1 2 1 1.2% 21 0 0 0 30 1

CCU 8 17.16 12 ‐5.16 1:2 2 0 0.8% 2 0 0 0 76 0

CDU 24 34.58 34 0 1:4.8 6.5 0 2.6% 29 1 0 0 42 1

Juniper 24 35.17 37 +1.83 1:4.3 6 1 0.2% 30 1 0 0 39 3

Larch 22 28.92 36 +7.08 1:5.5 5 1 1.8% 24 2 0 0 52 6

Napier 38 56* 58 +2 1:6 n/a n/a n/a 16 4 0 4 61 2

Olive 22 28.92 36 +7 1:5.5 1 1 0.8% 27 1 0 2 20 5

Palm 22 30.6 36 +5.4 1:5.5 7 1 1% 31 1 0 3 24 5

Quince 24 24.58 32 +7.5 1:4.8 7 1 2.5% 35 4 0 1 43 2

Rowan 24 31.33 28 ‐3.3 1:4.8 6 0 2.0% 19 0 0 1 61 0

Spruce 24 32.33 39 +6.67 1:6 6 0 1.2% 29 2 0 1 27 0

Walnut 24 28.71 39 +10.29 1:6 7 1 1.5% 24 0 0 0 27 4

Urgent Care

 
 
 
Based on the above data the matrons, heads of nursing and divisional nurse director made the following recommendations’ to the Urgent Care board: 
 
9 North 
Recommendation:  No change required to the current establishment.  Continue to monitor quality indicators. 
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8 West 
Recommendation:  No change required to the current establishment.  Continue to monitor quality indicators. 
 
8 North 
8 North did not collect the data during the September data collection period.  The SNCT data in the table above is the result of the March collection. 
Therefore, no recommendation will be made on the 8 north establishment.  There will be acuity and dependency data collected in December for 
analysis.   There is an increased number of the amount of RMN specials being used on 8 north and the emergency department which are currently 
being staffed by agency nurses.   
 
Recommendation:  A PID to be developed to recruit to substantive posts a cohort of RMN’s which could be used flexibly across the urgent care 
pathway 
 
8 East 
A recently approved business case increased the establishment on 8 east by 7.29 registered nurses and 2.4 health care assistants.  The current 
vacancies are all band 6 nurses.  There are currently 4 surge beds open on the ward. 
 
Recommendation:  No change in establishment.  Consider the risk and mitigation of band 6 vacancies. Continue to monitor quality indicators 
 
10 West 
Recommendation:  Undertake a 3 month review of staffing and clinical activity including a review of the Heart attack service which is supported by the 
10 west establishment. 
 
Barnet Hospital, Health Services for Elderly People Zone  
There is current reconfiguration being undertaken at Barnet hospital to create a co-located set of wards where older people can be cared for with the 
appropriate medical, nursing, AHP and other support services available.  The dependency and acuity data for Larch, Walnut, Olive and Palm therefore 
do not reflect the patients that will be cared for in the future.   
 
It is the view of the senior nursing leadership team that the number of registered nurses is correct there will be a requirement for a review of the 
number of healthcare assistants and other support functions such as discharge co-ordination and housekeeper roles.  This work is currently being 
undertaken and will be included in the next bi-annual staffing review. 
 
Juniper 
Recommendation:  No change required to the current establishment. Continue to monitor quality indicators 
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Rowan 
Recommendation:  No change required to the current establishment.  Continue to monitor quality indicators 
 
CCU 
Recommendation:  No change required to the current establishment.  Continue to monitor quality indicators 
 
CDU and Quince 
Adjustments have recently been made to the skill mix of CDU and Quince due to the acuity and the high turnover of the wards with band 5 posts being 
converted to band 6 junior sister/charge nurse posts. 
 
Recommendation:  No change required to the current establishment.  Continue to monitor quality indicators 
 
Capetown 
The ward (stroke rehabilitation and general rehabilitation) , as part of the Barnet, Enfield and Haringey strategy recently relocated from a single ward  
template to its refurbished location across a two ward template.  The quality of accommodation for patients has improved as the bays now 
accommodate 4 patients rather than the previous 6 as well as allowing more space for staff to work safely.  The data from the SNCT tool would 
suggest that the current establishment is not sufficient to meet the acuity and dependency needs of the patients cared for on the ward.  This alongside 
with the professional judgement of the senior nursing team and the change in the ward layout has led to the development of a business case which is 
currently in progress. 
 
Recommendation:  To progress the business case 
 
Napier 
The ward is currently opened as a 38 bed escalation ward without a permanent establishment.  The SNCT data suggests that the ward would require 
and establishment of 58 wte.  The 56 in the funded establishment column refers to the number of wte equivalents that were on the ward during the 
collection period although a higher proportion of these would have been either bank or agency staff. 
 
Adelaide  
Recommendation:  No change required to the current establishment.  Continue to monitor quality indicators 
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Womens and Childrens division 

Introduction 

This report provides an assessment of staffing across the Women and Children’s division at the Royal Free London NHS Foundation Trust covering: 

 Maternity services 

 Gynaecology services 

 Paediatric and neonatal services 

Maternity staffing  

There are a number of factors which impact on midwifery staffing which include: 

 The increasing medical and social complexity of pregnancies and births associated with factors such as advanced maternal age, obesity and 
socio-demographic factors 

 Use of analgesia and interventions during labour including operative interventions which require midwifery attendance  

 Expectations for individualised care in relation to one to one care, continuity of care and maternal choice. 

 NHS London recommends that all Maternity units should have a minimum midwife to Birth ratio of 1:30. 

 Royal Free site 

Midwifery staffing and midwife to birth ratio 

Table 1 provides the month by month breakdown of the midwifery staffing and midwife to birth ratio at the Royal Free Hospital maternity unit for the 
period April 2014 – October 2014. The midwife to birth ratio was not met for 5 of the 7 months during this given period. There were several reasons for 
this including the following: 

 Inability to recruit suitable candidates to fill 3 Band 7 midwifery vacancies until the third round of recruitment 

 Recruitment of Band 6 midwives awaiting midwifery registration and PIN numbers 

 Difficulties in filling bank and agency shifts to cover activity 
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Table 1: Monthly midwife to birth ratio, Royal Free hospital (2014/5) 

 
 

Month  
Apr May Jun Jul Aug Sep 

Births 
 2014-2015 

214 254 215 260 283 266 

Midwife to birth 
ratio 2014-2015 

1:25.7 1:30.5 1:25.8 1:31.3 1:34.1 1:32 

 

Monitoring of maternity staffing 

The maternity unit has contingency plans to address short term staffing shortfalls for instance as a consequence of increased workload, sickness and 
other staff absences. This is supported by a systematic process underpinned by standards outlined in the following maternity guideline: Suspension of 
unit activity, escalation and divert- guidelines for shortfall in staffing levels, unexpected increase in clinical activity and temporary suspension of the 
unit.  Staffing levels in relation to clinical activity are monitored on a continuous basis by the labour ward co-ordinator in conjunction with the maternity 
bleep holder and maternity on-call manager. There is a well-established pathway for escalation within the maternity service.  There is an assessment 
made by the maternity bleep holder/manager on call reviewing the clinical activity and monitoring the staffing levels on a 24 hour basis. Staff are 
deployed in the clinical areas according to the needs of women and babies. 

