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 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 
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MINUTES OF THE TRUST BOARD  

HELD ON 26 FEBRUARY 2015 

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

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

Ms K Slemeck  
Mr S Ainger 

chief operating officer  
non-executive director 

Ms D Oakley non-executive director  
Ms J Owen  
Prof A Schapira 
 

non-executive director  
non-executive director   

Invited to attend  
Ms K Donlevy  
Mr K Fleming  
Mr D Grantham 
Dr M Greenberg 
Ms E Kearney  
Mr A Panniker 

director of service transformation 
director of planning  
director of workforce and organisational development  
divisional director, women’s and children’s services 
director of corporate affairs and communication  
director of capital and estates 

Dr S Shaw  
Mr W Smart  
Ms A Macdonald 
 

divisional director, urgent care  
director of information management and technology 
acting trust secretary (minutes) 
 

Others in attendance 
Prof Montgomery Cole 
Frances Blunden  
Derek French 
Judy Dewinter 
Becky Lawson 
 

 
patient governor 
patient governor 
patient governor 
patient governor 
staff governor 

2015/22 APOLOGIES FOR ABSENCE AND WELCOME Action 

 Apologies for absence were received from: 
 
Dean Finch – non-executive director  
Prof G Hamilton divisional director - surgery and associated services 
R Woolfson divisional director - transplant and specialist services 
 
The chairman welcomed those present to the meeting.  
 

 

2015/23 MINUTES OF MEETING HELD ON 29 JANUARY 2015  

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

 

2015/24 MATTERS ARISING REPORT   

 P93/14-15 Nursing / midwifery staffing – monthly report:  it was agreed to 
bring the report on nursing and midwifery recruitment and retention to the April 
meeting.   
 
The report was noted. 

 
DSa/ 
DG 
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2015/25 RECORD OF ITEMS DISCUSSED AT PART II BOARD MEETING ON 27 
NOVEMBER 2014  
 
The chairman highlighted that the board had approved the outline business case 
for the rebuilding of Chase Farm Hospital and the disposal of some surplus 
property no longer needed for patient care but the income from which would be 
reinvested in the trust.  He also noted that from March, a patient safety incident 
and the learning from it, would be presented to at each board meeting. 

 

2015/26 DECLARATION OF INTERESTS  

 The board confirmed that there were no changes to the register of interests and 
therefore ratified the agenda. 
 

 

2015/27 PATIENTS’ VOICES  

 The director of workforce and OD read out a complaint which was about an 
outpatient appointment.  The patient had arrived in good time for their 
appointment but was kept waiting for three quarters of an hour, with no 
explanation given. The patient was eventually seen an hour and a half after their 
appointment time and the doctor seemed disinterested.  They said they would 
write to the patient’s GP and copy this to the patient, but the patient did not 
receive a letter. 
 
The compliment concerned a rheumatology consultation, where the doctor was 
very familiar with the patient’s case from their notes, despite not having seen them 
before.  The doctor’s advice was expert and reassuring, and they were an 
outstanding role model. 
 
The director of corporate affairs and communications agreed to present this item 
next time. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
EK 

2015/28 FRANCIS REPORT ‘FREEDOM TO SPEAK UP’ BRIEFING AND DISCUSSION 
OF NEXT STEPS  
 

 

 The director of workforce and OD presented the key themes and 
recommendations from the report.  There was a discussion about how people with 
concerns could be encouraged to come forward, ideally through the line 
management structure as whistleblowing should be a last resort.  It was agreed 
that feedback on what action had been taken in response to concerns was 
essential as part of encouraging staff to feel confident to raise issues, as would an 
‘OSCaRs’ award for patient safety.  The board agreed to the appointment of a 
whistleblowing champion/guardian and the chairman would confirm the 
appointment in due course. 
 

 
 
 
 
 
 
 
DD 

2015/29 REFERRAL TO TREATMENT (RTT) WAITING TIMES PROGRESS REPORT    

 The board considered a report from the chief operating officer, who presented an 
update as follows.  The technical and operational validation had now been 
completed and the next stage was to move the PTL to the SQL server which 
would provide improved visibility of data and pathways.  However this might result 
in a higher number of breaches, which would then be subject to validation. 
 
The clinical harm review continued and one case had been identified where the 
patient may have experienced serious harm, in addition to the 39 patients who 
had been identified as potentially suffering moderate harm, and 68 low harm.  
This was in the context of 9,000 post treatment reviews having taken place. 
 
The chief operating officer noted that cases were still being outsourced and staff 
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training continued to take place to ensure that 18 week rules were applied 
correctly. 
 
