TRUST BOARD1
Thursday 18 December 2014 at 1500
Sir William Wells Atrium, Royal Free Hospital, ground floor
Dominic Dodd, Chairman
ITEM
1.
1.1

ADMINISTRATIVE ITEMS
Apologies for absence

D Dodd

1.2

Minutes of meeting held on 27 November 2014

D Dodd

1.1

1.3

Matters arising report

D Dodd

1.2

1.4

D Dodd

1.3

1.5

Record of items discussed at the Part II board meeting on 27 November
2014
Declaration of interests

D Dodd

v

1.6

Patients’ voices

C Clarke

v

2.
2.1

ORGANISATIONAL AGENDA
Sign up for safety

S Powis

2.1

2.2

Referral to treatment (RTT) waiting times progress report

K Slemeck

2.2

2.3

Nursing/midwifery staffing – monthly review

D Sanders

2.3

2.4

Quality account

S Powis

2.4

3.
3.1

OPERATIONAL AGENDA
Chair and chief executive’s report

D Dodd /
D Sloman

3.1

3.2

Performance reports:
 Finance
 Trust performance dashboard
Governance and Regulation: reports from board committees

C Clarke
W Smart

3.2
3.2.1

D Finch

v

3.3

1

LEAD

PAPER

3.4

Finance and performance committee (18 December 2014 verbal
update)
Audit committee (27 November 2014)

D Oakley

3.3

3.5

Patient safety committee (4 December 2014)

S Ainger

3.4

5.
5.1

ANY OTHER BUSINESS
Questions from the public
End of public meeting

D Dodd

v

In accordance with the Health & Social Care Act 2012, all Trust Board meetings must be held in public. All decisions
which require the board’s collective approval can only be made at a Trust Board (or a Part II meeting held in closed
session to discuss confidential matters).

List of members and attendees
Members
Dominic Dodd

Non‐executive director and Chairman

Stephen Ainger

Non‐executive director

Dean Finch

Non‐executive director

Deborah Oakley

Non‐executive director

Jenny Owen

Non‐executive director

Prof Anthony Schapira

Non‐executive director

David Sloman

Chief executive

Caroline Clarke

Chief finance officer and deputy chief executive

Prof. Stephen Powis

Medical director

Deborah Sanders

Director of nursing

Kate Slemeck

Chief operating officer

In attendance
Katie Donlevy

Director of service transformation

Kim Fleming

Director of planning

David Grantham

Director of workforce and organisational development

Dr Mike Greenberg

Divisional director of women’s and children’s services

Prof George Hamilton

Divisional director of surgery and associated services

Emma Kearney

Interim director of corporate affairs and communications

Andrew Panniker

Director of capital and estates

Dr Steve Shaw

Divisional director of urgent care

William Smart

Director of information management and technology

Dr Robin Woolfson

Divisional director of transplant and specialist services

Alison Macdonald

Acting trust secretary

Paper 1.1

`
Minutes of the trust board
held on 27 November 2014
Present
Mr D Dodd
Mr D Sloman
Ms C Clarke
Ms D Sanders
Ms K Slemeck
Prof S Powis
Mr S Ainger
Mr D Finch Ms D
Oakley
Ms J Owen

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

Invited to attend
Mrs K Donlevy
Mr K Fleming
Mr D Grantham
Dr M Greenberg
Prof G Hamilton
Ms E Kearney
Mr A Panniker
Dr S Shaw
Mr W Smart
Dr Robin Woolfson
Miss A Macdonald

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

Others in attendance
Derek French
Judy Dewinter

public governor
patient governor

P103/14-15

P104/14-15

P105/14-15

P106/14-15

P107/14-15

APOLOGIES FOR ABSENCE AND WELCOME
Apologies were received from Prof. A Schapira, non-executive director.
The chairman welcomed those present to the meeting.
MINUTES OF MEETING HELD ON 23 OCTOBER 2014
The minutes were accepted as an accurate record of the meeting.
MATTERS ARISING REPORT
The director of IM&T reported that information relating to short notice outpatient
cancellations would be reported to the patient and staff experience committee and
this action could therefore be closed. The action report was noted.
RECORD OF ITEMS DISCUSSED AT PART II BOARD MEETING ON 23
OCTOBER 2014
The report was noted.
DECLARATION OF INTERESTS
There were no changes to declarations of interest.

1

Action

Paper 1.1
P108/14-15

PATIENTS’ VOICES
The chief operating officer read out a complaint from Mr Nick de Bois MP on
behalf of a constituent. It related to a visit by the constituent’s son to the urgent
care centre at Chase Farm Hospital and the emergency department and fracture
clinic at Barnet Hospital. The complaint was about the waiting time in the
emergency department and the fracture clinic. There were also concerns about
overcrowding in the fracture clinic.
The chief operating officer commented that the trust was aware of the problems in
the fracture clinic at Barnet, and that this was being looked at as part of wave 1
service redesign with a view to reducing the overcrowding in the clinic.
She then read out a compliment about the colorectal clinic at the Royal Free. The
patient had also had a blood test and CT scan and praised the efficiency, skill,
friendliness and dedication of the staff who they had encountered.
The chief finance officer said she would do patients’ voices next time.

P109/14-15

REFERAL TO TREATMENT WAITING TIMES PROGRESS REPORT
The board considered a report from the chief operating officer who reminded
directors that this concerned the legacy backlog of patients waiting for treatment
from Barnet and Chase Farm Hospitals. The governance processes were working
well and there was good engagement with CCGs. 75,000 pathways had been
electronically validated resulting in 13,000 pathways requiring more detailed
operational validation. At the end of this process 6,219 patients needed to be
contacted to check whether a procedure was still required. To date approximately
50% of those contacted did not require further care or treatment. It was
anticipated that the validation process would be completed by the end of January
2015.
A clinical harm review process was also in place, which was carried out following
treatment and 29 patients were considered to have suffered moderate harm and
none severe harm. All had been contacted directly.
A backlog clearance plan was in place, prioritising patients who had waited more
than 12 months, and training was in place to avoid future backlogs being created.
Mr S Ainger, non executive director, asked whether the 6,219 patients to be
contacted had suffered harm and the medical director responded that the clinical
harm review took place following treatment, so it was possible that additional
cases of harm would be identified. Mr Ainger than asked how long it would take to
clear the backlog. The chief operating officer responded that this could not be
confirmed until the validation exercise has been completed; however it was likely
to take at least a year.

P111/14-15

The chief executive added that the trust was one of seven trusts nationally which
was not reporting RTT data because of data quality issues. Two organisations
had resumed reporting, only to have to suspend it again. He was therefore clear
that the trust would not resume reporting until it was absolutely confident in the
data. The board supported this approach.
NURSING / MIDWIFERY STAFFING – SIX MONTHLY REVIEW
The board considered a report from the director of nursing. She explained that
the report set out the formal six monthly review of nursing and midwifery staffing
but that staffing on the wards was reviewed in real time, every day for every shift
2
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to ensure safe levels of staffing. The report included wards at Barnet Hospital and
Chase Farm Hospital for the first time.
The tool used was the Safe Nursing Care Tool, which involved collecting data on
every patient, on every ward over a two week period. The data was reviewed by
the ward sisters, with matrons and the head of nursing and then
recommendations made by the divisional boards.
The data collection in the report predated the Barnet ward moves and therefore
would be repeated in early 2015. The rehabilitation ward at Chase Farm was a
larger than average ward and a business case for additional staffing was being
produced. Napier ward at Chase Farm was an escalation ward, so did not have a
formal funded establishment; therefore the information related to actual rather
than funded staff.
She then reported that overall, in September, the actual hours used had been
10% more than planned, but within this there was a variation between sites
reflecting at Chase Farm that there was an unfunded ward.
Vacancies and recruitment continued to be an issue but the trust was anticipating
reducing the number of vacancies by recruiting from the recently qualified cohort
of nurses.
Ms D Oakley, non executive director, asked how the need to recruit more nurses
related to the longer term workforce and transformation strategy. She also asked
if healthcare support workers could be included in the numbers.
The director of nursing responded that healthcare support workers were in the
numbers, but could be shown separately if this would be helpful.
The board noted that it was due to discuss a report on nursing and midwifery
recruitment and retention at a forthcoming meeting and suggested widening this
to look at the wider workforce and trust strategy.
The Board agreed that the report gave sufficient assurance that the staffing levels
were meeting the needs of patients and providing safe levels of care.
P112/14-15

GENERAL ELECTION GUIDANCE
The board considered a report from the director of corporate affairs and
communications. It was noted that the trust was entering a period of high level of
political interest and scrutiny and that care needed to be taken in considering how
to respond to requests for information and visits. It was agreed that discussions
around the Chase Farm redevelopment needed to be considered in this context.
The board agreed to the report’s recommendations, namely:
1. That all request for information during the general election would be dealt
with as quickly as possible and FOIA only used where necessary
2. That all requests by candidates for visits to trust premises from 30 March
would be declined
3. That all requests for visits received from 1 January 2015 would be
considered in the light of this advice.

P113/14-15

CHAIR AND CHIEF EXECUTIVE’S REPORT
The board considered a report from the chair and chief executive. The chief
3
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executive drew attention to the section on the Chase Farm redevelopment and
informed the board that the planning application had been submitted. The
planning committee would formally consider the application at the end of
February.
The implementation of electronic documents and records management (EDRM)
was underway. There had been access issues which were being identified and
addressed. There would be a special meeting of the consultants staff meeting the
following day to give an opportunity for all issues to be raised and responded to.
The chairman asked what objective measures the board should be looking at for
assurance and the director of IM&T responded that key indicators were:




Availability and completeness of records
System reliability
Service impacts (eg clinic or operation cancellations directly attributable to
non availability of notes)

The chief executive then drew attention to the creation of elderly care ward base
at Barnet Hospital to improve both patient and staff experience at the site. The
initial stage of the programme would create an elderly care zone on the 3rd floor
of Barnet Hospital before the end of November. The aim was to improve patient
experience, reduce length of stay and improve staff experience.
He also informed the board of the appointment by UCL of David Lomas as Vice
Provost (Health).
The chairman then reported on the council of governors meetings and other
events that had taken place and the good engagement between NEDs and
governors which had been very much welcomed.
Ms J Oakley, non executive director, asked about ‘the perfect week’. The chief
operating officer responded that this had been a very useful exercise, highlighting
the key themes of discharge, outliers, TTAs (medicines to take home) and
portering. It had also been particularly useful to be able to make some immediate
changes to respond to issues such as the relocation of the discharge lounge.
Ms Oakley also suggested that it would be good if the Royal Free catering could
‘traffic light’ label food in their outlets in line with Better Health for London and the
director of capital and estates would look into this.
P114/14-15

P115/14-15

FINANCE PERFORMANCE REPORT
The board considered a report from the chief finance officer. Financial
performance had improved in September but was still a distance from plan, with
directorate performance still a concern. It was anticipated that the final two
quarters would be better than the first two. The financial risk rating was currently
4 as planned.
The board noted the report.
TRUST PERFORMANCE REPORT
The board considered a report from the director of IM&T. Ms D Oakley, non
executive director, asked how the A&E position at the Royal Free hospital could
be improved. The chief operating officer responded that the trust was already
facing winter pressures and re-enablement beds had been opened, although not
to full capacity due to staffing. The chief executive added that there was some
4
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impact from the closure of neighbouring emergency departments, and that A&E
pressures were being felt widely, with only five A&E in London meeting the 95%
standard last week.
Mr S Ainger, non executive director, asked when there would be improvement on
CDifficle. The director of nursing responded that it would take time to embed the
actions that had been taken and it was not possible to give a precise timetable of
when the improvement would be seen.
P116/14-15

P117/14-15

MEDICAL REVALIDATION QUARTERLY REPORT
The board considered a report from the medical director, who explained that this
was the first report covering the enlarged organisation. There would need to be a
focus on completing more appraisals in the final quarter.
The director of nursing advised the board that nursing and midwifery revalidation
was to be introduced in 2016.
FINANCE AND PERFORMANCE COMMITTEE REPORT
The board noted the report.

P118/14-15

TRANSFER OF BARNET AND CHASE FARM HOSPITALS CHARITY FUNDS
TO ROYAL FREE CHARITY
The board considered a report from the chief finance officer and agreed to the
transfer of trusteeship of the BCF charitable funds to the Royal Free Charity with
immediate effect.

P119/14-15

AUDIT COMMITTEE REPORT
The board noted the report.

P120/14-15

STRATEGY AND INVESTMENT COMMITTEE
The board noted the report.

P121/14-15

PATIENT SAFETY COMMITTEE REPORT
The board noted the report.

P122/14-15

INTEGRATION COMMITTEE REPORT
The board noted the report.

P123/14-15

QUESTIONS FROM THE PUBLIC / ATTENDEES
There were no questions.

P124/14-15

ANY OTHER BUSINESS
There ws no other business
DATE OF NEXT MEETING
The next trust board meeting would be on 18 December 2014 at 1500, Sir William
Wells Atrium, Royal Free Hospital.

Agreed as a correct record
Signature ………………………………………………..date ………………………………
Dominic Dodd, chairman
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Trust Board
Matters Arising report as at 18 December 2014
Actions completed since last meeting of the
Trust Board
Minute
Action
No
FROM TRUST BOARD HELD ON 25 OCTOBER 2014
P93/14-15
Nursing / midwifery staffing – monthly report
Bring report on nursing and midwifery recruitment
and retention to a future meeting. At November
2014 meeting extended to encompass future
strategy and workforce.
P94/14-15(a)
Quarterly DIPC report
Follow up issue of second contaminant sample in
critical care unit at BH

P94/14-15(b)

P94/14-15(c)

P95/14-15

Quarterly DIPC report
Action plan from external review of C Diff to be
included in next quarterly DIPC report
Quarterly DIPC report
The board asked for there to be a follow up report
on the infection control situation in ITU South.
Safeguarding children and young people
biannual report
It was agreed that it would be helpful to bring
safeguarding children and adults into one report as
they had common themes. It was also agreed that
it would be helpful to include arrangements in other
boroughs in future report.

Matters arising – trust board December 2014

Lead

Complete

Board date/
agenda item

Outstanding

D Sanders

This would be programmed for a future
board meeting.

D Sanders

The patient safety committee was
overseeing infection control and this
would be discussed at the December
meeting.

D Sanders

This would be included in the next DIPC
report in January 2015.

D Sanders

A follow up report would be presented to
the board in due course.

D Sanders

These comments would be taken into
consideration when producing the future
safeguarding reports.
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FROM TRUST BOARD HELD ON 26 JUNE 2014
P49/14-15(a)
Trust performance report
To include data on short notice outpatient
cancellations in the July report.

Matters arising – trust board December 2014

W Smart

November Board – WS
reported to be provided to
the patient and staff
experience committee

This data was now available, and the
performance team have been working on
presentation of the data. Further
refinement was required, but this would
be available in the December
performance report.
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Report to

Date of meeting

Attachment number

Trust Board

18 December 2014
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ITEMS DISCUSSED AT THE CONFIDENTIAL BOARD MEETING HELD ON 27 NOVEMBER
2014
Executive summary
Decisions taken at a confidential trust board are reported (where appropriate) at the next trust
board held in public. Those issues of note and decisions taken at the trust board’s confidential
meeting held on 27 November 2014 are outlined below.


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



The board discussed the Chase Farm Hospital redevelopment. This included information
about the potential for expansion that was being allowed for, through various aspects of
the design.



The board received an update on the buddying arrangement between the trust and
Basildon University Hospital Trust, which was proving to be a mutually beneficial
arrangement.



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



The board discussed the finance report which now had more visibility about the trust’s
recurrent and non-recurrent financial position.



The board discussed the updated board assurance framework

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

D Dodd, chairman
A Macdonald, acting trust secretary
5 December 2014

Confidential trust board meeting update – trust board November 2014
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Report to

Date of meeting

Attachement number

Trust Board

18 December 2014
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SIGN UP TO SAFETY

Executive summary
The Trust agreed to join the National “Sign up to Safety” campaign and the application
containing our five pledges is attached as an appendix for submission approval and final sign
off by the CEO.
As part of the sign up process there is a requirement to develop a safety improvement plan
(including a driver diagram) within 3 months of submission.
However, in order for our Safety Improvement Plan to be considered for a discretionary NHS
LA incentive payment (up to £1.8m) the plan must include a summary of the existing levels of
harm or avoidable deaths recorded by the organisation and associated by claims. This one
off incentive payment would be used to offset the Patient Safety Programme.
The deadlines for submission of all the appropriate documentation needed to gain this
incentive payment are very tight (first draft by 19/12/14), and a series of drafts are expected
so that these can be reviewed by the Sign up to Safety campaign team and improved upon
before the final submission on 16/01/15.
The Patient Safety Programme Board has agreed this process and will approve th final
submission.
Action required/recommendation
1) To agree “Sign up to Safety” application
2) To note the deadlines, project plan and driver diagram.
Trust strategic priorities and business planning objectives
supported by this paper
1.
2.
4.
5.

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

CQC outcomes supported by this paper
4
Care and Welfare of People who use services
7
Safety and Safeguarding
16 Assessing and monitoring the quality of service provision
Sign up to Safety Dec 14 trust board

Board assurance risk
number(s)

21 Records
Risks attached to this project/initiative and how these will be managed (assurance)
Equality impact assessment – No adverse impact

Report from Stephen Powis, medical director
Author Hester Wain, deputy director of patient safety and risk
Date 11 December 2014
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Royal Free London NHS Foundation Trust Sign up to Safety and Patient Safety
Programme overview
1. Introduction
1.1. Sign up to Safety is a national campaign that aims to deliver harm free care for
every patient, every time, everywhere. It champions openness and honesty and
supports everyone to improve the safety of patients. It is a national campaign that is
designed to help realise the ambition of making the NHS the safest healthcare
system in the world by creating a system devoted to continuous learning and
improvement
1.2. We have set out the actions the Royal Free London NHS Foundation Trust will
undertake in response to the five Sign up to Safety pledges and have agreed to
publish this on our website for staff, patients and the public to see. These are based
on our Patient Safety Programme strategy.
1.3. In joining Sign up to Safety we need to create a local Safety Improvement Plan
which provides evidence of the anticipated harm reduction which will improve patient
safety.
1.4. In order for our Safety Improvement Plan to be considered for a discretionary NHS
LA incentive payment (in the region of £1.8m) the plan must include a summary of
the existing levels of harm or avoidable deaths recorded and associated by claims.
1.5. Our aim is to become a zero avoidable harm organisation by 2020 by reducing the
level of avoidable harm by 50% by 31 March 2018.
2. Timetable
Date
Deliverable
11/12/14 Board paper including:
 “Sign up to Safety” application
 Patient Safety Programme driver diagram
 Patient Safety Programme project plan
19/12/14 1st draft of our Safety Improvement Plan, with NHS LA claims and full
financial data
31/12/14 2nd draft of our Safety Improvement Plan, with NHS LA claims and full
financial data
16/01/15 Final version of our Safety Improvement Plan, with NHS LA claims and full
financial data
2.1 A series of drafts will be submitted so that these can be reviewed by the Sign up
to Safety campaign team and improved upon before the final submission on
16/01/15.
2.2 The Patient Safety Programme Board has agreed this process and will approve
the final submission.