One to one care 

The National Service Framework for Children, Young People and Maternity Services sets a standard for ‘Women to receive one-to-one care (one 
woman receiving the dedicated time of a midwife) once labour is established. In collaboration with the North Central London (NCL) trusts, the Royal 
Free Hospital maternity unit is required to provide evidence of 2 monthly monitoring of the ratios of one to one care for women in labour over a one 
week period and we have consistently met 100% for this standard. This is demonstrated by the results shown in Table 3 of the compliance for the last 
7 months. 
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Table 2: One to one care in labour compliance 

 

Month/Year No of women in 
established 

labour 

No of women in 
established labour 

receiving 1:1 midwife care

One to one 
compliance 

May 2014 72 72 

July 2014 63 63 100% 

September 2014 60 60 100% 

 

 Barnet Hospital, Chase Farm and Edgware Birth Centre site 

The Midwifery component of the Maternity service at the Barnet and Chase Farm sites includes- 

 

 Chase Farm Hospital- Antenatal Clinics and Maternity Booking Appointments 

 Edgware Community Hospital- Birthing Centre, Antenatal Clinics and Maternity Booking Appointments 

 Barnet Hospital- Birth Centre (8 rooms), Delivery Suite (13 Rooms), Maternity Triage, Victoria (Postnatal/Antenatal) Ward (48 beds), Antenatal 
Clinics/Maternity Booking Appointments, Maternity Day Unit. 

 Community Midwifery service covering the West of LB Enfield, Most of LB Barnet and South Hertfordshire. (8 Community Teams) 

 Specialist Midwives, matrons and consultant midwives- cross site 

 

Midwifery staffing and midwife to birth ratio 

A full review of the midwifery establishment was undertaken prior to the BEH changes in November 2013. This staffing model was reviewed and 
approved by the BEH programme Board, NHS England, BEH Clinical Cabinet and BCF TEC. The model was implemented in November 2013. Since 
the Royal Free acquisition there have been changes to the midwifery clinical leadership structure, however the front facing midwifery staffing plan has 
remained the same. The 1:30 midwife to birth ratio is shown in table 3.  The ratio was not met for 2 of the 6 months. 
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Table 3: Monthly midwife to birth ratio, Barnet hospital (2014/5) 

 
 

Month  
Apr May Jun Jul Aug Sep 

Births 
 2014-2015 

390 408 414 447 416 464 

Midwife to birth 
ratio 2014-2015 

1:26.5 1:27.7 1:28.2 1:30.4 1:28.3 1:31.6 

Monitoring of maternity staffing 

Recruitment/Vacancies 

Midwifery band 6 turnover at Barnet is static at around 10% (around 1-2 leavers per month). Vacancies and establishment are monitored monthly by 
the senior team based on information from Erostering. Vacancies are assessed and predicted based on known and expected turnover. As an example- 
at the end of August 2014 based on actual vacancies, known resignations and predicted vacancies we advertised for band 6 midwives planning to 
recruit 13.46wte. There were 54 applicants, 25 were shortlisted for interview and 12 were offered posts. Band 7 midwives are currently 100% 
established. 

 

Daily monitoring 

The maternity unit has contingency plans to address short term staffing shortfalls for instance as a consequence of increased workload, sickness and 
other staff absences. This is supported by a systematic process underpinned by standards outlined in the Maternity Escalation policy. This is currently 
being reviewed to bring processes in line following the acquisition.  

 

The staffing, capacity and activity levels are monitored on a continuous basis by the maternity bleep holder. There are daily staffing meeting chaired by 
the head of maternity or a matron where each area briefly meets to discuss staffing, activity, capacity etc. Plans are them made at the meeting. The 
plan for weekend staffing is documented and shared with the maternity bleep holder and the site management team.  There is an assessment made by 
the maternity bleep holder/Matron reviewing the clinical activity and monitoring the staffing levels on a 24 hour basis. Staff are deployed in the clinical 
areas according to the needs of women and babies. Bank and occasionally agency staff are used to fill in any shortfalls.  
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Table 3: One to one care in labour compliance, Barnet hospital 

Month/Year No of women in 
established 

labour 

No of women in 
established labour 

receiving 1:1 midwife care

One to one 
compliance 

May  2014 Not available Not available Not available 

July 2014 54 54 100% 

September 2014 82 82 100% 

 Gynaecology staffing  

The women and children division manage the gynaecology inpatients ward at Barnet Hospital (Willow). However the gynaecology inpatients ward at 
Royal Free Hospital (7 North) is amalgamated with plastics and is managed by the SAS division. Willow is a 16 bedded female surgical ward, 
specifically for gynaecology patients both elective and emergency. There is one band 7 nurse and a band 6 nurse who are responsible for the 
operational management of the ward. The staffing is shown in Table 4. There is capacity for an additional bed which is employed when there is a peak 
in clinical activity, with a ratio of 1:5.6 in the day and 1:8.5 at night. 

 

Table 4: Willow ward staffing 

Day  Night 

Ward 
manager 

Nurse HCA Ward 
manager 

Nurse HCA 

1 3 2 0 2 2 

Ratio 1 : 5.3 Ratio 1: 8 
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Paediatric and neonatal staffing  

The women and children division manage a 30 cot Level 2 on Starlight neonatal unit at Barnet Hospital and a 14 cot level 1 unit, including 2 cots for 
stabilisation on 6 West B at the Royal Free Hospital. The paediatric wards consist of 20 beds at the Royal Free and 30 beds on Galaxy at Barnet. 

Using the BAPM standards, staffing for the neonatal unit is dependent on the level of care each infant requires,  Intensive care: 1:1, High Dependency 
is 2:1; Special care is 4:1.   

 

Royal Free 6 North 

Day Night Day Night 

Registered 
midwives/nurses Care Staff Registered midwives/nurses Care Staff 

Average fill rate - 
registered 
nurses/midwives  (%) 

Average fill 
rate - care 
staff (%) 

Average fill rate - 
registered 
nurses/midwives  (%) 

Average fill 
rate - care 
staff (%) 

Total 
monthly 
planned 
staff hours 

Total 
monthly 
actual staff 
hours 

Total 
monthly 
planned 
staff hours 

Total 
monthly 
actual staff 
hours 

Total 
monthly 
planned staff 
hours 

Total 
monthly 
actual staff 
hours 

Total 
monthly 
planned 
staff hours 

Total 
monthly 
actual staff 
hours 

JULY 

2843.5 2580.5 0 0 2190 1934.5 127.75 127.75 90.8% - 88.3% 100.0% 

AUGUST 

2631.25 2306.75 0 0 2060.5 1729.5 0 0 87.7% - 83.9% - 

SEPTEMBER 

2621.5 2300.5 0 0 1965 1650 0 0 87.8% - 84.0% - 

 

The professional judgement of the senior nursing leadership is that there are no requirements to change the establishment of 6 North. Current staffing 
levels meet the RCN guidelines and there is  also the ability to effectively flex the staffing to meet the needs of more dependent children.  These 
include CAMHS patients awaiting in-patient beds who can often experience delays however they are often cared for by 1:1 RMN’s.  In August and 
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September there was low bed occupancy on the ward.  Consequently, staff were moved to other areas to assist such as paediatric outpatients, 
paediatric ambulatory and paediatric accident and emergency. There were no unsafe shifts. 

