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2015/221  Nursing/midwifery staffing - monthly report – October 2015  D Sanders 4.  

2015/222  Quality account 2015/16 S Powis 5.  
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MINUTES OF THE TRUST BOARD  

HELD ON 25 NOVEMBER 2015 

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

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

    
Invited to attend  
Mrs K Fisher  
Mr K Fleming  
Mr D Grantham 
Dr M Greenberg 
Ms E Kearney 
Mr A Panniker  
Mr W Smart  
Dr R Woolfson  
Ms A Macdonald 

Director of service transformation 
Director of planning  
Director of workforce and organisational development 
Divisional director for women’s, children’s and imaging services 
Director of corporate affairs and communications  
Director of capital and estates  
Chief information officer 
Divisional director, transplant and specialist services division 
Board secretary (minutes)  

  
Others in attendance 
Ms H Wain 
Ms M Wilkinson 
Dr J Mounford 
Ms J Dawes 
  

 
Deputy director for patient safety and risk (for item 2015/200 only) 
Labour ward matron, Royal Free Hospital (for item 2015/200 only) 
Director of quality 
Interim trust secretary 
 

2015/195 APOLOGIES FOR ABSENCE AND WELCOME 
 

Action 

 Apologies for absence were received from: 
 
Mr D Finch   Non-executive director  
Prof G Hamilton  Divisional director for surgery and associated services  
Prof A Schapira Non-executive director  
Dr S Shaw   Divisional director for urgent care  
 
The chairman welcomed those present to the meeting.  
 

 

2015/196 MINUTES OF MEETING HELD ON 22 OCTOBER 2015 
 

 

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

 

2015/197 MATTERS ARISING REPORT  
 

 

 The report was noted.  Ms Oakley, non-executive director, asked for more 
information about the suggestion to revisit establishment of local nurse training, 
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which was marked as closed.  The director of nursing responded that she had 
raised this with Health Education England and also with UCL but there was 
currently no appetite to pursue this, although it was not ruled out for the future.  
There might be other changes in nurse education that would make this option 
more attractive. 
 

2015/198 RECORD OF ITEMS DISCUSSED AT PART II BOARD MEETING ON 22 
OCTOBER 2015 
 

 

 The report was noted. 
 

 

2015/199 DECLARATION OF INTERESTS 
 

 

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

 

2015/200 PATIENT SAFETY – LEARNING FROM A SERIOUS INCIDENT   
 

 

 The deputy director for patient safety and risk introduced this item, explaining that 
the case to be presented was an example of a patient safety intervention 
preventing harm.  Meg Wilkinson, labour ward matron at the Royal Free Hospital 
then presented the case.  A lady who was 38 weeks pregnant with her first baby 
had attended the maternity triage unit on the labour ward having been unwell 48 
hours previously. On arrival she triggered the sepsis 6 criteria and was put on the 
pathway, with review by senior obstetricians and midwives, and all six 
interventions were completed within one hour.  She was discharged home with 
oral antibiotics and her baby was delivered safely two weeks later.  The lady had 
been very positive about the treatment she had received, describing feeling safe 
and that staff were caring and competent.  She had consented to her story being 
used in teaching and training.  
 
The chief executive asked if the same sequence of events would have occurred 
had she attended Barnet Hospital.  The deputy director of patient safety and risk 
responded that the pathway was in place at Barnet, although it had been rolled 
out there more recently. 
 

 

2015/201 PATIENTS’ VOICES 
 

 

 The chief operating officer read out a complaint.  This was the mother of a child 
brought to the Royal Free Hospital emergency department with an injured wrist.  A 
fracture and dislocation were initially diagnosed and the child was admitted to the 
ward for surgery the following day.  There were some delays along the way.  The 
following day the child was prepared for surgery but the doctor then reviewed the 
x ray and diagnosed a sprain rather than a fracture and informed the family that 
surgery was not required.  The child needed a splint to be fitted but there were 
further delays as this had to be done by a physiotherapist. 
  
The chief operating officer then read out a compliment from the daughter of a 
patient cared for on Larch ward at Barnet.  The patient had been admitted 
following a fall, during which she had sustained an acute subdural haematoma.  
She had spent three months on the ward and the daughter praised the level of 
care, kindness and support received.  Staff were always cheerful and friendly no 
matter how busy they were. 
 
The chief finance officer would present this item next time. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CC 



Paper 1 

3 
 

2015/202 QUALITY STRATEGY 
 

 

 The medical director introduced this item, noting that the quality strategy had been 
discussed at various trust fora including the trust executive and patient safety 
committee.  The strategy was now being presented to the trust board for approval. 
 
The director of quality then highlighted the following points.   
 

 Improvement was concerned with applying what was already established. 
 

 As well as improving the quality of the patient’s experience and outcomes, 
improvement techniques could also remove waste and reduce cost; quality 
and cost were two sides of the same coin. 

 

 There were important links between the quality programme and the 
Vanguard/group model work. 
 

 A strategic delivery partner would be important particularly in the early 
stages, for example to provide mentoring and partnership to support the 
identification and development of internal capacity. 

 
There was a discussion about variation and the director of quality suggested that 
although some variation was beneficial, the aim was to narrow it. 
 
There was also discussion about the link to the QIPP programme and how to 
show the savings which would flow from continuous improvement.  The director of 
quality advised that a working group had been established which included 
QIPP/transformation team representatives, which should ensure alignment 
between programmes. 
 
Mr Ainger, non-executive director, commented that clear communications would 
be important to engage and empower staff in quality improvement.  
 
There was discussion about whether continuous improvement should be added to 
the trust’s values as this would be most effective in embedding this in the 
organisation.  The board was supportive of this although it would require a 
conversation with staff to ensure that this resonated with them. 
 
The chairman raised the issue of the role of the board and how the shift in 
emphasis from meeting targets to demonstrating sustained and continuous 
improvement would affect board and committee governance and reporting 
processes. 
 
The chief finance officer reported that the trust would be applying for Vanguard 
funds to support initial implementation of the quality strategy as this was an 
enabler to improve the long term affordability of services. 
 
Summarising the discussion, the chairman confirmed the board’s approval of the 
quality strategy and its strong support for continuous quality improvement as laid 
out in the strategy and supporting documents.  The board would support adding a 
value to the trust’s values focusing on continuous improvement.  Finally he 
suggested that it would be useful to have further discussion on the role of the 
board and its committees, possibly in a seminar session. 
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DG 
 
 
AM 



Paper 1 

4 
 

2015/203 NURSING / MIDWIFERY STAFFING – MONTHLY REPORT JULY 2015 
 

 

2015/203(i) Quarterly report  

 The director of nursing stated that this was the 4th six monthly review presented to 
the board.  Establishments had been corrected and refined during this time, 
meaning that fewer changes were now needed.  She reminded the board that the 
divisional nursing teams carried out the reviews which were reported to divisional 
boards. There had been some changes to establishments since the last review, 
notably increased staffing for care of the elderly wards at Barnet Hospital for 
which the business cases had since approved by the trust executive committee.  
The trust executive had that week also approved a business case for increased 
midwifery staffing as part of a commitment to work towards a midwife to birth ratio 
of 1:28.  Half of the staff requested in the business case had been approved as it 
was agreed that, although there had been an increase in deliveries, it was 
important to establish that this was a sustained trend rather than a temporary 
increase.  Ms Oakley, non-executive director, asked about red flag events in 
maternity and the director of nursing responded that these were triggers along the 
same lines as the 1:8 patient staffing ratio in general nursing.  No such events had 
occurred.  When there were problems in maintaining compliance with 1:1 midwife 
care in labour ward, midwives were redeployed from community, antenatal or 
postnatal areas.  This did however potentially impact on patient experience in 
those areas, hence the business case for increased midwifery staffing. 
 
The director of nursing confirmed that where establishment reviews were 
recommended, the outcome would not await the next six monthly review and 
would be reported on in the monthly reports.  
 
Ms Oakley asked how decisions were fed back to staff. The divisional director for 
women’s, children’s and imaging services responded that the TEC decision 
regarding midwifery staffing had been reported to the divisional board meeting 
and would be conveyed to front line staff. 
 
The board agreed that the report provided sufficient assurance that the nurse 
staffing levels were meeting the needs of patients and providing safe care. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2015/203(ii) Monthly report – August and September 2015  

 The director of nursing presented the report which covered the months of August 
and September 2015.  There had been a reduction in the actual hours versus 
planned hours, with 4% more actual hours worked than planned in August and 3% 
in September, compared with 14% in July.  It was also noted that there had been 
a significant decrease in the number of nurse agency hours during the first two 
weeks of 23% to 8846 hours. 
 
The board agreed that the report provided sufficient assurance that the nurse 
staffing levels were meeting the needs of patients and providing safe care. 
 

 

2015/204 ROYAL FREE CHARITY – INCORPORATION UNDER CHARITIES ACT 2011 
 

 

 The chief finance officer introduced this item, reminding the board of its previous 
approval in principle of the incorporation of the Royal Free Charity under the 
Charities Act.  This would result in a more formal relationship with the Charity. The 
chairman commented that the objects of the Charity were important, together with 
mechanisms being in place to ensure close alignment between the Charity and 
the trust.  The trust would have two appointees to the Charity trustees; these 
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would be the chief finance officer and medical director.  Mr Ainger, non-executive 
director, suggested that it was important to ensure that any fundraising for the 
Charity made it clear who the intended beneficiary was. 
 
The board agreed to: 
 

 The Royal Free Charity moving to be incorporated under the Charities Act 
2011 

 

 Chairman’s action to approve the final form of the Memorandum of 
Understanding and the Transfer deed, prior to signing the transfer letter 

 

 
 
 
 
 
 
 
 
 
 
DD 

2015/205 CHAIR AND CHIEF EXECUTIVE’S REPORT 
 

 

 The report was noted.  The chief executive clarified that although the endoscopy 
scheme would potentially cost £20m in total, this would clearly require a series of 
business cases and approvals.  To date £2m had been allocated for the schemes 
currently underway.  He also referred to the forthcoming junior doctors’ strike.  
The executive team had been in discussion with junior doctors’ and medical staff 
representatives to discuss arrangements, focusing on the need to ensure that the 
industrial action did not affect patient safety.  All parties were committed to this.  
The director of workforce and OD added that constructive discussions had taken 
place, with a high degree of cooperation from junior medical staff including an 
undertaking to inform management of their intention to strike and agreement on 
how to deal with any emergency situations. 
 

 
 

2015/206 TRUST PERFORMANCE DASHBOARD 
 

 

 The chief operating officer updated the board on winter preparedness.  The trust 
was currently dealing with a high level of activity and there were today 100 
medically fit patients occupying beds.  A&E was under pressure across London, 
and the emergency department at Northwick Park was frequently on divert, which 
put additional pressure on Barnet Hospital.  Significantly less funding had been 
received this year than previous years for winter schemes and the trust was 
continuing with a number of unfunded schemes at risk in order to maintain service 
resilience. 
 
The board noted the report. 
 

 

2015/207 FINANCE PERFORMANCE REPORT  
 

 

 The board noted the finance performance report which was of a continued 
adverse variance, which was now a deficit of £14.2m and £9.0m adverse to plan 
year to date.  The Monitor financial risk rating continued to be 2. 
 
The chief finance officer noted that an improvement had been seen in agency 
bookings and a step change in recruitment. 
 

 

2015/208 STRATEGY AND INVESTMENT COMMITTEE REPORT 
 

 

 The report was noted.  
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2015/209 FINANCE AND PERFORMANCE COMMITTEE REPORT 
 

 

  
It was noted there had been  a detailed discussion on financial performance year 
to date and on the financial recovery plan at the finance and performance 
committee meeting.  

 

2015/210 PATIENT SAFETY COMMITTEE REPORT  
 

 

 The report was noted.   
 

2015/211 QUESTIONS FROM THE PUBLIC  
 

 

 There were no questions. 
 

 

2015/212 ANY OTHER BUSINESS  
 

 

 There was no other business. 
 

 

2015/213 DATE OF NEXT MEETING 
 

 

 The next trust board meeting would be on 17 December 2015 at 1500 in the Sir 
William Wells Atrium, Royal Free Hospital. 
 

 

 
 
 
Agreed as a correct record 
 
Signature …………………………………..date .17 December 2015……………………………. 
Dominic Dodd, chairman  
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Matters arising – trust board December 2015 

 

Trust Board 
Matters Arising report as at 17 December 2015  

 
Actions completed since last meeting of the Trust Board 

 
Minute 
No 

Action  Lead Complete Board date/ 
agenda item 

Outstanding 

FROM TRUST BOARD HELD ON 25 NOVEMBER 2015 

2015/202 Quality strategy     
  Pursue conversation with staff on addition of 

continuous quality improvement to the trust’s 
values 

 
Further discussion of the role of the board and its 
committees in continuous improvement 
 

D Grantham 
 
 
 
D Dodd 
 

  The culture steering group 
will work up a plan for 
how best to engage with 
staff on this. 
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ITEMS DISCUSSED AT THE CONFIDENTIAL BOARD MEETING HELD ON 25 NOVEMBER 
2015 

 
 

Executive summary  
 
Decisions taken at a confidential trust board are reported where appropriate at the next trust 
board held in public.  Those issues of note and decisions taken at the trust board’s confidential 
meeting held on 25 November 2015 are outlined below.   
 

 Update on group model and provider led network:  the board was provided with an update on 
current discussions. 
 

 Chase Farm redevelopment downside mitigation and letter of representation – the board 
approved the downside mitigation submission to Monitor and agreed that the letter of 
representation should be signed. 

 

 Care Quality Commission information submission – the board discussed the information to be 
provided to the CQC in preparation for their visit in February 2016. 

 

 Lease for the Institute of Immunology – the board agreed to the extension of the lease from 
35 to 50 years 

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

 

 

 

Action required 
 
For the board to note. 

 
Report From 

 
D Dodd, chairman  

 

Author(s) A Macdonald, board secretary   
Date December 2015 
 
 

 

Report to Date of meeting Attachment number 

Trust Board 
 

17 December 2015 Paper 3 
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Monthly report of Nursing staffing levels October 2015 
 

Executive summary – including resource implications 

In January 2014 the Royal Free London NHS Foundation Trust board considered the 
Government response to the Mid-Staffordshire NHS Foundation Trust Public Inquiry, Hard 
Truths – The Journey to Putting Patients First and the guidance published by the National 
Quality Board and the Chief Nursing Officer, How to ensure the right people with the right 
skills are in the right place at the right time  
 
Hard Truths set out the Government’s requirement that from April 2014 and by June 2014 at 
the latest, NHS trusts will publish ward level information on whether they are meeting their 
staffing requirements.   
 
The overall trust summary of planned versus actual hours in October 2015 was 0.2% more 
actual hours than planned: 
 
Site specific data is as follows: 

 Royal Free hospital   2% less actual hours than planned 

 Barnet hospital   4% more actual hours than planned 

 Chase Farm hospital   4.75% less actual hours than planned 

 Edgware community hospital  12% more actual hours met planned 

In October out of a minimum of 3100 shifts there were 15 reported occasions where the 
registered nurse: patient ratio fell below 1:8 on a day shift or 1:10 on a night shift.  There 
were no reported patient safety incidents associated with this.  
 
 

Action required 

The board is requested to  

 consider if the report provides sufficient assurance that the nurse staffing levels are 
meeting the needs of patients and providing safe care 

 
 

 

Trust strategic priorities and business planning objectives 

supported by this paper  

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 

 

Report to 
 

Date of meeting Attachment number 

Trust Board 17 December 2015 Paper 4 
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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  

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 

                     

 Email 

Author(s) Deborah Sanders, Director of Nursing 

                  

  

Date 11 December 2015  
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Introduction 
 
In January 2014 the Royal Free London NHS Foundation Trust board considered the 

Government response to the Mid-Staffordshire NHS Foundation Trust Public Inquiry, Hard 

Truths – The Journey to Putting Patients First and the guidance published by the National 

Quality Board and the Chief Nursing Officer, How to ensure the right people with the right 

skills are in the right place at the right time.  Hard Truths sets out the Government’s 

requirement that from April 2014 and by June 2014 at the latest, NHS trusts will publish ward 

level information on whether they are meeting their staffing requirements and board’s should 

receive a monthly report concerning the same.  This report provides information on planned 

versus actual nurse staffing for October 2015. 