Sign up to Safety Dec 14 trust board
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Patient Safety Programme Driver Diagram

Sign up to Safety Dec 14 trust board
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Patient Safety Programme Project Plan

Sign up to Safety Dec 14 trust board
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SIGN UP PACK


Welcome to Sign up to Safety
Listen, Learn, Act
Listening to patients, carers and staff, learning from what they say when things go
wrong and take action to improve patients’ safety.
Our vision is for the whole NHS to become the safest healthcare system in the world, aiming to deliver
harm free care for every patient every time. This means taking all the activities and programmes that
each of our organisations undertake and aligning them with this single common purpose. Sign up to
Safety has an ambition of halving avoidable harm in the NHS over the next three years and saving
6,000 lives as a result
As Chief Executive or leader of your organisation, we invite you sign up to the campaign by setting
out what your organisation will do to strengthen patient safety by
•

•

•

Describing the actions your organisation will undertake in response to the five Sign up to
Safety pledges (see page 3 and 4) and agree to publish this on your organisation’s website for
staff, patients and the public to see. You may like to share and compare your ideas before you
publish – this support will be available to you.
Committing to turn your proposed actions into a safety improvement plan which will show
how your organisation intends to save lives and reduce harm for patients over the next 3 years.
Again, support will be available, if you wish to access it, to assist in the description of these
plans.
Within your safety improvement plan you will be asked to identify the patient safety
improvement areas you will focus on. You will be supported to identify 2 or more areas from a
national menu of high priority issues and 2 or more from your own local priorities.

To officially sign up your organisation to the campaign, please complete the following sign up form
and return via email to england.signuptosafety@nhs.net or post to Sign up to Safety, Skipton House,
Area 2B, 80 London Road, London SE1 6LH

Page | 1
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SIGN UP FORM


Organisation name:

Royal Free London NHS Foundation Trust
In signing up, we commit to strengthening our patient safety by:
•
•
•
•
•

Describing the actions (on the following pages) we will undertake in response to the five
campaign pledges
Committing to turn these actions into a safety improvement plan which will show how our
organisation intends to save lives and reduce harm for patients over the next three years.
Identify the patient safety improvement areas we will focus on within the safety plans.
Engage our local community, patients and staff to ensure that the focus of our plan reflects
what is important to our community
Make public our plan and update regularly on our progress against it.

Chief Executive Sponsor:

David Sloman
Name

Signature

Date

Please tell who will be the key contact in your organisation for Sign up to Safety:
Title:

Dr

Email:

First name:

Hester

hester.wain@nhs.net

Page | 2
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Wain

Job title: Deputy Director of Patient Safety and Risk
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The five Sign up to Safety pledges
1. Put safety first. Commit to reduce avoidable harm in the NHS by half and make public our goals
and plans developed locally.
We will
• Ensure patient safety is recognised as integral to daily business
• Ensure our staff are equipped with the necessary skills to provide high quality healthcare
• Support our staff in identifying and addressing safety concerns, and in challenging unsafe
behaviours
• Further develop and promote our patient safety programme, by ensuring new and existing safety
workstreams are appropriately resourced and supported
• Work with our patients, staff and partner organisations to ensure our patient safety programme
objectives are patient-centred and aligned with local and national safety priorities
• Improve incident reporting rates by developing risk management systems that ensure staff can
easily report, analyse and share learning from safety incidents
• Revise and re-launch our incident policy to ensure roles, responsibilities and expected outcomes
are clearly defined and supported by appropriate investigation guidance, training and tools

2. Continually learn. Make our organisation more resilient to risks, by acting on the feedback from
patients and by constantly measuring and monitoring how safe our services are.
We will
• Strengthen our systems for identifying learning from safety incidents, patient feedback and claims by
ensuring data are triangulated effectively
• Improve how we disseminate learning from safety reviews by introducing regular safety forums,
learning events and a safety bulletin
• Ensure patient safety is given agenda space at meetings at all levels of the organisation, and that
robust lines of reporting exist from ward to board
• Use learning from safety reviews to inform staff education programmes, such as the new technical
skills day currently being piloted
• Implement facilitated debriefs (after action reviews) as a tool to aid identification of learning following
safety events
• Build knowledge and expertise in safety improvement to promote a culture of continual learning and
improvement
• We have appointed a patient member to our patient safety programme board, and will develop ways to
further engage our patients, their carers and the public

Page | 3
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3. Honesty. Be transparent with people about our progress to tackle patient safety issues and support
staff to be candid with patients and their families if something goes wrong.
We will
• Fully implement duty of candour and appoint candour champions
• Work with our staff to build confidence and skills in communicating with patients and their families
after a safety incidents – particularly when something has gone wrong
• Continue to update and expand the safety metrics we publish on our public website
• Make public our patient safety programme quality improvement plans and updates on progress
• Implement a clinician-led model for investigations of patient safety incidents, led by clinicians from
outside the service line in which the incident occurred

4. Collaborate. Take a leading role in supporting local collaborative learning, so that improvements
are made across all of the local services that patients use.
We will
• Continue to play an active, lead role in the patient safety collaborative, working with local and
national partners to support national improvement initiatives such as sepsis and acute kidney injury
• Continue to engage with GPs and independent providers following safety incidents to share
learning and best practice and support improvement within the wider health economy
• Commit to joining the quality and safety in European Union hospitals initiative, iQUASAR

Page | 4
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5. Support. Help people understand why things go wrong and how to put them right. Give staff the
time and support to improve and celebrate the progress.
We will
• Create a new safety forum, where staff can ask questions or raise concerns in an open and
supportive environment
• Openly share examples of improvement at learning events and via the new safety bulletin, and
encourage others to share their experiences and ideas
• Promote the provision of timely feedback following safety incidents to demonstrate what action
has been taken/is planned or provide an explanation where no action is to be taken
• Celebrate the new staff achievement award for outstanding contribution to patient safety
• Develop a mechanism for real-time patient safety culture "temperature" testing to assess
institutional safety culture and identify opportunities for further improvement

Page | 5
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FREQUENTLY ASKED QUESTIONS


1. What is Sign up to Safety?
Sign up to Safety is a campaign that aims to make the NHS the safest healthcare system in the world,
building on the recommendations of the Berwick Advisory Group. The ambition is to halve avoidable harm
in the NHS over the next three years and save 6,000 lives as a result. By signing up to the campaign
organisations commit to listening to patients, carers and staff, learning from what they say when things go
wrong and taking action to improve patient’s safety helping to ensure patients get harm free care every
time, everywhere.
2. What does Sign up to Safety mean?
This campaign and its mission are bigger and much more important than any individual’s or organisations’
programmes or activities. We want to establish and deliver a single vision for the whole NHS to become the
safest healthcare system in the world, aiming to deliver harm free care for every patient every time. This
means taking all the activities and programmes that organisations currently own and aligning them with
this single common purpose.
3. What is different about Sign up to Safety from previous campaigns?
What is unique and fundamentally different is that this campaign is for everyone. It transcends
organisational boundaries and will align the whole system to achieving our shared ambition. There will be
no targets or ‘performance management’ from the centre – the energy, ideas and expertise will be found
deep inside the NHS and within your organisation. The Chief Executives of NHS England, the Care Quality
Commission (CQC), the NHS Trust Development Authority, Monitor, NHS Improving Quality (NHS IQ) and
the NHS Litigation Authority (NHS LA) have all signed up to align their work with this campaign.
The idea is to harness the talent and enthusiasm within organisations and connect this to others in our
National Health Service.
4. Who can sign up to the campaign?
Sign up to Safety is for everyone, everywhere. Whether you work in primary, secondary, or tertiary care;
whether you work in acute, mental health, learning disabilities, ambulance, or community care settings;
Page | 6
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whether you work in a national body or a general practice, Sign up to Safety applies to you.
5. How is the campaign being organised and supported?
A National Co-ordinating and Support Group has been established, chaired by Sir David Dalton who is
supported by Dr Suzette Woodward as Campaign Director.
The following national organisations have committed to system wide support of Sign up to Safety:
•

•

•

•

•

NHS England will provide expert clinical patient safety input to the development of improvement plans
and framework for plan assessment. They will also play a key leadership role in the campaign and will
ensure all their programmes of work described above are actively working to support the campaign.
Monitor and the NHS Trust Development Authority will offer leadership and advice to trusts and
foundation trusts who participate in Sign up to Safety and who will develop and own locally their
improvement plans. They will also sign post to partner organisations for specific expertise where
required.
NHS Litigation Authority which indemnifies NHS organisations against the cost of claims, will review
trusts’ plans and if the plans are robust and will reduce claims, they will receive a financial incentive to
support implementation of the plan. Any savings made in this way will be redirected into frontline care.
This is just one way that we can tackle some of the financial costs of poor care. Any savings made in
this way will be redirected into frontline care.
The Care Quality Commission will support trusts signed up by reviewing their improvement plans for
safety as part of its inspection programme. CQC will not offer a judgment on the plans themselves but
consider them as a key source of evidence for Trusts to demonstrate how they are meeting the
expectations of the five domains of safety and quality.
The Department of Health will provide Government-level support to the campaign and work with the
Sign up to Safety partners to ensure that the policy framework does all it can to support the campaign
and the development of a culture of safer care.

6. What support is available to organisations who sign up to the campaign?
The National partners will work together with improvement experts to establish what a good improvement
plan looks like and to support organisations to learn from each other in drawing up and delivering theirs. It
is crucial that the leadership of the campaign is exercised locally but equally that this work is completely
aligned with and mutually supportive of the work that is already underway or planned in relation to patient
safety improvement.
In this first phase, an ‘Alliance of Improvement Experts’ will be asked to come together and offer provider
organisations who sign up the opportunity to have improvement support and advice. The Improvement
Alliance will also combine their sign up coaching with supporting the local patient safety collaborative to
help enhance and align the activities of both. The level of advice and support will depend on what local
organisations ask for, but the Improvement Alliance will act to bolster the development of these linked
initiatives where they can, transferring skills to collaboratives and provider organisations, as well as
supporting the development of the Patient Safety Fellows Programme.
Over time we expect that the Campaign will be self-supporting as capacity is created locally to harness
enthusiasm and develop capability, not least through the developing patient safety collaboratives.
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At the outset of the campaign a National Co-ordinating and Support Group will be established chaired by
Sir David Dalton, with NHS England leadership provided by Dr Mike Durkin. The CQC, Monitor, the NHS LA
and TDA will be part of the Group alongside representation from professional bodies, patient groups and
improvement experts. The Group will encourage organisations to commit to the campaign and will listen to
what they need for support. The Group will also work to ensure the alignment with and support the
establishment of related system activities including the patient safety collaborative programme, the Patient
Safety Fellows Programme and the core development and support activity of the Trust development
Authority and Monitor already in place. It is crucial that this campaign is seen as bringing the activity of the
whole system together with a common and urgent single purpose.
7. How should organisations get patients, families and carers involved in Sign up to Safety
We strongly encourage organisations that sign up to be actively engaging with patients in a meaningful
and productive way. Patients, their families and carers have a vital role in patient safety and their perception
of safety and opinions on where improvement can be made should form part of the development of the
improvement plans. Their opinions are one of the most powerful influencers of other people and their
choices and their voice a powerful force for change if listened to and learned from. This could be through a
patient suggestion scheme, inviting patient representatives to be part of committees or forums to develop
the plans, holding consultation events etc. More suggestions on including patients in the campaign are
available on the website and case studies will be added as more and more organisations sign up to the
campaign.
8. How does Sign up to Safety align with other patient safety programmes and initiatives?
The following linked initiatives to improve patient safety will be aligned with the campaign so that the
whole system supports involvement.
Patient Safety collaboratives – These are regionally based safety improvement networks led by Academic
Health Science Networks that will work across whole local systems and all health care sectors, to deliver
locally designed safety improvement programmes drawing on recognised evidence based methods. They
will begin their work later in the year. Organisations that sign up to safety can commit to join their local
collaborative as part of their plan (although they are open to all organisations).
Patient safety Fellows – work is underway to create a group of 5,000 respected, enthusiastic and effective
safety improvers who will become the backbone of patient safety improvement over the coming decade,
making an active contribution to improving safety. The group will launch later this year and organisations
who participate in Sign up to Safety are involved in the collaboratives will benefit from the expertise of the
fellows and can also support their own staff to become fellows.
New National Reporting and Learning System (NRLS) – work is underway to review and re-commission the
NRLS. We already have the world’s most comprehensive incident reporting system and this will be
developed further to make incident reporting as easy, effective and rewarding as possible, so that learning
and improvement continue to grow across the system.
SAFE team – A new Safety Action for England team will be developed to provide short-term support to
individual trusts in the area of patient safety. SAFE will provide trusts with a clinical and managerial resource
to help to develop organisational and staff capabilities to help improve the delivery of safe treatment and
care. SAFE will be piloted later this year and could help support signed up organisations, and others, who
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require additional help.
Safety website – A new set of hospital patient safety data is now available on NHS Choices enabling trusts
to be compared against each indicator. Putting key safety information into the public domain supporting
transparency and helping patients to make informed choices about their care and exercise their right to
challenge their local healthcare providers on safety issues. Organisations that have signed up to safety can
use this public data to inform their plans and conversations with their local communities.
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REFERRAL TO TREATMENT WAITING TIMES
Executive summary
This report informs the board about progress with the referral to treatment waiting times
programme.
Action required / recommendation
The board is asked to note progress to date, and the continuing risks.
Governing objectives supported by this
paper
Excellent outcomes
Excellent experience
Excellent value for money
Full compliance
A strong organisation

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

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

Public Patient and Carer involvement
Report from Kate Slemeck, Chief Operating Officer
Date 10 December 2014
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Referral to treatment waiting times
1. Introduction and purpose of this report
This is the regular monthly report to the board on the programme to reachieve national waiting time
standards for our patients across the enlarged trust. This report summarises progress over the
past month.
2. Governance
The programme board, chaired by the chief executive, has met five times. Barnet CCG and Herts
Valleys CCG are both represented, and the director of the NHS Intensive Support Team provides
external expert advice to the board. The steering group and all six of the workstream groups
(clinical harm, data validation and data quality, capacity planning, waiting list action group, training,
and communications) have been meeting regularly.
Progress reports continue to be sent monthly to commissioners via Barnet CCG (through whom
NHS England reviews progress). Those reports are considered at the monthly contract
management group meetings and elsewhere. There is frequent informal contact
and discussion with both Barnet and Herts Valleys CCGs.
3. The validation task
This month commenced with 6,219 of the inherited long waiting patient pathways requiring a more
intensive manual validation from operational managers and clinicians in order to ascertain their
RTT status, as well as reviewing any pathway changes which may have occurred since the
validation exercise commenced. By 5 December 2014, 5,461 of those 6,219 pathways remained
to be signed off by operational managers
Approximately 1400 patients have been passed to a telephone agency to assist with the manual
validation of incomplete pathways. A very clear script has been agreed which gives assurance to
the patient, and a clear process has been incorporated into the validation tool to ensure that every
pathway outcome is recorded accurately.
The remainder of the validations are the responsibility of the specialties, who have been given a
target daily number of validations in order to complete the task as soon as possible. Validators
have been assigned to each specialty to support this process. Once that is completed, the process
of reviewing the apparently open patient pathways derived from the newly written 18 week scripts
and run on the new SQL server will be under way.
Operational managers from each specialty are utilising the new validation database to help them
more effectively work on the remainder of their incomplete pathways. Reporting from the validation
database will commence in the week commencing 15 December to monitor that the manual
validations are on target for completion. The intention is to move validators from completed
specialties to those specialties with larger volumes of pathways to validate.
The RTT programme board has been given a realistic trajectory of completion of this part of the
process by end of January 2015.
4. Clinical harm
A review of the RTT clinical harm database continues so as to ensure we are capturing all
elements of the escalation and post treatment review process.
All urology cases have been triaged down to 24 weeks waiters, and high risk cases based on
procedures down to 18 weeks have been triaged. The urology clinical director and senior
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operations manager have been invited to the next clinical harm meeting to discuss prolonged
prostate waiters and triage escalation procedures.
In total 50 letters have been written to patients categorised as low harm. 35 patients have been
categorised as moderate harm. No patient has been categorised as suffering from severe harm as
a consequence of the long wait for treatment.
An audit on patients in the no harm/low risk category will be conducted by Dr Sonia Renwick in the
new year.
The review into patients who have died whilst waiting for treatment continues to show no causal
relationship between the patient death and prolonged waiting time.
5. Capacity planning and treating long waiters
A commitment from the operational managers this month, that there would be no further patients
tipping into the 52 week gateway without a TCI unless there was a complex clinical reason, has
begun to be reflected in the numbers.
The SPC chart below is taken from the admitted patient PTL on 8 December 2014, and illustrates
the numbers of patients who have been waiting on the BCF legacy backlog in excess of 52 weeks
since 30 June last.
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A very large scoping exercise providing a view of out-patient clinic capacity at Barnet Hospital and
Chase Farm Hospital has now been completed and is being rolled out to all specialties for
validation. This is to ensure that the template is accurate, that the correct clinician is recorded as
running the clinic, that the clinic times are correct, and that the template build to include an
accurate picture of new and follow-ups is correct. This exercise has now commenced at the Royal
Free Hospital also.
The work stream will be reviewing and refining the latest demand and capacity planning model.
This will give a model of trajectories for each specialty to clear their backlog. This latest model
includes outsourcing.
The outsourcing team saw a reduction in referrals from the specialties to be outsourced over the
last month. This has been addressed through specialty meetings, and through heightened
engagement with clinicians to utilise this resource where necessary. Patients being referred to
outsourcing from orthopaedic surgery are being triaged by surgeon and anaesthetist to achieve a
reduced attrition rate of patients being accepted as appropriate for outsourcing.
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The following graph illustrates the volume of patients who have been outsourced each month:

The metrics for outsourcing are currently under review to ensure that the RTT Programme has
complete oversight of all patients within the outsourcing pipeline, and also to monitor the number of
patients referred to outsourcing providers and actually treated.
6. Training
To date there have been 25 1:1 ‘super-user’ sessions with operational and service managers
(including refresher training for existing staff). This includes service specific focus and multiple
presentations, as well as working through examples.
109 members of staff have so far been trained through the floor walkers in specific ‘hot spot’ areas.
These staff, are based both at Chase Farm Hospital and Barnet Hospital in the out-patient call
centre, central admissions, outsourcing, referral management team, surgicentre, and cardiology.
Training at the Royal Free Hospital has also taken place: 15 members of staff from the admissions
team have attended a workshop, with a further workshop being planned for Royal Free hospital
out-patients staff.
The new out-patient outcome form was successfully implemented at the Royal Free Hospital,
accompanied by the training video. A date is being planned for the roll out of the outcome form at
Barnet Hospital and at Chase Farm Hospital.