 

Royal Free Neonates 

Day Night Day Night 

Registered 
midwives/nurses Care Staff Registered midwives/nurses Care Staff 

Average fill rate - 
registered 
nurses/midwives  (%) 

Average fill 
rate - care 
staff (%) 

Average fill rate - 
registered 
nurses/midwives  (%) 

Average fill 
rate - care 
staff (%) 

Total 
monthly 
planned 
staff hours 

Total 
monthly 
actual staff 
hours 

Total 
monthly 
planned 
staff hours 

Total 
monthly 
actual staff 
hours 

Total 
monthly 
planned staff 
hours 

Total 
monthly 
actual staff 
hours 

Total 
monthly 
planned 
staff hours 

Total 
monthly 
actual staff 
hours 

AUGUST 

1257.75 1116.25 172 96.75 1010.5 938.75 86 75.25 88.7% 56.3% 92.9% 87.5% 

SEPTEMBER 

1093.25 1182.5 204.25 107.5 1085.75 978.25 204.25 193.5 108.2% 52.6% 90.1% 94.7% 

 

The professional judgement of the senior nursing leadership is that there are no requirements to change the establishment of the neonatal unit. Current 
staffing levels meet the RCN guidelines and there is also the ability to effectively flex the staffing to meet the needs of more dependent children. The 
workforce has been determined as 4 nurses on a day shift and night shift. This includes at least 2 neonatal trained nurses. The neonatal unit in 
September and October were relatively quiet, however there had been 2 nursery nurses (unqualified staff) off on long term sick and these nursery 
nurses were covered by trained nurses as they were the only staff available this accounts for the 57% unqualified actual staff for October.   
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Barnet Galaxy 

Day Night Day Night 

Registered 
midwives/nurses Care Staff Registered midwives/nurses Care Staff 

Average fill rate - 
registered 
nurses/midwives  (%) 

Average fill 
rate - care 
staff (%) 

Average fill rate - 
registered 
nurses/midwives  (%) 

Average fill 
rate - care 
staff (%) 

Total 
monthly 
planned 
staff hours 

Total 
monthly 
actual staff 
hours 

Total 
monthly 
planned 
staff hours 

Total 
monthly 
actual staff 
hours 

Total 
monthly 
planned staff 
hours 

Total 
monthly 
actual staff 
hours 

Total 
monthly 
planned 
staff hours 

Total 
monthly 
actual staff 
hours 

JULY 

2387 2086 682 352 1705 1791 341 418 87.4% 51.6% 105.0% 122.6% 

AUGUST 

2387 1727.5 682 297 1705 1541.5 341 341 72.4% 43.5% 90.4% 100.0% 

SEPTEMBER 

2310 2024.5 660 315.5 1650 1815 330 300.5 87.6% 47.8% 110.0% 91.1% 

 

Galaxy require no changes to the current establishment. Current staffing levels meet the RCN guidelines and they also effectively flex the staffing to 
meet the needs of more dependent children.  These include CAMHS patients that are often cared for by 1:1 RMN’s. 
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GENERAL ELECTION COMMUNICATIONS  
 

 

Executive summary   
 
This report suggests how aspects of forthcoming elections might be handled.  

 

Action required 
  
To discuss and approve strategy and/or suggest improvements. 

 

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

 

Equality impact assessment  
 
Positive evidence that proposal has considered equality and diversity 

 
 

Report From Emma Kearney  
Author(s) Philippa Hutchinson  
Date 6 October 2014 
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Introduction 
 
Following the Fixed-term Parliaments Act 2011, the date of the next general election 
has been set as 7 May 2015. There will also be local elections in many parts of the 
country but not in London. 
 
Now is an opportune time to consider how the organisation wishes to respond to 
requests for information and/or to visit the organisation from candidates standing for 
election. 
 
Existing advice 
 
The Cabinet Office1 issues guidance to the civil service before every election and it 
has been long understood that NHS organisations will abide by it.  
 
The 2010 guidance said: “The basic principle for civil servants is not to undertake any 
activity which could call into question their political impartiality or could give rise to 
the criticism that public resources are being used for Party political purposes.” 
 
The advice is extensive and covers a range of situations not directly transferable to 
the NHS. The most relevant advice is that the trust should:  
 

 Provide consistent, factual information on request to candidates of all parties 
as well as to organisations and members of the public 

 
 Provide information under the terms of the Freedom of Information Act 2000 

(FOIA) or in some instances sooner than this requires. 
 
The Cabinet Office will not issue its advice for the 2015 election for some time but it 
is likely to be broadly similar. 
 
Interpreting the advice 
 
The advice has been looked to in various situations facing NHS trusts during election 
campaigns. Generally, if a candidate asks to visit the trust during this time, the 
request may be granted but only if a similar facility is available to the other 
candidates if they ask. If there were a large number of candidates this could become 
impracticable. 
 
There is some ambiguity in the advice from the Cabinet Office about the speed of 
response to requests for information. It advises that the circumstances of a general 
election “demand the greatest speed in dealing with enquiries” and goes on to 
recommend that enquiries from candidates or their parties’ headquarters should be 
answered within 24 hours. However, it also advises that requests for factual 
information should be supplied in accordance with the FOIA, ie within 20 working 
days of the request being made. 
 
It is recommended that the trust handles information requests along similar lines as 
usual, ie responding as soon as verified information is available, unless it is a request 
made under the FOIA, in which case its terms should be followed.  
 
 
1.Cabinet Office, (2005), General Election Guidance 2005, London: Cabinet Office 
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Previous experience 
 
During the 2005 general election, visits requested by politicians had a significant 
impact on the workload of parts of the organisation. Well before the 2010 election 
campaign got underway, the trust decided its handling strategy and there were no 
major issues. The strategy is outlined below. 
 
The overwhelming responsibility of the trust during an election campaign is to treat all 
the political parties equally. We also have a duty to be transparent in our dealings 
with them. The trust could therefore adopt a policy of allowing no visits by candidates 
during the general election campaign. This would not only ensure that we had done 
all we could to prevent the trust being used for political ends but would also reduce 
the potential impact on the smooth running of our hospitals’ services.  
 
This is not a risk-free strategy: temperatures can become raised during election 
campaigns. A candidate could arrive unannounced at one of our hospitals and, told 
what the policy was, seek publicity for the fact that s/he had been “refused entry” to a 
public building. To mediate this risk, if the recommendations below are agreed, the 
policy will be well publicised among managers and a clear escalation pathway 
defined to enable a senior member of staff to be alerted to the situation as early as 
possible. It is hoped that once the candidate were made aware that this policy was 
agreed many months before the election, and was being applied to all candidates, 
that s/he would realise it was not personal in any way. This rationale would also form 
the basis of any media statements. 
 
Timing 
 
The official election period is officially from the date the general election is 
announced until the day of the election. This period is sometimes referred to as 
“purdah” and will begin on 30 March 2015. In practice, sensitivity around actions and 
communications which could be interpreted as politically motivated tends to mean 
that the guidance is followed for a period before the election is formally announced. 
 
Recommendations 
 
1. That all requests for information during the general election be dealt with as 
quickly as possible and the FOIA used only where necessary unless the 2015 
guidance advises differently. 
 
2. That all requests by candidates for visits to trust premises from 30 March 2015 are 
declined and, if necessary, this policy cited. 
 
3. That all visit requests received from the 1 January 2015 onwards are considered in 
the light of this advice. 
 
ends 
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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 17 November 2014 
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CHAIRMAN’S AND CHIEF EXECUTIVE’S REPORT 

A  TRUST DEVELOPMENTS 
 
REDEVELOPMENT OF CHASE FARM HOSPITAL  
 
Planning for the redevelopment of Chase Farm continues, with the next key date being the 
submission of the planning application in November 2015. 
 
Following the acquisition, one of the trust’s first commitments was to redevelop Chase Farm 
Hospital, making it fit for purpose to deliver 21st century healthcare and to provide world 
class care close to where patients live.  The trust plans to build modern, high quality 
healthcare facilities while re-using the surplus land to provide new housing, public spaces 
and other facilities. The proceeds from surplus land sales will help fund the redevelopment. 
The current site is outdated and has dispersed buildings spread over nearly 37 acres, 
creating numerous logistical difficulties for patients and the staff trying to care for them.  
 