The board noted that the patients in the backlog should be treated within 18 
months of the completion of the validation exercise, although it was hoped to 
reduce this. 
 
The board noted the progress to date and the continuing risks identified. 
 

2015/30 NURSING / MIDWIFERY STAFFING – MONTHLY REVIEW    

 The board considered a report from the director of nursing.  This showed that in 
December overall actual nurse staffing had been 12% more than planned, with 
differences between the sites as previously reported. 
 
Regarding nurse to patient ratios, she reminded the board that evidence 
suggested that there could be an additional risk of patient safety incidents where 
the ratio fell below 1:8.  There were 13 shifts out of 3,000, which equated to 0.4% 
of all shifts, where this had occurred but there had been no associated patient 
safety incidents.   
 
The director of nursing then advised the board that the chief nursing officer had 
now outlined the workforce metrics (eg sickness absence and mandatory and 
statutory training) for RAG rating, and the trust had received the data on which 
this was based. 
 
Ms Owen, non-executive director, noted that there were 26% more healthcare 
assistants than planned at Barnet Hospital and the director of nursing responded 
that this was due to a number of patients requiring specialing.  As this was a 
continuing trend it would be considered as part of the six monthly review. 
 
Ms Owen then noted that there had been a number of patient falls.  The director 
of nursing responded that this was monitored carefully; however the number of 
falls resulting in harm was reducing. 
 
Ms Oakley, non-executive director, commented that on a recent ‘go see’ visit to 
maternity, staff had raised the issue that on postnatal wards they were 
responsible for the babies as well as the mothers.  The director of nursing advised 
that a different staff ratio was applied to maternity which was that there should be 
one midwife to every 30 births, and this took account of postnatal care for mothers 
and babies.  She noted that babies were not ‘patients’ as they were well and that 
their mothers also attended to their care needs. However she would discuss with 
the director of midwifery. 
 
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. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DSa 
 
 
 

2015/31 CHAIR AND CHIEF EXECUTIVE’S REPORT  

 The board considered a report from the chairman and chief executive.   
 
The chief executive drew attention to the following points:   
 

 Planning consent had been given to the Pears building, which would be 
the most significant capital development for the Royal Free in the past 40 
years.  Approval had been given subject to a section 106 notice relating to 
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issues for neighbouring properties. 
 

 The Chase Farm redevelopment would be considered at the Enfield 
planning committee on 12 March 

 

 Ms Owen, non-executive director, commented that the trust’s work on 
services for people with learning disabilities would be reported in the 
annual safeguarding report to the trust board. 

 
The start date for the pathology joint venture had been confirmed as 1 April 2014, 
requiring an extension to the long stop date from 28 February to 31 March 2015. 
The chairman recorded the thanks and appreciation to the governors whose 
appointments had ended or were coming to an end: Sara Shaw, David Riddle and 
Valerie Bynner, who had served seven, five and three years respectively.  
 

2015/32 TRUST PERFORMANCE REPORT  

  
The board considered a report from the director of IM&T, who reported that the 
quarter 3 position was green and that the trust was compliant against all 
standards other than cancer.  A&E performance had improved in January and 
February.  There had been seven cases of C. difficile, which was two cases in 
excess of the trajectory.   
 
There was then a detailed discussion of A&E performance, which was influenced 
by a complex combination of factors, both internal and external. 
 
The board noted the report. 
 

 

2015/33 FINANCE PERFORMANCE REPORT   

 The board considered a report from the chief finance officer, who reported that the 
position had improved, but that the recovery had been income led and that staff 
costs remained over budget.  The Monitor continuity of service rating (CSR) was 
4, as planned.  She noted that the FT sector was reporting a £321 million deficit at 
the end of quarter 3.  
 
The board noted the report. 
 

 
 
 
 

2015/34 CLINICAL PERFORMANCE COMMITTEE   

 
 

 
Ms Owen, non-executive asked for clarification about the reference in the report to 
mortality rates.  Prof Schapira, non-executive director responded that although the 
level had risen slightly at the Royal Free to 83.12%, the trust remained the 9th best 
out of 142 trusts.  The mortality rate figure was expected to improve following 
validation of the data.  The board noted the report. 
 

 
 

2015/35 PATIENT AND STAFF EXPERIENCE COMMITTEE REPORT   

  
Ms Owen, non-executive director, advised that the committee would have a 
further discussion of the staff survey when benchmarked data was available.  The 
committee had also discussed the outpatients improvement plan and was 
concerned about the number of short notice cancellations, which would be further 
reviewed at the next meeting. 
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2015/36 PATIENT SAFETY  COMMITTEE  REPORT   

  
Mr Ainger noted that the committee had received a report on incidents reported at 
the HLIU, which had been dealt with well.  A coroner’s report had also been 
reported to the committee. 
 