 

Planned versus actual staffing 
 
The overall trust summary of planned versus actual hours was 0.2% more actual hours than 
planned: 
 
Site specific data is as follows: 

 Royal Free hospital   2% less actual hours than planned 

 Barnet hospital   4% more actual hours than planned 

 Chase Farm hospital   4.75% less actual hours than planned 

 Edgware community hospital  12% more actual hours met planned 
 
Registered nurse agency staff 
 
On 1 September 2015 Monitor wrote to the trust advising of the rules for nursing agency 

spending and setting out the spending ceiling for the trust.  The rules are an annual ceiling 

for total nursing agency spending for each trust and a mandatory use of approved 

frameworks for procuring agency staff.  The rules apply to all NHS trusts, NHS foundation 

trusts receiving interim support from the Department of Health and NHS foundation trusts in 

breach of their licence for financial reasons.  All other NHS foundations trusts have been 

strongly encouraged to comply. 

 

On 19 October 2015 Monitor wrote to the trust confirming that the agreed ceiling of nurse 

agency pay as a % of total nurse pay for the Royal Free London is 9.8% by March 2016 with 

a further reduction in April 2016. 

 

Each division has a planned agency reduction trajectory aligned with their recruitment 

pipeline.  The approval process for agency staff has been reviewed with new rules applied 

with particular focus on areas of high usage and spend.   

 

Nurse agency usage on has been decreasing since September and for the week ending 6 

December was 672 hours away from the Monitor target of 9% (197 if RMN’s excluded).   

 

National Price Caps 

 

On 20 November, following the consultation, Monitor and the TDA wrote to trusts outlining 

hourly price caps for all agency staff across all staff groups to be in place by 23 November. 
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These will apply across all staff groups – doctors, nurses and all other clinical and non-
clinical staff. The price caps will ratchet down, subject to the monitoring approach, in two 
further stages on 1 February 2016 and 1 April 2016.  
 
This means that by 1 April 2016 an agency worker should not be rewarded more than an 
equivalent substantive worker. The following summarises the price caps.  The figures 
represent the maximum trusts can pay for an agency worker above substantive basic pay.  
The price caps cover all payments’ made by the trust, including worker pay and on costs.  
 
Safe staffing 

 

Due to late submission of data, a small correction was required to the August and September 

paper discussed at the Board meeting in November.  For August there were 13 shifts (0.4%) 

where 1:8 registered nurse:patient ratio was not achieved (8 shifts, 0.4% previously 

reported).  In September there were 8 shifts (0.3%) where the ratio was not achieved (4 

shifts, 0.14% previously reported). This was corrected on the version of the report published 

on the trust website. 

 

In October out of a minimum of 3100 shifts there were 15 reported occasions where the 

registered nurse: patient ratio fell below 1:8 on a day shift or 1:10 on a night shift.  These 

were: 

 

 Walnut ward – day shift, 4 patients required 1:2 level nursing, leaving 2 nurses 

working to a 1:10 ratio  

 8 West – 2 night shifts, registered nurse: patient ratio of 1:12 

 10 North – 2 night shifts, registered nurse: patient ratio of 1:11 

 Adelaide – 1 night shift, registered nurse: patient ratio of 1:11, 3 x 3.5 hours late shift, 

registered nurse: patient ratio of 1:8.3 

 Capetown – 1 day shift, registered nurse: patient ratio of 1:9 

 Damson – 2 night shifts, registered nurse: patient ratio of 1:12, 3 x 4 hours day shift, 

registered nurse: patient ratio of 1:12 

 

There were no patient safety incidents associated with this.  

 
Planned versus actual staffing 
 
The tables below shows the planned versus actual hours for September and August 2015.    

On 29 September the trust executive committee approved business cases to support and 

additional 25.2 wte staff for the 4 care of the elderly wards at Barnet (Juniper, Palm, Olive 

and Larch) and an additional 4 wte health care assistants for Spruce.  These posts do not 

show in the tables below as they were not in the budget October.  

 

Willow ward at Barnet has a significantly higher level of planned versus actual.  The ward 

had a nursing establishment designed for its function as a gynaecological ward.  However, 

increasingly there are more dependant surgical (orthopaedic) and medical patients on the 

ward.  The division are currently finalising a business case for a revised establishment (as 

noted in the 6 monthly staffing review.  In the interim the number of registered nurses on a 

shift has been agreed to be increased by 1 on a day shift and night shift and additional health 

care assistants on a night shift. 
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Ward Beds

Registered nurse to 

patient ratio           

Day Shift

Percent of actual vs 

total planned shifts 

(RN)

Percent of actual vs 

total planned shifts  

(HCA)

 Falls 
Attributable 

Cdiff 
FFT Score

9 West 26 1:4 96% 97% 3 0 88%

9 North 33 1:4.7 98% 96% 1 0 78%

11 West 22 1:4.8 90% 114% 1 0 100%

11 South 19 1:3.8 97% 132% 3 0 100%

11 East 24 1:4.8 92% 121% 5 0 98%

10 East 1:3.4 97% 101% 4 0 87%

10 South 25 1:6.25 95% 132% 6 0 88%

5 East B 10 1:5 98% 103% 0 1 88%

Mulberry 13 1:3 128% 90% 5 0 88%

Transplantation and Specialist Services  October 2015

Ward Beds

Registered nurse to 

patient ratio           

Day Shift

Percent of actual vs 

total planned shifts 

(RN)

Percent of actual vs 

total planned shifts  

(HCA)

 Falls 
Attributable 

Cdiff 
FFT Score

10 North 32 1:5.3 93% 96% 2 1 74%

8 West 36 1:5.1 92% 96% 1 0 84%

8 North 32 1:4 116% 101% 2 0 79%

10 West 27 1:5 98% 111% 3 0 95%

8 East 26 1:4.3 98% 100% 4 0 81%

6 South 28 1:4 98% 99% 1 0 89%

ITU (RF) vary 1:1/1:2 97% 52% 1 0 n/a

Adelaide 25 1:6.25 92% 146% 0 0 88%

Capetown 36 1:5.1 83% 147% 4 0 86%

CCU 8 1:2 98% n/a 2 0 100%

CDU 24 1:4.8 102% 123% 3 0 76%

ITU (BH) vary 1:1/1:2 123% 88% 0 0 n/a

Juniper 24 1:4.8 83% 161% 5 0 81%

Larch 22 1:5.5 99% 127% 2 0 93%

Olive 22 1:5.5 111% 148% 1 0 82%

Palm 22 1:5.5 106% 107% 6 0 79%

Quince 24 1:4.8 97% 122% 3 0 87%

Rowan 24 1:4.8 97% 108% 2 0 85%

Spruce 24 1:6 99% 150% 2 0 92%

NRC 15 1:7.5 90% 150% 3 0 n/a

Walnut 24 1:6 111% 89% 4 0 86%

Urgent Care October 2015
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Ward Beds

Registered nurse to 

patient ratio           

Day Shift

Percent of actual vs 

total planned shifts 

(RN)

Percent of actual vs 

total planned shifts  

(HCA)

 Falls 
Attributable 

Cdiff 
FFT Score

7 East A 20 1:5 99% 129% 7 0 75%

7 East B 13 1:4.3 96% 83% 0 0 91%

7 West 32 1:4 97% 117% 3 0 85%

7 North 32 1:4.7 96% 148% 1 0 90%

Beech 24 1:6 105% 89% 2 0 79%

Canterb'y 25 1:6.25 79% 110% 3 0 97%

Cedar 24 1:4 85% 110% 4 0 86%

Damson 24 1:6 91% 110% 1 0 80%

Wel'gton 39 1:6.5 77% 71% 1 0 96%

Surgery and Associated Services October 2015

Ward Beds

Registered nurse to 

patient ratio           

Day Shift

Percent of actual vs 

total planned shifts 

(RN)

Percent of actual vs 

total planned shifts  

(HCA)

 Falls 
Attributable 

Cdiff 
FFT Score

6 North 20 1:4 99% n/a 0 0 n/a

5 South 31 1:8 100% 94% 0 0 95%

Neonate RFH vary 92% 61% 0 0 n/a

Galaxy 30 1:4 95% 30% 0 0 n/a

Neonate BH vary 87% n/a 0 0 n/a

Delivery BH n/a 102% 123% 0 0 97%

Willow 16 1:5.3 141% 133% 1 0 87%

Victoria 48 1:8 88% 110% 0 0 92%

Womens and Childrens October 2015

Ward Beds

Registered nurse to 

patient ratio           

Day Shift

Percent of actual vs 

total planned shifts 

(RN)

Percent of actual vs 

total planned shifts  

(HCA)

 Falls 
Attributable 

Cdiff 
FFT Score

12 Wesr 15 vary 99 101% 1 0 67%

12 South 16 1:4 99 100% 2 1 100%

12 East B 12 vary 100 95% 0 0 100%

Private Practice July 2015



Paper 5 

 

 
Development of the 2015/16 quality report and quality account 
 

 
Executive summary  
  
This report outlines to the Trust Board, the development of the 2015/16 quality report and 
quality account. 

The Trust has a legal obligation to submit an annual report covering progress made during the 
year to improve the quality of their services. In addition, there is the requirement to submit a 
list of quality priorities for the coming year, with the expectation that the quality priorities are 
developed from stakeholder engagement and consultation.  

As a Foundation Trust there is the added obligation to ensure that the Quality Account meets 
the requirements outlined by Monitor and the scrutiny from our external auditors. Whilst the 
guidance from Monitor has not been published as yet; however it is envisaged that the Quality 
Account for 2015/16 will be developed with the continued level of proficiency as the previous 
successive reports. 

To achieve this, a significant amount of preparation and engagement will be required; 
therefore this report outlines the development plan and timeline for successful completion of 
the Quality Accounts 2015/16. 

 
 
Action required / recommendation 

 
The Board is asked to approve the attached report outlining the development plan and 
associated timeline for successful completion of the 2015/16 quality report and quality 
account.  

 

Trust strategic priorities and business planning objectives supported by this paper  
 

1. Excellent outcomes- to be in the top 10% of peers on outcomes 
 
2. Excellent User experience- to be in the top 10% of relevant peers on patient, GP and staff 

experience 
 
4     Excellent compliance with our external duties- to meet our external obligations effectively and 
efficiently 
 
5     Strong organisation for the future 

 
 
 
 
 

Report to 
 

Date of meeting Attachment number 

Trust Board 
 

17th December 2015 5 
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CQC outcomes supported by this paper  

 
1 Respecting and involving people who use services 

4 Care and welfare of people who use services 

6 Cooperating with other providers 

15 Statement of purpose 

16 Assessing and monitoring the quality of service provision 

  
 

Equality impact assessment  

 No adverse impact  
 
 
 
 
Report From 

 
 
 
 
Stephen Powis- Medical Director 
 

 

 

Author(s) Karen Gordon 
Head of Clinical Governance and Performance 
 

 

Date 11th December 2015 
 

References Monitors Detailed requirements for Quality reports 2014/15 (February 2015) 
 
Review into the quality of care and treatment provided by 14 hospital  
trusts in England: overview report Professor Sir Bruce Keogh KBE (2013) 
 
How do quality accounts measure up?  Kings Fund (2011)  
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Development of the Quality Accounts and Quality Report for 2015/16 

 

1. Background 

Since the introduction of the Quality Account in 2010, the Trust has had a legal obligation to 

submit an annual report covering progress made during the year to improve the quality of 

their services. Additionally, there is also the requirement to submit a list of quality priorities 

for the coming year, with the expectation that the quality priorities are developed from 

stakeholder engagement and consultation. 

The National Quality Board, Kings Fund and the Keogh Review have highlighted that the 

Quality Account should provide a comprehensive and balanced assessment of quality; giving 

the reader the confidence that the Trust board were being open and honest about the quality 

of services which were provided.  

As a Foundation Trust there is the added obligation to ensure that the Quality Account meets 

the requirements outlined by Monitor and the scrutiny from our external auditors. Whilst the 

guidance from Monitor has not been published as yet; however it is envisaged that the 

Quality Account for 2015/16 will be developed with the continued level of proficiency as the 

previous successive reports. 

To achieve this, a significant amount of preparation and engagement will be required; 

therefore this report outlines the development plan and timeline for successful completion of 

the Quality Accounts 2015/16. 

 

2. The Quality Account for 2015/16 

The 2013/14 quality report and quality accounts adopted a new collective approach through 

the introduction of the executive leads and associated committees for patient safety, patient 

experience and clinical effectiveness.   

The approach for the quality report and quality account (2015/16) will continue to build on 

this and include the assurance and rigor from the executive leads and the respective 

committees. In addition, the report will also contain an emphasis on ‘outcomes’ as illustrated 

through patient stories and feedback.   

Furthermore, the 2015/16 report will also include key successes made during the year to 

improve the quality of care delivered to our patients -a year on since the acquisition of 

Barnet and Chase Farm hospitals.   

There is always a challenge to present the report in a ‘reader- friendly’ manner and at the 

same time meet the statutory requirements. Therefore, to support this plans are in place to 

work closely with our communications team. 
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3. The Engagement Process-  

Through the Clinical Governance and Clinical Risk Committee (CGCRC), the respective 

executive leads for patient safety, patient engagement and clinical effectiveness will propose 

priorities for 2016/17. These will be further developed and consulted on during the months of 

January and February 2016. 

An overview on the engagement process is outlined in Appendix A and includes dates for 

reporting arrangements for the key committees.  

These include: 

 December 2015       Reports from the relevant committees on progress to  

                                 achieve quality priorities for 2015/16 and signing off the  

                                 development plan. 

 

 January 2016          Initial consultation and suggestions on priorities for 2016/17 

 

 February 2016        *Stakeholders event titled ‘ Showcasing Clinical Excellence’ 

 

 March 2016-            Feedback from stakeholders event and first draft report 

 

 April 2016-               Draft report for final amendments and external scrutiny 

 

 May 2016-                Final ratified quality report and submission to Monitor 

 

* The stakeholder event is planned for the 16th February 2016. It is anticipated that this 

event will not only showcase recent quality improvement initiatives and our quality strategy, 

but will also create the forum for key stakeholders to feedback on what additional priorities 

should be considered for the coming year.   

During 2015/16, the engagement process will be key to delivering a successful quality report 

and quality account demonstrating how the Trust meets its strategic priorities and embraces 

world class care.
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Appendix A Development Plan and Reporting Schedule 

Development Plan and Reporting Schedule for the Quality Account (QA) 2015/2016 

December January February 

14th 
Dec 

CAEC: Update report and initial 
discussion on priorities for 2016/17 
 

12th 
Jan 

TEC:  Review on progress from 2015/16 
quality account and initial discussion on 
priorities for 2016/17. 

16th 
Feb 

Stakeholders Engagement 
Event - Showcasing Clinical 
excellence/QI strategy and 
stakeholders consultation 

forum on priorities for 
2016/17 

15th 
Dec 

TEC:  Agree and ratify the 
development and timeline for the 
quality account 2015/16 
 

15th 
Jan 

PSC: Review on progress achieved from 
2015/16 and suggestion of  priorities for 
2016/17 

18th 
Jan 

CPC: Status report on quality account 2015/16 
outlining progress and gaps for consideration 
 

17th 
Dec 

TB: Agree and ratify the development 
and timeline for the quality account 
2015/16 

19th 
Jan 

CoG: Overview on progress achieved from 
2015/16 quality account and initial outline on 
priorities for 2016/17 
 

18th 
Dec 

CGCRC: Update report from 
committees on progress and initial 
discussion on priorities for 2016/17 

25th 
Jan 

PSEC: Review on progress achieved from 
2015/16 and suggestion of  priorities for 
2016/17 
 

27th 
Jan 

TB: Update on progress achieved from 
2015/16 quality account and sign off of the 
initial quality priorities for 2016/17 
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Development Plan and Reporting Schedule for the Quality Account (QA) 2015/2016 

 

March April May 

8th 
Mar 

TEC: Feedback from stakeholder 
engagement forums on priorities for 
2016/17 

18th 
Apr 

TEC:  Draft quality account for 2015/16 using 
Q4 data (where possible) 
 

10th 
May 
 

TEC: Final quality account 
2015/16 for sign off 

16th 
May 

AC: Workshop to review 
quality account and report 

16th 
Mar 

CoG: Feedback from Stakeholders 
event and review on current progress 
 

18th 
Apr 

CPC:  Draft quality account for 2015/16 using 
Q4 data (where possible) 
 

18th 
May 

CoG: Final quality account 
2015/16 for information 
 

24th 

Mar 

PSC: Review on progress achieved and 
feedback on priorities for 2016/17 
 

25th 

Apr 

PSEC: Review on progress achieved from 
2015/16 and agreed  priorities for 2016/17 
 

19th 
May 

PSC: Final quality account 
2015/16 for information 

30th 
Mar 

TB: Initial draft QA report  using Q3 
data(without stakeholders feedback) 
 

27th 
Apr 

TB: Final draft quality account for 2015/16 
with feedback from key stakeholders 
 

25th 
May 

TB and AC: Final ratification 
of the quality account 
2015/16 prior to submission 
to Monitor 

 

Key: 
CoG Council of Governors PSEC Patient and Staff Experience Committee 

CPC Clinical Performance Committee PSC Patient Safety Committee 

CGCRC Clinical Governance and Clinical Risk 
Committee 

TEC Trust Executive Committee 

CAEC Clinical Audit and Effectiveness Committee TB Trust Board 

AC Audit Committee 
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Paper 6 
 

 
 
 

 

 
 

Title of paper 
 
Clinical strategy 
 

 

Executive summary   
 
This is a narrative summary of the Royal Free’s clinical strategy. 
 