The trust’s plans include safeguards to minimise disruption during the construction process. 
The trust will communicate and engage regularly with local people about the plans, 
timescales and approach, continuing the regular meetings with key stakeholders and 
residents. The project will include a number of phases: 
 

• site improvement plans before the full redevelopment 
• Autumn 2014: submission of outline planning application 
• Spring 2015: enabling works start on site 
• Winter 2015/16: main works start 
• Spring 2018: new hospital opens. 

 
Stakeholder engagement 
 
There has been support for the trust’s plans to redevelop the site.  Throughout the pre-
application stage, the trust has worked with local residents and engaged with the local 
community to ensure the proposals were understood. The trust has undertaken a series of 
consultation events with stakeholders and the local community. 
 

 Meetings with councillors from both London Borough of Enfield and London Borough 
of Barnet 

 Ongoing regular master planning meetings every two to three weeks with Enfield 
Council 

 Continuing engagement with Enfield Clinical Commissioning Group, Barnet Enfield 
and Haringey Mental Health Trust, and Transport for London 

 Establishment of a stakeholder group that meets every eight weeks – meetings held 
so far in July, September and November 2014 

 Regular residents’ drop-in sessions – meetings held so far in July, September and 
November 2014 (invite letters were sent to around 5,000 local households) 

 Presentations to existing tenants of trust-owned staff accommodation on the site – 
held in July, September and November 2014 

 Following submission of the outline planning application the trust will publish a 
newsletter, advertise in the local papers and also hold events/exhibitions and open 
days/evenings.  Displays and signage will able available at Chase Farm Hospital.  

 Details of the redevelopment are available on the trust website. 
 

The trust has worked to address key concerns raised at these events (including timescale, 
local traffic and parking levels, density of housing, availability of keyworker housing, impact 
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on infrastructure, trees, future of the Clocktower building and possibility of future expansion) 
and incorporated suggestions in the outline planning application. 
 
B REGULATION 
 
MONITOR FEEDBACK ON FIVE YEAR STRATEGIC PLANS 
 
A letter has been received from Monitor giving feedback on the trust’s five year strategic 
plan.  The letter is attached at Appendix A. 
 
The approach taken was to test the robustness of the trust’s financial projections by applying 
a limited number of sensitivities to foundation trusts’ own financial projections to adjust for 
parameters generally known to be poorly modelled. 
 
Monitor have used a RAG rating to categorise their assessment of the level of risk in each 
case, which is defined as follows: 
 

 Green - no undue concerns were raised from review of the strategic plan. We will 
continue to monitor ongoing delivery as normal. 

 Amber - sensitisation of the projections identifies that the foundation trust’s 
sustainability may be marginal.  We therefore ask the trust to review its plans in light 
of our findings, and to consider what improvements in strategic planning may be 
required. 

 Red - there appears to be a high risk to sustainability. Where appropriate, we will 
invite foundation trusts in this category to a meeting with Monitor so we can reach a 
shared understanding of possible gaps and agree what is required to close these in 
terms of resources, support and milestones. 

 
The trust’s plan is rated amber.  The letter stated that this rating was driven by sensitisation 
of projections and did not take into account the transaction review processes the trust’s 
plans were subject to earlier in the year.  Monitor’s review of the trust’s five-year plan has not 
highlighted any undue concerns.  However Monitor note the trust’s financial projections have 
potentially under-modelled financial pressures (efficiency factor) compared to national 
guidance.  Whilst the trust should form its own view on local inflation, Monitor suggested the 
trust needed to review these assumptions in its plans in future to ensure financial pressures 
were adequately reflected. 
 
BOARD AND COUNCIL MATTERS 
 
COUNCIL OF GOVERNORS  
 
The council of governors met on 19 November.  An induction and development programme 
was being put in place for the council and new governors.  By the time of the board meeting 
there will have been a series of meetings and events to introduce new and existing 
governors to each other and to executive and non executive directors. 
 
The council of governors now has its full complement of governors, except that there is one 
outstanding CCG appointed governor position. 
 
CHANGES TO THE MODEL RULES FOR GOVERNOR ELECTIONS (CONSTITUTION) 

Following a national review of the model rules for elections, the option of undertaking 
electronic voting is now available but not mandatory for future governor elections at the 
Royal Free London.  There will be further elections in January 2015 for three patient 
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governors’ places as the current governors’ terms of office are up at the end of March.  It has 
not yet been decided whether to use electronic or standard voting.  
 

Changes to model rules are not considered an amendment to the Constitution and therefore 
are not required to be approved by the board and council.  The Constitution, together with 
the amended Rules will be published on the website, provided to governors and forwarded to 
Monitor. 

 
FIT & PROPER PERSONS REQUIREMENTS (DIRECTORS) – NHS BODIES (FPPR)  

The FPPR is one of the new fundamental standards that will apply to all NHS Trusts from 
November 2014 and to all other providers registering or registered with the Care Quality 
Commission from April 2015. 
 
The nominations committee of the council of governors has oversight responsibility for this 
issue relating to non executive directors, while the remuneration committee of the board of 
directors (which is composed of all the non executive directors) will fulfil this role for 
executive directors. 
 
The Government has now published the fundamental standards regulations, and confirmed 
that the duty of candour and fit and proper person requirements for directors – which will 
come into force for NHS trusts, Foundation Trusts and special health authorities – will take 
effect on 27 November.  The remaining fundamental standards will come into force from 
April 2015.   
 
The duty of candour and the fit and proper requirement regulations will help to ensure that 
providers have robust systems in place to be open and honest when things go wrong and to 
hold directors to account when care fails people.  
 
All non executive and executive directors have completed self-certifications relating to 
FPPR.  A duty of candour policy has been developed within the trust that will be submitted to 
the patient safety committee for final ratification. 
 
D  LOCAL NEWS AND DEVELOPMENTS 
 
THE PERFECT WEEK 
 
The week beginning the 10 November the trust ran an exercise called the ‘perfect week’.  
During the week meetings were cancelled to free up staff to focus entirely upon improving 
the patient experience and supporting clinical staff.  Executive directors and managers spent 
time in the wards and clinics working with clinical colleagues.  This gave valuable insight into 
day to day operational and clinical issues.  The exercise included three feedback sessions a 
day – morning, lunchtime and evening - to report on performance and identify issues of the 
day that required speedy resolution as well as themes that were being uncovered.   
 
The team will pull everything together that has been learned from the week and seek to 
identify quick win changes as well as prioritising those areas which need additional focus to 
resolve.  
 
ELECTRONIC DOCUMENTS MANAGEMENT SYSTEM (EDRM) 
 
The aim of EDRM is to help create a high quality, safe and efficient healthcare service by 
transforming the way patients' information is accessed, collected and used. The EDRM 
system replaces paper medical records with scanned, electronic records that are accurate, 
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complete and accessible across the whole trust. This will support improved clinical care and 
patient experience. This probably was the largest cultural and behavioural change 
programme the trust had undertaken in recent years. There has been a detailed planning 
and implementation programme and the system go live was 12 November.   A team of ‘floor 
walkers’ and trouble shooters were deployed to deal with any problems as they occurred and 
the view is that the go live went as well as it could albeit that there were some problems on 
the day.  Feedback has been encouraged from staff in order to ensure that any problems are 
identified and resolved as quickly as possible so that the system can be refined  to make it 
the very best it can be for patients and for all those who need to use it. 
 