 
 

2015/37 STRATEGY AND INVESTMENT COMMITTEE  REPORT   

 The board noted the report.   
 

 
 

2015/38 FINANCE AND PERFORMANCE COMMITTEE REPORT   

  
The committee had discussed the potential variation in the trust’s future income 
position due to tariff changes.  A more detailed budget paper would be presented 
at the March meeting. 

 
 
 
 

2015/39 QUESTIONS FROM THE PUBLIC / ATTENDEES  

 Prof Montgomery Cole, patient governor, commented on the new booklet issued 
for the non-emergency patient transport.  He was concerned that the booklet 
stated that escorts could not accompany patients. 
 
The director of nursing responded that the trust did not routinely provide transport 
for people accompanying patients, due to capacity constraints and additional cost.  
However this would be provided in exceptional cases, for example if the patient 
was vulnerable or had particular needs.  The trust would review the wording in the 
booklet to ensure that this was clear. 
 
Prof Montgomery Cole then asked whether the trust’s employment contracts 
needed to contain a clause to deal with staff who dealt with whistleblowers 
inappropriately. 
 
The director of nursing responded that this was covered by existing policies and 
standards of behaviour, but this would be further looked at as part of the review of 
the whistleblowing policy which was currently underway. 
 
Prof Montgomery Cole commented on the poor acoustics in the atrium and that 
the microphones were not working well. 
 
This was acknowledged and a new sound system was being put in place. 
 

 

2015/40 ANY OTHER BUSINESS   

 The chairman reminded the board that there would be a joint meeting with the 
council of governors on 11 March 2015. 
 

 

 DATE OF NEXT MEETING   

 The next trust board meeting would be on 25 March 2015 at 1500, Palm 
boardroom , Barnet Hospital.  (venue now Royal Free Hospital)  

 

 
Agreed as a correct record 
 
Signature ………………………………………………..date         ………………….. 
Dominic Dodd, chairman 
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Trust Board 
Matters Arising report as at 25 March 2015  

 
Actions completed since last meeting of the Trust Board 

 
Minute 
No 

Action  Lead Complete Board date/ 
agenda item 

Outstanding 

FROM TRUST BOARD HELD ON 26 FEBRUARY 2015 

2015/30 Nursing/midwifery staffing     
 Discuss midwifery staffing levels with director of 

midwifery 
D Sanders NICE guidance on safe 

midwifery staffing issued 
and trust reviewing 
midwifery staffing in light of 
this to be included in six 
monthly review. 

  

FROM TRUST BOARD HELD ON 29 JANUARY 2015 

2015/08 Nursing/midwifery staffing     
 Add workforce metrics to go see visits briefing  D Sanders   This will be pursued 

2015/10 Annual equality information report     
 Review process for job descriptions and person 

specification. 
 
Under representation of BME staff in bands 8c-9 to 
be area of major focus in year ahead.  Board 
agreed to mentor BME staff who aspired to board 
level posts. The equality and diversity lead would 
be working on a programme to put this into effect. 
 
EDS report to be an item on April board agenda. 

D Grantham 
 
 
 
D Sanders/ 
D Grantham/ 
D Sloman 
 
 
A Macdonald 

  This will be pursued 
 
 
 
This will be pursued 
 
 
 
This will be programmed for the April 
board meeting. 

FROM TRUST BOARD HELD ON 18 DECEMBER 2014 

P135/14-15 Chair and chief executive’s report     
 Post implementation review of EDRM 

 
 

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

D Sanders   This would be programmed for a future 
board meeting. 
 
February 2015 meeting – agreed to bring 
this report to April 2015 meeting 

P95/14-15 Safeguarding children and young people 
biannual report 

    

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

D Sanders    These comments would be taken into 
consideration when producing the future 
safeguarding reports. 
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ITEMS DISCUSSED AT THE CONFIDENTIAL BOARD MEETING HELD ON 26 FEBRUARY 
2015 

 
 

Executive summary  
 
Decisions taken at a confidential trust board are reported where appropriate at the next trust 
board held in public.  Those issues of note and decisions taken at the trust board’s confidential 
meeting held on 26 February 2015 are outlined below.   
  

 The board discussed the draft operating plan for 2015/16.  This was also discussed with 
the council of governors at a joint meeting with the board.  

 

 The board had a further discussion about the potential leasing of a private health clinic. 
 