 

Action required / recommendation 
 
Last month the strategy and investment committee found that the triangle needed some attention.  
Otherwise the board is asked to say whether this is an authentic summary of the current clinical strategy, 
and, if not, how it should be better expressed. 
   

 

Governing objectives supported by this paper  Board assurance risk numbers 

Excellent outcomes All R1 series 

Excellent experience All R2 series 

Excellent value for money All R3 series 

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  

 Previously undertaken – this is a summary of existing plans. 
 

Public Patient and Carer involvement Previously involved – this is a summary of existing plans. 
 
 
 
 
 
 

Report from Kim Fleming  
1 December 2015 
 
 
 
 

Report to 
 

Date of meeting Attachment number 

Trust board 17 December 2015 Paper 6 
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SUMMARY OF THE CLINICAL STRATEGY 

 

1 Communicating and co-ordinating our strategy 

In 2011 the board developed “A vision for the future” document that was summarised in a triangle.  As our 

strategy has since been delivered and further developed, that image has been kept up to date.  It is used 

frequently in both internal and external communications about our objectives and priorities.  It exemplifies 

aspects of the clinical strategy (for example symptom based pathways or endoscopy), and references a 

range of enabling strategies. 

Figure 1 - Strategy triangle 

 

For our teaching and research missions there is a UCL Royal Free campus research strategy for 2015-2020, a 

trust research and development strategy, and an education strategy.  Closely associated with all three 

missions is our quality strategy. 

A corporate change board co-ordinates the change programmes, whilst delivery is by divisions, clinical 

directorates and service lines.  The service line is our basic planning, improvement and delivery unit.  Extra 
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support is provided to service lines as required for clinical team development, for planning and 

implementing new clinical pathways, and for the trust’s standard method of developing three year business 

plans.  The Vanguard programme offers a new route for delivery. 

 

2 The services and their scope 

The clinical services provided by the Royal Free comprise: 

 selected specialist community services, most operated from neighbourhood premises; 

 district general hospital services, offered from its own and others’ sites; 

 compliant specialised services, the majority of which are based at the Royal Free Hospital;  and 

 nationally designated highly specialised services, all based at the Royal Free Hospital. 
 
In general the first two groups are commissioned by CCGs, and the second two by NHS England.  The core 

natural catchment of the first two groups includes Camden, Barnet, Enfield, east Brent, and the Hertsmere 

and Lower Lea Valley localities of Hertfordshire.  For the specialised services most patients, who in 

aggregate represent many thousands of people, tend to come from north London, Hertfordshire, west 

Essex and south Bedfordshire. 

The Royal Free values with no order of preference all its partners: GPs in many CCGs, providers at all levels, 

UCL Partners, commissioners, universities (especially UCL), patients and patient groups, charities, 

regulators, social care, scrutiny and politicians, and other NHS and associated bodies. 

 

3 The future operating environment 

The Royal Free maintains three related strategy enabling products: a PEST analysis, a quantified set of 

planning assumptions, and a board assurance framework.  Together these comprise the board’s 

interpretation of the future operating environment for our clinical services. 

The planning assumptions are under review for the 2016/17 planning cycle, most significantly in the area of 

demand which is now rising much faster than in recent history.  So that reasonable levels of future activity 

and affordability are assumed, the board considers that the clinical strategy must be founded on an 

evidence based understanding of the demographic structural change in the populations that we serve and 

of the other forces in society that will shape demand. 

 

4 The direction of clinical development 

4.1 Philosophy 

The direction of clinical development is based on our governing objectives, which are: 

 excellent outcomes: clinical, research and teaching; 

 excellent experience: for patients, staff and GPs; 

 excellent value; 

 safety and full compliance; 

 a strong organisation. 
 
If any of those objectives - for example for better outcomes, improved safety or enhanced user experience 

- can be promoted, then we will take the initiative.  Where we see that our objectives can be furthered we 
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will make proposals for improvement, but we do not seek development or expansion for its own sake, 

being often happy to play a supporting role.  We look to develop services where there is already a good fit 

with what we know we can provide well.  As well as thinking about how clinical services might develop, we 

look for how the public health can be improved. 

Example: strengthening those cancer treatments where we have the right cluster of expertise (such as 

renal), and referring out those where we do not (such as gynaecology). 

4.2 Common conditions 

For GP referred common conditions the clinical strategy is to modernise the clinical pathways based on the 

current best peer reviewed clinical practice.  This model is at the heart of the 2014 transaction agreement 

signed by the seven local CCGs and NHS England.  With GP partners our clinicians have developed 45 

symptom based pathways in eight specialties to ensure that patients receive an early diagnosis and 

treatment plan in the most appropriate location with minimum duplication and excellent patient 

experience.  The features of these standard pathways include: 

 senior clinical triage with access to multidisciplinary triage where appropriate 

 majority of out-patients managed within a community or primary care based service 

 community services supervised by senior clinicians 

 diagnostics ordered once and only when clinically necessary, reducing over ordering 

 one stop service/co-location to improve patient experience 

 follow-up once, and only when necessary 

 patient centred, safe services 

 quality of GP referrals and clinical thresholds improved, protocol driven 

 educational support for primary care led by senior clinicians 

 health and advice telephone lines for clinicians 

 integrated IT/information portal/podcasts, using technology to deliver virtual services 

 decommissioning of procedures of low clinical effectiveness. 
 
The first group of these pathways are in pilot phase in one north London and one Hertfordshire CCG, and 

more will follow in the other core London and Hertfordshire CCGs in early 2016.  There will be continuous 

evaluation, and adjustment where agreed.  Enabling strategies include for example capital investment (the 

new Chase Farm Hospital is sized and designed for this model), information management and technology (a 

health information exchange system is to be piloted in 2016), and the financial strategy. 

Example: teledermatology. 

4.3 Specialised services 

Whilst we do develop standard pathways for some specialised services too, their features are largely 

determined by NHS England’s extensive service specifications, compliance with which is obligatory.  The 

strategy for these services is to consolidate the portfolio on the objectively determined strengths of the 

Royal Free as endorsed by commissioners, for example the cancer and cardiac strategy for north central 

and north east London agreed in July 2014 after public consultation.  Many of these services rely on 

complementary strengths in research undertaken by UCL on the Royal Free campus, and therefore 

developments have to fit both UCL’s campus research strategy (which has been adopted by the trust board 

too) and the trust’s clinical portfolio. 

Example: non malignant haematology. 

Developments in the highly specialised services are carefully controlled by the commissioners, and will 

always be worked up together by the trust and NHS England together. 
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Example: high consequence infections programme. 

4.4 Sites 

Clinical services are provided from 15 hospitals, as well as from a range of community premises convenient 

for local people.  We are clear about the future roles of our three major sites, those of Barnet and of Chase 

Farm hospitals being largely determined by the Barnet Enfield Haringey clinical strategy that was confirmed 

in 2013 after public consultation. 

Barnet Hospital 

This modern, busy hospital, well placed near the A1 and M25, already providing large quantities of 

emergency and maternity care, will look after even more emergency patients in the years ahead.  Efficient 

and accessible out-patients and diagnostic services will continue, as will day case surgery, but less elective 

endoscopy and in-patient surgery will be undertaken there. 

Chase Farm Hospital 

In 2018 Chase Farm Hospital will be in a brand new highly efficient building, purpose designed for elective 

treatment and rehabilitation, together with extensive out-patient services and an urgent care centre.  

Replacing the current old and substandard buildings will make a huge difference to patients’ experience. 

Royal Free Hospital 

Whilst local services for local people will always continue on this site, the new emergency department for 

example enabling much needed improvement, more of the development will be in specialised and 

academic related services.  Recent capital investments in intensive care and in immunity and 

transplantation research reflect the hospital’s local and national roles. 

 

 

November 2015 
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Workforce Equality Report  - WRES Update  

 

Executive summary  

The Trust as a provider from 1st April 2015 in line with section SC13 Equity of Access, Equality 
and Non-Discrimination of Trust Provider contract must:  
 
13.5.1 implement EDS2; and 13.5.2 implement the National Workforce Race Equality Standard 
and submit an annual report to the Co-ordinating Commissioner on its progress in implementing 
that standard annually. The Trust’s Workforce Race Equality Standards (WRES) indicators are 
part of Trust’s contract from 1st April and they have been published as a public document on its 
website since 1st July 2015.  

 

Action required/recommendation  
 
This report is to update the Trust Board on Trust’s interventions for WRES and wider Equality 
agenda in 2015. 

 

Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s)  

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

x 

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

x 

 

CQC Regulations supported by this paper  

Regulation 18 Staffing (well led domain) x 
 

 

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

The key risk for the Trust is its ability to close the gaps between the metrics for White and Black 
and Ethnic Minority (BME) staff in the Trust incrementally in the coming years.  

These risks will be managed via current and longer term work on staff experience enhancement 
action plan incorporating actions to address Trust’s WRES indicators and the delivery of Trust’s 
Equality Delivery System 2. 

 

Equality analysis  

 Likelihood of adverse impact from Black and Minority Ethnic staff experiences identified in 

indicator 1,2, 3, 6, 7, 8 figures. 

 
Report from: David Grantham, Director of Workforce and OD 
Author(s): Yemisi Oluyede, Head of Workforce Health, Equality and Diversity 
Date: 17th December 2015 
 
 

Report to 
 

Date of meeting Attachment number 
 

Trust Board 17th December 2015 7 
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SECTION 1 – OVERVIEW  
 
This is an up-date on the key Workforce Race Equality Standard (WRES) indicators for the Trust.  
 
The requirement to publish WRES data has been included in the 2015/2016 standard NHS 
contract for all trusts in the UK. WRES is an evidence based approach to measuring staff 
experiences between White and Black and Minority Ethnic (BME) staff groups.  
 
SECTION 2 – WORKFORCE RACE EQUALITY STANDARDS (WRES) TRUST FIGURES 
 
The Trust’s WRES figures were first collated in April 2015 and have been updated in December 
2015. Some measure the relative likelihood of events or actions occurring between BMA and white 
staff to give an indication of differences in treatment. Other indictors look at representation and 
staff attitudes based on race. 
 
Overall there has been a small improvement in indicators 3 and 4 but it is too soon to tell if these 
are indicative of a positive trend. 
 

 The relative likelihood that BME staff are more likely to enter into formal disciplinary 
processes has fallen slightly from 1.49 times to 1.27 the rate at which white staff do. 

 BME staff are now more likely to have accessed non-mandatory training 1.32 times 
compared to white staff (as at April 2015, this was 1.16 times less likely). 

 
A long term and sustained series of intervention will continue to be implemented, reported, 
reviewed and evaluated. The next NHS England WRES returns are due by 1st April 2016.    
 
WORKFORCE HEADCOUNT 
April 2015 December 2015 

Overall White staff – 5033 (53.46) Overall white staff – 4894 (52.77%) 

Overall BME staff – 4264 (45.29) Overall BME staff – 4183 (45.10%) 

Non- Disclosed – 116 (1.25%) Non- Disclosed – 67 (2.13%) 

Total - 9413 Total - 9274 

 

The overall Trust headcount had reduced minimally over the last 9 months, and indicators 3 and 4 
have improved, all other WRES indicators remain unchanged. 

 

WRES Indicators (NHS staff survey) White staff  (April 
2015) 

BME staff (April 
2015) 

White staff (Dec 
2015) 

BME staff (Dec 
2015) 

Indicator 1 (percentage of BME staff in 
pay bands 8 -9) 

11.72% 3.96% 11.34% 3.92% 

Indicator 2 (relative likelihood of BME staff 
being appointed from shortlisting 
compared to white staff)  

White staff – 1.69 
times more likely to 
be appointed from 
shortlisting than BME 
applicant 

BME staff - 1.69 
times less likely to 
be appointed from 
shortlisting than 
white applicant 

White staff – 1.72 
times more likely 
to be appointed 
from shortlisting 
than BME 
applicant 

BME staff - 1.72 
times less likely to 
be appointed from 
shortlisting than 
white applicant 

Indicators 3 (relative likelihood of BME 
staff entering the formal disciplinary 
process compared to white staff. 

White staff – 1.49 
times less likely to 
enter the formal 
disciplinary process 
than BME staff. 

BME staff - 1.49 
times more likely 
to enter the formal 
disciplinary 
process than white 
staff. 

White staff – 1.27 
times less likely to 
enter the formal 
disciplinary 
process than BME 
staff. 

BME staff – 1.27 
times MORE likely 
to enter the formal 
disciplinary 
process than White 
staff. 

Indicator 4 (relative likelihood of BME staff 
accessing non –mandatory training and 
CPD as compared to white staff) 

White staff – 1.16 
more likely to access 
non mandatory 
training.    

 

BME staff – 1.16 
times less likely to 
access non 
mandatory 
training.    

 

White staff – 1.32 
times less likely to 
access non 
mandatory 
training.    

 

BME staff – 1.32 
times MORE likely 
to access non 
mandatory 
training.    
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Indicators 5 – 8 are derived from NHS staff survey figures, results of 2015 survey currently awaited. 

Indicator 5 (bullying and harassment from 
patients, relatives or the public) 

31%  34% 31% 34% 

Indicator 6 (bullying and harassment from 
staff on staff) 

27% 36% 27% 36% 

Indicator 7 (equal opportunities for career 
progression) 

85% 66% 85% 66% 

Indicator 8 (personal experience of 
discrimination from manager/team leader 
or colleagues) 

8% 20% 8% 20% 

Indicator 9 (Boards broadly representative 
of population served).    

100% 0% 100% 0% 

 
 

SECTION 3 – ROYAL FREE WRES INTERVENTIONS  
 

 UNCONSCIOUS BIAS TRAINING  
 
The first cohort of unconscious bias training were held in 2015 to cover the trust’s workforce team, 
equality steering committee and the equality, diversity and inclusion staff working group members.  
 
These are part of the key groups of staff scrutinising and delivering operational processes that 
impact on equality and diversity decisions in the Trust.  
 
The Trust Board and the Nominations Committee have undergone training, which brings the total 
number of staff who have undertaken the training to 92. 

 
The second cohort would be the managers sitting on interview panels in the Divisions and Lead 
managers making key employee relation decisions across the Trust. The timescale to cover the 
next cohort would be 12 – 18 months. 
 

 BOARD MENTORING BME MANAGERS  
 
The Trust Board mentoring scheme for 18 BME Managers in Pay Bands 8a – 9 has now 
commenced for a period of 12 months. The objective of the mentoring programme is to create an 
environment of trust, belonging, understanding, support and encouragement for BME staff, 
inspiring them to perform to their highest ability and creating an inclusive culture. A diverse senior 
management contributes to innovation, cultivates creativity and steers business strategies. 
Mentoring empowers a diverse range of employees to share their opinions, ideas, knowledge and 
experiences on a level playing field. Mentoring gives the most senior leaders of the Trust an 
opportunity to engage with a cross section of managers they normally wouldn’t see in their day 
jobs and the Mentees an opportunity for a learning curve, guidance and knowledge transfer at the 
highest level.  
 

 DIVISIONS WRES REPORT AND ENGAGEMENT 
 
TASS and SAS have received and discussed their WRES reports, the next steps for the division is 
unconscious bias training to be scheduled in 2016. Both Urgent Care and Women’s and Children’s 
Board would be discussion their reports in January.   
 

 BME ON RECRUITMENT PANELS  
 
A total of 66 BME Managers have been identified as trained in the recruitment and selection for the 
Trust. These would be the first cohort to be trained in unconscious bias in order to have them sit on 
recruitment panels. The timeline for the implementation is 1st April 2016 to have diverse recruiting 
panels with BME and a gender mix.  
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 REVIEW OF NURSING & MIDWIFERY EMPLOYEE RELATIONS CASES  
 
From July 2015, a regular review of employee relations cases for the nursing and midwifery 
occupational group who form 50% of overall workforce commenced to ensure consistency in the 
process of identifying cases progressing to formal hearing from investigation. This impact on 
Indicator 3 which has seen slight improvement.   
 