7. Communications
Internal communications continue to include regular briefings sent to all staff and managers. The
intranet includes a new fully summarised briefing on 18 weeks, including the out-patient outcome
form training video.
External communications continue to include high level messages developed for stakeholders,
including GPs.
Close liaison with the clinical harm group continues.
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8. Next Steps
The engagement from the operational teams to manually validate the incomplete pathways has
gathered momentum, in addition to the large amount of weekly validations of the PTL which take
place. The introduction of the validation database will enable the validations to take place more
easily and to ensure the actions required to manually validate pathways are highlighted to the most
appropriate team member. The utilisation of a telephone agency to check incomplete pathways
will speed up the manual validation process.
The fine tuning of the capacity and demand model will result in a model which will be able to
forecast a backlog clearance trajectory with the resources required (including beds, theatre
capacity, outsourcing etc).
Planned holidays over the festive break have been taken into account in the validation process and
the recovery planning.
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MONTHLY REPORT OF NURSING STAFFING LEVELS

Executive summary
In January 2014 the Royal Free London NHS Foundation Trust board considered the
Government response to the Mid-Staffordshire NHS Foundation Trust Public Inquiry, Hard
Truths – The Journey to Putting Patients First and the guidance published by the National
Quality Board and the Chief Nursing Officer, How to ensure the right people with the right
skills are in the right place at the right time
Hard Truths set out the Government’s requirement that from April 2014 and by June 2014 at
the latest, NHS trusts will publish ward level information on whether they are meeting their
staffing requirements.
The overall trust summary of planned versus actual hours for October was 13% more actual
hours used than planned. Site specific data is as follows:




Royal Free hospital
Barnet hospital
Chase Farm hospital

5% less actual hours than planned
16% more actual hours than planned
28% more actual hours than planned

Out of a minimum of 2356 shifts in September there were10 shifts where the threshold of a
1:8 nurse patient ratio in the day or 1:11 at night potentially might not have been met. This
represents 0.4% of all shifts. These shifts were covered by moving staff from other roles and
there were no patient safety incidents reported on any of the 10 shifts.
Action required
The board is requested to
 consider if the report provides sufficient assurance that the nurse staffing levels are
meeting the needs of patients and providing safe care.
Trust strategic priorities and business planning objectives
supported by this paper
1.
2.
3.
4.

Excellent outcomes – to be in the top 10% of our peers on
outcomes
Excellent user experience – to be in the top 10% of relevant
peers on patient, GP and staff experience
Excellent financial performance – to be in the top 10% of
relevant peers on financial performance
Excellent compliance with our external duties – to meet our
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number(s)
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5.

external obligations effectively and efficiently
A strong organisation for the future – to strengthen the
organisation for the future

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

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

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


No identified negative impact on equality and diversity

Report from Deborah Sanders, Director of Nursing
Author(s) Deborah Sanders, Director of Nursing
Date 11 December 2014
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Introduction
In January 2014 the Royal Free London NHS Foundation Trust board considered the Government response to the Mid-Staffordshire NHS
Foundation Trust Public Inquiry, Hard Truths – The Journey to Putting Patients First and the guidance published by the National Quality Board
and the Chief Nursing Officer, How to ensure the right people with the right skills are in the right place at the right time. Hard Truths sets out
the Government’s requirement that from April 2014 and by June 2014 at the latest, NHS trusts will publish ward level information on whether
they are meeting their staffing requirements and Board’s should receive a monthly report concerning the same. Every six months Trust boards
will be required to undertake a detailed review of staffing using evidence based tools. The Royal Free Board considered the outcome of the
staffing review at the meeting in May and the next bi-annual report will be given at the November Board meeting. This report provides
information on nurse staffing for August.
Minimum Staffing levels
There has been much debate about whether there should be defined nurse staffing ratios in the NHS or whether there should be mandated
minimum staffing levels. The published guidance from The National Quality board recognises that there is no ‘one size fits all’ approach to
establishing nurse staffing and does not prescribe an approach to doing so, neither does it recommend a minimum staff-to-patient ratio.
The Berwick review made the following statement on staffing levels alongside the recommendation that NICE develop guidance as soon
possible based on science and data
‘.. we call managers’ and senior leaders’ attention to existing research on proper staffing, which includes, but is not limited, to conclusions about
ratios. For example, recent work suggests that operating a general medical-surgical hospital ward with fewer than one registered nurse per
eight patients, plus the nurse in charge, may increase safety risks substantially. This ratio is by no means to be interpreted as an ideal or
sufficient standard; indeed, higher acuity doubtless requires more generous staffing. We cite this as only one example of scientifically grounded
evidence on staffing that leaders have a duty to understand and consider when they take actions adapted to their local context.’
The Government tasked the National Institute of Health and Care Excellence (NICE) to produce independent and authoritative evidence based
guidance on staff staffing which was published in July 2014. The guidance states that ‘There is no single nursing staff-to-patient ratio that can
be applied across the whole range of wards to safely meet patients' nursing needs. Each ward has to determine its nursing staff requirements
to ensure safe patient care.’
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Planned versus actual staffing
The overall trust summary of planned versus actual hours for October was 13% more actual hours used than planned. This is an increase of
3% from the September figure of 10% more hours. Site specific data is as follows:




Royal Free hospital
Barnet hospital
Chase Farm hospital

5% less actual hours than planned
16% more actual hours than planned
28% more actual hours than planned

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



Registered nurses
Health care assistants

2% less actual hours than planned
127% more actual hours than planned

Safe staffing
Out of a minimum of 2356 shifts in September there were10 shifts where the threshold of a 1:8 nurse patient ratio in the day or 1:11 at night
potentially might not have been met. This represents 0.4% of all shifts. 9 of these were on 10 North, however the matron, clinical practice
educator and staff from other wards worked on the ward to ensure a safe nurse to patient ratio. The shortfall was caused by a number of
factors, short and long term sickness, vacancies’ and unfilled temporary staffing requests. There were no patient safety issues reported on any
of those shifts. On Napier ward on one shift there were 4 nurses for 35 patients supported by 6 health care assistants. This was for one hour
and no patient safety incidents occurred.
Appendix 1 shows the agreed nurse: patient ratio for each ward.
Planned versus actual data
Appendix 1 shows the planned versus actual staffing data for each ward.
There has been not yet agreed benchmarking for planned versus actual hours or details of the RAG rating to be applied on NHS Choices
although this is still the intention of the Government. At a recent London nurse directors meeting it was stated that there may be external
queries raised if overall the planned versus actual hours was 80% or below or if there were more than 4 wards that had rates of below 80%.
2
Nursing and midwifery staffing review – trust board Dec 14

Paper 2.3

In October there were no wards that fell below an actual versus planned level of less than 80%.
2 wards at Barnet had a high level of staffing against the planned level. Larch (elderly medicine) had 144% and Cedar (surgery) had 132%. In
October Larch had a high number of patients with delirium requiring 1:1 specials, for a number of shifts there were 3 patients who needed this
support.
Post BEH Cedar is the designated ward to care for patients with tracheostomies and during October the staffing had to be flexed to care for the
number that were on the ward.

3
Nursing and midwifery staffing review – trust board Dec 14

Paper 2.3

Appendix 1: Ward level planned versus actual staffing

Transplantation and Specialist Services October 2014
Ward

Beds

Registered nurse to
patient ratio
Day Shift

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

26
33
22
19
24
24
25
10
13

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

Planned nursing
hours (RN+HCA)

Actual nursing
hours (RN+HCA)

Percent of actual vs
total planned shifts

Falls

5238
5329
3907
3838
4048
5246
4192
3838
2900

4794
4739
4047
3743
3984
4599
4117
3519
2964

91%
89%
103%
97%
98%
88%
98%
92%
102%

0
3
2
4
3
5
1
5
1
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Pressure Attributable Attributable
MRSA
FFT Score
Cdiff
ulcers Bacteramia
1
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0

0
0
0
0
0
1
0
1
0

84%
89%
82%
94%
98%
88%
89%
91%
75%
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Urgent Care October 2014
Ward

Beds

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

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

Adelaide
Capetown

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

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

Planned nursing
hours (RN + HCA)

Actual nursing
hours (RN + HCA)

6837
8310
6837
5418
5924
6586
26783
4437
6651
2278
4433
13500
4324
3582
4328
3410
4264
4605
4156
4176
4310

6385
7897
6739
5408
5511
6095
26185
5015
6572
2352
5186
15915
5016
5182
7485
4416
4548
5001
3988
5078.5
4164
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Percent of actual vs
total planned shifts
(RN + HCA)
93%
95%
98%
100%
93%
92%
98%
113%
99%
103%
116%
117%
116%
144%
172%
129%
106%
108%
96%
121%
97%

Falls
3
6
3
3
6
3
0
5
10
1
0
0
5
5
4
2
5
6
2
5
8

Pressure Attributable Attributable
MRSA
FFT Score
Cdiff
ulcers Bacteramia
0
0
0
0
0
0
6
1
1
0
0
0
1
1
2
0
0
0
1
0
1

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

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

95%
85%
86%
86%
83%
82%
na
94%
90%
100%
91%
na
100%
80%
100%
93%
73%
82%
92%
100%
64%
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Surgery and Associated Services October 2014
Ward

Beds

7 East A
7 East B
7 West
7 North
Beech

20
13
32
32
24
25
24
24
39

Canterb'y

Cedar
Damson
Wel'gton

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

Planned nursing
hours (RN + HCA)

Actual nursing
hours (RN + HCA)

3505
2378
5531
4737
3846
3582
3846
3899
3983

3128
2064
4812
4852
4058
3108
5102
4026
3735

Percent of actual vs
total planned shifts
(RN + HCA)
89%
87%
87%
102%
105%
87%
132%
103%
94%

Falls

Pressure
ulcers

1
3
0
1
5
1
2
3
1

0
0
0
0
2
0
1
0
0

Falls

Pressure
ulcers

0
0
0
2
0
0
0
0

0
0
0
0
0
0
0
0

Attributable
Attributable
MRSA
Cdiff
Bacteramia

0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0

FFT Score
79%
92%
90%
89%
87%
96%
79%
88%
98%

Womens and Childrens September 2014
Ward

Beds

6 North
5 South

20
31
RFH
30
BH
BH
16

Neona te

Galaxy
Neona te

Delivery
Willow
Victoria

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

Planned nursing
hours (RN + HCA)

Actual nursing
hours (RN + HCA)

5118
8419
2805
5115
7161
8835
3208
7488

4490
8279
2322
4820
6527
8607
3534
6766
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Percent of actual vs
total planned shifts
(RN + HCA)
88%
98%
83%
94%
91%
97%
110%
90%

Attributable
Attributable
MRSA
Cdiff
Bacteramia

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

FFT Score
na
na
na
na
na
na
83%
na
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QUALITY ACCOUNT

Executive summary
The Trust is currently preparing the 2014/15 Quality Account in line with the guidance from
Monitor for the development of annual accounts and quality reports.
As the board is aware, three high level quality objectives must be agreed for 2015/16. As in
previous years, the Trust undertakes engagement with a variety of stakeholders to seek
views on what these should be.
The board is also asked to note the 2014/15 Quality Account must be submitted to Monitor
by the end of May 2015 the exact date is still to be confirmed.
In order to achieve the required timetable, we aim to distribute our draft Quality Account to
external stakeholders for comment at the beginning of April, soon after the end of the
financial year.
A draft document will be circulated to board members for comment prior to circulation to
stakeholders. However, in order to achieve the required timetable, the board is asked to
delegate authority to the Trust Executive Committee to agree the draft Quality Account for
sharing with stakeholders.
Action required
1) To note process and timetable.
2) To agree delegation
Trust strategic priorities and business planning
objectives supported by this paper
1.
2.
4.
5.

Board assurance
risk numbers

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

CQC outcomes supported by this paper
4
7
16
21

Care and Welfare of People who use services
Safety and Safeguarding
Assessing and monitoring the quality of service provision
Records

Risks attached to this project/initiative and how these will be managed (assurance)
Quality account Dec 14 trust board

Equality impact assessment – No adverse impact
Report from Stephen Powis, medical director
Author Dawn Atkinson, Deputy Director Clinical Governance and Performance
Date 10 December 2014
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Royal Free London NHS Foundation Trust Quality Account 2014/15
Development timetable and sign off process
1. Introduction
1.1
The National Health Service Act 2006 requires NHS Foundation trust to undertake
three specific statutory requirements in relation to annual accounts as well as the director’s
requirements under the Health Act 2009 and the NHS Quality Accounts regulation 2010.
Quality Accounts aim to enhance accountability to the public and engage the leaders of an
organisation in their quality improvement agenda.
1.2
The intention is that the public, patients and others with an interest will use our
Quality Accounts to understand:
•
•
•

2.

What our trust is doing well;
Where improvements in service quality are required;
What our priorities for improvement are for the coming year; and how we
have involved service users, staff and others with an interest in our
organisation in determining those priorities for improvement.

Process of engagement

2.1
The development of our 2014/15 quality report and quality accounts provides us with
the opportunity to develop these reports and accounts in a new way which reflects both the
national changes and our organisational new architecture in which we will continue to
operate in the future.
2.2
The 2014/15 quality report and quality accounts will continue with the collective
approach we adopted in 2014 to their development in order to align our legacy
organisational quality priorities as well as how we will judge our achievements against these
ambitions and set the strategic direction for driving quality forward.
2.3
We will develop our 2014/15 quality report and quality accounts through leadership of
the three governing priorities for quality:
• Patient safety;
• Clinical effectiveness; and
• Patient experience.
2.4
The board committees with responsibility for assuring the above three priority areas
will lead the engagement to identify and agree the 2015/16 quality priorities for those
respective strands:




Patient and Staff experience committee lead for patient experience
priority;
Clinical Performance committee lead for clinical effectiveness
priority; and
Patient Safety committee lead for patient safety priority.
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2.5
An important requirement of the Quality Accounts is that its contents are developed
by talking to groups of interested parties, and for their views to be reflected in the final report.
As previously, we plan to undertake a range of stakeholder engagement to ensure that our
discussions actively include contribution from a wide range of those who use or are affected
by our services.
2.6
The trust intends to undertake a series of engagement exercises with the following
stakeholders:
•
•

Members Council participation in an online survey during January 2015
The January 2015 Clinical Performance and the Patient Safety
Committees respectively will discussed possible clinical effectiveness
priorities for 2015/16 and those for patient safety.
• Council of Governors meeting January 2015 (using member’s survey
feedback considerations for 15/16/priorities)
• The January 2015 Patient and Staff User Experience Committee will
discuss the patient experience priorities for 2015/16
• An external Stakeholders event in 2015 Date TBC. These events will
reflect a tri borough approach to ensure collective involvement and
engagement will all our partners.
• The Trust Executive Committee to agree proposed 2015/16 priorities from
above engagement in March 2015
3. Approval of Draft Quality Accounts
3.1
The 2014/15 Quality Account must be submitted to Monitor by May 2015 exact date
is still to be confirmed. The timetable for publication will therefore broadly follow that used in
2013/14. As outlined in the attached timeline appendix 1 give details of the development
plan for the 2014/15 quality accounts and report..
3.2
We aim to distribute our draft Quality Account to external stakeholders for comment
at the beginning of April, soon after the end of the financial year. A draft document will be
circulated to board members for comment prior to circulation to stakeholders. However, in
order to achieve the required timetable, the board is asked to delegate authority to the Trust
Executive Committee to agree the draft Quality Account for sharing with stakeholders.
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Report to

Date of meeting

Attachment number

Trust Board

18 December 2014
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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
Author(s)
Date

D Dodd, chairman and D Sloman, chief executive
A Macdonald, acting trust secretary
9 December 2014
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CHAIRMAN’S AND CHIEF EXECUTIVE’S REPORT
A