MARSDEN LECTURE 
 
This year’s Marsden Lecture was held on 20 November 2014 in the atrium, Royal Free 
Hospital.  The speaker was Professor Sir Ian Kennedy, Chair, Independent Parliamentary 
Standards Authority, and the title was ‘Inquiries in the NHS: What’s the point?’.  The trust’s 
medical director, Professor Stephen Powis, introduced the lecture. 
 
HIGH LEVEL ISOLATION UNIT (HLIU) UPDATE 
 
The board has received detailed briefings at previous meetings. There were currently no 
patients being treated at the unit but the unit remained fully prepared to admit a patient with 
any highly infectious disease at very short notice.   
 
OSCaRs 
 
OSCaR nominations have closed with an excellent number and range of nominees.  The 
awards ceremony would be held on Thursday 11 December at the Royal Free Hospital.  
 
COMMUNICATIONS REPORT – OCTOBER 2014  
 
The communications team had a busy month, with positive local, national and international 
press regarding the trust’s high security infectious diseases unit.  Other local media stories 
featuring the trust include:  

 Infection control team wins Nursing Times award 
 Pears Foundation donates £5 million for new institute 
 Hampstead restaurant’s anniversary auction raises £17,000 to be shared between 

the Royal Free Charity and Myeloma UK 
 Healthcare assistants have been training using age simulation suits 
 Two members of staff have been named LGBT role models. 
 The opening of the new Tottenham Hale Kidney and Diabetes Centre 
 The relocation of the phlebotomy unit at Chase Farm Hospital 
 
In this period the communications team also: 

 Issued 8 statements. 
 Handled 55 media enquires including requests for interviews, statements, briefings, 

filming and documentary enquiries. 
 Posted 13 web stories and press releases. 
 Supervised a number of filming projects including Channel 5 Botched Up Bodies (ear 

reconstruction)  
 Posted 83 stories, notices and events on our intranets. 
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 Increased our Twitter following from 6,380 to 6,599. 
 Continued to build our Facebook page, with 74 new ‘likes’ to 2,175 fans. 
 Published the October Freepress magazine and commenced work on the November 

issue.  
 Provided communications support for RTT. 
 Provided communications support for car parking changes. 
 Provided communications support for the pathology joint venture.  
 Provided internal support and promotion of EDRM and RPASS projects for staff. 
 Promoted Friends and Family test results both internally and externally. 
 Continued communications planning for the new Institute of Immunity and 

Transplantation. 
 Continued communications planning for the Emergency Department rebuild project. 
 Continued communications planning for the Chase Farm Hospital redevelopment 

(including arranging November stakeholders, residents and tenants events) 
 
E  NATIONAL DEVELOPMENTS 
 
NHS ENGLAND VISION 
 
NHS England has launched the NHS Five Year Forward View, which sets out a vision for the 
future of the NHS.  It was developed by the partner organisations that deliver and oversee 
health and care services including NHS England, Public Health England, Monitor, Health 
Education England, the CQC and the NHS Trust Development Authority.  The purpose of the 
Five Year Forward View is to articulate why change is needed, what that change might look 
like and how it can be achieved.  
 
The opening chapter sets out the rationale for NHS England’s strategy by acknowledging the 
significant progress in care quality, patient satisfaction and clinical outcomes, as well as 
delivery efficiencies the NHS has made in fifteen years despite sustained growth in 
budgetary and population pressures. Common challenges facing all industrialised countries’ 
health systems reflect the broader context for strategic change in the NHS, i.e. changes in 
patient health needs and personal preferences about how care is delivered and received; 
changes in treatments, technologies and care delivery that require and enable more patient-
centred approaches to organising care services; and sustained constraint on central funding 
for health services. 
 
This broader context frames the more specific imperatives that NHS England identifies as 
driving the rationale for a strategy to drive change across the NHS: 
 

 The health and wellbeing gap: prevention strategies are needed to reduce health 
inequalities and prevent further increasing proportions of funds and services 
allocated to treating avoidable illness. 

 
 The care and quality gap: reshaping care delivery and harnessing technology to 

reduce variation in quality, safety and outcomes. 
 

 The funding and efficiency gap: matching ‘reasonable’ funding levels with system 
efficiencies. 

 
The subsequent chapters set out the three elements of the strategy – prevention, service 
delivery reform, and implementation – to achieve the Forward View’s future vision of the 
NHS. 
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BETTER HEALTH FOR LONDON 
 
On 15 October 2014, the London Health Commission published Better Health for London, its 
report to the Mayor of London, Boris Johnson, on how to improve the health and wellbeing of 
Londoners. 
 
The Mayor set up the London Health Commission in September 2013 to review the health of 
the capital, from the provision of services to what Londoners themselves can do to help 
make London the healthiest major global city. 
  
Better Health for London proposes measures to combat the threats posed by tobacco, 
alcohol, obesity, lack of exercise and pollution, which harm millions of people. It contains 
over 60 recommendations and sets out ten ambitions for the city with targets. 
 
The report set out a further 5 steps to a healthier, slimmer, fitter city: 
 

 Mandatory traffic-light labelling on restaurant menus.  All chains with more than 15 
outlets would be required to show traffic-light labelling on their menus to help 
Londoners make healthier choices. 

 Oyster card discounts for commuters who walk to work.  The scheme – financed by 
employers – would reward commuters who walk the last mile into work and the first 
mile home with discounts. 

 Restrictions on junk food outlets near schools.  New planning guidance to prevent 
new junk food outlets opening within 400m of schools. 

 Pilots for a minimum price for alcohol. The plan would support boroughs afflicted by 
problem drinking to use their licensing powers to set a minimum price of 50p per unit. 

 Measures to reduce pollution to be accelerated to save lives in the capital. 
 
The report suggested that a London Health Commissioner should be appointed, reporting to 
the Mayor, in order to drive through the necessary changes. 
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FINANCE REPORT OCTOBER 2014/15 
 
 

Executive summary  

Income & Expenditure Position 
 
The month 7 year to date position is a deficit of £4.8m which is an adverse variance of £5.9m 
compared to plan.  In the current month there was a favouable variance against the income 
and expenditure plan of £1.9m. The deficit for the year to date consists of a £0.6m overspend 
against the Royal Free site budgets inclusive of integration funding and a £5.3m overspend 
against Barnet and Chase Farm site budgets.   
 
Capital Expenditure 
 
The current forecast capital spend is £60.0m, this compares to an original plan of £88m. 
 
Cash 
 
The cash balance at the end of October was £69.7m which is £35.4m below plan. This is due 
to £12.5m loan facility not drawn down, delay in land sales of £4.0m, £5.9m of BCF 
transformation cost funding not yet received. The remaining variance is attributable to the 
I&E adverse variance and working capital movements. 
 
Monitor Continuity of Service Risk Rating 
 
The overall risk rating is 4 for year to date compared to the plan of 4. This improvement from 
a rating of 3 last month is due to the improved EBITDA performance. 

 

Action required  

For discussion. 