This review will continue to progress and be evaluated over a twelve month period to identify 
impact. 
 

 CHAIRMAN BME LISTENING SESSIONS  
 
The Chairman has held 2 BME Staff listening sessions at both Hampstead and Barnet sites since 
September 2015. More sessions are planned for 2016 with other Directors. 
 
A common theme from both sessions held in 2015 highlighted BME staff feeling the need to 
“Belong”. Staff found the sessions with the Chairman engaging and said it was a positive act of 
compassion for him to want to hear what BME staff had to say and what solutions they offered.  
 
Key Theme: Belonging, showing more appreciation, care and respect to BME staff. 
 
Creating a work environment that fosters the individual staff to feel a sense of belonging, nurturing, 
creating a climate to have conversations and a sense of community, this addresses a fundamental 
human need, i.e. to create more open collaborative work spaces and activities that allows the 
“water cooler conversations” and a sense of community incubating relationships. Managers getting 
to know their employees on a human level, learning to know what kind of praise resonates with 
them, helps them to tailor their praise to meet the needs of each individual. Managers taking time 
to listen, focusing on positives, make themselves more available and approachable to employees 
to foster two-way communication. The need to belong is powerful, belonging to a group improves 
how much staff enjoys their work and has a significant impact on their ability to maximise their 
capabilities, capacity and be productive.  
 

 NURSING CONFERENCE IN SEPTEMBER 2015  
 
The Director of Nursing held a Band 7 conference in September 2015 to start conversations on 
WRES data for nurses and interventions for solutions, this programme was well attended and a 
follow up session will be communicated later in the year.  
 

 OCTOBER 2015 BLACK HISTORY MONTH CELEBRATIONS  
 
The Trust celebrated the Black History month in October 2015, and used this as an opportunity to 
provide different food from 10 nationalities in the staff canteen; this was well received by staff.  
An application and interview master class was set up across Hampstead and Barnet site to support 
staff requiring help when applying for promotion in the Trust. The sessions focused on a wide 
range of practical tips to help internal staff on how to succeed at job interviews. A total of 17 BME 
staff attended the sessions.   
 

 BME STAFF FORUM   
 
The BME Staff Forum has held 5 meetings in 2015. 
A key feature was senior BME Managers sharing their career pathway and experience with the 
forum to help staff with their career development.   
 
SECTION 4 – EQUALITY, DIVERSITY AND INCLUSION STAFF WORKING GROUP  
 
The Trust’s Equality, Diversity and Inclusion Working Staff Group cover all the protected 
characteristics. Key pieces of work were undertaken in 2015 to raise the awareness of equality on 
all sites and embed inclusion:  
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 The National NHS Equality Week was celebrated in May and all staff canteen engaged in 
providing food for different nationalities during the week commencing 11th May 2015. An 
equality workshop took place in the canteen and was well attended by staff.  

 The first LGBT Event for the Trust took place in July 2015 and was well attended by 
stakeholders. 

 The Trust made further progress with the Stonewall Top 100 submission for 2015, the 
result is currently awaited. 
 

The working group monitors the progress made in the Equality, Diversity and Inclusion action plan 
within the Staff Experience Plan (SEEP).  

 
SECTION 5 – KINGS FUND & NHS ENGLAND REPORT ON EQUALITY    

 
Last month Simon Stevens (CEO, NHS England) launched a report entitled: ‘Making the 
difference: diversity and inclusion in the NHS'. The report was commissioned by NHS 
England and undertaken by the Kings Fund. It used data drawn from the 2014 NHS Staff 
Survey to assess the amount of discrimination experienced. It provides a useful picture of 
what is happening in the NHS.  
 
The report showed that discrimination within the NHS was experienced between managers 
and staff, between colleagues, but also from patients and members of the public. Some of 
the key findings of the report were: 
 

 Overall, levels of reported discrimination vary significantly by type of trust, location, 
gender, age, ethnicity, sexual orientation, religion and disability status. 

 Reported levels of discrimination are highest in ambulance trusts and lowest in 
community trusts 

 Reported levels of discrimination are highest for Black employees and lowest for 
White employees; all other non-White groups are far more likely to report 
experiencing discrimination than White employees. 

 
The full report can be accessed here: https://www.england.nhs.uk/wp-
content/uploads/2015/11/making-the-difference.pdf 
 
The report also highlighted key interventions that have been effective in Trusts: 
 

1. Having allies of BMA staff from non-disadvantaged/non-discriminated groups can 
confront and have better/more effective impact in addressing discriminatory 
practices. This is similar to the LGBT ‘Straight Allies’ programme.   

2. Sustained top management support for positive diversity and inclusion. 
3. Diversity policies and procedures implemented effectively and consistently 

reinforced by middle management and frontline supervisors. 
4. Diversity training – setting up training programme with goals focused on changing 

attitudes rather than simply focusing on educating or encouraging discussion. 
5. Educating leaders about the subtler aspects of discrimination. There has been a 

change from more overt to more covert forms of discrimination, which are harder to 
identify, assess and eradicate. 

6. The skills required to enable change are; courage, persistence, concentration, 
focus, vigor, comprehensive and sustained effort.  

 
The report also highlights some organisations from which others can learn. They have 
recognised that there is an issue and are putting approaches in place to tackle 
discrimination, these include the following Trusts with the Trust is in contact in order to 
learn from and share their practice: 
 

https://www.england.nhs.uk/wp-content/uploads/2015/11/making-the-difference.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/11/making-the-difference.pdf
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 Lancashire Care are developing leadership strategies to make a difference; 

       Mersey Care NHS Trust and Birmingham Children’s Hospital are developing 
outstanding team-based working; 

       Wrightington, Wigan and Leigh, Northumbria Healthcare are developing high levels 
of staff engagement, compassion and wellbeing.  

 
The Trust is reviewing its equality action plan (within the Staff Experience Enhancement 
Plan) in the light of this report to ensure the learning from the report is incorporated.   
 
SECTION 6 – Equality Delivery System (EDS2) 
 
This is a requirement to develop and implement a plan for tackling equality issues with 
stakeholders, to publish this and to assess performance annually.  
 
The evidence for the Trust’s Workforce Equality Delivery System (EDS2) is being collated for its 
2015 Annual Equality Report for Workforce. It is envisaged that the workforce evidence will all be 
in place by early 2016 to enable a grading event to be undertaken.  
 
 
SECTION 7 - RECOMMENDED ACTIONS 
 
The Trust Board is asked to continue its support for sustained action on equality and 
implementation of the WRES intervention listed below.  
 

 Continuing to engaging staff at all levels by publishing the WRES data, pursuing the SEEP 
interventions and improvements in Trust communications; 

 

 the Trust Board members pledging they will be BME allies (Kings Fund Report) – this can 
be supported too by signing up too to the ‘Personal, Fair, Diverse’ Champions scheme run 
by NHS Employers http://www.nhsemployers.org/campaigns/pfd-campaign 

 

 Supporting the reviewing and re-framing of the Trust’s diversity training to focus on goal 
setting and changing behaviours (Kings Fund Report); 

 

 Supporting the training, development and deployment of BME staff to be present on all 
recruitment panels to reflect the diversity and inclusive ethos of the Trust; 

 

 Continuing to promote inclusiveness, compassion, respect and kindness to all staff through 
the values;  

 

 To continue to manage expectations across the Trust that changes can be expected in a 
12/18 – 24 month timeline. A series of WRES interventions requires time to embed and a 
medium and long term view is required in order to have a demonstrable and sustainable 
progress on WRES.  

 
This is a long term initiative, and the key is to keep the conversation alive at all levels in the Trust, 
and taking the conversations to the Divisional, ward and departmental levels.  

 

http://www.nhsemployers.org/campaigns/pfd-campaign
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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   
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CHAIRMAN’S AND CHIEF EXECUTIVE’S REPORT 

A  TRUST DEVELOPMENTS 

 

RFH EMERGENCY DEPARTMENT REDEVELOPMENT 

The new entrance to the emergency department at the RFH is now open. The entrance 
leads to the newly refurbished urgent care area, which opened on 4 November. The 
redeveloped area has improved facilities, is much brighter and more spacious than the 
previous urgent care area and is a boost to patients and staff.  
 
The next big phase of construction work has now started and one of the corridors on the 
lower ground floor has now closed permanently to make way for the children’s emergency 
department. 
 
The programme of work will be complete in 2017. 
 
 

B REGULATION 

 
MONITOR QUARTERLY MONITORING – Q2 2015/16 
 
Monitor has written following review of quarter 2 submissions.  The full letter is attached at 
Appendix A and these ratings will be published on the Monitor website later in December.  
The trust’s current ratings are: 
 
Financial sustainability risk rating 2 
Governance rating   Under review 
 
The trust has been allocated a financial sustainability risk rating of 2 and has failed to meet 
the cancer 62 day wait for first treatment target which triggered consideration for further 
regulatory action.  Monitor has confirmed that it will not take further regulatory action in 
respect of cancer performance, but will engage with the trust as part of the tripartite 
approach to address performance issues. 
 
The ‘under review’ rating is because the trust achieved a capital service capacity rating of 1, 
compared with a planned rating of 2, which has triggered consideration of further regulatory 
action.  Monitor will continue to review the trust’s financial position and progress against its 
recovery plan through recently established monthly financial review meetings.  
 
 

C BOARD AND COUNCIL MATTERS 

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

The FPPR is a CQC fundamental standard and was introduced from November 2014. 
This requires that a provider must be able to demonstrate that executive and non-executive 
directors are of good character and are not unfit to undertake the role to which they are 
appointed. Those responsible for appointments of executives and non- executives must be 
able to evidence that they have undertaken appropriate checks to ensure that all new 
directors are, and continue to be, fit and that no appointments meet any of the unfitness 
criteria set out in Schedule 4 of the regulation. To that end, the trust must, in its recruitment 
process and through its on-going performance management processes be able to satisfy 
itself and evidence that all checks have been undertaken to reach a judgement of fitness. 
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Board members all returned a self-certification statement in September last year, with each 
board member making the following declaration: 
 

 I have read and understood the requirements of  The Health and Social Care Act 
2008 (Regulated Activities) Regulations 2014 Section 5 and schedule 4 as provided; 
and  

 

 I confirm that I declare myself to be a fit and proper person to undertake the role 
[state role] as contracted. 

 
A similar statement will be required this year as part of the Trust’s monitoring of executive 
and non-executive appointments. Similarly all executive and non-executive directors will be 
expected to be up to date with appraisal.  Compliance is reported to the nominations 
committee or remuneration committee as appropriate. 
 
There are a number of processes which can be called on to provide assurance regarding the 
fit and proper person assessment, for example 
 

 Professional registration (for professionally qualified board members) 

 The annual objectives and appraisal process which includes peer and council 
feedback 

 DBS checks (on appointment) 

 Monitor assessments as part of authorisation/acquisition 

 Recruitment process (including 3rd party assessment and references) 
 
This requirement is also incorporated into the appointments process for any new 
appointments, for example the new non-executive director post which will shortly be 
advertised. 
 
EXTERNAL GOVERNANCE REVIEW 
 
Monitor’s Risk Assessment Framework, published in October 2013, included a requirement 
for foundation trusts to carry out an external review of their governance every three years.  
This links to the CQC ‘well led’ domain.  The board took the view that the comprehensive 
governance review that took place as part of the acquisition meant that a ‘well led’ review 
was not immediately necessary.  However this will need to take place in the next year. 
 
The assessment process comprises an initial self-assessment by the board on four domains, 
containing a total of 10 questions. These domains and question areas are mandatory, 
although trusts may choose to add questions to test the robustness of other areas of 
governance, or to cover any other known areas of concern.  This is shown diagrammatically 
below, which is extracted from the Monitor guide to external governance review. 
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The self-assessment by the board is followed by a detailed review by an external reviewer, 
based on the findings of the self-assessment.  The review must be carried out by an 
independent reviewer – an organisation which is independent of the trust which has not 
carried out audit or governance related work for the trust during the previous three years.  
Monitor estimate that governance reviews will take approximately 30 to 35 days. 
 
The format of this detailed review is not stipulated within the Monitor guidance and will be 
informed by the choice of reviewer. 
 
Findings from the detailed review are then included in a report for discussion by the board, 
and action plans are developed where appropriate to address any risks and issues arising 
from the review. Finally, the trust informs Monitor in writing that the review has taken place 
and what the outcome was. 
 
The outline timetable is as follows: 
 

January 2016 Commence scoping and procurement process for independent 
reviewer 
Commence initial self-assessment by executive team 

 Action planning to address gaps identified in self-assessment 

February/March 2016 Confirm engagement of independent reviewer 

 Board development session to discuss the initial self-assessment 
and evidence 

 Confirm and challenge session with external/internal auditors 
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April 2016 Internal self-assessment presented to the board for formal 
approval 
 

May 2016 Commencement of 8 week independent well led governance 
review 

July 2016 Independent reviewer to present report to board 
 

 Monitor informed of outcome 

 
 
CHAIRMAN’S WORKPLACE EQUALITY UPDATE 
 
Board Mentoring BME Managers 
 
All Trust Board Mentors have commenced their Mentoring of 18 BME Managers across the 
Trust for a period of 12 months from October 2015. 
   
Chairman’s BME Staff Listening sessions 
  
Since the last report, the Chairman has held 2 BME Staff Listening sessions at Hampstead 
and Barnet sites.  
 
A common theme from all sessions to date has been the need for everyone to feel included 
in the team – to feel a sense of belonging. 
 
Three suggestions to highlight from recent listening sessions are as follows: 
 

 Managers need to go the extra mile to ensure that the reasons behind appointment 
decisions are understood and accepted. Without clear and constructive feedback to 
staff who are unsuccessful at interviews, a sense of mistrust and exclusion can easily 
develop. 
 

 The trust could do more to ensure staff are fully aware of appointment and 
development opportunities, for instance through the use of Freenet to advertise posts 
internally. 
 

 The Trust should consider how to create a more secure space for staff to go to 
discuss their experiences, as attempting to deal with issues within the team is often 
seen as personally too high a risk and likely to further damage the team environment. 

 
Staff would like to know in a year’s time what has been done about matters raised at these 
BME Listening sessions and we will be keeping a rolling record of issues raised and actions 
taken. 
 
COUNCIL OF GOVERNORS  
 
A joint meeting between the trust board and council of governors took place on 9 December, 
focusing on the forthcoming CQC inspection.  The director of nursing gave the board and 
council a full briefing on preparations for the inspection and what to expect during the 
inspection week. 
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D  LOCAL NEWS AND DEVELOPMENTS 

 
CARE QUALITY COMMISSION PREPARATIONS 
 
The CQC will be carrying out their hospital inspection in the week beginning 2 February 
2016.  The board has previously been briefed on the process and timetable and also agreed 
that the patient safety committee would be the lead board assurance committee for the CQC 
process. 
 
Part of the process is to provide the CQC with a wide range of quantitative and qualitative 
information (the provider information request – PIR) to enable them to gain a deeper 
understanding of the trust’s performance and the core services it provides.   
 
The information provided in the PIR return, along with information from a variety of other 
sources including national and local stakeholders, will feed into an intelligence pack. 
Intelligence packs help the inspection team understand provider’s profile and give focus to 
the inspection visit itself.  The trust will be given the opportunity to comment on the factual 
accuracy of the intelligence pack before it is circulated to the inspection team. 
 
At the November board meeting, there was a discussion of the CQC provider information 
request, including the assessment of areas of strength and for development.  At the patient 
safety committee meeting on 3 December 2015, the committee received the following 
information: 
 

 self-assessed rating for each of the five key questions for each core service for all of 
our sites 

 statement of areas of strength and development 
 
The assurance arrangements for the self-assessment consists of compliance monitoring 
reports presented from key divisional clinical and operational leads across each hospital site 
to a combination of the director of nursing, medical director, the chief operating officer or the 
director of workforce and organisational development.  These quarterly meetings inform the 
executive compliance judgement for the trust’s quarterly outcome score, which is monitored 
via the corporate CQC compliance scorecard and reported to the patient safety committee 
(PSC).   
 
There was a comprehensive internal assurance and sign off process involving the executive 
team and the patient safety committee.  Final review and assurance on the information was 
given by the chief executive and the director of nursing.  Following this, the information 
requested by the CQC was submitted in time for the CQC deadline.   
 