TRUST DEVELOPMENTS

REDEVELOPMENT OF CHASE FARM HOSPITAL
One of the first commitments of the Royal Free London NHS Foundation Trust following the
acquisition of Barnet and Chase Farm Hospitals NHS Trust was to redevelop Chase Farm
Hospital, making it fit for purpose to deliver 21st century healthcare and to provide world
class care close to where our patients live.
The trust has submitted an outline application planning application for the redevelopment of
the site. The application seeks approval of the general scope of the development and access
arrangements to the site. Detailed matters such as layout, scale, landscaping and
appearance will be the subject of a future approval process by Enfield Council.
The application consists of the following elements:
Healthcare
We will demolish most of the existing poor quality buildings across the site and construct a
modern hospital which will include world-class facilities for elective (non-emergency) care,
diagnostics, out-patients, an urgent care centre, paediatric assessment, planned elective
surgery and postoperative care, an older persons’ assessment unit and rehabilitation
facilities.
New housing
Surplus land will be used for residential development to fund the new hospital facilities. It will
include the construction of up to 500 new homes comprising high quality family homes and
apartments and including key worker accommodation set within a landscaped environment.
New primary school
A new three-form entry primary school is proposed to the south-east of the site to provide
much needed school places for new and existing residents. Land will be made available to
Enfield Council to provide temporary school facilities on site which will help to meet current
needs while the school is constructed.
The trust is committed to ensuring that the views of patients, staff and the local community
are fully considered as a part of the planning process and has held a series of consultation
events to inform the development of the planning application proposals. This engagement
will continue as the plans progress.
Enfield Council will shortly begin a formal public consultation on the proposals and will be
writing to local residents and other stakeholders to seek their views. A decision on the
application is likely to be made in early 2015 and, if approved, the new hospital will open in
2018. The existing hospital will remain open and fully operational during construction. During
the building work some services will be relocated within the site.
ROYAL FREE A&E DEVELOPMENT
Willmott Dixon have been appointed to build ‘contract 1’ of the Emergency Department
project, which will provide the following facilities:
• New entrance, waiting area and reception
• Urgent Care Centre
• Paediatric Emergency Department
Chairman’s and CE’s report - trust board December 2014
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• Ambulatory Emergency Care Unit (Incl. TREAT)
• Temporary ‘George Qvist’ ward
• New staff room, staff changing rooms and office suite
Construction started on 1 December, although the majority of the work leading up to
Christmas will be site set-up and survey work, with some demolition within the ‘enabling
works’ phase, which does not directly affect A&E.
There are three main phases of work, as follows:
Enabling Works: 1st Dec 2014 – 13th March 2015
• Create new ‘Out of Hours’ entrance to the Emergency Department
• Create new Security Office and CCTV control room
• Create part of new Urgent Care Centre
• Create temporary TREAT
Phase 1a: 30th March 2015 – 22nd May 2015
• Refurbish ambulance courtyard area, including new lighting, drainage, surface repairs and
external cladding
• Re-model secure cycle parking and disabled car parking
• Complete the construction of the Urgent Care Centre
Phase 1b: 15th June 2015 – 30th October 2015
• Create new office suite, changing rooms and staff room
• Create new Paediatric Emergency Department
• Create new TREAT / Ambulatory Care Centre
• Create temporary George Qvist (reduce capacity from 9 beds to 8)
• Create new main reception & waiting area
After each phase there will be a period of operational commissioning to prepare the new
areas for occupation. It is anticipated that the final occupation of areas completed within
phase 1b will be occupied by the end of November 2015.
The project has been phased to minimise the impact on the clinical service. There will be no
loss of capacity with the exception of the reduction of beds in George Qvist from 9 to 8, at
the end of phase 1b. However, there will be increased flexibility for use as 5 of the 8 beds
will be side rooms with en-suite facilities.
A process has been put in place to ensure that construction work can be temporarily stopped
if necessary. The contractor will also be working to half hour on / half hour off when
undertaking exceptionally noisy work, to provide respite for adjacent departments. The A&E
team is in the process of developing plans to mitigate the effect of the works on day to day
running of the department and ensure that any impact on performance is minimised. This
includes learning from the experience of Barnet Hospital’s recent redevelopment.
ROYAL FREE INSTITUTE DEVELOPMENT
The trust has applied for planning permission for the £42 million Pears Building, the first
major building scheme at the hospital since it moved to the Hampstead site in the 1970s. It is
being planned and built in partnership with the Royal Free Charity and UCL.
If Camden Council approves the plans, building work will commence in the area around the
multi-storey car park from spring 2015.
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The Pears Building will house the new UCL Institute of Immunity and Transplantation,
greatly expanding the first phase of the institute, which opened within the main hospital last
year. This research hub will bring researchers, doctors and patients together in one place,
enabling the development of new treatments for immune-related conditions more quickly and
easily than at present. It also means patients at the Royal Free London will be first in line for
the latest therapies.
Placing the institute within the grounds of the Royal Free Hospital means that researchers,
patients and doctors can work closely together on new treatments, bringing therapies to
patients sooner. This will be the only institute to do so outside of the US and will help attract
high calibre staff, bringing further benefits to patients and staff. It also means that patients at
the Royal Free Hospital will have greater access to clinical trials.
The Pears building will also accommodate the Royal Free Charity’s offices, the volunteer
services department, a patient hotel and a patient car park.
There are a number of different areas of research at the institute, including leukaemia, gene
therapy treatment for haemophilia, treatments for diabetes and stem cell techniques.
The trust’s aim is to construct a building that everyone in Hampstead and staff at the Royal
Free London will be proud of, both because of the research it will host and the innovative
treatments for patients, and in its own right- the architects previously worked on the widely
admired velodrome in the Olympic Park.
The construction firm which has been appointed are working with the trust to ensure
disruption to patients and the general public is kept to an absolute minimum.
PATHOLOGY JOINT VENTURE UPDATE
In July 2014 Royal Free London NHS Foundation Trust, University College London Hospital
NHS Foundation Trust and The Doctors Laboratory Limited entered conditional contracts for
the creation of Health Services Laboratories LLP, a joint venture set up to provide pathology
services to the funding members as well as potential new customers. Negotiations are
currently ongoing to include North Middlesex University Hospital Trust as a customer.
Contracts are subject to a number of regulatory approvals and permissions as well as some
commercial conditions precedents. The regulatory approvals and permissions are currently
under detailed discussion between the founding members, the CQC and Monitor. Also the
few commercial conditions precedents are under completion. Subject to a satisfactory
outcome Health Services laboratories are likely to commence service delivery in early 2015.
From a Royal Free London perspective new governance committees and processes have
been established to manage and oversee both the Royal Free London’s investor and
customer interests.
2015/16 PLANNING PROCESS
Monitor has published the outline timetable and requirements for the 2015/16 planning
process.
For foundation trusts the next annual plan will represent years 2 and 3 (2015/17) of the five
year plans that they completed in 2014. CCGs in England were also expected in 2014 to
produce five year plans, although it is understood that those in North Central London are
now not required to finalise such plans until next year. The tripartite’s Five Year Forward
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View has in the meantime been published, and we will take that document’s scenarios into
our thinking about the period of the next operational plan.
A summary timetable of the national planning process for next year is given below. These
dates do not formally apply to trusts’ contracts with local authorities.
Date

Task

1 November
2014

NHS England and CCG commissioning intentions provided to trusts

23 December
2014

Publication of final 2015/16 operational planning guidance, including
provisional tariff assumptions and the standard contract for 2015/16

January 2015

Publication of the final national tariff

January –
March 2015

Contract negotiations

11 March 2015 Contracts signed
12 – 25 March
2015

Contract arbitration and outcomes

31 March 2015 Plans approved by boards of CCGs, NHS trusts and foundation trusts
10 April 2015

Submission of full final plans (CCGs, NHS England, NHS trusts and
foundation trusts)

It is proposed to have an introductory session with the Council of Governors in January on
the overall financial and contracting context, with a discussion of priorities for the year ahead
at its March meeting.
The trust board will discuss the final draft annual plan at its March meeting. The board
committees will meanwhile have needed to have made, or qualified, the plan’s requisite self
certifications for which they are responsible.
B

REGULATION

MONITOR
QUARTER 2 2014/15 MONITORING OF NHS FOUNDATION TRUSTS

Monitor have confirmed that their analysis of the trust’s Q2 submissions is now
complete. Based on this work, the Trust’s current ratings are:



Continuity of services risk rating – 3 (was 4 in quarter 1)
Governance risk rating - green

The letter from Monitor notes that the Trust has failed to meet the Clostridium difficile
target in Q2 across the enlarged Trust, but that the trust is subject to a governance
investment adjustment in respect of performance against this target at the Barnet and
Chase Farm Sites.
Monitor expects the trust to address the issues leading to the target failures and achieve
sustainable compliance with the targets in line with the trajectory to be agreed with the
trust. Monitor does not intend to take any further action at this stage.
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These ratings will be published on Monitor’s website later in December.
Attached for information is the formal feedback letter from Monitor (Appendix A).
BOARD AND COUNCIL MATTERS
COUNCIL OF GOVERNORS
An induction and development programme is being put in place for the council of governors.
The next meeting of the council is on 21 January 2015.

D

LOCAL NEWS AND DEVELOPMENTS

ELECTRONIC DOCUMENTS MANAGEMENT SYSTEM (EDRM)
The aim of EDRM is to help create a high quality, safe and efficient healthcare service by
transforming the way patients' information is accessed, collected and used. The EDRM
system replaces paper medical records with scanned, electronic records that are accurate,
complete and accessible across the whole trust. This will support improved clinical care and
patient experience. The go live date was 12 November and an update is given below.






Scope and Nature:
 Go-Live: the system went live on 12/11/2014 across all services and specialties
in all locations covered by the old Royal Free organisation. All services are
recording clinical activity on document packs which are sent for scanning at
discharge and legacy notes are pulled and scanned for patients who are booked
to come in to the trust. A team of over 80 people supported the go-live through
floor walking. Within a week of go-live c.1 million pages of notes were being
uploaded daily and peak usage was at over 750 users on the system at the same
time.
Governance:
 Programme Board: The programme board is currently meeting weekly to
review issues and make recommendations for improvements.
 Reports are sent to the Review of Patient Administration Support Services
(RPASS) programme and Trust Executive,
 The Operational Working group for EDRM meets fortnightly to discuss the
impact of EDRM on operations within the trust
Current Status:
Following clinician and administrative feedback a number of changes have been
lodged with OpenText (the system provider) for review. Some of the changes are
technical, some to aid the back office process and some to improve the end user
experience. It is expected that these changes will form the basis of a phase 2
release in the first quarter of 2015.
At this point, circa 70% of patients with appointments have ‘legacy’ notes
available in EDRM with just over 50% having ‘day forward’ documentation
available (e.g. clinic letters, referral letters) which was generated after go-live.
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This week the trust will be increasing the volume of notes being sent for scanning
and expect to see the proportion of legacy notes increase to around 80-85%.
CARE QUALITY COMMISSION REPORT ON BARNET HOSPITAL
The board has previously been advised of an unannounced CQC inspection at Barnet
hospital at the beginning of September. Juniper, Olive and Rowan wards were inspected.
The report was published recently (attached at Appendix B) and whilst there were some
positive findings there were other findings of concern and the trust has been found to be
non-compliant.
The CQC have told us that the trust that it needs to:





Improve staff training for dementia
Improve communication from medical and nursing staff to patients and their relatives to
ensure a better understanding of their treatment and ensure staff understand better the
needs of their patients
Improve the hygiene standards on Olive ward
Ensure that medicine cabinets are kept locked when not under the direct control of
authorised staff

In addition they told the trust that it should:




Ensure hand hygiene audits take place and the results are recorded on the ward notice
boards
Ensure patients’ non-medical aspects, such as communication needs are handed over
between nursing staff and taken into account in delivering care
Ensure patients and their relatives are involved in discharge planning

The Governance arrangements will be as follows:
The deputy director of nursing for the area will lead on developing an action plan which will
be submitted to the Trust Executive Committee for approval before submission to the CQC.
The board committee responsible for oversight of the plan will be the Patient Safety
Committee, chaired by Stephen Ainger, non-executive director. An operational group set up
to deliver the plan.
OSCaRS (outstanding contributions and rewards) ceremony
The OSCaRs, previously known at the Royal Free Hospital as the staff achievement awards,
aim to recognise individuals, teams or services who have made an exceptional contribution
to the trust and an outstanding difference to the care and wellbeing of our patients, their
carers or our staff during 2014. The first OSCaRs event in the enlarged trust took place on
11 December. TV stars Richard Madeley and Judy Finnigan to present the awards.
More than 100 members of staff were nominated for awards in eight different categories and
20 teams and staff received awards. The awards ceremony was funded by the Royal Free
Charity.
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HIGH LEVEL ISOLATION UNIT (HLIU) UPDATE
The board has received detailed briefings at previous meetings. At the time of writing there
are no patients being treated at the unit but the unit remains fully prepared to admit a patient
with any highly infectious disease at very short notice.
HEALTHCARE SERVICES FOR ELDERLY PEOPLE WARDBASE AT BARNET
HOSPITAL
The trust is creating a healthcare service for elderly people (HSEP) ward base on the third
floor of Barnet Hospital to improve both patient and staff experience at the site. This is the
first major change within a larger programme of work to improve patient flow through the
Barnet Hospital site and the trust as a whole.
The aim of consolidating all healthcare services for elderly people on floor 3 at Barnet
Hospital is to:




Improve patient experience
Reduce length of stay
Improve staff experience

The impact of these changes will be monitored regularly, using measures such as reviewing
length of stay for the respective wards.
CALDICOTT GUARDIAN
The Caldicott Guardian is the senior person responsible for protecting the confidentiality of
patient and service-user information and enabling appropriate information-sharing. They
play a key role in ensuring that the trust operates the highest practical standards for handling
patient identifiable information. Acting as the information governance 'conscience' of an
organisation, the Guardian actively supports work to enable information sharing where it is
appropriate to share, and advises on options for lawful and ethical processing of information.
The Caldicott Guardian also has a strategic role, which involves representing and
championing information governance requirements and issues at board or management
team level and, where appropriate, at a range of levels within the organisation's overall
governance framework.
The trust has appointed Dr Tim Peachey, chief clinical information officer as Caldicott
Guardian, with Dr Kilian Hynes as Deputy Caldicott Guardian.
CAR PARKING AT BARNET HOSPITAL
Some changes have been made to the way parking at Barnet Hospital is managed to
respond to concerns raised by visitors and staff.
Parking is being improved for patients and visitors by increasing signage, changing the
disabled parking limit from three to four hours and adding an extra registration terminal.
Blue badge holders will also be able to register more than one vehicle per badge. An
approach will also be made to Barnet Council to discuss the current need for the bicycle
lanes across the site.
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STAFF FLU VACCINATIONS
The number of staff who have had their flu vaccination has increased to 32% of the total
workforce across the three sites. It is being emphasised to staff that they have a
responsibility to protect themselves and their patients.
COMMUNICATIONS REPORT – NOVEMBER 2014
The communications team had a busy month, with positive local, national and international
press regarding the trust’s high security infectious diseases unit. Other local media stories
featuring the trust include:










The Mail Online cited the Royal Free Hospital as the site where a patient was treated
with a new technique of skin grafting.
The Ham&High reported that researchers at the Royal Free Hospital have made an
important discovery about how people fight infections.
Chase Farm Hospital was mentioned as one of five sites looking for children to take
part in an eczema clinical study in the Enfield Independent.
The multidisciplinary PACE community team at the Royal Free Hospital was cited as
an example of NHS success in The Guardian.
The Ham&High carried an opinion piece from Professor Steve Powis discussing the
benefits the Pears Building will provide following a series of critical letters from local
residents and also included a letter of support from the chairman of the Royal Free
Hospital Support Group
The Camden New Journal carried a letter written by David Sloman discussing the
benefits of the new Pears building and a letter from a former patient expressing their
support for the institute
The Ham&High reported the brain artwork in the radiology department waiting room
at the Royal Free Hospital as a welcoming way of making patients feel at ease
An HIV patient encouraged people to get tested at the Royal Free Hospital ahead of
World Aids Day in the Barnet and Whetstone Press and the Ham&High

In this period the communications team also:












Issued 4 statements.
Handled 48 media enquires including requests for interviews, statements, briefings,
filming and documentary enquiries.
Posted 12 web stories and press releases.
Supervised a number of filming projects including Newsnight and Horizon Ebola
coverage and BBC1 Can I get Ebola?, Channel 5 Botched Up Bodies (ear
reconstruction) and an alcohol awareness public health film.
Posted 94 stories, notices and events on our intranets.
Increased our Twitter following by 172, from 6,599 to 6,771.
Continued to build our Facebook page, with 63 new ‘likes’ to 2,238 fans.
Published the November Freepress magazine and commenced work on the
December issue.
Provided communications support for key trust projects including RTT, car parking
changes, pathology joint venture, EDRM and RPASS
Promoted Friends and Family test results both internally and externally.
Continued communications planning for the new developments including the Institute
of Immunity and Transplantation, RFL Emergency Department rebuild project and the
Chase Farm Hospital redevelopment
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E

NATIONAL DEVELOPMENTS

CHANCELLOR’S ANNOUNCEMENT REGARDING ADDITONAL NHS FUNDING
A letter is attached at Appendix B with details of additional funding for the NHS.
DALTON REVIEW
The government commissioned Sir David Dalton, chief executive of Salford Royal
Foundation Trust to lead a review of new options and opportunities for providers of NHS
care, which has recently reported.
The report suggests that ‘new organisational responses’ will be needed to remove variation
in standards across NHS providers. Ambitious organisations with a proven track record
should be encouraged to expand their reach and have greater impact
The executive summary is attached at Appendix D

THE FINANCIAL SUSTAINABILITY OF NHS BODIES
The third report by the National Audit Office (NAO) into the financial sustainability of NHS
bodies has been published. The report notes that some NHS bodies have not made
significant cost savings and relied on in year cash support from the Department of Health
(DH) in 2013-14, which is an unsustainable long term situation. The report identifies a
number of recommendations; the NAO suggests that each recommendation be taken on
board by DH to assist NHS bodies with their future financial sustainability.

NHS PROVIDERS
The Foundation Trust Network (FTN) has changed its name to ‘NHS providers, the
association of foundation trusts and trusts. This reflects their development into an
independent membership organisation and trade association, representing both NHS
foundation trusts and trusts – 94% of acute, community, mental health and ambulance
foundation trusts are members. Email addresses have changed to @nhsproviders.org and
the new website address is www.nhsproviders.org
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Royal Free London NHS Foundation Trust
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al Hospit
Hospital
al
Quality Report

Wellhouse Lane
Barnet
Hertfordshire
EN5 3DJ
Tel:020 8216 4000
Website: www.royalfree.nhs.uk

Date of inspection visit: 5/6 September 2014
Date of publication: 09/12/2014

This report describes our judgement of the quality of care at this hospital. It is based on a combination of what we found
when we inspected, information from our ‘Intelligent Monitoring’ system, and information given to us from patients, the
public and other organisations.
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Summary of findings
Letter from the Chief Inspector of Hospitals
Barnet Hospital provides acute health services and specialist treatments and therapies to more than 500,000 people
living in Barnet, Enfield, Haringey, East Harrow, South Hertfordshire, South Essex and Waltham Forest. It is a modern
acute hospital with more than 450 beds. Barnet General Hospital became part of the Royal Free London NHS
Foundation Trust on 1 July 2014.
We inspected this hospital on 5 and 6 September 2014 in response to concerns of patients and relatives about the
standard of care on some wards.
This was a responsive unannounced inspection undertaken by three inspectors from CQC and one specialist advisor in
elderly care and general nursing practice. The medical services within three wards, Olive. Juniper and Rowan were
inspected. We have identified that the service was not compliant with some regulations following this inspection. We
have not rated the service overall as this was a focused inspection in response to specific concerns raised. However, a
further comprehensive inspection will be undertaken in the future to determine ratings at all services within the trust.
Prior to the CQC on-site inspection, CQC considered a range of quality indicators captured through our intelligent
monitoring processes. In addition, we sought the views of a range of partners and stakeholders.
The inspection team make an evidenced judgment on five domains to ascertain if services are:
•
•
•
•
•

Safe
Effective
Caring
Responsive
Well-led.

Whilst we noted some good practice there were also areas of poor practice where the trust needs to make
improvements.
Importantly, the trust must:
• Improve staff training for dementia.
• The provider must improve communication from medical and nursing staff to patients and their relatives to ensure
patients (and relatives) have a better understanding of their treatment and staff understand better the needs of their
patients.
• Improve the hygiene standards on Olive ward.
• Ensure that medicine cabinets are kept locked when they are not under the direct control of authorised staff.
In addition the trust should:
• Ensure hand hygiene audits take place and the results are recorded on the ward notice boards.
• Ensure patient’s non-medical aspects, such as communication needs, are handed over by nursing staff and taken
into account in delivering care.
• Ensure patients and their relatives are involved in discharge planning.
During this inspection we found that the essential standards of quality and safety were not being met in some areas. As
a result of our findings, we have issued the trust with compliance actions. We have asked the provider to send CQC a
report that says what action they are going to take to meet these essential standards.

Professor Sir Mike Richards
Chief Inspector of Hospitals
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Summary of findings
Our judgements about each of the main services
Service

Rating

Medical care
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Why have we given this rating?
We have not given this service a rating. We found that
the standard of care on Olive ward was not meeting an
acceptable standard. The standard of care for Rowan
and Juniper wards was acceptable but there were a
number of areas for improvement for all three wards.
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Services we looked at
Medical care (including older people’s care)

Contents
Detailed findings from this inspection
Background to Barnet General Hospital
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Our inspection team
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How we carried out this inspection
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Facts and data about Barnet General Hospital
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Findings by main service

7

Action we have told the provider to take
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Detailed findings
Background to Barnet General Hospital
We inspected this hospital on 5 and 6 September 2014 in
response to concerns of patients and relatives about the
standard of care on some wards. We inspected the
medical services within three wards, Olive. Juniper and
Rowan were inspected.