 

Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s) 

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

 

 

CQC outcomes supported by this paper  

26 Financial position 
 

 

Report to 
 

Date of meeting Attachment number 

Trust Board 
 

27 November 2014 Paper 3.2 
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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 21 November 2014 
 



Current Month Year to Date Forecast

Income & Expenditure Budget Actual
Surplus/ 

(Deficit)
Budget Actual

Surplus/ 

(Deficit)
Budget Actual

Surplus/ 

(Deficit)

October 2014 £000 £000 £000 £000 £000 £000 £000 £000 £000

Revenue

NHS Clinical Revenue 68,768 72,299 3,530 388,583 384,520 (4,064) 714,197 708,474 (5,723)

Non-NHS Clinical Revenue 2,295 2,397 102 14,973 14,449 (525) 25,986 25,246 (741)

Other Operating Revenue 9,229 9,441 212 65,083 64,469 (614) 109,628 110,423 795

Total Operating Revenue 80,293 84,137 3,844 468,640 463,437 (5,202) 849,811 844,143 (5,669)

Permanent Staff (41,250) (36,132) 5,117 (233,106) (207,992) 25,115 (436,754) (390,973) 45,781

Bank Staff (101) (2,868) (2,766) (538) (16,782) (16,244) (974) (30,388) (29,414)

Agency Staff 97 (2,875) (2,972) (2,703) (17,574) (14,871) (3,474) (31,128) (27,654)

Total Employee Expenses (41,254) (41,875) (621) (236,347) (242,348) (6,000) (441,202) (452,489) (11,287)

Reimbursable Drugs & Devices (12,184) (14,024) (1,839) (83,027) (84,658) (1,631) (144,193) (147,045) (2,851)

Clinical Supplies (8,441) (9,232) (791) (51,868) (53,236) (1,368) (90,034) (93,408) (3,374)

Other Expenses (13,719) (13,824) (105) (77,340) (75,354) 1,986 (141,025) (137,028) 3,997

Total Non-Pay Expenses (34,344) (37,079) (2,735) (212,236) (213,248) (1,012) (375,253) (377,481) (2,228)

Total Operating Expenditure (56,505) (60,135) (3,630) (341,444) (341,838) (394) (606,312) (607,917) (1,605)

Divisional Contribution Total 4,695 5,183 488 20,057 7,842 (12,215) 33,357 14,173 (19,184)

Non-Recurrent Support 2,971 2,972 1 11,960 12,289 329 26,926 27,255 329

Reserves (1,793) (617) 1,175 (7,776) (2,985) 4,791 (15,645) (7,526) 8,119

EBITDA 5,873 7,538 1,665 24,241 17,147 (7,094) 44,638 33,902 (10,736)

Depreciation, Interest & Dividends (4,156) (3,939) 217 (23,187) (21,977) 1,210 (36,533) (33,036) 3,497

Surplus/(Deficit) 1,717 3,599 1,882 1,054 (4,831) (5,884) 8,105 866 (7,239)

Monitor Continuity of Services Risk Rating
Year To 

Date
Status

Liquidity Rating 4

Debt Service Cover Rating 3

Overall 4

Monitor Indicators of Forward Financial Risk Status
Direction of 

Travel

The planned debt service cover ratio is 3. This is being achieved for the 

year to date due to the improved EBITDA peformance in month 7.

FINANCIAL PERFORMANCE REPORT

October 2014

Income & Expenditure Position

The month 7 year to date position is a deficit of £4.8m which is an adverse variance of £5.9m compared to plan.  In the 

current month there was a favouable variance against the income and expenditure plan of £1.9m. The deficit for the year 

to date consists of a £0.6m overspend against the Royal Free site budgets inclusive of integration funding and a £5.3m 

overspend against Barnet and Chase Farm site budgets.  

The key areas of adverse performance against plan for the year to date are:

- NHS clinical income £4.1m adverse (£3.5m favouable in month): Underperformance against Royal Free site year to date 

budgets £2.4m and against Barnet and Chase Farm budgets is £1.6m.

- Pay overspend £6.0m adverse (£0.6m adverse in month):  At Barnet and Chase Farm sites the pay overspend is £4.0m 

(6%), at Royal Free site there is a £2.0m overspend (1%) . Agency expenditure as a percentage of pay expenditure is 7.3%. 

- There are favourable variances for the year to date against reserves and against depreciation and dividends primarily 

due to asset revaluation.

Capital Expenditure

The current forecast capital spend is £60.0m, this compares to an original plan of £88m.

Cash

The cash balance at the end of October was £69.7m which is £35.4m below plan. This is due to £12.5m loan facility not 

drawn down, delay in land sales of £4.0m, £5.9m of BCF transformation cost funding not yet received. The remaining 

variance is attributable to the I&E adverse variance and working capital movements.

Monitor Continuity of Service Risk Rating

The overall risk rating is 4 for year to date compared to the plan of 4. This improvement from a rating of 3 last month is 

due to the improved EBITDA performance. 

Commentary

The planned liquidity rating is 4. Performance remains in line with plan 

due to the substantial cash balance.

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

plan.

Commentary

Unplanned decrease in EBITDA margin in two consecutive 

quarters
EBITDA margin was below plan in quarter 1 and quarter 2.

Quarterly certification by trust that FRR may be less than 3 

in next 12 months

The Finance and Performance has confirmed that a rating of at least 3 is 

planned for the next 12 months. 

Financial Risk Rating 2 for any one quarter
The Trust has never had a financial risk rating of below 3 in any one 

quarter.

Working capital facility used in previous quarter The working capital facility has not yet been used.

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

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

Quarter end cash balance <10 days of operating expenses or 

< £4 million
The month end cash balance is £69.7m.

Capital expenditure less than 75% or more than 125% of 

plan for year-to-date
Capital expenditure year to date is 48% of the plan.

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

total creditor balances
Creditors over 90 days are greater than 5%.

Two or more changes in Finance Director in a twelve month 

period
No change in Finance Director in last 12 months.

Interim Finance Director in place over more than one quarter-

end
Permanent Finance Director in post since January 2011.
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Report to  
 

Date of meeting  Attachment number 

Trust Board 
 

27 November 2014 Paper 3.2.1 

 
 
MONITOR RISK ASSESSMENT FRAMEWORK 
 
 
Executive summary 
 
Monitor Risk Assessment Framework Ratings Summary    
 
Quarter 2 summary: 
With all data available the trust outturned quarter 2 with a Green rating. All indicators were 
achieved with the exception of C. difficile. For the quarter the trust recorded a total of 18 C. difficile 
infections against a trajectory of 13. The Royal Free hospital achieved compliance recording 9 
infections against a quarterly trajectory of 9. The Barnet and Chase Farm hospital site's failed the 
indicator recording 9 infections against a quarterly trajectory of 4 
 
Action required  
For information and agreement. 
 

Trust strategic aims and business planning objectives supported by this paper 
Trust corporate objectives 
 

Core and developmental standards for NHS health care supported by this paper 
As identified in each section 

 

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

Equality assessment 
N/A 

 

Public, patient and carer involvement 
N/A 
 
Report from Will Smart. director of information management and technology 
Author Tony Ewart, head of performance  
Date 21 November 2014 
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October 2014 Monitor Risk Assessment Scorecard April 2014 to March 2015 

Royal Free London NHS Foundation Trust

Monitor Indicators of Governance Concerns - October 2013 - March 2015 Q3 Q4 Q1 Q2 Oct-14 Target Weighting

*A&E - 95% of patients admitted, transferred or discharged within 4-hours 93.36% 93.25% 95.89% 95.60% 95.41% >= 95% 1.0

*C difficile number of cases against  plan1 12 22 17 18 5 Q3 <= 14 1.0

**Maximum time of 18 weeks from point of referral to treatment in
aggregate for admitted patients 92.4% 90.7% 91.9% 90.8% >=90% 1.0

**Maximum time of 18 weeks from point of referral to treatment in
aggregate for non-admitted patients 96.9% 97.0% 97.4% 97.3% >=95% 1.0