NHS PREPAREDNESS FOR A MAJOR INCIDENT 
 

NHS England have written to trust Chief Executives and Medical Directors seeking support 
and assurance that the NHS remains in a position to respond appropriately to any threat.  
The threat level remains unchanged since 29 August 2014. The threat assessment to the UK 
from international terrorism in the UK remains SEVERE.  SEVERE means an attack is highly 
likely. 
 
Following the events in Paris, the trust has asked that all staff refresh themselves about their 
potential role in the event of a major incident, identifying any further requirement for training 
and exercising. Services have been asked to review their contact lists for staff and ensure 
that key staff provide their up to date contact details for the major incident call out. The 
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emergency prevention, preparedness and response (EPRR) team have also arranged with 
police counter terrorism teams and the trust local security management specialist to lead 
sessions for a number of key staff groups.  
 
The trust’s ED departments have reviewed the major incident stores and the lead 
consultants have attended a multi-agency exercise focussing on a marauding terrorist attack 
(MTA)  
 
The trust’s chemical, biological, radiological and nuclear (CBRN) equipment has been 
through annual inspection and servicing to ensure the protective suits and decontamination 
tents are fit for purpose and ready to use.  
 
In parallel with the annual EPRR assurance process, NHS England have asked that all trusts 
consider the implications of an incident such as the events in Paris on the 13th November, 
specifically they have asked that trusts have reviewed the following immediately and are 
able to provide assurance that: 
 
The trust has reviewed and tested its cascade systems to ensure that they can 
activate support from all staff groups, including doctors in training posts, in a timely 
manner including in the event of a loss the primary communications system. 

 
Cascade testing is ongoing and contact lists have been updated.  A further review is being 
undertaken by the trust’s EPRR team to give robust assurance to the Board. 
 
The trust has arrangements in place to ensure that staff can still gain access to sites 
in circumstances where there may be disruption to the transport infrastructure, 
including public transport where appropriate, in an emergency. 

 
The industrial action by the tube workers in the summer did require the trust to consider the 
impact on staff being able to get to work.  The EPRR team advised affected staff to consider 
alternative methods of travel and accommodation was provided to staff who were not able to 
travel.  All trust sites provided a business as usual service.  
 
Plans are in place to significantly increase critical care capacity and capability over a 
protracted period of time in response to an incident, including where patients may 
need to be supported for a period of time prior to transfer for definitive care. 

 
This is currently being explored by operational management and clinical staff. 

  
The trust has given due consideration as to how the trust can gain specialist advice in 
relation to the management of a significant number of patients with traumatic blast 
and ballistic injuries. 

 
The Trust has agreed processes in place with specialist centres if expertise is required. 
There is an ongoing review of how specialist services can be delivered should the major 
trauma centres/specialist centres be saturated. 

 
LINAC ACCELERATOR OFFICIALLY OPENS 
 
The RFH’s new £1.8 million linear accelerator was officially opened on 1 December. The 
new machine targets radiotherapy more effectively for certain tumour sites than the machine 
it replaced. This allows for better control of tumours and will give patients with cancer access 
to the most cutting edge treatments. 
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The new machine also has the potential to be much faster, meaning patients spend less time 
on the treatment couch. The linac is also quieter and has an in-built music system to improve 
patients’ experience. 

 
STRATEGY TRIANGLE 
 
During the summer the ‘strategy triangle’ originally agreed in 2012 has been updated to 
cover 2015-20 in discussion with the council of governors, staff and other stakeholders.  The 
final version of the trust’s strategy triangle is attached at Appendix B. 
 
 
FLU VACCINATIONS 
 
A trust-wide flu vaccination programme is now underway, with open access clinics on the 
main sites and the vaccination team visiting key departments.  Vaccination is offered at 
corporate induction and also at the CEO briefings. It is offered to NHS staff every year as a 
way to reduce the risk of staff contracting the virus and transmitting it to their patients and 
colleagues.  Last year only 31% of Royal Free London staff received the vaccine and this 
year the trust is aiming to help more staff to protect themselves and patients from the flu 
virus.  
 
COMMUNICATIONS REPORT – DECEMBER 2015  
 
During November the trust had a lot of media coverage when Pauline Cafferkey was 
discharged from the Royal Free Hospital and transferred to the care of Queen Elizabeth’s 
University Hospital in Glasgow. The trust also featured on an ITV news piece about diabetes 
and the dangers of eating too much sugar, while Susan Hopkins was interviewed by BBC 
News in relation to antibiotic resistance. The digital team carried out a hugely successful 
web chat about neuroendocrine tumours, with 240 people online during the Q&A session 
with a clinician. The internal communications team focused on providing communications 
support for key projects including the upcoming CQC inspection and financial recovery 
programme. 
 
Media stories featuring the trust include: 
 
• The Royal Free London were mentioned in a series of stories about Pauline 

Cafferkey being discharged from the Royal Free Hospital, including The Guardian, 
Barnet Press, BBC News, Herald Scotland, Sky News, ITV News, Nursing Times, 
Evening Standard,  New York Times, Medical News Today, The Mirror, CNN, Ham & 
High, Yahoo News, Scotsman, CTV News. 

 
• The story of a diabetes patient, who needed a foot amputation, featured on ITV News 

alongside an interview with Dr Miranda Rosenthal who spoke about the dangers of 
eating too much sugar.  

 
• Susan Hopkins was interviewed by the BBC antibiotic resistance. 
 
• The volunteers at Barnet Hospital and Chase Farm Hospital were celebrated for their 

hard work, in the Barnet Times and Enfield Independent. 
 
• More than 16,000 women took part in a research trial for ovarian cancer at the Royal 

Free Hospital, in the Ham & High. 
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• The Ian Charleson Day Centre celebrated its 25 year anniversary with an event at 
Covent Garden, in the Evening Standard. 

 
• The HSJ mentioned David Sloman, chief executive of the Royal Free London, in a list 

of the top 100 most influential people in healthcare.   
 
• The Enfield Independent and Enfield Advertiser reported the plans to include 

Highlands wing in the redevelopment of Chase Farm Hospital. 
 
• The Evening Standard featured the story of a woman who altruistically donated her 

kidney to a stranger (she had her operation at the Royal Free Hospital). 
 
In this period the communications team also: 
 
• Issued a press release about Pauline Cafferkey being transferred to hospital in 

Glasgow. 
• Handled 44 media enquires including requests for interviews, statements, briefings, 

filming and documentary enquiries. 
• Issued 23 statements, press releases and web stories.  
• Had 96,326 website users. 
• Posted 60 stories, notices and events on the intranet. 
• Increased the Twitter following by 235 followers to 9,258. 
• Continued to build the Facebook page, with 89 new ‘likes’ to 3,384 fans. 
• Published the December issue of Freepress magazine and started work on the 

January issue. 
• Published weekly Freemail staff bulletins. 
• Provided communications support for key trust projects including the upcoming CQC 

inspection, financial recovery programme, annual Oscars awards ceremony, opening 
of a new endoscopy unit at Chase Farm Hospital, PAS PMI merge, Patient Safety 
Programme and launch of the new managed print system. 

• Provided proactive media and internal communications support for the potential 
doctors’ strike. 

• Promoted the change in phlebotomy appointments at Chase Farm Hospital, long 
service awards celebration, 25th anniversary celebration of the Ian Charleson Day 
Centre and the launch of the new bullying and harassment policy. 

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

• Continued a programme of executive leads shadowing staff across the trust and 
listening surgery events where staff are able to speak with senior leads. 

 
 

E  NATIONAL NEWS AND DEVELOPMENTS 

 
NHS ENGLAND SENIOR APPOINTMENTS 
 
NHS England has announced three new senior appointments to lead key aspects of its work 
in implementing the NHS Five Year Forward View. Pauline Philip has been appointed as 
national urgent and emergency care director. A nurse by background, she is chief executive 
of Luton and Dunstable University Hospital Foundation Trust, and will retain this role while 
seconded to NHS England. Anu Singh joins from a commissioning role at Staffordshire 
County Council to become director of patient and public participation and insight. Matthew 
Swindells succeeds Dame Barbara Hakin as national director for commissioning operations 
and information. He is currently managing director for population health with Cerner. 
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ESSEX SUCCESS REGIME 
 
UCLPartners managing director Sir David Fish has been appointed to chair “a system 
leaders oversight group” to develop a delivery plan for the Essex success regime.   
Sir David will chair the system leaders’ group with a brief to oversee the production of a 
“detailed implementation plan” by the 12 February 2016. 
 
 
INTRODUCTION OF REVALIDATION FOR REGISTERED NURSES AND MIDWIVES 
  
The NMC will introduce a new system of revalidation for registered nurses and midwives 
from 1 April 2016. 
 
 
MONITOR BOARD MEETING – 25 NOVEMBER 2015 
 
The following is a summary of some of the matters discussed at the Monitor Board meeting: 

 
Quarterly report on performance of NHS FT sector – six months ended 30 September 
2015 
 

 FTS in aggregate continued to miss the A&E waiting target, cancer 62 day target, 
although the 18 week RTT standard was met. 

 

 Despite an improvement in the monthly run rate and year to date EBITDA margin the 
sector’s net deficit at the end of Q2 rose to £792m 
 

 Agency staff costs continued to be a major driver of the deficit.  At £1.07bn, they 
were over 30% higher than the same period last year 

 

 Approval is being sought from Monitor’s board and the DH for a business case for 
external consultancy support to the design and development of NHS Improvement. 
An invitation to tender has been issued to the market.  The total value reflected in the 
business case is up to £1.8m.  Tenders have been received from eight bidders in the 
range of £0.7m to £1m.  

 
Provider appraisal update 
 

 Salford Royal NHS FT was expected to submit an outline business case for its 
integrated care organisation proposal around 1 December.  As this was the first new 
care model which Provider Appraisal will review, the proposed transaction date of 1 
April 2016 may be ambitious. 

 
Executive report 
 

 New care models – it was planned to publish an updated support package for the 
sector at the end of November 2015 

 

 The government’s plans to implement seven day access to emergency specialties – 
in the absence of any incremental funding, this represented a considerable 
operational and financial challenge to the sector and Monitor and TDA were 
considering how to approach this. 
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  Monitor and the TDA were working to align 2016/17 planning objectives for trusts 
and FTs  

 
 
TDA BOARD MEETING –19 NOVEMBER 2015 
 
The following is a summary of some of the matters discussed at the TDA Board meeting: 
 
Approach to operational planning for 2016/17 
 

 NHS Improvement and NHS England are considering how best to define the 
geographical areas for commissioners and providers to work together on strategic 
planning (‘units of planning’ or ‘place-based planning’) 

 

 The tripartite will need assurance that the plan for each provider: 
 

 Includes a realistic level of activity and demonstrate capacity to meet this 

 Is stretching, realistic, complies with national financial parameters and is aligned 
with commissioners 

 Meets any new requirements agreed in the joint 5YFV NHS planning guidance 

 Is internally consistent between activity, workforce and finance plans 
 

 Changes to note as part of the proposals for the NHS Improvement planning process 
 

 It is anticipated that Monitor will adopt the TDA workforce and activity templates 
to use for FTs 

 Different finance templates will be maintained for FTs and trusts but they will 
converge the main reporting lines to produce aggregate reporting 

 NHS Improvement will assess all providers on the same criteria 
 

 On receipt of the plans, NHS Improvement will adopt a risk based approach to 
categorising them, to ensure the appropriate level of oversight and support for each 
trust 

 

 The contracting process should result in signed contracts that reflect the outcome of 
detailed demand and capacity planning within health economies.  Providers should 
not agree to contracts that they do not have the capacity to deliver in a sustainable 
way or that do not balance risk in an appropriate manner 

 

 The draft planning timetable is below. 
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Performance of the NHS trust sector six months ended 30 September 2015 
 

 NHS trusts missed the A&E waiting target- there was a 0.66% increase in A&E 
attendances and 3.55% increase in A&E admissions compared with the same period 
last year.   
 

 There has been a large increase in the number of 12 hour trolley waits – 60 reported 
in the quarter compared with 24 in the same period last year. 
 

 RTT performance was 92.31%, therefore achieving the 92% target.  This has been 
achieved every month of the financial year despite an8.2% increase in the waiting list 
size. 
 

 The NHS trust sector reported an aggregate deficit of £887m, £189m worse than 
plan and £477m worse than the full year deficit for 2014/15.  Main reasons for this 
were contract and agency expenditure, hence the introduction of agency controls. 

 
NHS ENGLAND BOARD MEETING – 20 NOVEMBER 2015 
 
The following is a summary of some of the matters discussed at the Monitor Board meeting: 
 

 NHS England has agreed a 10 point implementation plan to increase patient 
participation 

 

 The board received an update on the urgent and emergency care (UEC) review: 
 

 24 urgent and emergency care networks have been established to give strategic 
oversight and connect all services within the urgent care system by bringing 
together representatives from across the system at a local level 

 A route map has been developed outlining high level expectations to the 
networks 

 New commissioning standards for integrated urgent care have been published, 
intended to support commissioners in delivering this fundamental redesign of the 
NHS urgent care ‘front door’ 

 Eight urgent and emergency care vanguards have been approved 

 Urgent and emergency care :  a potential new payment model has been 
published 

 Work has been started with Health Education England to review the UEC 
workforce  to make sure that it is fit for purpose and there is a clear supply of staff 
to meet future demands 
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The NHSE forecast overspend for the year is £71m.  Overall at month 6 year to date, 
headline expenditure was £29m above plan. 
 
CQC BOARD MEETING –18 NOVEMBER 2015 
 
The following is a summary of some of the matters discussed at the CQC Board meeting: 
 
Chief executive’s report 
 

 Update on recruitment: overall, at 6 November CQC has made 601 new inspector 
appointments so far against its target of 600 by December 2015, 84 inspector and 17 
manager vacancies remained. 

 

 CQC has now rated 149 FTs and trusts with the following results 
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October and November 15 outturn summary and quarter 3 forecast: 
With all October data now available the trust outturned the month with a Green rating. Failed 
targets included the referral to treatment 18-weeks incomplete pathways standard and 
Cancer 62 days from GP referral. For November currently only A&E and C. difficile data is 
available. The trust failed the A&E standard for November outturning at 92.66% against the 
95% standard. The trust was compliant in relation to the C. difficile indicator although 5 
infections are pending attribution.  
 
For quarter 3 the trust is forecasting a Green rating however it is also forecasting target 
failure in relation to referral to treatment 18-weeks incomplete pathways, Cancer 62 days 
from GP referral and A&E standards.  
 
A&E 
For November the combined trust outturned at 92.66% against the 95% standard. Both the 
Royal Free hospital site and the Barnet and Chase Farm hospital site failed the indicator 
outturning at 92.91% and 92.49% respectively. For quarter 3 to date (October and 
November) the combined trust is performing at 94.09%. The Royal Free hospital site is 
performing at 93.29% and the Barnet and Chase Farm hospital site at 94.61%. Performance 
is being influenced by a continued growth in attendances, 2.0% 2015/16 against 2014/15 at 
the Royal Free hospital site, 4.9% at the Barnet hospital site and 3.8% at the Chase Farm 
hospital site as well as a significant increase in delayed discharges.   
 
C. difficile – lapses in care 
For quarter 3 to date (October and November) the combined trust achieved the C. difficile 
indicator recording 2 infections against a trajectory of 12, with both infections recorded at the 
Royal Free hospital site. However, given the lag-time resulting from the Commissioner sign-
off process, data is only complete to the end of July, with 1 infection in August, 3 in 
September, 2 in October and 5 in November requiring attribution; eventually some of or all 
these infections may be attributed to the trust. 
 
RTT 18-weeks national indicators 
From October 15 performance against the incomplete pathways standard is the single 
national RTT indicator and the only RTT metric presented in this report. Incomplete pathway 
performance increased from 88.7% in September to 89.5% in October. Incomplete pathway 
52 weeks’ breaches reduced from 41 to 17 between September and October. The trust has 
provided its RTT specialty level backlog clearance trajectory to commissioners. The 
trajectory shows compliance against the 92% Incomplete Pathway standard being achieved 
at trust level at the end of quarter two 2016/17.  
 
Cancer 62 Days from GP referral: 
For October the combined trust outturned at 65.5% with the Royal Free hospital site 
outturning at 58.7% and the Barnet and Chase Farm hospital site outturning at 70.3%. The 
outturn performance of 65.5% represents a “planned” fail of the indicator while backlog 
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clearance is undertaken. The trust has set a trajectory resulting in compliance with the 
standard being achieved during the last week of December 15. However, it is also important 
to look at the volume of exceptionally long-waiting pathways over 104 days (a NHSE 
benchmark), over the course of the last 6 months pathways waiting in excess of 104 days 
have reduced by 78% from 122 to 27.  
 