Our inspection team
This was a responsive unannounced inspection
undertaken by three inspectors from CQC and one
specialist advisor in elderly care and general nursing
practice.

How we carried out this inspection
Prior to the CQC on-site inspection, CQC considered a
range of quality indicators captured through our
intelligent monitoring processes. In addition, we sought
the views of a range of partners and stakeholders.
The inspection team make an evidenced judgment on
five domains to ascertain if services are:
• Safe
• Effective
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• Caring
• Responsive
• Well-led.
We inspected Rowan, Olive and Juniper wards. We spoke
with 23 patients and seven family members. In addition,
we spoke with 17 members of staff including, doctors,
nurses, and health care assistants. We observed care and
treatment and looked at care records.
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Facts and data about Barnet General Hospital
Barnet Hospital provides acute health services and
specialist treatments and therapies to more than 500,000
people living in Barnet, Enfield, Haringey, East Harrow,
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South Hertfordshire, South Essex and Waltham Forest. It
is a modern acute hospital with more than 450 beds.
Barnet General Hospital became part of the Royal Free
London NHS Foundation Trust on 1 July 2014.

Paper 3.1
Appendix B
al
ecaMedic
r

Medical care (including older people’s care)
Information about the service
Barnet Hospital provides acute health services and
specialist treatments and therapies to more than 500,000
people living in Barnet, Enfield, Haringey, East Harrow,
South Hertfordshire, South Essex and Waltham Forest. It is
a modern acute hospital with more than 450 beds.
Following concerns raised by members of the public about
the care they and their relatives had received at the
hospital, we undertook an unannounced inspection of the
Hospital on the 5 and 6 September 2014.
We inspected Rowan, Olive and Juniper wards. We spoke
with 23 patients and seven family members. In addition, we
spoke with 17 members of staff including, doctors, nurses,
and health care assistants. We observed care and
treatment and looked at care records.

Summary of findings
We found that the standard of care on Olive ward was
not meeting an acceptable standard. The standard of
care for Rowan and Juniper wards was acceptable but
there were a number of areas for improvement for all
three wards.
Rowan and Juniper wards were clean and have
processes in place to reduce the risk of infection. We
found that poor hygiene practices were increasing the
risk of infection on Olive ward.
For all the three wards there were enough nursing and
medical staff to cover the basic needs of patients.
However, staff were not up to date on infection control
training.
We observed two nursing shift handovers which fully
covered the medical needs of patients but did not fully
cover their other needs. For example, at hand over staff
did not discuss patient’s communication needs or which
patients were upset and might need some additional
emotional support.
Staff we spoke with were competent and
knowledgeable about their specialist areas. We
observed a number of nurses talking to patients and
giving them good advice in line with best clinical
practice.
We found that discharge arrangements were not always
effective. Staff told us that discharge coordinators work
over the weekend to ensure that people can move to a
more suitable setting as soon as possible and valuable
hospital beds are available for the more unwell patients.
Patients and family members told us that patients were
sent home without the appropriate support being put in
place. This had an effect on the wellbeing of the patients
and had led to the patients having to return to hospital
unnecessarily.
Most of the time patients were treated with compassion,
dignity and respect. Some patients we spoke to on Olive
ward had concerns about their treatment, one person
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told us, “they are rude and uncaring and when you try to
complain they get nasty”. Another said, “I don’t think
they have enough staff, when you need help you don’t
always get it”.
Patients on Juniper and Rowan wards were positive
about their experiences, “It’s fine here, I have no
complaints the staff are very nice”. Another patient told
us, “I am happy, they are all very nice here”.
Staff we spoke to were not always aware of the
communication issues of their patients. For example,
they did not know which patients had difficulty in
hearing. We found one example where the patient’s
family had put a sign over the patient’s bed stating that
the patient was ‘hard of hearing’.
Staff we spoke to were not fully aware of the issues with
regards to supporting patients who live with dementia.
For example, they were unclear how they would request
support if they suspected a patient had concerns with
their memory and needed an assessment.
Information on how to complain was easily available on
each ward and patients and relatives told us that they
felt comfortable about raising concerns with staff.
Staff told us that since the Accident and Emergency
department closed at Chase Farm hospital in December
2013 they have seen an increase in the number of
patients on their wards. Staff told us that their staffing
numbers had not increased and that they did not feel
senior managers had planned for the increase in patient
numbers.
Most staff we spoke with were patient-focused and
aimed to provide a good service for patients. Some staff
appeared very task focused and were not caring for the
patients as individuals.
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Are medical care services safe?
Rowan and Juniper wards were clean and had processes in
place to reduce the risk of infection. We found that poor
hygiene practices were increasing the risk of infection on
Olive ward.
Equipment was appropriately checked and was visibly
clean. Staff told us that there was adequate equipment
available such as hoists to assist them in moving patients.
On Olive ward, we found that the main corridor was full of
large items of equipment which created a trip and fall
hazard to staff, patients and visitors and would slow down
the movement of staff and patients in an emergency
situation. We found medicine cabinets on Olive and Rowan
wards were left unlocked and unattended by staff.
There were enough nursing and medical staff to cover the
basic needs of patients. However, staff are not up to date
on infection control training.

Cleanliness, infection control and hygiene

• Clinical areas on Rowan and Juniper wards were visibly
clean and tidy. Toilet facilities and corridor areas were
visibly clean and we found cleaning schedules had been
completed.
• On Olive ward we found a toilet by Bay One to be very
dirty with a light brown substance splashed across the
sink and floor. We found a bin in a second toilet to be
overflowing with rubbish.
• Each of the three wards had a ‘Hand Hygiene’
performance chart on the wall setting out how well the
ward was performing in this area. We found that on
Rowan and Olive wards this chart had not been
completed. Staff we spoke to on these two wards were
not aware if any audits had recently been carried out.
• There were hand washing facilities and hand gel
dispensers available at the entrance to each ward and
around the ward itself, and we observed most staff
washing their hands and using hand gel between
treating patients.
• We observed that some staff were not observing hand
hygiene rules. For example, we observed a doctor who
was undertaking the procedure of inserting a cannula
into a patient. The doctor went to the store room to get
the required equipment while wearing the gloves he
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was using to perform the procedure. We observed him
touching a chair and paperwork with his gloves prior to
performing the procedure. This creates a risk of
infection to patients.
• 'Bare below the elbow' policies were adhered to by staff.
• Personal protective equipment (PPE), such as gloves
and aprons, were available for staff use.
• We found that there were ‘sharps’ waste bins available
in all of the wards and none on them was more than half
full. This means that the risk of staff receiving a
needle-stick injury is reduced.

Environment and equipment

• Equipment was appropriately checked and was visibly
clean. Staff told us that there was adequate equipment
available such as hoists to assist them in moving
patients.
• On Olive ward we found that the main corridor was full
of large items of equipment such as hoists, medicine
trolleys and laundry baskets. In addition to creating a
trip and fall hazard to staff, patients and visitors it can
slow down the movement of staff and patients in an
emergency situation.

Medicines

• We checked all the Medicine cabinets on each ward to
make sure they were locked. We found one medicine
cabinet on Olive Ward and one cabinet on Rowan ward
was not locked. This creates a risk that medical drugs
may be taken away by unauthorised persons.
• Staff we spoke to were fully aware of the hospital’s
policy on the safe storage of medicines.

Records

• Patient’s notes were kept securely at the nurses’ station.
Some nursing notes were stored by the patient’s bed.
• We found that medical and nursing notes were kept up
to date, and contained all the necessary information to
support patient’s medical and nursing care.

Safeguarding

• The department had up to date policies and procedures
for safeguarding adults. Staff we spoke to were aware of
the safety issues for their patients. For example, all the
staff we spoke to knew which patients were at high risk
of developing a pressure sore and were able to explain
the correct action to take to reduce the risk.
• We spoke to eight patients during our inspection, who
had been identified in their medical notes as being at
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high risk of developing a pressure sore. For each of these
patients, we found that they were accommodated on a
special pressure relieving mattress and had been
repositioned on a regular basis by staff.
• Staff were clear about what the action they should take
should they suspect that a patient was at risk or the
subject of abuse.
• We noted that there was safeguarding information on
the walls of each ward for both staff and the public.

Mandatory training

• All staff we spoke to said they had received up to date
mandatory training.
• The trust’s training records for the department showed
that most staff had completed their mandatory training.
Mandatory training covered areas such as, adult basic
life support, conflict resolution, health and safety,
infection control, safeguarding, and information
governance. The trusts records indicated that a number
of staff were not up to date on infection control training.
• Mandatory training was provided either face to face or
on line, depending on the topic. We were told that cover
was provided to allow staff to attend training when
required. Some staff told us that they did not feel the
online training was very effective.

Nursing staffing

• The hospital had undertaken a patient needs analysis to
confirm the correct number of staff it needed to care for
patients. Each ward had a sister, four registered nurses
and two or three health care assistants
• Senior nurses told us that it was often difficult to get
replacement staff if someone went absent at short
notice.
• Patients told us that call bells were usually answered
within 4/5 minutes but it could sometimes take up to 20
minutes before nursing staff came.
• Nurses and care assistants told us that they felt under
pressure. One nurse told us, “we have enough people to
deliver nursing and medical care, but we don’t always
have the time to talk to people”.

Medical staffing

• Staff told us that doctors made regular ward rounds and
a doctor could always be found if one was needed
between rounds.
• Patients we spoke to said that they saw a doctor almost
every day.
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• During our inspection on a Friday and Saturday, on both
days we observed doctors caring for patients. On
Juniper ward on the Saturday, we spoke to a consultant
who told us that all medical patients are seen by a
consultant within 24 hours of admission.
• There were enough medical staff to meet the needs of
patients.

Are medical care services effective?
We observed two nursing shift handovers which fully
covered the medical needs of patients but did not fully
cover their other needs. For example, at hand over staff did
not discuss patient’s communication needs or which
patients were upset and might need some additional
emotional support.
Staff we spoke with were competent and knowledgeable
about their specialist areas. We observed a number of
nurses talking to patients and giving them good advice in
line with best clinical practice.
We found that discharge arrangements were not always
effective. Staff told us that discharge coordinators work
over the weekend to ensure that people can move to a
more suitable setting as soon as possible and valuable
hospital beds are available for the more unwell patients.
Patients and family members told us that patients were
sent home without the appropriate support being put in
place. This had an effect on the wellbeing of the patients
and had led to the patients having to return to hospital
unnecessarily.

Pain relief

Patients told us that staff had spoken to them about pain
control. Patients told us that when they had been in pain
staff had responded promptly.

Patient outcomes

• We observed two nursing shift handovers which fully
covered the medical needs of patients but did not fully
cover their other needs. For example, at hand over staff
did not discuss patient’s communication needs or which
patients were upset and might need some additional
emotional support.
• On Olive Ward we spoke to a patient who was
concerned that they had received a blood transfusion
overnight and had been unable to sleep because of it.
The patient had not been informed why he had been
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given an overnight transfusion and it was noted in his
medical records that he did not want an overnight
transfusion. There was no consent to the transfusion
record in the patient’s notes. We questioned a doctor
about blood transfusion times. He said that they would
never occur overnight unless the patient was bleeding.
However, nurses told us that transfusions regularly
happen overnight. The trust told us that they had
reviewed the two blood transfusions which occurred
during the night and concluded that they were clinically
justified.

Competent staff

• Staff we spoke with were competent and
knowledgeable about their specialist areas. For
example, health care assistants knew how to support
people with eating and drinking.
• We observed a number of nurses talking to patients and
giving them good advice in line with best clinical
practice.
• All staff had participated in an annual appraisal in the
last 12 months. Some staff told us they did not feel they
were offered enough opportunities to develop their
careers.
• All newly appointed staff in the department had
completed an induction programme which included
mandatory training as well as an overview of hospital
practices and procedures.

Multidisciplinary working

• Patients and family members told us that patients were
sent home without the appropriate support being put in
place. This had an effect on the wellbeing of the patients
and had led to the patients having to return to hospital
unnecessarily.
• We spoke to one patient who told us that they had been
discharged a few days before although they still felt
unwell. The patient told us they had been telephoned
by the hospital one and a half hours after returning
home to be asked to return as they should not have
been discharged.
• One relative told us, “I don’t know what the discharge
plan is. They know I do the washing, cleaning and
cooking. But I can’t do it all by myself. They have two
nurses to move him here but think I’ll be able to do it
alone at home. I can’t and I’m not that well either, no
one has asked me if I can cope.”
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• The hospital pharmacy is open on Saturday and Sunday
to dispense drugs to patients who need to take them
home with them.

Are medical care services caring?
Most of the time patients were treated with compassion,
dignity and respect. However some patients we spoke to
on Olive ward had concerns about their treatment. One
person told us, “they are rude and uncaring and when you
try to complain they get nasty”. Another said, “I don’t think
they have enough staff, when you need help you don’t
always get it”.
Patients on Juniper and Rowan wards were positive about
their experiences, “It’s fine here, I have no complaints the
staff are very nice”. Another patient told us, “I am happy,
they are all very nice here”.
Staff we spoke to were not always aware of the
communication issues of their patients. For example, they
did not know which patients had difficulty in hearing. We
found one example on Juniper ward where the patient’s
family had put a sign over the patient’s bed stating that the
patient was ‘hard of hearing’.
We observed that staff seemed more empathetic with the
younger and more alert patients than those who had
greater needs in understanding and communicating.

Compassionate care

• Most of the time patients were treated with compassion,
dignity and respect. Some patients we spoke to on Olive
ward had concerns about their treatment. One person
told us, “they are rude and uncaring and when you try to
complain they get nasty”. Another said, “I don’t think
they have enough staff, when you need help you don’t
always get it”.
• Patients on Juniper and Rowan wards were positive
about their experiences, “It’s fine here, I have no
complaints the staff are very nice”. Another patient told
us, “I am happy, they are all very nice here”.
• On two occasions on Olive ward, we observed that
curtains were not fully drawn when patients were
receiving personal care.
• On Rowan and Juniper wards, we observed Healthcare
assistants spending time talking with patients. We
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observed one Healthcare assistant chatting and
laughing with patients while changing a bed. Curtains
were pulled while they were assisting patients with
personal care.
• We observed a porter returning a patient to their bed.
The porter was very comforting telling the patient “to
take their time, no need to rush”. As they assisted them
in sitting in chair.
• Staff we spoke to had some knowledge in the best ways
to ensure that end of life care is delivered effectively.
Few staff had had specific training in this area. Most
relatives of patients, who were coming to the end of
their lives, had not had detailed conversations with staff
about planning for this.

Patient understanding and involvement

• Patients we spoke with stated they did not always feel
involved in their care. For example, one patient on Olive
ward told us, “no one talks to me, I have no idea what
my tablets are for”. Another patient said, “I haven’t
spoken to a doctor for a few days, I expect they will see
me when they have something to tell me”.
• Other patients did feel they were fully consulted in all
aspects of their care. One patient told us, “The doctors
are excellent and very interested in my condition”.
• We found that not all patients and families had been
consulted about their wishes should a patient suffer a
heart attack. Some patients and families do not wish
staff to attempt to resuscitate the patient and it is
important that people’s views are discussed and
documented in the patient’s notes.

Emotional support

• Staff told us that the hospital is moving from the
Butterfly scheme to the Forget-Me-Not scheme which
was aimed at identifying and supporting people who
are living with dementia. We found during our
inspection that only one patient had a butterfly sticker
on their notes, although we were told there were a
number of patients living with dementia. This means
that there is a risk people will not be identified and
receive the extra support they need.
• Staff we spoke to were not always aware of the
communication issues of their patients. For example,
they did not know which patients had difficulty in
hearing. We found one example on Juniper ward where
the patient’s family had put a sign over the patient’s bed
stating that the patient was ‘hard of hearing’.
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• The hospital does not have a single End of Life pathway,
instead, the palliative care team advice staff on
developing individual care plans. Nurses we spoke to
said they received good support from the palliative care
team.
• We observed a consultant speak with a patient on
Juniper ward. They explained some recent tests results
were good and the condition the patient had was not
going to get better and he would have to “learn to live
with it”. They said they would refer him to a clinic to help
support him with his condition. The consultant was not
empathetic with the patient and acted in a matter of
fact way.
• We observed that staff seemed more empathetic with
the younger and more alert patients than those who
had greater needs in understanding and
communicating.

Are medical care services responsive?
Staff we spoke to where not fully aware of the issues with
regards to supporting patients who live with dementia. For
example, they were unclear how they would request
support if they suspected a patient had concerns with their
memory and needed an assessment.
We observed a lunch period and found that patients who
needed it were given support in eating and drinking. The
hospital uses a ‘Red Tray’ to identify patients who need
additional support at mealtimes.
Information on how to complain was easily available on
each ward and patients and relatives told us that they felt
comfortable about raising concerns with staff.

Meeting people’s individual needs

• Staff told us that they had ready access to a translation
service for those patients whom English was not their
first language. We spoke to one patient whose first
language was Turkish, she told us that staff took extra
time to explain things and would call her husband to
translate if needed.
• Some staff told us that they had received a full days
training on dementia awareness but most staff had only
received a one hour input on the subject as part of their
one day safety training. One senior nurse told us,
“Nurses need more training in communication with
patients”.
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• Staff we spoke to were not fully aware of the issues with
regards to supporting patients who live with dementia.
For example, they were unclear how they would request
support if they suspected a patient had concerns with
their memory and needed an assessment.
• We observed that there was a good variety of food
which was well cooked and presented. We spoke to one
patient who said that he was very happy with the kosher
food that had been prepared for him. This patient told
us, “I had the option of going private but what’s the
point?”
• We observed that patients were regularly offered hot
drinks such as tea, coffee and hot chocolate.
• We observed a lunch period and found that patients
who needed it were given support in eating and
drinking. The hospital uses a ‘Red Tray’ to identify
patients who need additional support at mealtimes.

Learning from complaints and concerns

• Information on how to complain was easily available on
each ward. Patients and relatives told us that they felt
comfortable about raising concerns with staff.
• We were told that concerns were initially managed by
the sister or matron in charge of the ward. If they were
unable to resolve the issue satisfactorily, the patient or
relative would be directed to the Patient Advice and
Liaison Service (PALS) who would assist them to make a
formal complaint.
• Information provided by the hospital with regards to
complaints indicated that between 1 October 2013 and
30 September 2014; Olive ward had nine formal
complaints, Juniper ward had six formal complaints,
and Rowan ward had no formal complaints.

Are medical care services well-led?
Staff told us that it was unclear how recent changes at trust
level affected them in their role.
Staff told us that since the Accident and Emergency
department closed at Chase Farm hospital in December
2013 they have seen an increase in the number of patients
on their wards. Staff told us that their staffing numbers had
not increased and that they did not feel senior managers
had planned for the increase in patient numbers.
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Each ward has a sister in charge all the time for each shift.
We spoke to a number of sisters during our visit and found
that most of them had a clear vision for how they would
ensure high standards of care for patients.
Most staff we spoke with were patient-focused and aimed
to provide a good service for patients. Some staff appeared
very task focused and were not caring for the patients as
individuals.