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

92.0% 92.1% 92.2% 92.5% >=92% 1.0

**All Cancer 31 day second or subsequent treatment -
surgery 99.5% 99.3% 97.9% 98.1% >=94% 1.0
drug 100.0% 100.0% 100.0% 100.0% >=98%
radiotherapy 100.0% 100.0% 100.0% 100.0% >=94%

**All Cancer 62 days wait for first treatment:
from urgent GP referrals: 87.2% 86.1% 84.1% 85.2% >=85% 1.0
from a screening service 92.6% 97.8% 95.5% 94.9% >= 90%

**All cancers: 31 day wait from diagnosis to first treatment 99.2% 99.0% 98.2% 98.5% >=96% 1.0

**Cancer: two week wait from referral to date first seen
All cancers 95.4% 95.6% 95.1% 94.9% >=93%
Symptomatic breast patients 94.7% 94.8% 94.5% 94.3% >=93%

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

Compliant Compliant Compliant Compliant
Meeting the 

6 criteria
1.0

Monitor overall governance thresholds: Trust Rating: A-g Green Red Green

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

Weighting: 2 2 2 1

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

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

1The C. difficile trajectory has been reduced by 4 in year as a result of inpatient activity transfers to the North Middlesex hospital resulting from the Barnet, Enfield and Haringey strategy  

2013/14 2014/15
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October 2014 Monitor Risk Assessment Scorecard April 2014 to March 2015 

Royal Free Hospital

Monitor Indicators of Governance Concerns - October 2013 - March 20151 Q3 Q4 Q1 Q2 Oct-14 Target Weighting

*A&E - 95% of patients admitted, transferred or discharged within 4-hours 96.4% 96.0% 95.8% 94.4% 92.2% >= 95% 1.0

*C difficile number of cases against  plan 5 5 5 9 1 Q3 <=10 1.0

**Maximum time of 18 weeks from point of referral to treatment in 
aggregate for admitted patients 92.4% 90.7% 91.9% 90.8% >=90% 1.0

**Maximum time of 18 weeks from point of referral to treatment in 
aggregate for non-admitted patients 96.9% 97.0% 97.4% 97.3% >=95% 1.0

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

92.0% 92.1% 92.0% 92.5% >=92% 1.0

**All Cancer 31 day second or subsequent treatment -
surgery 99.2% 98.8% 97.4% 96.9% >=94% 1.0
drug 100.0% 100.0% 100.0% 100.0% >=98%
radiotherapy 100.0% 100.0% 100.0% 100.0% >=94%

**All Cancer 62 days wait for first treatment:
from urgent GP referrals: 89.6% 86.7% 88.5% 88.5% >=85% 1.0
from a screening service 100.0% 92.9% 92.3% 95.5% >= 90%

**All cancers: 31 day wait from diagnosis to first treatment 99.6% 98.7% 97.2% 96.7% >=96% 1.0

**Cancer: two week wait from referral to date first seen
All cancers 96.8% 98.0% 97.2% 98.1% >=93%
Symptomatic breast patients 95.8% 97.2% 98.0% 96.0% >=93%

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

Compliant Compliant Compliant Compliant
Meeting the 

6 criteria
1.0

Monitor overall governance thresholds: Trust Rating: A-g Green Green Green

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

Weighting: 1 1 0 1

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

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

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

1.0
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October 2014 Monitor Risk Assessment Scorecard April 2014 to March 2015 

Barnet Hospital and Chase Farm Hospital

Monitor Indicators of Governance Concerns - October 2013 - March 20151 Q3 Q4 Q1 Q2 Oct-14 Target Weighting

*A&E - 95% of patients admitted, transferred or discharged within 4-hours 91.5% 91.4% 96.0% 96.4% 97.6% >= 95% 1.0

*C difficile number of cases against  plan2 7 17 12 9 4 Q3 <= 4 1.0

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

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

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

**All Cancer 31 day second or subsequent treatment -
surgery 100.0% 100.0% 98.4% 100.0% >=94% 1.0
drug 100.0% 100.0% 100.0% 100.0% >=98%
radiotherapy NA NA NA NA >=94%

**All Cancer 62 days wait for first treatment:
from urgent GP referrals: 86.2% 85.7% 81.4% 83.0% >=85% 1.0
from a screening service 91.5% 97.5% 96.0% 94.9% >= 90%

**All cancers: 31 day wait from diagnosis to first treatment 98.9% 99.4% 99.3% 98.5% >=96% 1.0

**Cancer: two week wait from referral to date first seen
All cancers 94.8% 94.4% 94.0% 94.9% >=93%
Symptomatic breast patients 94.0% 93.5% 92.6% 94.3% >=93%

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

Compliant Compliant Compliant Compliant
Meeting the 

6 criteria
1.0

Monitor overall governance thresholds: Trust Rating: A-r Red Red Green

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

Weighting: 2 2 3 2

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

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

1This sheet provides a view of perofrmance at Barnet and Chase Farm Hospitals NHS Trust as confirmed prior to the acquisition by the Royal Free London NHS Foundation Trust on 1 July 2014 
2The C. difficile trajectory has been reduced by 4 in year as a result of inpatient activity transfers to the North Middlesex hospital resulting from the Barnet, Enfield and Haringey strategy 
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QUARTERLY MEDICAL REVALIDATION REPORT  
 

 
Executive summary  
 
Medical Revalidation was launched in 2012 to strengthen the way that doctors are 
regulated, with the aim of improving the quality of care provided to patients, improving 
patient safety and increasing public trust and confidence in the medical system.   
 
Since the acquisition of Barnet and Chase Farm Hospitals NHS Trust the trust now has a 
prescribed connection to 954 doctors, about whom the trust’s Responsible Officer, Professor 
Stephen Powis, will make revalidation recommendations to the GMC.  Attached is the 
regular medical revalidation report for quarter 3 for the financial year 2014/15. Revalidations 
recommendations have not been affected by the merger. The appraisal rate appears low for 
the third quarter. We will be checking that our records of appraisals are correct, reinforcing 
to doctors, the importance of their annual appraisals and increasing the support we provide 
them in scheduling their appraisals. 
 

 
Actions required  
The board is asked to note the report. 

 
Trust strategic priorities and business planning 
objectives  

Board assurance risk 
number(s) 

1. Improving clinical effectiveness and patient safety  
2. Enhancing the patient experience  
 

Equality impact assessment  
 No adverse impact 
 

Public, Patient and Carer 
involvement  

Patient and Carer involvement through multi-source 
feedback (360 degree feedback surveys) 

 
Report from Professor S Powis, medical director  
Author Ashleigh Soan, job planning and revalidation project manager  
Date 20 November 2014  

 
 

  

Report to 
 

Date of meeting Attachment number 

Trust Board 
 

27 November 2014 Paper 3.3 



Regular revalidation update report to Trust Board (populated with data as at 05.11.2014) 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Doctors where 2014/15 appraisal has been completed: 93 

Breakdown by grade: 

 

 

 

  

  

Revalidation 
 

  

Doctors related to the trust for revalidation: 
 

Doctors due for revalidation financial year 2014/15: 
Doctors due for revalidation financial year 2015/16: 
 

               

954   
 

117 
328  
 

 

 
Submitted recommendations 2014/15 
 
 
 
 
 
 
 
 

 

Appraisal 
 
Doctors requiring a revalidation ready appraisal for 
financial year 2014/15:  

 
 
 
954 
  

 
Breakdown by grade: 

 

Consultants (including honorary consultants): 707 
Associate Specialists and Specialty doctors:  92 
Clinical Fellows: 155 

Consultants (including honorary consultants): 
Associate Specialists and Specialty doctors:  
Clinical Fellows: 
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Additional Comments: Please note that revalidation submissions can be made up to four months before a doctor’s scheduled 

revalidation date.   
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Paper 3.4 

Transfer of Barnet and Chase Farm Hospitals NHS Trust charitable funds to the Royal Free charity – trust board November 
2014 

1

 

 

 
BARNET AND CHASE FARM HOSPITALS NHS TRUST’S CHARITABLE FUNDS 
 

 

Executive summary   
 
As the board will be aware, the BCF charitable funds transferred to the Royal Free trust on 1 July, 
with the intention that they would then be transferred to the Royal Free Charity, who had agreed 
to become the appointed trustees of the BCF charitable funds.  The administration of this 
transaction was delayed due to an issue surrounding the appointment of one of the trustees of 
the Royal Free Charity.  While this was being resolved, the board of the Royal Free acted as the 
trustee of these funds.   
 