 

Action required/recommendation 

For information and agreement 

 

Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s)  

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

X 

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

X 

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

 

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

X 

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

X 

 

CQC Regulations supported by this paper  

Regulation 8 ⃰ General  

Regulation 9 Person-centred care  

Regulation 10 Dignity and respect  

Regulation 12 Safe care and treatment  

Regulation 17 Good governance  

Regulation 18 Staffing  

Regulation 20A ⃰ Requirement as to display of performance assessments  
 

 

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

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

 

Equality analysis  

 No identified negative impact on equality and diversity  

 
Report from Kate Slemeck 
  Chief Operating Officer 
Author(s) Tony Ewart 
  Head of Performance  
Date  11 December 2015 
 



November 2015 

Trust Board Performance Dashboard 

Performance for November 2015 and Quarter 3

Produced on 11 December 2015

1

Paper 9



November 2015 Monitor Risk Assessment Scorecard April 2015 to March 2016 

Royal Free London NHS Foundation Trust

Monitor Indicators of Governance Concerns - April 2015 - March 2016 Q3 Q4 Q1 Q2 Oct-15 Nov-15 Target Weighting

*A&E - 95% of patients admitted, transferred or discharged within 4-hours 94.3% 94.4% 97.1% 95.8% 95.5% 92.7% >= 95% 1.0

*C difficile number of cases against  plan 9 14 3 4 1 1 Q3 <= 17 1.0

**Maximum time of 18 weeks from point of referral to treatment in
aggregate for patients on an incomplete pathways 92.3% 92.1% 88.5% 88.0% 89.5% >=92% 1.0

**All Cancer 31 day second or subsequent treatment -
surgery 100.0% 99.3% 98.2% 100.0% 100.0% >=94%
drug 100% 100% 100.0% 100.0% 100.0% >=98%
radiotherapy 100% 99.1% 100.0% 100.0% 100.0% >=94%

**All Cancer 62 days wait for first treatment:
from urgent GP referrals: 78.7% 72.5% 76.4% 69.1% 65.5% >=85%
from a screening service 88.5% 98.9% 90.5% 94.8% 97.8% >= 90%

**All cancers: 31 day wait from diagnosis to first treatment 99.3% 99.8% 99.5% 98.9% 99.6% >=96% 1.0
**Cancer: two week wait from referral to date first seen
All cancers 95.8% 95.5% 95.0% 94.7% 96.9% >=93%
Symptomatic breast patients 96.4% 94.1% 98.7% 95.3% 98.4% >=93%

Compliance with requirements regarding access to healthcare for people with 
learning disabilities Compliant Compliant Compliant Compliant Compliant Meeting the 

6 criteria 1.0

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

Green: a service performance score of <4.0 and <3 consecutive quarters' 
breaches of a single metric Weighting: 1 1 1 1 1

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

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

1.0

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

2015/16

1.0

1.0

2
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November 2015 Monitor Risk Assessment Scorecard April 2015 to March 2016 

Royal Free Hospital

Monitor Indicators of Governance Concerns - April 2015 - March 2016 Q3 Q4 Q1 Q2 Oct-15 Nov-15 Target Weighting

*A&E - 95% of patients admitted, transferred or discharged within 4-hours 91.9% 93.9% 95.9% 94.7% 93.7% 92.9% >= 95% 1.0

*C difficile number of cases against  plan 4 7 3 3 1 1 Q3 <=8 1.0

**Maximum time of 18 weeks from point of referral to treatment in aggregate for 
patients on an incomplete pathways 92.3% 92.1% 90.8% 90.6% 91.8% >=92% 1.0

**All Cancer 31 day second or subsequent treatment -
surgery 100% 98.6% 96.9% 100.0% 100.0% >=94%
drug 100% 100% 100.0% 100.0% 100.0% >=98%
radiotherapy 100% 99.1% 100.0% 100.0% 100.0% >=94%

**All Cancer 62 days wait for first treatment:
from urgent GP referrals: 83.3% 84.6% 83.1% 74.7% 58.7% >=85%
from a screening service 84.6% 100% 75.8% 91.2% 100.0% >= 90%

**All cancers: 31 day wait from diagnosis to first treatment 98.3% 99.6% 98.7% 97.8% 99.3% >=96% 1.0

**Cancer: two week wait from referral to date first seen
All cancers 99.1% 99.3% 97.4% 97.9% 98.9% >=93%
Symptomatic breast patients 98.1% 98.6% 99.4% 97.6% 99.3% >=93%

Compliance with requirements regarding access to healthcare for people with 
learning disabilities Compliant Compliant Compliant Compliant Compliant Meeting the 6 

criteria 1.0

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

Green: a service performance score of <4.0 and <3 consecutive quarters' 
breaches of a single metric Weighting: 1 1 1 2 2

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

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

1.0

1.0

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

2015/16

1.0

3
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November 2015 Monitor Risk Assessment Scorecard April 2015 to March 2016 

Barnet Hospital and Chase Farm Hospital

Monitor Indicators of Governance Concerns - April 2015 - March 2016 Q3 Q4 Q1 Q2 Oct-15 Nov-15 Target Weighting

*A&E - 95% of patients admitted, transferred or discharged within 4-hours 95.9% 94.8% 97.9% 96.6% 96.7% 92.5% >= 95% 1.0

*C difficile number of cases against  plan 5 7 0 0 0 0 Q3 <= 9 1.0

**Maximum time of 18 weeks from point of referral to treatment in
aggregate for patients on an incomplete pathways 93.7% 85.4% 87.0% >=92% 1.0

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

**All Cancer 62 days wait for first treatment:
from urgent GP referrals: 76.3% 66.6% 73.4% 65.9% 70.3% >=85%
from a screening service 90.1% 98.3% 95.2% 96.0% 97.4% >= 90%

**All cancers: 31 day wait from diagnosis to first treatment 100.0% 100.0% 100.0% 100.0% 100.0% >=96% 1.0

**Cancer: two week wait from referral to date first seen
All cancers 94.1% 93.7% 93.9% 93.2% 96.0% >=93%
Symptomatic breast patients 95.4% 91..8% 98.3% 94.1% 98.1% >=93%

Compliance with requirements regarding access to healthcare for people with 
learning disabilities Compliant Compliant Compliant Compliant Compliant Meeting the 

6 criteria 1.0

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

Green: a service performance score of <4.0 and <3 consecutive quarters' 
breaches of a single metric Weighting: 1 2 1 1 1

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

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

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

1.0

2015/16

1.0

1.0
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Trust Performance Dashboard    Commentary and Exception Report  
Month: November 2015    
 

Risk Assessment Framework Ratings Summary    
 
Reporting change: 
 
Admitted and non admitted clock stop targets: 
NHSE has abolished the admitted and non‐admitted operational standards with the change taking effect from October 15. From October 15 performance 
against the incomplete pathways standard is the single national RTT indicator and the only RTT metric presented in this report.   
 
October and November 15 outturn summary and quarter 3 forecast: 
With all October data now available the trust outturned the month with a Green rating. Failed targets included the referral to treatment 18‐weeks 
incomplete pathways standard and Cancer 62 days from GP referral. For November currently only A&E and C. difficile data is available. The trust failed the 
A&E standard for November outturning at 92.66% against the 95% standard. The trust was compliant in relation to the C. difficile indicator although 5 
infections are pending attribution.  
 
For quarter 3 the trust is forecasting a Green rating however is also forecasting target failure in relation to referral to treatment 18‐weeks incomplete 
pathways, Cancer 62 days from GP referral and A&E standards. All three standards are rated as High risk.   
 
A&E 
For November the combined trust outturned at 92.66% against the 95% standard. Both the Royal Free hospital site and the Barnet and Chase Farm hospital 
site failed the indicator outturning at 92.91% and 92.49% respectively. For quarter 3 to date (October and November) the combined trust is performing at 
94.09%. The Royal Free hospital site is performing at 93.29% and the Barnet and Chase Farm hospital site at 94.61%. Performance is being influenced by a 
continued growth in attendances, 2.0% 2015/16 against 2014/15 at the Royal Free hospital site, 4.9% at the Barnet hospital site and 3.8% at the Chase Farm 
hospital site.  
 
Bed flow is also an issue across both Royal Free hospital and Barnet hospital site. Bed flow relates to the imbalance between admissions and discharges and 
therefore the timely supply of beds for patients requiring an emergency admission via A&E. A significant influencing factor in relation to bed flow is the 
growth in the volume of Delayed Transfers of Care and Medically Fit Pending Discharges. Looking at the most recent month, November 15, an average of 
102 beds across all trust sites were blocked per day; this equates to 11% of the trust’s total general and acute bed stock, please refer to the table below. 
The North Central London CCGs have recognised that the current System Resilience Group arrangements need to be reviewed and strengthened, including 
so as to establish communications with the neighbouring North West London and Hertfordshire sectors.  Meanwhile Northwick Park Hospitals’ plan to have 
62 new beds in place to cope with the effects of the closure last year of the Central Middlesex Hospitals’ A&E department is understood to have been 
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Trust Performance Dashboard    Commentary and Exception Report  
Month: November 2015    
 

further delayed, and 48 beds are now expected to be in place in January.  Northwick Park Hospital is currently under significant pressure, resulting in 
ambulance redirects to neighbouring hospitals including Barnet and Royal Free hospital A&E departments.      
 

Delayed Transfers of Care 
and Medically Fit Pending 
Transfers ‐ November 2015 

Royal Free 
hospital 
site  

Barnet 
hospital 
site  

Chase 
Farm 

hospital 
site  

Total  

Average 
daily 
beds 

blocked 

Delayed Transfers of Care 
occupied bed days  393  212  332  937  34.35 

Medically Fit Pending 
Discharges occupied bed 
days 

741  557  538  1,836  67.32 

Total occupied bed days   1,134  769  870  2,773  101.67 

Average daily beds blocked  41.58  28.19  31.90  101.67   
 
C. difficile – lapses in care 
For quarter 3 to date (October and November) the combined trust achieved the C. difficile indicator recording 2 infections against a trajectory of 12, with 
both infections recorded at the Royal Free hospital site. However, given the lag‐time resulting from the Commissioner sign‐off process, data is only 
complete to the end of July, with 1 infection in August, 3 in September, 2 in October and 5 in November requiring attribution; eventually some of or all 
these infections may be attributed to the trust. The table below presents the total volume of infections relating to “lapses in care” as well as the total 
attributable including those that do not relate to “lapses in care”, presented by main hospital site against trajectory. In relation to “all attributable 
infections” the trust exceeded the NHS national contract trajectory for quarters 1 and 2 and has recorded 10 infections against a trajectory of 12 for quarter 
3 to date; this expression of the indicator should therefore be regarded as “High risk”. However as mentioned in the introduction to this report Monitor 
only include “lapses in care” infections for the purposes of calculating the governance risk rating which is therefore assessed as “Low risk”.     
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Trust Performance Dashboard    Commentary and Exception Report  
Month: November 2015    
 

 
 
RTT 18‐weeks national indicators 
From October 15 performance against the incomplete pathways standard is the single national RTT indicator and the only RTT metric presented in this 
report. Incomplete pathway performance increased from 88.7% in September to 89.5% in October. Incomplete pathway 52 weeks’ breaches reduced from 
41 to 17 between September and October. The trust has provided its RTT specialty level backlog clearance trajectory to commissioners. The trajectory 
shows compliance against the 92% Incomplete Pathway standard being achieved at trust level at the end of quarter two 2016/17.  
 
Cancer 62 Days from GP referral: 
For October the combined trust outturned at 65.5% with the Royal Free hospital site outturning at 58.7% and the Barnet and Chase Farm hospital site 
outturning at 70.3%. This is a “planned” fail of the indicator while backlog clearance is undertaken. The trust has set a trajectory resulting in compliance 
with the standard being achieved during the last week of December 15; performance against the recovery trajectory is presented in the graph and table 
below.  However, it is also important to look at the volume of exceptionally long‐waiting pathways over 104 days (a NHSE benchmark), over the course of 
the last 6 months pathways waiting in excess of 104 days have reduced by 78% from 122 to 27.  
 
As described in previous reports target failure is being driven by a build‐up of breach backlog pathways across a number of tumour sites, most notably 
Urology where there have been significant capacity issues in the diagnostic and tertiary centre surgical stages of treatment and over the summer months in 
Skin. Specific issues in the Urology pathway relate to delays for diagnosis especially where this requires MRI, TRUS or TEMPLATE biopsy, as well as delays 
where treatment is required at an external trust with the majority of such pathways referred to UCLH. Specific recovery actions include the introduction 
from September of one‐stop Urology clinics with high‐risk patients provided with MRI on the day of clinic attendance with biopsy provided within 10 days of 
the MRI. In addition a weekly teleconference is now held with senior colleagues at UCLH with each patient waiting for surgery reviewed and admission 
dates agreed. In relation to Skin new one‐stop clinics with sufficient capacity to provide biopsy on the day of clinic attendance are now being provided on an 
ad hoc basis with future permanent capacity now being planned on the basis of recently completed demand and capacity modelling. 
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Trust Performance Dashboard    Commentary and Exception Report  
Month: November 2015    
 

   
 
Monitor governance framework adjustment 
The governance framework adjustment was presented in detail in previous versions of this report. In summary adjustments are made effectively setting 
aside underperformance against the 18‐weeks RTT Incomplete pathways indicator for specific time periods in relation to assessing compliance against the 
Monitor scorecard.   
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INCOME & EXPENDITURE POSITION NOVEMBER 2015/16 
 
 

Executive summary  

Income & Expenditure Position 
 
The bottom line income and expenditure position for November is a deficit of £1.9m 
which is an adverse variance of £0.7m compared to plan. The position for the year to 
date is a deficit of £16.1m which is an adverse variance of £9.7m compared to plan. 
 
 
Capital Expenditure 
 
Capital expenditure for the year to date is £38.4m which is £0.7m above plan. 
Expenditure in November was £4.1m which is £2.1m above plan. Forecast capital 
expenditure for the year is £60.0m which is £8.6m less than plan.  
 
Cash 
 
The cash balance continues to be below the planned level in November due to NHS 
debt for prior year contracts and ongoing underpayment of 15/16 SLAs.  
 
 
Monitor Financial Sustainability Risk Rating (FSRR) 
 
Monitor measures an organisation’s overall financial risk on a scale of 1-4 with 4 being 
the lowest risk and 1 the highest risk. The Trust’s rating against the new FSRR for the 
year to date and forecast for the year is 2.  
 
For the normalised I&E margin metric introduced in September a normalised margin of 
less than -1% results in a rating of 1 for this metric. A rating of 1 on any metric means 
the overall financial risk rating cannot exceed 2.  
 
The Trust’s normalised I&E margin for the year to date is -3.2% with forecast for the 
year of -2.5%. The forecast is for a normalised surplus in quarter 4 which would 
provide the basis for an improved rating in 2016/17.  
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Action required  

For discussion. 
 

Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s) 

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

 

 

CQC outcomes supported by this paper  

26 Financial position 
 

 

Equality analysis  

No identified negative impact on equality and diversity 
 
Report from Caroline Clarke, Director of Finance 
Author(s)          Mike Dinan, Director of Financial Operations   
    Edmund Knight-Jones, Assistant Director of Finance  
Date 15 December 2015 
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FINANCIAL PERFORMANCE EXECUTIVE SUMMARY

November 2015

Measure Description Status Position Trend Variation

Normalised Net 

Surplus / 

(Deficit)

Net income and 

expenditure excluding 

profit from fixed asset 

disposals and fixed asset 

impairments

Net surplus/(deficit) in month: 

Plan (£1.2m), Actual (£2.1m), 

Variance (£0.8m) adverse

Net surplus/(deficit) YTD:

Plan (£7.9m), Actual (£20.2m), 

Variance (£12.3m) adverse

NHS Clinical Income excluding TEDD: (£5.0m) adverse YTD, (£0.4m) adverse in-

month. This reflects reduced critical care and non-elective activity.

Other Income: (£3.0m) adverse YTD, £0.6m adverse in-month. The YTD adverse

variance for relates primarily to private patient activity.

Pay excluding Integration: (£14.1m) adverse YTD, (£2.4m) adverse in-month.

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

Non-Pay excluding Integration & TEDD: (£7.9m) adverse YTD, (£1.6m) adverse in-

month. Key overspends in month are for clinical supplies and QIPP shortfalls.