Vision and strategy for this service

• Staff told us that they hoped things would improve now
that the hospital was part of the Royal Free Trust, but it
was too early to see any changes yet.
• Staff told us that it was unclear how recent changes at
trust level affected them in their role.

Governance, risk management and quality
measurement

• The hospital was incorporated with the Royal Free
Hospital Trust in July 2014. Staff told us that there had
been more auditing to ensure standards were
monitored following the change.
• Staff told us that since the Accident and Emergency
department closed at Chase Farm hospital in December
2013 they have seen an increase in the number of
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patients on their wards. Staff told us that their staffing
numbers had not increased and that they did not feel
senior managers had planned for the increase in patient
numbers.

Leadership of service

• Each ward has a sister in charge all the time for each
shift. We spoke to a number of sisters during our visit
and found that most of them had a clear vision for how
they would ensure high standards of care for patients.
• Staff working in each ward told us they felt able to
discuss a range of issues with their line manager and felt
able to contribute to the running of the department.
However, they did not feel engaged with the strategic
decisions of the trust.

Culture within the service

• Most staff we spoke with were patient-focused and
aimed to provide a good service for patients. Some staff
appeared very task focused and were not caring for the
patients as individuals.
• Staff said there was an open culture in which they were
encouraged by their line managers to raise and report
concerns.
• We observed that some staff did not always work well as
a team across the whole ward and kept to their specific
areas.
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Action we have told the provider to take
The table below shows the essential standards of quality and safety that were not being met. The provider must send CQC
a report that says what action they are going to take to meet these essential standards.

Regulated activity
Treatment of disease, disorder or injury

Regulation
Regulation 9 HSCA 2008 (Regulated Activities) Regulations
2010 Care and welfare of people who use services
People’s individual needs were not being met. People’s
communication and emotional needs were not being
identified and planned for. Staff were not always
delivering individual care for people living with
dementia.

Regulated activity
Treatment of disease, disorder or injury

Regulation
Regulation 12 HSCA 2008 (Regulated Activities) Regulations
2010 Cleanliness and infection control
People who use services and others were not protected
against the risks associated with infection because of
inadequate maintenance of appropriate standards of
cleanliness and hygiene within Olive ward.

Regulated activity
Treatment of disease, disorder or injury

Regulation
Regulation 13 HSCA 2008 (Regulated Activities) Regulations
2010 Management of medicines
People who use services and others were not protected
against the risks associated with the unsafe use and
management of medicines because the medicines were
not stored securely as medicine cabinets were left
unlocked and unattended on Olive and Rowan wards.
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The variation in the quality of health and adult social care is too wide. This unacceptable
variation in quality needs to be widely acknowledged and addressed.
That care can be delivered in different ways does not justify poor quality for some people,
settings or locations. Everyone should receive good quality care, no matter how or where it is
being delivered. This means improving the care that is inadequate or requires improvement,
while leaving others to flourish to develop their good and outstanding care.
The state of healthcare and adult social care in England 2013/14
Care Quality Commission, October 2014
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Letter to the Secretary of State
Dear Secretary of State for Health
It was a privilege to be asked by you to lead this review into exploring ways to address the challenges faced by
providers of NHS care. I believe that our NHS is the best healthcare system in the world, yet I know that not
all of our patients are experiencing the standards they deserve. The recently published NHS Five Year Forward
View describes the enormous challenges that the NHS faces. It emphasises that new care models are needed
to support and care for people. This is the right approach. Yet, describing new care models is different from
delivering them. This Report complements the Forward View and provides the organisational ‘delivery vehicles’
that can help translate its ideas into reality. I have confidence that NHS leaders and staff have the will and the
capability to deliver what is needed.
We have significant variation in the standards of service provided by our healthcare organisations, and that
troubles me. There are some excellent providers and some poor providers – and a lot in the middle. Why should
any family have to accept that a relative living in one area can be confident in accessing excellent care whilst
another, with the same needs living elsewhere, cannot? We might understand some of the reasons for this
variation, but we shouldn’t tolerate the extent of it. All of our staff want to provide the best – and we must do
our best to ensure that they can.
Whilst some providers have a track record of high performance, it is increasingly clear that, for a significant
number of others, their existing organisational model will not deliver financial and clinical sustainability. The
tests for Foundation Trust status, which were introduced 10 years ago, enable proper judgement to be made on
good organisational governance and viability – and must be retained. Yet, a decade on, 93 NHS Trusts still have
not achieved this standard. This must not continue.
The District General Hospital, established by the 1962 Hospital Plan now, in isolation, can struggle to meet the
needs of the population. This is well known to those of us who provide and commission healthcare, and we
are now at a point where patients and their families are beginning to understand that too. The time is right to
change the way we think about the organisation of service provision. Institutions should not be preserved just
because they exist. Boards should not pursue self-protectionist strategies, using the ‘interests of patients’ as
camouflage. If an organisation is not able to provide high standards, reliably, to the population it serves, then
its continuation in its current form should be called into question. Safeguarding reliable, high quality care to
patients is more important than preserving organisations.
There are no ‘right’ or ‘wrong’ organisational forms – what matters is what works. This Report does not
champion one organisational model over any other but recognises that it is for our system leaders to pursue the
models that will deliver the greatest benefits to the populations they serve.
Some models will enable collaborative solutions: where shared services, working across organisational
boundaries, meet standards, seven days a week; or where new integrated governance arrangements for primary
and secondary care bring greater coherence to a locality. Other contractual or consolidated models will
allow opportunities for successful organisations to bring their proven leadership, processes and expertise into
organisations which are unable to demonstrate clinical and financial viability.
Leaders of successful organisations should be ‘system architects’: using their social entrepreneurial spirit
to develop innovative solutions to their challenges and to codify and spread their success, so that the best
standards of care can be available, reliably, to every locality in the country. I strongly believe that our leaders
should be encouraged to be aspirational and to strive for improvement – and that organisational achievement
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should be recognised. The Report recommends a system of ‘credentialing’ for our best organisations, building
on the existing assessment systems of Monitor and CQC and drawing on the evidence of the characteristics of
high reliability organisations. This new ‘kitemark’, beyond FT status, would enable commissioners to identify
those organisations with the capability and greatest likelihood of successfully spreading their systems into
organisations that are in persistent difficulty.
It is notable that all of the European countries we visited have developed new organisational forms as a
response to the challenges they faced. Many have seen the development of hospital groups and the use of
management contracts. These new forms have enabled the standardisation of best practice – and the delivery
of this at a lower management cost overhead. It is perplexing that these forms have not been pursued in
England. This may be due just as much to leadership mindset, as to some of the system impediments and weak
incentives. This must be addressed.
Competition law must not be seen as a barrier to developing innovative organisational solutions. There must
be no doubt that patient benefit is and will be the key judgement in progressing new organisational forms.
Some have said that it takes too long and costs too much to make changes. I agree – and so this Review makes
recommendations to streamline processes, making it easier, quicker and less costly to transact organisational
change.
I know that NHS change can be slow, due in part to an institutionally low tolerance to risk. It is important that
this time we don’t miss the opportunity to act with urgency. I very much hope that boards will now develop an
Enterprise Strategy – utilising innovative approaches for growth to deliver better care for patients – and develop
the internal capacity and capability required to deliver improvement. Significant support for transactions must
be made available to help organisations to gear up to deliver change. I am also recommending that national
bodies accelerate change by supporting the costs of initial transactions so that we have demonstrators, capable
of prototyping the new models and transferring their experience and learning to others.
I am indebted to the people who have supported this Review: to my Expert Panel and to the Chairs’ Group; to
colleagues across Europe and the world who have allowed us to have insight into their systems; to the many
people who have taken their time to participate in the numerous engagement events and to provide their views.
I have been superbly supported by the Department of Health Review Team.
The Expert Panel has looked at the evidence of what works and presented this as a menu of organisational
forms. We have listened and found a widespread appetite for change. We believe successful organisations
should be encouraged to develop further and support organisations in persistent difficulty. There will be risks
in taking this agenda forward, but I am confident that the NHS is capable of managing these. The prize will be
a sustainable NHS, for the long term. We must support our NHS leaders and staff to reduce variation currently
experienced and to deliver reliable, high quality care to all.
Yours sincerely

Sir David Dalton
Chief Executive
Salford Royal NHS Foundation Trust
December 2014
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Chapter 1

Executive summary
The NHS is rightly recognised as a world leading health system, highly valued by the public and those who work
in it. There have been a number of remarkable successes over the last decade, but not all NHS providers have
improved at the same rate, resulting in an unacceptable extent of variation in quality of care across the country.
All patients and carers should expect and receive reliable standards of care, no matter where they live.
It is not only currently challenged providers who should strategically consider their future alongside that of their
wider health economy partners. The NHS Five Year Forward View signposts the need for new models of care
to respond to the challenges faced by the NHS. Even the best providers will struggle to meet the challenges
of the future without looking outside traditional organisational boundaries and considering how their form
could better support new clinical models and ways of working. Assuring the clinical and financial sustainability
of the provider sector requires a wider range of options for both providers and regulators, and these must be
embraced by leaders across the sector.
The evidence of the Review identified a number of organisational forms which could help providers to make
these changes, which should be considered by all boards as part of their strategic planning processes. The
Review also identified barriers and improvements to the system architecture surrounding these models, and
makes recommendations to provider boards and to national bodies accordingly.
The organisational forms considered in this Review have different characteristics, benefits and barriers. Many
are already being used in the NHS. It is clear that there should be no national blueprint or one size fits all.
Accordingly, this Report does not impose wholesale change. It identifies five themes:
i.

One size does not fit all

ii.	Quicker transformational and transactional change is required
iii.	Ambitious organisations with a proven track record should be encouraged to expand their reach and have
greater impact
iv.	Overall sustainability for the provider sector is a priority
v.	A dedicated implementation programme is needed to make change happen

i. One size does not fit all
Organisational forms should develop to deliver the models of care which best suit local circumstances. They
must not be centrally dictated. System leaders understand their own population need and geographies, and
therefore need to be enabled and supported to identify and implement the best clinical models for their
patients. In doing so, they need to examine their current organisational form to determine whether or not an
alternative form would deliver better outcomes for their populations.
Too often, organisations seek to retain the status quo at the expense of operating outside of traditional
organisational boundaries and fail to adopt best practice or pursue wider system leadership which could
deliver improvements for patients. Shifting the mindset of board members towards one of joint ownership and
governance with other organisations should change the unhelpful perception of service change by boards of
‘winning or losing’ for their organisation to one of ‘winning’ for their patients and wider community.
The Review considered a number of organisational forms which have the potential for wider adoption across
NHS providers: federations, joint ventures, service level chains, management contracts, integrated care
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organisations and multi-service chains or Foundation Groups. The Report and its supporting evidence packs
explore the potential of each form to offer solutions to local challenges. In the future, it suggests, organisations
are likely to operate more than one organisational form for their service portfolio.
Who

Recommendation

Trust boards

As part of the 2015/16 business planning process, trust boards should consider their
response to the NHS Five Year Forward View and determine the scale and scope of their
service portfolios. They should consider whether a new organisational form may be
most suited to support the delivery of safe, reliable, high quality and economically viable
services for their populations.

Trust boards

Trust boards of successful and ambitious organisations should develop an enterprise
strategy and should consider developing a standard operating model that could be
transferred to another organisation or wider system.

ii. Quicker transformational and transactional change is required
System leaders need to collectively own the transformation required across their local health economy.
Historically transformation and transaction processes have been lengthy and protracted, particularly the early
stages of planning and gaining consensus across the local health economy. Simplifying these processes will both
accelerate opportunities for improvements in patient care and reduce the costs of transactions. The ‘rules’
also need to be explained and understood further as perception of competition and legislative issues can cause
organisations to become overly risk averse.
Who

Recommendation

NHS England
and Clinical
Commissioning
Groups

NHS England should require Clinical Commissioning Groups (CCGs) to set out in their five
year strategic commissioning plans:
a. the future care/service models they wish to support; and,
b.	how they will use their allocated funds for service transformation to support providers
to deliver the agreed transformational and organisational change.
Where multiple CCGs and providers are taking forward service transformation across a
shared geographical area, NHS England should help broker agreement as to how costs are
met between all parties.

Department of
Health

A single, unified process with standardised documentation outlining clear criteria should
be developed to support future transactions. This should include guidance for all parties
including Governors.

Department of
Health, Monitor
and NHS Trust
Development
Authority (TDA)

A Tender Prospectus that has the parameters of the transaction clearly laid out should be
made available to all potential bidders in the interests of speed and transparency.

Secretary of
State for Health

The Secretary of State should set a requirement to the national bodies that, except in
exceptional circumstances, all transactions should be completed within one year or less
from the time the decision is taken by the board of the NHS Trust Development Authority
(TDA) or Monitor.
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iii. Ambitious organisations with a proven track record should be encouraged to expand their
reach and have greater impact
Transformational change requires strong and capable leadership. There are many successful NHS organisations
and individual leaders with a track record of delivering consistently high quality healthcare to patients, but many
have not thought beyond their current organisational boundaries. Leaders of successful organisations should
become ‘system architects’, encouraged to use their entrepreneurial spirit to develop innovative organisational
models and to codify and spread their success to other localities. Recognising these successful organisations,
supporting them to develop enterprise strategies that expand their reach and developing new incentives will
encourage more successful organisations to have greater impact with less successful ones.
Who

Recommendation

Monitor and
the Care Quality
Commission
(CQC)

A new credentialing process, to recognise successful organisations capable of spreading
their systems and processes to other organisations, should be developed by July 2015.
This should build on CQC and Monitor ratings, with a good or outstanding rating a
prerequisite.
Once agreed, Monitor should be responsible for the process and the first wave of
credentialing should be completed by October 2015.

Monitor and
the CQC

A list of all credentialed organisations should be published on both Monitor and the CQC
websites and made available to every Clinical Commissioning Group.

Clinical
Commissioning
Groups and
providers

CCGs and providers should use this list of credentialed organisations to identify new
partner organisations most likely to deliver transformational improvement.

Monitor and
the TDA

A procurement framework should be developed which allows interested credentialed
organisations the ability to register for management contract and acquisition
opportunities. This framework should be live from or before April 2016.
Inclusion on this register would mean that an organisation automatically passes the prequalification questionnaire (PQQ) stage of any tendering processes. The framework should
then be used by the TDA and Monitor to procure support for challenged organisations.

Trust boards

Trust boards should consider new operational and strategic leadership roles required
in order to support the new organisational models, and put development plans in place
accordingly.

Leadership
Academy

The Leadership Academy should support the development of the requisite skills and
experience for the new operational and leadership roles and build these into the career
paths and leadership and development training of current and future NHS leaders.

Department of
Health, Monitor
and CQC

The Department of Health, Monitor and the CQC should agree a ‘grace period’ for
acquiring organisation with an agreed trajectory of finance, performance and quality
standards improvement for the acquired or contractually managed organisation, separate
from the overall performance of the combined organisations.
This ‘grace period’ should take into account historical quality issues and the impact of any
agreed financial investment adjustments.

Monitor and
the TDA

8

Monitor and the TDA should ensure that – where appropriate – an acquiring or
contractually managed organisation can start to create integrated operational structures,
once the Heads of Terms have been agreed, so that these may be run in shadow form
prior to the final decision on the transaction being taken.
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iv. Overall sustainability for the provider sector is a priority
There are currently 93 NHS Trusts. A proportion of these will become Foundation Trusts, but many will not
reach the required standards in their current organisational form. Equally, there are some Foundation Trusts
that would not meet the requisite standards for authorisation today and may be significantly challenged both
clinically and financially. Long-term solutions need to be identified for these organisations, supported by
appropriate governance models, to ensure that all patients can continue to access safe and reliable high quality
care.1
Who

Recommendation

TDA

The TDA should publish the categorisation of and plans for each of the 93 NHS Trusts in
the Foundation Trust pipeline, along with the trajectory and milestones for when and how
each organisation will achieve Foundation Trust status or other sustainable organisational
form.

Department of
Health

The Department of Health should hold the TDA to account for meeting the trajectory and
milestones for each of the 93 organisations.

TDA

The TDA should consider accelerating the solutions for patients and communities currently
served by organisations in persistent difficulty, by running batched procurements for
category B1 and B21 NHS Trusts.

Monitor and
the TDA

The buddying system should be expanded, beyond the special measures trusts, into a
partnering system to allow organisations with the potential to improve early access to
support and guidance from credentialed organisations.
Arrangements should be developed to identify and remunerate trusts capable of
providing support.
Should buddying not result in the required improvement within a defined time period,
a re-categorisation of the NHS body should be considered so that further action can be
enacted quickly.

Monitor

Monitor should consider using their existing categorisation process to drive more rapid
interventions.
Where Monitor determines that a FT is in ‘persistent difficulty’, it should require that FT
to produce a plan with clear improvement timescales. If the FT is subsequently unable to
demonstrate improvement against this plan, Monitor should compel that FT to present a
new sustainability plan. This may include adopting a new organisational form or pursuing a
transaction with a ‘credentialed’ organisation.

v. A dedicated implementation programme is needed to make change happen
In order to implement the ideas in this Report, two activities should occur in parallel: firstly, NHS leaders should
be supported to develop awareness and knowledge of the available models and implementation approaches
through a widespread programme of sharing learning and best practice; secondly, there should be a programme
of demonstrator sites that can stimulate and accelerate change. This programme will support providers to
develop and test new organisational forms in practice. Particular attention should be given to supporting
successful organisations stepping in to improve delivery of high quality services in challenged health economies.

1

Category B1 are described as organisations that cannot reach FT status in their current form and where an acquisition by another
organisation is likely to be the best route to sustainability.
Category B2 are described as organisations that cannot reach FT status on their own and where a franchise, management contract or
other innovative organisational form is likely to be the best route to sustainability.
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Who

Recommendation

Department of
Health

The evidence and findings from the Review should be communicated across the health
sector, alongside the business planning round, through a national programme of learning
and sharing best practice.

Department of
Health, Monitor
and the TDA

The national bodies should support a number of demonstrator sites where organisations
implement a change to their organisational form. This should be evaluated and the
learning shared with the wider sector.

Conclusion
The extent of variation of standards of care across the country and the challenges all providers of NHS services
face must be addressed as soon as possible. The NHS Five Year Forward View signposts organisations to
consider new and innovative solutions to address quality and financial challenges; the recommendations of this
Review complement the NHS Five Year Forward View and support providers to deliver the changes required. The
evidence from the Review suggests that addressing these five key themes will accelerate the transformational
change that is required to help overcome the challenges facing the NHS. Effective and speedy implementation
is now required in order to have the greatest impact for patients. The government, national bodies and patients
should have confidence in NHS leaders to make the necessary changes a reality.
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FINANCE PERFORMANCE REPORT NOVEMBER 2014/15

Executive summary
Income & Expenditure Position
The month 8 year to date position is a deficit of £5.3m which is an adverse variance of
£4.7m compared to plan. In the current month there was a favourable variance
against the income and expenditure plan of £1.2m.
The key areas of adverse performance against plan for the year to date are:


NHS clinical income £2.5m adverse (£1.5m favourable in month): Under
performance for the year to date has been primarily for elective inpatients and day
cases reflecting a lower level of surgical activity than planned.