Any new commitments and transactions post 1st July have followed the Royal Free Charity 
scheme of delegation. All transaction have been reviewed by BCF finance who currently 
administer the funds on behalf of the charity. 
 
The appointment of that trustee has been resolved and trusteeship of the BCF charitable funds 
can now take place. 
 
The board is requested to approve the transfer of trusteeship to Royal Free Charity and to make 
a formal request/notification of this to the trustees of that charity. 
 
This will nullify any potential accounting requirement to consolidate the charitable funds into the 
performance and position of Royal Free London NHS Foundation Trust’s annual accounts in 
2014/15. 
 
It should be noted that the funds themselves will be ring-fenced for use solely at Barnet Hospital 
and/or Chase Farm Hospital, subject to any restrictions already imposed. 
 

 
Action required  
The Board is asked to approve the transfer of trusteeship of the BCF charitable funds to the Royal 
Free Charity with immediate effect. 
 

 
Equality impact assessment  
No adverse impact 

 
 

Report From Caroline Clarke, Chief finance officer  
Author(s) Paul Kimber, assistant director of finance – financial control  
Date 12 November 2014 
 
 

Report to 
 

Date of meeting Attachment number

Trust Board 
 

27 November 2014 Paper 3.4 



 
Paper 3.5 

Strategy and investment committee report – trust board November 2014 
 

 

 
 
STRATEGY AND INVESTMENT COMMITTEE REPORT 
 

 
Executive summary  
 
The strategy and investment committee (S&I) met on 12 November 2014.  The key issues 
discussed and decisions made are outlined below. 
 

- The committee discussed the options relating to the Medicines and Healthcare 
Products Regulatory Agency’s report about non-sterile manufacturing on the Royal 
Free site. 

- The committee agreed that the updated approach to strategy in investments would be 
discussed in the context of NHS England’s Five Year Forward View and the 
commissioning landscape in future. 

- A number of commercial matters were discussed. 
- An update on the Chase Farm redevelopment outline business case was noted. 
- It was agreed that two new risks would be added to the trust’s Board Assurance 

Framework, and two current risks had their assurance rating increased. 
 

 
Action required  
The board is asked to note the report.

 
Trust governing objectives  Board assurance risk number(s) 
3 Excellent financial performance – to 

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

X 

 
CQC outcomes supported by this paper 
26 Financial position 

 

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

Equality impact assessment  
N/A 
 

Report From Dominic Dodd, chairman and chair of the S&I committee   
Author(s) John Ashcroft, head of planning  
Date 18 November 2014
 

Report to 
 

Date of meeting Attachment number

Trust Board 
 

27 November 2014 Paper 3.5 
 



Paper 3.6 

Patient safety committee report – November board 2014 

 

 

 
PATIENT SAFETY COMMITTEE REPORT 
 

 

Executive summary   
 
This report is to inform the board of the matters discussed at the meeting of the patient safety 
committee held on 24 October 2014. 

 
 

Action required  
 
The board is asked to note the report. 

 

Trust governing objectives  
1 Excellent outcomes – to be in the top 10% of our peers on outcomes 
2 Excellent user experience – to be in the top 10% of relevant peers on patient, GP and staff 

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

performance 
4 Excellent compliance with our external duties – to meet our external obligations effectively 

and efficiently 
5 A strong organisation for the future – to strengthen the organisation for the future 
 

CQC outcomes supported by this paper  
 

All CQC outcomes 
 

Equality impact assessment  
 
No adverse impact 

 
 

Report From Stephen Ainger, chair and non-executive director   
Author(s) Alison Macdonald, acting trust secretary   
Date 7 November 2014 
 

Report to 
 

Date of meeting Attachment number 
 

Trust Board 27 November 2014 Paper 3.6 



Paper 3.6 

Patient safety committee report – November board 2014 

. 
 
HIGH LEVEL SAFETY METRICS  
 
The committee reviewed the high level safety metrics for the Royal Free Hospital (RFH) which now 
incorporated bench marking data on MRSA and C difficile.  The committee agreed that the next 
area to be benchmarked should be pressure ulcers. 
 
The committee also asked that a unified report be provided, but with site specific information to aid 
discussion.  It was hoped to be able to report on this basis in November. 
 
 
SERIOUS INCIDENTS AND PATIENT SAFETY PROGRAMME 
 
The committee had previously heard about a serious incident involving missed medication (insulin) 
and was pleased to receive a presentation on a medicines safety project designed to reduce the 
number of missed medication.  On the wards trialled so far, there had been a 90-95% reduction in 
the number of medications missed and it was proposed to roll out the project to other wards. 
 
iQUASER REPORT 
 
The committee discussed the IQuaser report and how this work would support the development of 
a patient safety strategy.  The committee also had a further discussion on triangulation of CLIPS, 
serious incidents and Datix and the need for a plan going forward. 
 
 
BOARD ASSURANCE FRAMEWORK 
 
The committee proposed the addition of a risk relating to the High Level Isolation Unit to the Board 
Assurance Framework (BAF). 
 



Integration Committee report – November board 2014 
 

 
 

Paper 3.7 
 

 
 

 
 
INTEGRATION COMMITTEE REPORT 
 

 
Executive summary  
 
The integration committee met on 12th November 2014.  The committee reviewed progress 
against the plans for culture and organisational development, the detail of the measures that 
have been identified to track the benefits of the integration programmes and progress against 
the plans to provide non clinical support services off site.  The following decisions were made 
at the meeting: 

 It was agreed that a financial overview of integration would be presented at the next 
meeting. 

 The next update on culture and organisational development would focus on the 
measures of success and progress against them.  

 The committee agreed the measures being proposed to track benefits against the 
integration programme and requested the development of a dashboard for the next 
meeting.  This dashboard would be the reporting tool for future integration committee 
updates.   

 Due to “the perfect week exercise” the meeting was kept brief which did not allow for a 
review of the communication’s team structure; this would be deferred to the next 
meeting.  

 
Action required  
To note the report from the integration committee. 

 
Trust governing objectives  Board assurance risk number(s) 
3 Excellent financial performance – to 

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

 

 
CQC outcomes supported by this paper 
26 Financial position 

 

 
Risks attached to this project / initiative and how these will be managed (assurance) 
Risks associated with the integration have been identified and are recoded in the integration 
risk register which also details mitigation actions.   
 

Equality impact assessment  
 No negative impact on equality and diversity.

 
Report From David Sloman, chairman  
Author(s) Natalie Forrest, director of hospital integration     
Date 12 September 2014 

Report to 
 

Date of meeting Attachment number

Trust Board 
 

27 November 2014 Paper 3.7 
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