Integration: £3.1m favourable YTD, £0.5m favourable in-month.

QIPP Savings

Savings against the 

recurrent QIPP savings 

plan. The plan includes 

both cost efficiency or 

income generation 

schemes.

QIPP in month: 

Plan £4.3m, Actual £3.4m,  

Variance (£0.9m) adverse

QIPP year to date:

Plan £30.8m, Actual £21.3m,  

Variance (£9.5m) adverse

The Trust achieved £21.3m QIPP savings for the year to date against a plan of

£30.9m giving an adverse variance of £9.5m against plan.  

Shortfalls are primarily due to unidentified savings targets (£9.3m).

- Slippage on efficiency savings schemes (£0.8m)

- Reported over performance on Other/Divisional Programmes £0.6m

Capital 

Expenditure

Year to date cumulative 

expenditure in non-

current assets.

CAPEX in month: 

Plan £6.2m, Actual £4.1m,  

Variance (£2.1m) adverse

CAPEX year to date:

Plan £38.4m, Actual £39.1m,  

Variance (£0.7m) adverse

Chase Farm: Activity reforecast to revised in year position. Activity on track.

Chase Farm Decant: Work Complete and within CAPEX

Endoscopy Surg: Work complete and within CAPEX

Forward plant rep: Compliance backlog on programme

6 Facet Survey: Backlog improvements on programme

Core Bio: In year spend on programme with Pathology JV

New Generator: Programme resequenced due to operational requirement

Opthamology : Works completed within CAPEX

Cash

Cash held with the 

government banking 

service and in commercial 

banks.

Cash flow in month: 

Plan £1.6m, Actual (£13.5m),  

Variance £15.1m adverse

Cash balance:

Plan £73.7m, Actual £10.3m,  

Variance £63.4m adverse

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

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

outstanding SLAs for the main commissioners have not yet been paid and

therefore contribute to the lower than expected cash balance. In addition cash has

also been adversely impacted by the GP Lead programme that that the Trust is

hosting due to payments being made in arrears for GP salaries. It is anticipated that

that the cash position will slowly improve towards the end of December and early

January as CCGS pay their outstanding debts. 

2014/15 2015/16 Actual / Forecast

Q2 Q3 Q4 Q1 Q2 Q3 Q4

Capital Service Cover 2 3 3 1 1 1 1

Liquidity 4 4 4 4 4 3 4

Normalised I&E Margin 1 1 1 1

I&E Margin Plan Variance 2 2 2 2

Overall 3 4 4 2 2 2 2

Monitor 

Financial 

Sustainability 

Risk Rating 

(FSRR)

Monitor measures an 

organisations financial 

risk on a scale of 1-4 with 

4 being the lowest risk 

and 1 the highest risk.

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

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

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

exceed 2. 
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REPORT FROM THE AUDIT COMMITTEE HELD ON 26 NOVEMBER 2015 AND 
CONFIRMED MINUTES OF THE AUDIT COMMITTEE HELD ON 24 SEPTEMBER 2015 
 
 

Executive summary  

The audit committee met on 26 November 2015.  It was agreed at the meeting that the 
following assurances and risks would be highlighted to the board at its meeting on 17 
December 2015. 
 
1. ASSURANCES 
 
KPMG’s audit of the trust’s council of governors 
The committee received internal audit’s review of the trust’s overall governance procedures 
in place to support the council of governors in fulfilling their responsibilities, and was pleased 
to note the rating of ‘Significant assurance’ (Green).  This had also been well received by the 
council of governors.   
 
One area of development highlighted by KPMG was the implementation of a membership 
engagement strategy.  The committee agreed that this was a good idea, particularly in the 
context of improved two-way engagement between the council and members and the public.   
 
KPMG’s audit of second level regulators 
The committee received internal audit’s review of the process in place at the trust for 
collating information to support self-certifications to the Human Tissue Authority and NHS 
Blood and Transplant.  The committee was pleased to note the rating of ‘Significant 
assurance with minor improvement potential’ (Amber-Green), adding that this was a good 
report and was very reassuring.   
 
KPMG follow up of recommendations 
The committee was pleased to note that good progress had been made since the last 
meeting in reducing the number of overdue internal audit recommendations (55 reduced to 
33).   
 
Local Counter Fraud Service’s (LCFS) procurement review  
RSM’s had undertaken a proactive exercise to establish whether the trust’s procurement 
processes were robust against the risks of fraud and bribery.   The committee received a 
detailed report which it found to be very helpful, and was pleased to note that the trust had 
fared well compared to other neighbouring trusts, and that it had demonstrated good 
practices in a number of areas.   
 
The committee considered that it would have been helpful for an assessment of the trust’s 
tender waivers to have been incorporated into the exercise as an added assurance that the 
processes around tenders were robust.  However, the committee was assured that senior 
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finance colleagues had requested that internal audit considered this as part of their 2015-16 
audit plan. 
 
External audit plan  
The committee received the external audit plan 2015/16 which outlined 
PricewaterhouseCooper’s (PwC’s) responsibilities as the trust’s external auditors and how 
they planned to to discharge them for the audit of the financial year ended 31 March 2016.  
The committee noted the analysis of PwC’s assessment of significant audit risks, their 
proposed audit strategy, audit and reporting timetable, and audit fees.  The committee 
approved the plan.  

2. RISKS 
 
Information security  
The trust’s senior data protection officer was invited to attend the meeting as the committee 
had sought assurance that the trust’s processes for information asset security were robust.   
The committee heard that the main source of assurance in this area is the annual IG Toolkit 
submission. The trust has assessed itself as level 2 meaning criteria met and satisfactory. 
The committee heard about the trust’s current processes, the emerging threats and the 
recommendations to mitigate information security risks in the future.  The internal auditors 
added that the trust’s current status in relation to information security was similar to many 
other NHS organisations. 
 
The committee recognised the current level of assurance and the significant amount of work 
that was ongoing in this area.  However, having probed further, the committee considered 
that there was still a lot of work to be done to strengthen the trust’s processes and that at 
present there were a number of risks to the security of the trust’s data assets.   
 
The committee agreed that this issue should be highlighted to the board with a 
recommendation that a risk on cyber/information security be included in the Board Assurance 
Framework.  It was also agreed that an enhanced follow up of last year’s internal audit 
recommendations would take place this year with an internal audit review of information 
security to follow in the first quarter of 2016/17. 
 
KPMG’s audit of clinical coding  
The committee received internal audit’s review of the trust’s processes for clinical coding in a 
particular clinical area. The conclusion was ‘Partial assurance with improvements required’ 
(Amber-red).  The director of financial control had requested this review and the outcome 
was as expected.  He informed the committee that an external provider would be assisting 
the trust to meet the three recommendations (one high priority and two medium priorities) by 
the March 2016 deadline.   
 
KPMG’s audit of risk management  
The committee received internal audit’s review of the design and operation of controls to 
manage risks within the divisions and escalation of those risks for consideration by the trust 
board.  The conclusion was ‘Partial assurance with improvements required’ (Amber-red).  
The committee was assured that the deputy director of patient safety and risk was committed 
to ensuring that the five priority recommendations would be completed by the December 
2015 deadline.  
 
Progress against  the 2015-16 internal audit plan – safeguarding audit 
The committee noted that the review of Safeguarding was currently in draft. They requested 
that the completed review and management responses be circulated outside of the meeting 
as soon as it was finalised. 
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Lord Carter efficiency report  
The committee noted that the trust had received the first cut of the benchmarked data in 
relation to the Adjusted Treatment Cost analysis.  The trust was part of a cohort of 22 
hospitals that had been used to develop the ACA, and the data would be helpful in identifying 
the greatest areas of potential productivity gain.   
 
The committee wished to assure itself that the trust was reviewing and implementing the 
findings of the review and to ensure that was being done in a systemic way, with particular 
focus on the implications for quality and safety of a top down efficiency target.  The chief 
finance officer confirmed that the committee would receive a report on the findings once a 
detailed analysis of the figures had been undertaken.   
 
All agreed that this should form the next assurance item for discussion at the January 2016 
meeting.   
 
Clinical audit processes and data quality  
The associate medical director for clinical performance attended the meeting to update the 
committee on the trust’s clinical audit processes and data quality.   
 
The committee continued to be supportive of the work around the automation of clinical data 
to improve the quality and reliability of our data submission, and greater alignment with the 
trust’s activities on quality, with particular mention of inclusion within the trust’s quality 
strategy, in order to maximise the benefit to patients.  It was also considered that this was a 
key workstream that could be incorporated into the trust’s Vanguard bid.  
 
3. FOR INFORMATION 
 
Also attached are the confirmed minutes of the audit committee meeting held on 24 
September 2015. 
 
 

Action required 

The board is asked to note the report.  

 

Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s)  

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

x 

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

x 

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

x 

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

x 

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

x 

 

CQC Regulations supported by this paper  

Regulation 4 Requirements where the service provider is an individual or partnership  

Regulation 5 ⃰ Fit and proper persons: directors  

Regulation 6 Requirement where the service provider is a body other than a partnership  

Regulation 7 Requirements relating to registered managers  
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Regulation 8 ⃰ General  

Regulation 9 Person-centred care  

Regulation 10 Dignity and respect  

Regulation 11 Need for consent  

Regulation 12 Safe care and treatment  

Regulation 13 Safeguarding service users from abuse and improper treatment  

Regulation 14 Meeting nutritional and hydration needs  

Regulation 15 Premises and equipment  

Regulation 16 Receiving and acting on complaints  

Regulation 17 Good governance  

Regulation 18 Staffing  

Regulation 19 Fit and proper persons employed  

Regulation 20⃰ Duty of candour  

Regulation 20A ⃰ Requirement as to display of performance assessments  

Care Quality Commission (Registration) Regulations 2009 (Part 4)
Regulation 12 Statement of purpose  

Regulation 13 Financial position  

Regulation 14 Notice of absence  

Regulation 15 Notice of changes  

Regulation 16 Notification of death of a service user  

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

 

Regulation 18 Notification of other incidents  

Regulation 19 Fees  

Regulation 20⃰   Requirements relating to termination of pregnancies  

Regulation 22A ⃰ Form of notifications to the Commission  
 

 

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

As outlined above. 

 

Equality analysis  

No identified negative impact on equality and diversity  

 

Report from Deborah Oakley, non-executive director and chair of the audit committee 
Author(s) Veronica Jackson, committee secretary 
Date 11 December 2015 
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Minutes of the Audit Committee 
24 September 2015 

 
Present:  
Ms Deborah Oakley non-executive director (committee chair)  
Mr Stephen Ainger non-executive director 
Ms Jenny Owen non-executive director 
In attendance:  
Ms Caroline Clarke chief financial officer and deputy chief executive  
Mr David Grantham 
Ms Deborah Sanders 
Mr Paul Kimber 

Director of workforce and OD (for items 31, 35, 49 and 50 /15-16) 
director of nursing (for item 31/15-16)  
Assistant director of finance - support services integration and modernisation 

Ms Lubna Dharssi Assistant director of finance – financial control 
Mr Mike Dinan  director of financial operations  
Stevan Burternshaw  
Gemma Higginson 

senior consultant - Baker Tilly 
managing consultant – Baker Tilly 

Mr Neil Thomas 
Mr Dean Gibbs 

head of internal audit - partner, KPMG 
senior manager, KPMG 

Mr Charles Martin engagement manager -  PricewaterhouseCoopers 
Ms Lynn Pamment engagement leader – PricewaterhouseCoopers 
Ms Alison Macdonald 
 

acting trust secretary(minutes) 

  ACTION 

27/15-16 APOLOGIES FOR ABSENCE  

 Apologies were received from Dean Finch (non-executive director and new member of 
the committee) and David Foley (head of fraud risk services - Baker Tilly) and (senior 
consultant - Baker Tilly). 
 
Mr Kimber reported that he had moved into a new role leading support services 
integration and would no longer be attending the audit committee.  Ms Dharssi had now 
moved into his former role of assistant director of finance – financial control and would 
be attending the audit committee.  The committee chair congratulated Ms Dharssi on her 
appointment and thanked Mr Kimber for his excellent advice and support to the 
committee over the years. 
 
The committee welcomed Dean Gibbs from KPMG to his first meeting  
 

 

28/15-16 MINUTES OF THE AUDIT COMMITTEE MEETING HELD ON 26 MARCH 2015  

 The minutes were agreed as a true record of the meeting.  

 ACTION LOG AND MATTERS ARISING  

29/15-16 Review open actions log (for noting)  

 The committee reviewed the action log: 

 118/15 (c) – this action should be transferred to the patient safety committee; the 
action would be closed. 

 68/15 – LCFS confirmed that a satisfactory response had been received from 
medical workforce and PPU; therefore this action could be closed. 
 

 

30/15-16 Notice of discussion of items marked ‘for information’ (by exception)  

  Members would consider for discussion those items marked ‘’for information’’ as the 
chair progressed through the agenda.   

 

 QUALITY OF CARE ITEM  

31/15-16 Control of bank and agency usage  

 The director of nursing noted that this was a risk on the trust’s board assurance  
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framework (BAF) and probably that of most other trusts. It currently had a rating of 25.  
She then highlighted the initiatives in place, which had contributed to having 
approximately 350 new permanent nurses in the pipeline. It was noted that turnover was 
40 per month or 480 annually.  The trust had introduced a direct access scheme for 
newly qualified nurses who had trained here and this had resulted in 90 new recruits.  
There was a rolling recruitment programme and a conversion scheme for HCAs who had 
a non-UK nursing qualification.  The trust had not pursued recruitment from outside the 
EU as this was not particularly successful, as nursing was not listed as a shortage 
occupation and therefore recruits were subject to visa and work permit restrictions.   
 
The director of nursing reported that agency usage was predominately in urgent care 
and energies were being focused there, for example the trust had designed its own 
intensive care course.  
 
There was a particular issue about specialing patients and providing registered mental 
nurses (RMNs); for example on one ward there had been a patient requiring two RMNs 
in attendance at all times.   
 
Regarding the quality impact of agency controls, the director of nursing said that Monitor 
had allowed an exception to the agency cap where this would affect the quality or safety 
of patient care.  The trust had a suite of quality measures in place, for example pressure 
ulcers, falls and complaints which were monitored continually, included in the nursing 
and midwifery staffing report to the trust board and monitored by the patient safety 
committee and patient experience committee. 
 
The chief finance officer stated that control of agency spend was a key part of the trust’s 
financial recovery plan.  This might require investment in systems or joint work to 
achieve, for example the social enterprise which had been suggested by UCLP. 
 
Ms Owen, non-executive director, said that it was important to recognise the effort and 
investment that had already been made in this area.  The Monitor agency cap required a 
reduction in agency usage from the current 13.8% to 8% and she suggested that 
attention needed to be given to retention (turnover was higher than average at other 
trusts), speeding up the recruitment process, benchmarking so the trust could learn from 
others and the appropriate use of specials whilst not affecting quality. 
 
The director of nursing advised that a one day point prevalence audit had been 
undertaken of the use of specials, which had indicated some scope to improve usage 
principally through refining the criteria for using specials and having a process of 
reassessment and review.  A degree of risk aversion contributed to use of specials, for 
example to prevent falls.   The nursing and midwifery committee was currently 
discussing retention and the drivers to improving this, including appraisal, MaST, access 
to learning and development and rotation programmes.  The director of workforce and 
OD added that it might require an investment in the learning and development team to 
support these programmes. 
 
The head of internal audit commented that a number of client trusts were looking at how 
they could extend the tenure of staff incrementally by persuading them to stay additional 
weeks or months.  He added that trusts were looking at acuity reviews to see if staff 
could be redeployed.  Finally there were two relevant internal audit reviews in the 
programme:  temporary staff and data quality.   
 
The committee noted that in spite of these actions agency usage remained high and the 
risk was still rated 25. 
 
Summarising the discussion, the committee chair noted the requirement to reduce 
agency usage from the current 13% to 8%, and as part of this to focus on retention and 
recruitment, collaborative working and shortage areas. The executive were encouraged 
to pursue these initiatives and to learn where possible from other trusts with lower rates 
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of agency usage. 
 

 INTERNAL AUDIT   

32/15-16 Revised internal audit operational plan 15/16  

 Mr Thomas introduced this item, noting that this was the final draft of the internal audit 
operational plan incorporating previous comments and contributions. 
 