Pay over spend for the year to date is £7.0m adverse (£1.0m adverse in month).
Agency expenditure as a percentage of pay expenditure is 7.3%.



There are favourable variances for the year to date against reserves and against
depreciation and dividends primarily due to asset revaluation.

The income and expenditure forecast is a surplus of £62k which is £8m adverse
compared to plan. The income and expenditure forecast is inclusive of a planned
£8.7m profit on disposals.
Capital Expenditure
The current forecast capital spend is £51.0m, this compares to an original plan of
£88m.
Cash
The cash balance at the end of November was £68.3m which is £32.9m below plan.
This is due to £12.5m loan facility not drawn down, delay in land sales of £4.0m. The
remaining variance is attributable to the £4.7m I&E adverse variance and working
capital movements.
Monitor Continuity of Service Risk Rating
The overall risk rating is 4 for year to date compared to the plan of 4. This is an
improvement from a rating of 3 for the second quarter and reflects improved EBITDA
performance in the first two months of the third quarter.
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Action required
To note.
Trust strategic priorities and business planning objectives
supported by this paper
3.

Board assurance risk
number(s)

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

CQC outcomes supported by this paper
26

Financial position

Equality analysis
No identified negative impact on equality and diversity
Report from
Author(s)
Date

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

November 2014
Income & Expenditure Position
The month 8 year to date position is a deficit of £5.3m which is an adverse variance of £4.7m compared to plan. In the
Income & Expenditure
current month there was a favouable variance against the income and expenditure plan of £1.2m. The deficit for the year
to date consists of a £1.4m overspend against the Royal Free site budgets inclusive of integration funding and a £3.3m
November 2014
overspend against Barnet and Chase Farm site budgets.
Revenue
NHS Clinical Revenue
The key areas of adverse performance against plan for the year to date are:
Non‐NHS Clinical Revenue
‐ NHS clinical income £2.5m adverse (£1.5m favouable in month): Underperformance against Royal Free site year to date Other Operating Revenue
budgets £1.5m and against Barnet and Chase Farm budgets is £1.0m.
Total Operating Revenue
‐ Pay overspend £7.0m adverse (£1.0m adverse in month): At Barnet and Chase Farm sites the pay overspend is £5.3m
(7%), at Royal Free site there is a £1.7m overspend (1%) . Agency expenditure as a percentage of pay expenditure is 7.3%. Permanent Staff
‐ There are favourable variances for the year to date against reserves and against depreciation and dividends primarily
Bank Staff
due to asset revaluation.
Agency Staff
Total Employee Expenses
Capital Expenditure
Reimbursable Drugs & Devices
The current forecast capital spend is £51.0m, this compares to an original plan of £88m.
Clinical Supplies
Other Expenses
Cash
Total Non‐Pay Expenses
The cash balance at the end of October was £68.3m which is £32.9m below plan. This is due to £12.5m loan facility not
Total Operating Expenditure
drawn down, delay in land sales of £4.0m. The remaining variance is attributable to the £4.7m I&E adverse variance and Divisional Contribution Total
working capital movements.
Non‐Recurrent Support
Reserves
Monitor Continuity of Service Risk Rating
EBITDA
The overall risk rating is 4 for year to date compared to the plan of 4. This is an improvement from quarter 2 when the
Depreciation, Interest & Dividends
rating was 3, this is due to the improved EBITDA performance.
Surplus/(Deficit)

0.1
0.09

Actual

£000

£000

Year to Date
Surplus/
(Deficit)
£000

£000

Budget

Actual

£000

£000

Surplus/
(Deficit)
£000

452,997
17,270
74,585
544,852

450,474
16,832
73,824
541,129

(2,523)
(438)
(761)
(3,723)

717,985
25,986
110,128
854,099

712,271
25,436
110,088
847,795

(5,713)
(550)
(40)
(6,304)

(41,404)
(87)
(187)
(41,678)
(12,272)
(8,287)
(13,171)
(33,730)
(55,188)
804
2,993
(1,301)
2,496
(4,156)
(1,660)

(36,220)
(3,325)
(3,151)
(42,695)
(12,327)
(8,186)
(13,297)
(33,810)
(55,294)
1,186
2,993
(779)
3,401
(3,902)
(502)

5,184
(3,237)
(2,964)
(1,017)
(54)
101
(127)
(80)
(106)
382
0
522
905
254
1,159

(274,510)
(626)
(2,890)
(278,025)
(95,300)
(60,156)
(90,511)
(245,966)
(396,632)
20,861
14,953
(9,085)
26,729
(27,343)
(614)

(244,211)
(20,107)
(20,725)
(285,043)
(96,984)
(61,423)
(88,651)
(247,058)
(397,131)
9,029
15,282
(3,763)
20,548
(25,879)
(5,332)

30,299
(19,481)
(17,835)
(7,018)
(1,685)
(1,267)
1,860
(1,092)
(499)
(11,832)
329
5,322
(6,181)
1,464
(4,717)

(438,879)
(1,151)
(4,402)
(444,432)
(144,193)
(90,688)
(141,661)
(376,542)
(608,890)
33,126
26,926
(15,415)
44,637
(36,533)
8,104

(391,554)
(31,490)
(31,576)
(454,619)
(146,894)
(95,414)
(139,595)
(381,903)
(616,912)
11,273
28,606
(6,828)
33,051
(32,989)
62

47,325
(30,339)
(27,173)
(10,188)
(2,700)
(4,726)
2,066
(5,361)
(8,022)
(21,853)
1,679
8,587
(11,586)
3,544
(8,042)

Status

4

G

Debt Service Cover Rating

3

A

Commentary
The planned liquidity rating is 4. Performance remains in line with plan
due to the substantial cash balance.
The planned debt service cover ratio is 3. This is being achieved for the
year to date due to the improved EBITDA peformance in month 7.

4

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

G

0.06
0.05
Monitor Indicators of Forward Financial Risk

0.04

£000

Forecast
Surplus/
(Deficit)
£000

1,541
86
(147)
1,480

Liquidity Rating

Overall

Actual

65,954
2,383
9,355
77,692

0.08
0.07

Budget

64,413
2,297
9,502
76,212

Year To
Date

Monitor Continuity of Services Risk Rating

EBITDA % MARGIN

Current Month
Budget

Status

Direction of
Travel

Commentary

0.03
Unplanned decrease in EBITDA margin in two consecutive
quarters

R

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

A

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

Financial Risk Rating 2 for any one quarter

G

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

Working capital facility used in previous quarter

G

The working capital facility has not yet been used.

100

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

A

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

80

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

A

Creditors over 90 days are greater than 5%.

60

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

G

No change in Finance Director in last 12 months.

20

Interim Finance Director in place over more than one quarterend

G

Permanent Finance Director in post since January 2011.

0

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

G

The month end cash balance is £69.7m.

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

A

Capital expenditure year to date is 47% of the plan.

0.02
0.01
0
Apr

‐0.01

May

Jun

Jul

Aug

Sep
Budget

Oct
Actual

Nov

Dec

Jan

Feb

Mar

CLOSING CASH BALANCE

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

120

40

Apr

May

Jun

Jul

Aug

Sep
Oct
Plan
Actual

Nov

Dec

Jan

Feb

Mar
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Monitor Risk Assessment Framework Ratings Summary
October summary:
With all data now available for October the trust outturned the month with a Green rating.
All indicators were achieved with the exception of the two Cancer 62 Day standards. This
is one indicator made up of two parts, 62 Days from Urgent GP Referral and 62 Days
from a Screening Service. Failing either part of the indicator counts as a fail against the
whole. The combined trust failed both standards; in relation to Urgent GP Referrals the
trust recorded 78.3% against the 85% standard and 84.6% against the 90% Screening
Service standard. This counts as one failed indicator overall.
In relation to C. difficile infections the combined trust recorded 5 infections against a
monthly trajectory of 6 and was therefore compliant. However Monitor performance
manages this standard on the basis of quarterly cumulative compliance against
trajectory. At the end of October the trust had recorded 40 infections against a trajectory
of 33 and was therefore non-compliant.
Quarter 3 to date summary:
With 18-weeks RTT and cancer data not yet available for November the trust is
forecasting a Green rating for the month and the quarter. The forecast takes account of
the High risk nature of the A&E, C. difficile and Cancer 62 Days indicators.
Action required / recommendation
For information and agreement
Trust strategic aims and business planning objectives supported by this paper
Trust corporate objectives
Core and developmental standards for NHS health care supported by this paper2
As identified in each section
Risks attached to this project / initiative and how these will be managed (assurance)
Risks identified and assured via this paper
Equality assessment
N/A
Public, patient and carer involvement
N/A
Will Smart
Report From
Director of Information Management and Technology
Author(s)

Tony Ewart
Head of Performance
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Section
Monitor governance performance rating 2014/15 ‐ Royal Free London
Monitor governance performance rating 2014/15 ‐ Royal Free
Monitor governance performance rating 2014/15 ‐ Barnet & Chase
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Royal Free London NHS Foundation Trust

2013/14

Monitor Indicators of Governance Concerns - October 2013 - March 2015

2014/15

Q3

Q4

Q1

Q2

Oct-14

Nov-14

Target

Weighting

93.36%

93.25%

95.89%

95.60%

95.43%

95.73%

>= 95%

1.0

12

22

17

18

5

3

Q3 <= 14

1.0

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

92.4%

90.7%

91.9%

90.8%

90.1%

>=90%

1.0

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

96.9%

97.0%

97.4%

97.3%

97.2%

>=95%

1.0

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

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

1

92.0%

92.1%

92.2%

92.5%

92.4%

>=92%

1.0

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

99.5%
100.0%
100.0%

99.3%
100.0%
100.0%

97.9%
100.0%
100.0%

98.1%
100.0%
100.0%

100.0%
100.0%
100.0%

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

1.0

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

87.2%
92.6%

86.1%
97.8%

84.1%
95.9%

85.2%
94.9%

78.3%
84.6%

>=85%
>= 90%

1.0

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

99.2%

99.0%

98.3%

98.5%

99.5%

>=96%

1.0

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

95.4%
94.7%

95.4%
94.6%

94.9%
94.5%

94.9%
94.3%

96.3%
98.0%

>=93%
>=93%

1.0

Compliant

Compliant

Compliant

Compliant

Compliant

Meeting the
6 criteria

1.0

A-g

Green

Red

Green

Green

2

2

2

1

1

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

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

Trust Rating:
Weighting:

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

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

2013/14

Monitor Indicators of Governance Concerns - October 2013 - March 20151

2014/15

Q3

Q4

Q1

Q2

Oct-14

Nov-14

Target

Weighting

96.4%

96.0%

95.8%

94.4%

92.2%

94.42%

>= 95%

1.0

5

5

5

9

1

2

Q3 <=10

1.0

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

92.4%

90.7%

91.9%

90.8%

90.1%

>=90%

1.0

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

96.9%

97.0%

97.4%

97.3%

97.2%

>=95%

1.0

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

92.0%

92.1%

92.0%

92.5%

92.4%

>=92%

1.0

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

99.2%
100.0%
100.0%

98.8%
100.0%
100.0%

97.4%
100.0%
100.0%

96.9%
100.0%
100.0%

100.0%
100.0%
100.0%

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

1.0

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

89.6%
100.0%

86.7%
92.9%

88.5%
92.3%

88.5%
95.5%

78.7%
85.0%

>=85%
>= 90%

1.0

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

99.6%

98.7%

97.2%

96.7%

98.8%

>=96%

1.0

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

96.8%
95.8%

98.0%
97.2%

97.2%
98.0%

98.1%
96.0%

98.6%
99.0%

>=93%
>=93%

1.0

Compliant

Compliant

Compliant

Compliant

Compliant

Meeting the 6
criteria

1.0

A-g

Green

Green

Green

Green

1

1

0

1

2

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

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

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

Trust Rating:
Weighting:

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

This sheet provides a view of performance at the Royal Free London NHS Foundation Trust as confirmed prior to the acquisition of Barnet and Chase Farm Hospitals NHS Trust on 1 July 2014
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Monitor Risk Assessment Scorecard April 2014 to March 2015

November 2014

Barnet Hospital and Chase Farm Hospital

2013/14

Monitor Indicators of Governance Concerns - October 2013 - March 20151

2014/15

Q3

Q4

Q1

Q2

Oct-14

Nov-14

Target

Weighting

91.5%

91.4%

96.0%

96.4%

97.6%

96.6%

>= 95%

1.0

7

17

12

9

4

1

Q3 <= 4

1.0

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

>=90%

1.0

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

>=95%

1.0

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

>=92%

1.0

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

2

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

100.0%
100.0%
NA

100.0%
100.0%
NA

98.4%
100.0%
NA

100.0%
100.0%
NA

100.0%
100.0%
NA

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

1.0

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

86.2%
91.5%

85.7%
97.5%

81.4%
96.0%

83.0%
94.3%

78.0%
83.3%

>=85%
>= 90%

1.0

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

98.9%

99.4%

99.3%

100.0%

100.0%

>=96%

1.0

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

94.8%
94.0%

94.4%
93.5%

94.0%
92.6%

93.2%
93.5%

95.0%
97.5%

>=93%
>=93%

1.0

Compliant

Compliant

Compliant

Compliant

Compliant

Meeting the
6 criteria

1.0

A-r

Red

Red

Green

Green

2

2

3

2

2

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

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

Trust Rating:
Weighting:

Red: a service performance score of >=4.0 and >=3 consecutive quarters'
breaches of a single metric
* Denotes actual data for October 2014
**Cancer data is not available for October 2014. Barnet and Chase Farm are not
currently reporting against the 18-weeks RTT indicators.
Note: C. difficile RAG rating applied on the basis of the cumulative quarterly
expression of the trajectory
1

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

2

The C. difficile trajectory has been reduced by 4 in year as a result of inpatient activity transfers to the North Middlesex hospital resulting from the Barnet, Enfield and Haringey strategy
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AUDIT COMMITTEE REPORT TO TRUST BOARD AND UNCONFIRMED MINUTES OF
THE MEETING HELD ON 27 NOVEMBER 2014.

Executive summary
The chair of the committee wishes to draw the board’s attention to the following:
Legacy Barnet and Chase Farm Hospitals NHS Trust’s three-month closing accounts
The committee received an update on the trust’s responsibilities for the closedown accounts
for the legacy Barnet and Chase Farm Hospitals NHS Trust’s (BCF). The trust had
understood its only obligation for reporting the financial position and performance of BCF for
the three months to 30 June 2014 to be in the preparation and approval of the accounts by
the end of November 2014. However, it must now prepare an annual report together with
consolidation forms for the Department of Health at quarter 3 and quarter 4. This would
need to be done in line with the NHS accounting guidance and templates for 2014/15 and
senior finance managers were currently considering the timing, costs and resource needed
to complete the annual report. The deputy chief executive has written to the Department of
Health. The current plan is for the audit committee to review and the board to sign off the
annual accounts in March 2015
Royal Free London NHS Foundation Trust’s External Audit Annual Plan 2014/15
The committee approved the Royal Free London NHS Foundation Trust’s External Audit
Annual Plan 2014/15. The plan provided the audit committee with information about the
responsibilities of PricewaterhouseCoopers (PWC), as the trust’s external auditors, and how
they planned to discharge them for the audit of the financial year ended 31 March 2015.
PwC will work to a lower level of materiality as this set of accounts will include the acquisition
of BCF.
Whistleblowing
The director of workforce and organisational development was invited to the meeting to
clarify the position on a number of whistleblowing cases. The chair reiterated the
committee’s wish to see learning from whistleblowing incidents, and assurance on the
adequacy of the trust’s arrangements by which trust staff could, in confidence, raise
concerns about patient care and safety. It was also interested to understand how incidents
of whistleblowing were logged and tracked.
Data quality strategy
The director of information management and technology attended the meeting to discuss the
‘bigger picture’ around the trust’s data quality and the long term plan to improve it. The
committee noted that a service model to help improve coding was in development, and that
the data quality strategy had been refocused to transition the central data quality team’s
focus on identifying those operational areas responsible for creating data errors, retraining
front line staff and correcting the data. The main priority at the moment was Referral To
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Treatment (RTT). The committee welcomed a progress report at its meeting in January.
Clinical metrics
The medical director was invited to the meeting to discuss clinical quality metrics by service
line. In 2012, the trust selected 91 clinical performance metrics, renamed ‘clinical quality
indicators’, and following the acquisition there was a need to harmonise the indicators across
services provided by the enlarged organisation. There was also an opportunity to reconsider
the relevance and appropriateness of the selected metrics. Adequate resourcing was an
issue.
The committee noted the difficulty in collating and benchmarking data in relation to metrics
that were not routinely produced / intermittent, unreported data and where the data was not
familiar to the informatics team. Work on this issue was progressing including the automated
capture of clinical data at bedside/clinic to help improve data flow and could provide real-time
data to the clinical quality indicators as well as service-line reporting and external partners,
including the national clinical audits.
The committee considered this was a worthwhile exercise, and offered its continuing support
whilst acknowledging the issues around resourcing.
Audit of patient safety and experience
The committee received internal audit’s report on the trust’s process of complaints
management noting the overall report rating of ‘’significant assurance with minor
improvement opportunities.’’ Noting that the patient safety committee was looking at how to
triangulate complaints, serious incidents and Datix reporting, it was suggested that it would
be useful to have internal audit bring together the two issues of ‘’safety lessons’’ and ‘’patient
experience’’ and look at how the board committees view this sort of information to ensure
lessons were learned from the complaints process.
To follow are the unconfirmed minutes of the meeting.
Action required
The board is asked to note the:
 issues highlighted above; and
 unconfirmed minutes of the meeting.
Trust strategic priorities and business planning objectives supported by this paper
1.
2.
3.
4.
5.