The committee noted that an internal audit of the patient transport service was 
scheduled for January and February 2016, which was a deferred date from June this 
year because of poor data being received.  Ms Owen, non-executive director, requested 
that internal audit look into the data immediately to assure the committee that it would be 
sufficient for their audit and if not the committee would require assurance of executive 
action to address this.  As management were aware of concerns about performance of 
the contractor she asked for an executive response on actions taken to address this, and 
for this to be reported to the patient and staff experience committee in October.  Finally, 
she asked that internal audit ensure that the terms of reference for the internal audit 
covered the KPIs for the patient transport contract and were not confined to financial 
issues.  
 
As it was known that KPIs were definitely not being met it was agreed that KPMG would 
do an immediate check to ensure that robust data was now being gathered. 
 
Ms Owen commented that the safeguarding terms of reference should refer to adults as 
well as children. 
 
The committee agreed that working with commissioners needed to be rated high rather 
than medium risk.   
 
The committee approved the plan, subject to the amendments raised at the meeting.  
Internal audit undertook to produce a final draft of the plan, incorporating these 
suggestions which would then be circulated to the committee prior to the next meeting. 

 
 
 
 
 
 
 
 
 
 
 
KPMG 
 
 
 
KPMG 
 
 
KPMG 
 
 
KPMG 
 
 
KPMG 

33/15-16 Progress report and technical update   

 The committee chair was concerned that the programme was already behind.  The head 
of internal audit responded that there was a documented explanation for each delay, 
mainly around delays in agreeing terms of reference, internal audit staff availability and 
trust staff availability.  He was confident that the plan would get back on track and would 
be delivered on time. 

 

34/15-16 Follow up of recommendations report   

 The committee noted that there were 55 recommendations where the agreed actions 
were overdue and that this was unusual for the trust.  The committee noted that a 
number of these were for the performance and analytics teams who were currently under 
a great deal of pressure. The chief finance officer reported that this had been raised at 
the trust executive committee and it was agreed that greater prioritisation was required 
to try and manage the competing demands. 
 
The director of workforce and OD reported that, in relation to the flexible working 
arrangements report and the recommendation that an overtime policy was needed, 
overtime was no longer permitted and staff working outside their contracted hours were 
required to do so through the bank.  This recommendation could therefore be marked as 
completed. 
 
It was noted that a significant number of the recommendations overdue related to 
cancelled operations which was a concern to the committee although the reasons were 
understood. 

 
 
 
 
 
 
 
 
 
 
KPMG 
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The head of internal audit reported that the delivery of the plan last year had been back-
ended which meant an increased number of recommendations at the end of the year.  
He said that an electronic progress chasing process had been introduced and the 
assistant director of finance – financial control would also be chasing management 
responses and actions.  
 

35/15-16 Whistleblowing review - Amber-Green  

 The director of workforce commented that the recommendations had been incorporated 
in the revised policy which the committee would be discussing later.  In answer to a 
question he clarified that the awareness raising programme would be completed by the 
end of December. 
 
The committee noted the report. 

 

36/15-16 Process for assessment of internal audit effectiveness    

 The committee approved the recommended process for the effectiveness review of 
internal audit function for 2014/15.  Ms Jackson would circulate the proformas for 
completion and collate responses for reporting at the audit committee in due course.  
 

 

VJ 

 EXTERNAL AUDIT   

37/15-16 Progress report   

 The engagement leader – PWC advised that the report set out the key areas for the trust 
which formed a context to the external audit plan which would be brought to the 
committee in November.  It was noted that there would be significant work around capital 
developments.  External audit had extensively reviewed the Barnet PFI for the 2014/15 
annual accounts, although some further work would be done as part of the 2015/16 
annual reports.  The assistant director of finance – financial control advised that she had 
commissioned Deloitte to do some work on this as well. 
 
The committee noted the issues highlighted in the report and also took time to consider 
the questions for the audit committee. 
 

PWC 

38/15-16 Health risk benchmarking report  

 The committee noted the report and felt it was helpful in the context of reviewing the 
trust’s BAF later on the agenda. 
 

 

39/15-16 Outcome of the assessment of external audit effectiveness  

 The committee considered a report summarising the responses to the questionnaires on 
external audit’s effectiveness.  The engagement lead – PWC advised that the response 
would be incorporated into the 2015/16 audit plan. 
 
It was noted that the report would need to be discussed at the council of governors 
meeting. 

 

PWC 

 

VJ 

 COUNTER FRAUD  

40/15-16 LCFS progress report   

 The senior consultant – Baker  highlighted the key items to note from the report:  
 

 The fraud risk assessment had been drafted and responses were awaited from 
three departments. 

 The counter fraud self-assessment was green other than for visibility and this 
should be addressed by increasing the LCFS on site presence.  

 Six investigations had been closed since the last report  
 
The committee chair requested that it would be helpful to provide a summary of 
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recommendations and current progress. It was agreed to add a recommendations 
tracker.   
 
Ms Owen, non-executive director, raised the issue of procurement risks and it was 
agreed that the committee would like to see the full LCFS report on this topic. 
Ms Oakley asked how much of the trust’s total procurement spend went through the 
shared service. Mr Dinan would provide this information for the next meeting. 

Baker Tilly 

 

Baker Tilly 

 

MD 

41/15-16 Process for assessment of LCFS effectiveness    

 The committee approved the recommended process for the effectiveness review of the 
counter fraud function for 2014/15.  Ms Jackson would circulate the proformas for 
completion and collate responses for reporting at the audit committee in due course.  
 

 

VJ 

 GOVERNANCE  

42/15-16 Board assurance framework  

 The head of internal audit commented that he found the BAF difficult to understand and 
that the BAF should include assurances.  There was a discussion about what was meant 
by residual risk and whether this was the current level of risk or that which was desired 
or forecast after mitigating actions.  Both internal and external auditors confirmed that 
the risks identified were similar to those being identified by other clients.   

 

43/15-16 Patient safety committee minutes – April to June 2015   

 The minutes were noted.    

44/15-16 Clinical performance committee minutes – July 2015   

 The minutes were noted.    

 FINANCIAL  

45/15-16 Tender waivers: pharmacy, supplies and projects  

 The committee asked for more detailed information about the extension of the 
and assurance that value for money had been obtained.   The 

committee chair noted that the appeared to be being gradually extended 
by the use of waivers.  Further information was requested about both these waivers. 
 
The committee requested that in future the report provide more detail and assurance that 
value was being derived. 
 

 

 

LD 

LD 

46//15-16 Losses and special payments   

 The committee discussed the report.  The assistant director of finance – financial control 
provided some additional information about overseas visitors. 

  She would bring a progress report 
back in January 2016. 
 

 

 

LD 

47//15-16 Impact of introduction of new financial system on supplier payments  

 The assistant director – financial control presented this report and  
 

 
 

.  
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The committee noted that this area would be subject to review by both internal audit and 
counter fraud and asked for the timing of this to be agreed. 

 
 
LD/KPMG/ 
Baker Tilly 

 AUDIT COMMITTEE   

48/15-16 Outcome of self-assessment of audit committee effectiveness 2014/15  

 The committee noted the outcome of the self-assessment.  It was noted that the issue of 
not having a qualified accountant on the committee would be resolved with the addition 
of Dean Finch to the membership, although he had unfortunately been unable to attend 
this meeting. 
 

 

 WHISTLEBLOWING   

49/15-16 Incidents of whistleblowing, including incidents log   

 The committee received the updated incidents log. 
 
Regarding case  

   
 
Regarding case

 
 

The committee requested that a summary of lessons learned be incorporated into the 
tracker. 
 
The committee noted the log of incidents. 
 

 

 

 

 

 

 

 

 

 

 

 

 

DG 

50/15-16 Revised whistleblowing (speaking up)  policy   

 The committee considered the revised policy.  The director of workforce noted that the 
policy had been extensively rewritten in light of the Francis report and internal audit 
recommendations were also incorporated.  
 
Ms Owen, non-executive director, informed the committee that she was the NED 
whistleblowing champion and that she and the staff side whistleblowing champion would 
be meeting quarterly to review the cases, lessons learnt and themes.  She suggested 
that this review and closing the loop process should be incorporated into the policy. 
 
Mr Ainger, non-executive director, asked what happened if a case was referred to a NED 
but could not be resolved.  The director of workforce and OD responded that this would 
inevitably happen, and that there were also external routes such as the CQC or an 
employment tribunal.   
 
The director of workforce and OD noted that discussions would need to take place with 
the charity about how to deal with volunteers and this would also need to be referenced 
in the policy.  It was also noted that the LCFS contacts on page 6 of the policy needed to 
be updated. 
 

 

 

 

 

DG 

 

 

 

 

 

 

 

DG 
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The committee approved the policy, with the suggestions made during the discussion, 
and agreed that this would be initially for a period of one year after which the policy 
would be reviewed.  The review period would then be biennial. 

 

51/15-16 BOARD REPORTING  

 The audit committee report to the board on 22 October 2015 would include the following: 

 Temporary staff discussion 
 Approval of internal audit plan subject to some amendments  
 The  number of overdue recommendations and the reasons for this 
 Approval of the speaking up/whistleblowing policy 
 Board assurance framework discussion 

 

52/15-16 PRIVATE MEETING BETWEEN AUDIT COMMITTEE MEMBERS AND AUDITORS 
AND COUNTER FRAUD OFFICERS 

 

 It was agreed that this was not needed.  

 
Date of next meeting 
The committee would next meet on Thursday 26 November 2015, 0930 – 1200 in the boardroom, 
chief executive’s office, 2nd floor, Royal Free Hospital, Pond Street, London, NW3 2QG. 
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REPORT FROM THE PATIENT SAFETY COMMITTEE HELD ON 3 DECEMBER 2015 
 
 

Executive summary  

This report is to inform the board of the matters discussed at the patient safety committee on 
3 December 2015 

Preparations for the inspection by the Care Quality Commission  
As reported at the last trust board, it had been agreed that the committee would have primary 
oversight for the CQC inspection.   
 
The chief executive and director of nursing attended the meeting to update the committee on 
progress to date.  The discussion focussed on the CQC provider information request, stage 
two, trust level self-assessment report.  Specifically the trust was requested to inform the 
CQC about its performance against five key questions for the eight core services, 
summarising this at overall trust level as well as providing detail for each service at each site 
(Barnet, Chase Farm and Royal Free hospitals). 
 
Particular attention was given to the overall aggregated scores on safety and it was agreed 
that more information on actions on any potential improvement areas would be brought to the 
next meeting for clarification.  
 
The CQC also required the trust to provide an assessment of areas of strength and 
development.  The committee therefore discussed a statement satisfying this requirement, 
which was subsequently submitted to the CQC. 
 
Information Management and Technology – lessons learned  
Following the implementation of key IM&T projects across the trust, such as EDRM, Dictate 
IT and Cerner PMI/PAS integration, the committee had requested a report on lessons learnt 
which would inform future IM&T projects so that project delivery would improve, go-live would 
be smoother, there would be fewer issues post go-live and, most importantly, that the trust 
maintained patient safety. 
 
The chief information officer was in attendance for this item.  It was noted that although some 
lessons learnt were not relevant to every project, there were always a number of generic 
lessons learned that would be important to carry forward into future projects.   
 
There was a discussion about the level of clinical engagement and the benefits of having 
clinical involvement at both the strategic level and with the implementation of each project.  It 
was recognized that this was thought to be the key in improving IM&T projects  The 
committee welcomed an update on how this specific issue could be improved in future, 
noting that an action in relation to this had been raised at the trust executive committee,  the 
outcome of which would be shared with the patient safety committee.    
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Maternity services integration action plan 
The committee received a progress update on performance against the maternity services 
integration action plan.  It was noted that there had been good progress made against the 
plan, with many actions completed and the remainder in progress and on-track to meet their 
deadlines.   
 
The committee noted that there were a number of high priority action points that were behind 
schedule and sought assurance that this was under management..  The divisional director of 
operations for women, children and imaging division advised that this was due to delay in 
uploading guidelines onto the trust’s internal website, however the majority were now 
available online. Furthermore, there was a priority action outstanding in relation to the 
implementation of an electronic maternity clinical dashboard to ensure accurate maternity 
data could be obtained. 
 
Noting that a hardcopy of the dashboard was not contained with the report, the committee 
requested that this be included when next presented and welcomed the assurance from the 
medical team that good progress was being made and the service continued to be safe.    
 
Update from the operational safety committee  
The committee received a verbal update from the recent operational safety committee.   It 
was noted that greater engagement was needed in ensuring there was an adequate number 
of fire wardens, and compliance with fire warden duties.  The OSC sought the committee’s 
support for the work being undertaken to improve this matter, including greater engagement 
within the divisions.  The committee agreed to offer its support, adding that it would escalate 
this to the trust board.  
 
To avoid confusion, the committee suggested it would be helpful if the the OSC could 
consider changing its name to the health and safety committee.   
 
Patient safety programme - Safer surgery workstream 
The committee received a report from a member of the safer surgery improvement team on 
the ‘Five steps to safer surgery’ workstream which formed part of the patient safety 
programme.   There had been a relaunch of the ‘Five steps’ on 3 December 2015, the aim of 
which was to help reduce the risk of never events occurring within the theatre environment, 
and to ensure efficiency and standardisation across all theatres.    
 
The committee discussed the major changes made as part of the relaunch; the introduction 
of a team briefing which the most senior surgeon and anaesthetist had to be present, 
improved communication between all theatre staff, including the need to be seen to be 
actively listening, and a debrief tool to review what had gone well, lessons learned etc.   
 
The committee was pleased to note the good progress made.  A discussion was had on 
whether it was helpful for there to be an obligation on all staff that a specific member of staff 
take up the role of leading on the team briefing / debriefing etc. Team members could take it 
in turns.  It was noted that any member of staff could do this, and that the aim had been to 
not introduce a one standard approach across all the theatres but it was felt that everyone 
needed to know that a lead person should be expected to self nominate and the team would, 
therefore, be aware if this did not happen.  The most senior person present would then feel 
they would have to step forward.  It was appreciated that a culture change was needed to 
ensure that staff felt confident in speaking up at each stage of the process, and the 
consequences of senior staff not participating fully.  It was agreed that this matter would be 
considered further outside of the meeting.  The committee requested that where senior staff 
were not actively involved in the process, that the division be asked to attend the committee 
and explain why this was this case. 
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Action required 

The board is asked to note the report.  

 

Trust strategic priorities and business planning objectives 
supported by this paper  

Board assurance risk 
number(s)  

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

x 

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

x 

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

x 

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

x 

 

CQC Regulations supported by this paper  

Regulation 4 Requirements where the service provider is an individual or partnership  

Regulation 5 ⃰ Fit and proper persons: directors  

Regulation 6 Requirement where the service provider is a body other than a partnership  

Regulation 7 Requirements relating to registered managers  

Regulation 8 ⃰ General  

Regulation 9 Person-centred care  

Regulation 10 Dignity and respect  

Regulation 11 Need for consent  

Regulation 12 Safe care and treatment  

Regulation 13 Safeguarding service users from abuse and improper treatment  

Regulation 14 Meeting nutritional and hydration needs  

Regulation 15 Premises and equipment  

Regulation 16 Receiving and acting on complaints  

Regulation 17 Good governance  

Regulation 18 Staffing  

Regulation 19 Fit and proper persons employed  

Regulation 20⃰ Duty of candour  

Regulation 20A ⃰ Requirement as to display of performance assessments  
 

 

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

As outlined above. 

 

Equality analysis  

No identified negative impact on equality and diversity  

 

Report from Stephen Ainger, non-executive director and chair of the patient safety 
committee  
Author(s) Veronica Jackson, committee secretary  
Date 10 December 2015 
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STRATEGY AND INVESTMENT COMMITTEE REPORT 

 

Executive summary 

 
The Strategy and Investment Committee (S&I) met on 10 December 2015.  
 
The key issues discussed at the meeting were: 
 

- development of the trust’s Vanguard proposal including consideration of possible 
structures for a group model; 

- updates from meetings considering the development of a provider network for North 
Central London; 

- progress on the land disposals and planning conditions at Chase Farm; and 
- progress on the trust’s efforts to improve public health and innovation through the 

Chase Farm redevelopment. 

 

Action required  

To note. 

 

Trust strategic priorities and business 
planning objectives supported by this paper  

Board assurance risk number(s) 

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

 

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

 

 

CQC Regulations supported by this paper  

Regulation 12 Statement of purpose 

Regulation 13 Financial position 
 

 

Equality impact assessment  

No identified negative impact on equality and diversity  

 
 

Report From Dominic Dodd, chairman  
Author(s) Tom Snowdon, planning manager  
Date 10 December 2015 
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