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

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

Deborah Oakley, non-executive director and chair of audit committee
Deborah Oakley, non-executive director and chair of audit committee
Veronica Jackson, committee secretary
11 December 2014
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UNCONFIRMED
MINUTES

Minutes of the Audit Committee
27 October 2014

Present:
Ms D Oakley, non-executive director (committee chair)
Mr S Ainger, non-executive director
Ms J Owen, non-executive director
In attendance:
Ms C Clarke, deputy chief executive and chief financial officer
Mr P Kimber, assistant director of finance – financial control
Mr M Dinan, director of financial operations
Mr M Trevallion, local counter fraud specialist - managing consultant, Baker Tilly
Mr D Foley, local counter fraud specialist – consultant, Baker Tilly
Mr N Thomas, head of internal audit - partner, KPMG
Mr M Lowe, internal audit – manager, KPMG
Mr G McLeod, internal audit – manager, KPMG
Ms J Dawson, engagement leader – PricewaterhouseCoopers
Mr Charles Martin, engagement leader - PricewaterhouseCoopers
Ms Lubna Dharssi, head of financial services
Mr P Dossett, Grant Thornton (item 91/15 to only)
Ms L Sandford, Grant Thornton (item 91/15 only)
Mr W Smart, director of information management and technology (item 87/15 only)
Prof S Powis, medical director (item 89/15 only)
Mr D Grantham, director of workforce and organisational development (item 109/15 only)
Ms A Macdonald, acting trust secretary
Ms V Jackson, committee secretary (minutes)
ACTION
83/15

APOLOGIES FOR ABSENCE
Apologies were received from Mr K Fleming, director of planning.
The committee wished to extend its thanks to Mike Lowe, who was leaving KPMG, for all
his hard work over the last couple of years, and wished him all the best in his new role at
Monitor.

84/15

MINUTES OF THE AUDIT COMMITTEE MEETING HELD ON 25 SEPTEMBER 2014
The minutes were agreed as a true record of the meeting.
ACTION LOG AND MATTERS ARISING

85/15

Review open actions log (for noting)
The committee reviewed the action log, noting that the outstanding actions were either on
the current agenda or were for follow up at future meetings.

86/15

Notice of discussion of items marked ‘for information’ (by exception)
The committee wished to discuss the closed Barnet and Chase Farm Hospitals NHS
Trust’s board assurance framework.

87/15

Data quality strategy update
The committee welcomed Mr Smart, director of information management and technology
to the meeting. As the legacy referral to treatment data validation was a top priority for
the trust and was receiving the necessary scrutiny at committee and board level, the
committee did not wish to discuss this issue at the meeting, but instead the ‘bigger picture’
around data quality and the long term plan to improve it.
The director of IM&T highlighted that clinical coding was reported to the monthly executive
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business review meeting with focus on completeness of coding and the income effects
related to the quality of coding. Noting that the data quality strategy had been refocused
to enable the central data quality team to focus on identifying those operational areas
responsible for creating data errors, retraining front line staff and correcting the data, the
following was discussed:


Resourcing - a service model for coding was in development; this would
recommend a mixed model of internal and outsourced staff (there was currently a
high use of agency coders due to difficulty in recruiting permanent staff). The
agency coders currently sat with and were managed by the coding team, so there
was assurance that they were being governed properly. However, there was a
risk that external resourcing would be difficult to monitor, and the impact on
Cerner and EDRM would need to be factored in.



Data quality – it was noted that the data provided by the coders was affected by i)
the information provided by clinicians in the patient notes, discharge summaries
etc. in that coders had to code what was written in the notes and ii) they were not
permitted to interpret the information provided by the clinicians. This was
underpinned by nationally set rules, with regular audits undertaken internally to
check the quality of the coding. The introduction of EDRM, namely scanned case
notes and electronic availability would go some way in assisting this as it would
allow a richer data set. Greater ownership of the documentation by clinicians was
also an issue.



Discharge summaries – coders at Barnet and Chase Farm Hospitals coded from
full case notes therefore more data was available to them. The Royal Free
Hospital coded from discharge summaries as these were seen to provide a
definitive outcome of the diagnosis and care given. However, discharge
summaries did not always contain all the information required and needed crosschecking against other systems with coders required to interpret complex
comments. A decision would need to be taken about the way forward across the
expanded trust to ensure a common approach.

The committee thanked Mr Smart for the helpful paper and noted that a progress report
would be provided to the committee in January. The chair would liaise with Mr Smart in
advance of the meeting.
QUALITY OF CARE
88/15

Unconfirmed minutes of the clinical performance committee in October 2014
The minutes were noted.

89/15

Clinical quality metrics by service line
The committee welcomed Prof Powis, medical director to the meeting. He reminded the
committee that in 2012, the trust had selected 91 clinical performance metrics, renamed
‘clinical quality indicators’. Following the acquisition there was a need to harmonise the
indicators across services provided by the enlarged organisation and there was an
opportunity to reconsider the relevance and appropriateness of the selected metrics.
Slow progress had been made in developing a suite of IT metrics; to date the trust had
been able to publish only 38 metrics using a variety of sources including those produced
by the informatics team, published national clinical audits and manual collection of data by
individual teams. There was a difficulty in collating data in relation to metrics that were
not routinely produced / intermittent, unreported data and where the data was not familiar
to the informatics team and as such further training and greater resource was required.
Furthermore, it was not possible to benchmark all the metrics. At present the focus of the
informatics team was on ensuring that externally mandated data was consistent and
accurate.
The committee noted that a project was being led by Dr Tim Peachey, chief clinical
information officer on automating the process of clinical data submitted at the
bedside/clinic. The chief finance officer highlighted that Prof Richard Bohmer, Kings Fund

WS / DCO
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international visiting fellow had developed a senior leadership programme to coalesce
clinician involvement in leadership within a clinically led managerial model, part of which
would involve collecting data at patient level.
The committee considered this was a worthwhile exercise, and offered its continuing
support, and welcomed progress reports on how the clinical quality metrics and Dr
Peachey’s project were progressing.
Dr Renwick and Dr Peachey would update the committee at its March meeting.

SR / TP

LEGACY – BARNET AND CHASE FARM HOSPITALS NHS TRUST (BCF)
90/15

Update on the process and assurances for sign off of 3-month accounts
Approval of the 3-month legacy accounts had originally been expected to be completed by
the end of November 2014 as per the transaction agreement, but this had been delayed
because the 2014/15 Manual for Accounts had not been issued. The trust was now
required to prepare an annual report (but no quality accounts) together with consolidation
forms for the Department of Health at Q3 and Q4. This would need to be done in line with
the NHS accounting guidance and templates for 2014/15 and senior finance managers
were currently considering the timing, costs and resource needed to complete the annual
report and sign off the annual accounts in March 2015.
Ms Clarke, chief finance officer had written a letter to the DH expressing disappointment
in the new requirement and requested additional monies to cover the cost of producing
the returns.

91/15

Grant Thornton update report on the audit at Barnet and Chase Farm Hospitals NHS
Trust
The committee welcomed Mr Dossett and Ms Sandford to the meeting. They highlighted
that good progress had been made in completing some areas of the audit, however
responses from trust management in relation to Grant Thornton’s queries were awaited
and work on property, plant and equipment, namely land and building valuations, had
been delayed pending information from the valuers. In any event, they confirmed that no
significant issues had been identified from the work completed to date.
Grant Thornton would provide an update to the committee in January; it was expected
that this would be a near final report taking into account the outstanding issues with the
BCF legacy accounts.

Grant
Thornton

It was hoped that the workshop for audit committee members, key finance staff and
Montagu Evans to review the accounts in detail could be rearranged for January 2015.

VJ

INTERNAL AUDIT
92/15

Progress report and technical update
KPMG highlighted the slippage in progress against the internal audit plan but stressed
that a weekly progress plan was in place and it was expected that all work would be
completed by March 2015.
It was noted that a total of eight internal audit reports would be taken to the audit
committee meetings in January/March 2015. To help lighten the agenda, three of the
reports for the January meeting would be circulated in advance of the meeting itself with a
decision taken on whether they would be required to be presented at the meeting itself for
specific discussion.

93/15

Follow of recommendations
In response to an observation that no recommendations had been closed off, KPMG
highlighted that action had been taken against all the recommendations but they had not
progressed to completion. The following comments were made in relation to specific
recommendations:


BCF bank and agency staff - the management team confirmed that the trust’s

KPMG
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controls were adequate but were awaiting final evidence.
Data quality - management were aware of the data quality priorities but there
remained a lot of work to do. KPMG would follow up in January 2015.
Flexible working – this was not yet due. Ms Owen was surprised that this could
not be implemented more quickly; it was suggested that this action be brought
forward from March 2015 given the trust’s current financial position.

Section three, an additional update on previous BCF internal audit recommendations,
would not be included in the next progress report. These recommendations would be
absorbed into the action tracker.
94/15

Analysis of High Risk Areas
The committee noted the report; where no reference was made to Barnet and Chase
Hospitals NHS Trust under a particular High Risk Area (e.g. safeguarding children) this
indicated that internal audit had not undertaken an audit on that subject within the last
three years.
Ms Clarke, chief finance officer highlighted that infection control was a high priority for the
trust. The Royal Free infection control team was working with colleagues at the Barnet
and Chase Farm sites to improve processes across the three sites.

95/15

Review – medical appraisals and revalidations
The committee noted the amber – green rating with no high priority recommendation.
It was noted that a quarterly medical revalidation report was presented to the trust board no doctor had been subject to revalidation recommendations to the GMC.

96/15

Review – complaints management
The committee noted the amber – green rating with no high priority recommendation.
Ms Owen, non-executive director welcomed an update on the timescale for implementing
a single complaints policy that covered all three sites. She also suggested that the patient
and staff experience committee (PSEC) (noted as ‘’user experience committee’’ in the
report) widen its brief on complaints. The lack of an automated system to alert
complainants of a delay in investigating their case was noted.
Mr Ainger, non-executive director highlighted that the patient safety committee (PSC)
(noted as ‘’risk and governance committee’’ in the report) was looking at how to
triangulate CLIPs, serious incidents (SIs) and Datix to improve learning. It was
considered that it would useful to have a piece of work on ‘’safety lessons’’ and ‘’patient
experience’’ as a result of the many sources of feedback which the trust received (CLIPs,
Datix,SIs etc.). This would also look at the roles of the board quality committees. Mr
Ainger and Ms Owen as chairs of the PSC and PSEC respectively would have input when
developing the terms of reference.

97/15

Review – IT programme governance
The committee noted the amber – green rating with no high priority recommendation,
although it did question whether recommendation 2 (quality management) should be a
medium risk as the implications were potentially more serious than this, and commented
similarly on change management.

98/15

Outcome of the review of effectiveness of internal audit 2013/14
KPMG noted the positive report, and considered that no major issue had been raised in
the feedback and as such an action plan was not required.
EXTERNAL AUDIT

99/15

Formal audit plan 2014/15
PwC outlined the key points to note from the report, which also included a formal
response to the committee’s review of external audit effectiveness for 2013/14:

D Sanders

SA /JO /
KPMG
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It considered itself to be independent and would continue to confirm this
throughout the process.
The acquisition of Barnet and Chase Farm Hospitals NHS Trust was an elevated
risk, with particular focus on the financial reporting procedures and accounts.
It was considered that the pathology joint venture would not have a significant
impact this year.
It was in the process of assessing the appropriate level of materiality. RFL was
considered one of the highest risk clients partly due to the acquisition, therefore
materiality would be lower.
Risk of fraud – as with the previous year, Mr Kimber, assistant director of finance
would prepare an organisation crime profile. The audit committee would write with
answers to the questions set out in the plan.
Discussions were continuing with Ms Clarke, the chief finance officer about
appropriate engagement with governors.
Fee – PwC would be transparent in re-negotiating the fee as it began to confirm
the scope of any extra work that it would need to undertake. The committee
welcomed a paper on value for money in relation to the audit fee.

PK

PK / PwC

The committee agreed that the plan focussed on the right areas and approved the plan.
100/15

NHS sector updates
The committee noted the updates.
COUNTERFRAUD

101/15

Progress report, including follow up of recommendations
There had been an increased number of referrals resulting in eight formal investigations,
three of which were referrals from the Barnet and Chase Farm sites. It was noted that the
legacy trust had 13 referrals in a two-year period but the new enlarged organisation had
received five since the 1 July; it was encouraging to see greater awareness around
counter fraud, and increased visibility by the counter fraud team had enabled staff to raise
concerns.
It was considered that expenses fraud was a continued risk across the trust, and it was
suggested that it would be helpful to re-publicise the expenses policy to staff. Baker Tilly
wished to be involved in this process. A pro-active review of expenses was scheduled.

PK /
Baker Tilly

The committee noted the exclusion of a counter fraud recommendations tracker within the
report, and requested that one be included within the next report. Baker Tilly would also
draft a follow up report at the end of the year to show movements in year.

Baker Tilly

The committee noted the potential
Baker Tilly
confirmed that this investigation was currently in hand with enquiries ongoing.
102/15

Security self-management tool
The committee noted the report.

103/15

Outcome of the review of effectiveness of LCFS 2013-14
Baker Tilley were confident that their programme of work was progressing well, as was
their presence across the new enlarged trust, but noted that it would be useful for the
committee to receive greater clarity on these subjects.
Baker Tilley would provide a brief written response in relation to the trust’s review of their
effectiveness.
GOVERNANCE

104/15

Board assurance framework (BAF)
The committee noted the BAF which had been revised following comments from board

Baker Tilly
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committees over the last cycle, and was the product of full review by the November
strategy and investment committee, and which would be considered by the board later
that day, particularly in the context of the strategic financial risks.
Ms Clarke would share the outcome of the board discussion on the BAF with the external
auditors who had recommended that greater focus on the framework and, in turn, the
strategic risks would be beneficial.
The committee noted that the patient safety committee had recommended that R1.4
(failure to learn from SIs) should have a residual score of 12, rather than 6.
105/15

Board assurance framework – Barnet and Chase Farm Hospitals NHS Trust
The committee commented on the size of the framework, noting it was considerably larger
than that of the Royal Free London, and contained many operational type risks. The chief
finance officer stated that the risks had been picked up as part of the due diligence work
on the acquisition. She would, however, ensure that the relevant leads had picked up the
risks for their respective areas on their local risk registers, in particular those relating to
the Chase Farm estate.

106/15

CC

Confirmed minutes of the patient safety committee in September 2014
The minutes were noted.
FINANCIAL

10715

Tender waivers: pharmacy, supplies and projects
The committee noted the report.

108//15

Losses and special payments
Since the last meeting, losses and special payments amounted to

as a result of

which gave a year-to-date total of
The trust executive was confident that
it had robust processes in place to deal with these issues but acknowledged that it was a
difficult area.
It was expected that the trust would not write off as much as the previous year. The
committee suggested that it would be useful if future reports could show trends over the
last two years across the three sites.
WHISTLEBLOWING
109/15

Incidents of whistleblowing – June, July, August and September
The committee welcomed the director of workforce and organisational development to the
meeting. He clarified the position on a number of whistleblowing cases as follows:
1.

2.

PK
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3.

The chair reiterated the committee’s wish to see learning from whistleblowing incidents,
and assurance on the adequacy of the trust’s arrangements by which trust staff could, in
confidence, raise concerns about patient care and safety.

The committee asked for assurance that the submission made to public accounts
committee was correct.
110/15

ANY OTHER BUSINESS
There was no item of other business.

111/15

REFLECTIONS, IMPROVEMENTS FOR NEXT TIME
There was no comment.

112/15

BOARD REPORTING
The committee agreed for the chair to feedback the key issues discussed to the board at
its meeting later that day.







113/15

Approved external audit annual plan
Summary of discussions on data quality and clinical metrics
Update on the 3-month BCF accounts
Update on whistleblowing
Audit of patient safety and experience, bringing themes together

PRIVATE MEETING BETWEEN AUDIT COMMITTEE MEMBERS AND AUDITORS AND
COUNTER FRAUD OFFICERS
The audit committee members and the external providers held a brief meeting.

Date of next meeting
The committee would next meet on 22 January 2015, 1000 – 1230 in the boardroom, chief
executive’s office, 2nd floor, Royal Free Hospital, Pond Street, London, NW3 2QG.

AM
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PATIENT SAFETY COMMITTEE REPORT
Executive summary
This report is to inform the board of the matters discussed at the meeting of the patient safety
committee held on 4 December 2014.
Never event
The trust’s medical director informed the committee that an investigation was underway into a
recent never event related to wrong site surgery.
C difficile and lessons learnt from Barnet Hospital
The committee received the summary of key performance against key patient safety metrics for
Barnet and Chase Farm hospitals, and was pleased to note a step change (a statistically
significant change in performance) in C difficile infections at Barnet Hospital had occurred in April
2014 and had been maintained. The committee was interested to know what had led to this step
change; the director of nursing highlighted that this was potentially the result of more than one
factor, e.g. better antimicrobial stewardship, infection control measures, but it was too early to
identify these at present. It was noted that, guided by the Royal Free Hospital experience with C
difficile, it would not be unusual for the very challenging C difficile target rates not to be met until
late 2015.
Duty of candour – reporting on Datix
The committee ratified the trust’s duty of candour policy. It was now a legal requirement for NHS
Providers to comply with the duty of candour; this meant that providers must be open and
transparent with service users about their care and treatment, including when it goes wrong.
There was a responsibility on clinicians and staff to ensure that all activities which fall within the
duty of candour, e.g. discussions with the patient and / or family members, must be recorded on
Datix, the trust’s incident reporting system. The committee requested that a duty of candour key
performance indicator be included within the Datix performance indicators.
First quarterly Complaints, Litigation, Incidents and PALs (CLIPs) report
The committee thanked the team for the first quarterly CLIPs report for the new enlarged
organisation. It was thought this was a real milestone in managing safety targets.
The report identified examples of learning and associated changes in practice that occurred as a
consequence of issues raised by staff and patients during quarter 2 of the 2014/15 financial year.
The committee continued to consider the importance of ensuring triangulation of complaints,
litigation and incidents to ensure a rounded and cohesive approach to patient safety and service
Improvement. To this end, as the CLIPS report essentially captured all incidents, it requested that
future CLIPs reports should include a section on ‘’triangulation’’ and asked that this be clear in
identifying both where a specific learning, theme or action through broader initiatives /
programmes of work had followed, and also what actions had not been followed up or had been
left to staff involved as one off actions.
Coroner’s preventable death report
The trust was issued with a preventable death notice following a serious incident earlier this year.
A copy of the coroner’s report and the trust’s response on the matters of concern raised in the
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report were presented at the committee; the coroner had yet to respond to the trust’s letter. The
trust was committed to continually seeking to improve the quality and safety of care that it
provided to patients and an action plan was in place to address the issues raised in the report.
The committee welcomed a progress update at its next meeting.
Referral to treatment (RTT) clinical harm review
It was noted that 11 suspected cancer cases had been identified in the RTT clinical harm review.
These were currently being reviewed independently.
Policies
The committee ratified the following:









Display screen equipment policy
Control of substances hazardous to health policy
Health and safety policy
Asbestos management policy
Fire safety policy
Medical gases policy
Water safety policy
Ionising radiation safety policy

Action required
The board is asked to note the report.
Trust governing objectives
1
Excellent outcomes – to be in the top 10% of our peers on outcomes
2
Excellent user experience – to be in the top 10% of relevant peers on patient, GP and staff
experience
3
Excellent financial performance – to be in the top 10% of relevant peers on financial
performance
4
Excellent compliance with our external duties – to meet our external obligations effectively
and efficiently
5
A strong organisation for the future – to strengthen the organisation for the future
CQC outcomes supported by this paper
All CQC outcomes.
Equality impact assessment
No adverse impact.
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