 

 

Action required 
 
For the board to note. 

 
Report From 

 
D Dodd, chairman  

 

Author(s) A Macdonald, acting trust secretary   
Date 16 March 2015 
 
 

 

Report to Date of meeting Attachment number 

Trust Board 
 

25 March 2015 Paper 3 
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REFERRAL TO TREATMENT WAITING TIMES 
 

 

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

 

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

 

Governing objectives supported by this 
paper  

Board assurance risk numbers 

Excellent outcomes  

Excellent experience  

Excellent value for money  

Full compliance  R4.1, 4.2 

A strong organisation  R5.2 
 

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

Equality impact assessment  

 Patient treatment priority is determined clinically and by waiting time.  
 

Public Patient and Carer involvement Mainly via CCG involvement. 
 
 

Report from Kate Slemeck, Chief Operating Officer 
Date 20 March 2015 
 
 
 
 
 
 
 

 
 
 

Report to 
 

Date of meeting Attachment number 

Trust Board March 2015 4 
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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 every month since August 2014. 
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 weekly to commissioners via Barnet CCG (through whom 
NHS England reviews progress).  Those reports are considered at the monthly contract 
management group meetings and elsewhere.  There is frequent informal contact 
and discussion with both Barnet and Herts Valleys CCGs. 
 
3. The validation task 
 
The construction of the new RTT process (based on the SQL software and server) has made good 
progress.  The reports are showing for the first time 18 week pathways for follow up out-patients 
and their associated events, both at the former BCF and also the Royal Free sites. The SQL server 
has been rigorously tested during February and March, with thorough reconciliation against the 
Apex server data now taking place to ensure all pathways have been accounted for.  It will be fully 
implemented, and recommended as the basis of reporting, when the new programs have been 
externally confirmed as correct without qualification.   
 
A combined technical and operational cut over plan is being completed showing the timetable for 
the deployment of the BCF SQL server PTL, the deployment of the RFH SQL server PTL, the 
operational validation of both these PTLs, as well as the timing of the recommendation to the trust 
board to move the RFH national reporting to the SQL server process, and ultimately the first 
combined trust SQL server based reporting. 
 
4. Clinical harm 
 
Triage activity of patients waiting to be treated as part of the legacy waiting lists has reduced 
significantly each month as expected.  The clinical harm working group has now agreed to stop all 
pre-treatment triage.   
 
The current number of patients who have been treated, and, following a post-treatment clinical 
assessment have been found to have suffered harm, are as follows:  
 

Total number of 
treatment reviews 

carried out 

No harm Low harm Low harm 
with letter of 

apology 
 

Moderate 
harm 

Severe harm 

7174 4421 2614 92 46 1 
 

 
 
From the 33 deceased reviews carried out relating to patients referred to the legacy organisation 
prior to 1 July 2014, no patient has died as a result of waiting for more than 18 weeks for a 
procedure.  
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5. Capacity planning and treating long waiters 
 
The February data from the SQL server, though known still to be incorrect, have now been applied 
to the capacity planning model in order to identify scenarios of resource requirements and 
timetables for returning to compliance at trust level for all the 18 week standards.  This modelling is 
currently being discussed with each specialty to identify realistic trajectories and resource 
requirements in order to clear the backlog. 
 
Conversations with the independent sector continue so as to understand their capacity availability 
and to incorporate this into our backlog clearance plans. 
 
The following table illustrates the number of patients treated via outsourcing since July 2014 (the 
total number of treatments for February 2015 will be corrected upwards): 
 

 
Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Total 

Endoscopy  58 44 42 50 47 39 72 59 411 

ENT 44 63 56 62 62 11 30 12 340 

General Surgery 31 35 44 33 34 10 6 1 194 

Gynaecology 9 5 6 5 4 2 4 1 36 

Oral Surgery   4 3 2 5       14 

Pain 
Management 1 62 52 53 53 22 38 3 284 

T & O 41 19 31 12 13 8 15 9 148 

Urology 30 16 10 11 17 9 7 14 114 

Total 214 248 244 228 235 101 172 99 1541 

*There were 185 TCIs in Feb, of which we are awaiting feedback on discharge date for a large 
number 

   
Meanwhile, additional theatre lists and out-patient clinics are continuing so as to maximise the 
number of long waiting patients being treated. 
 
 
6. Data Quality and Training 
 
The training work stream has been organising additional training sessions this month in order to 
ensure that all operational teams and support functions are familiarised and trained on the new 
RTT dashboard incorporating the SQL data. 
 
The e-learning module is undergoing final testing by non RTT staff prior to roll out.  When testing is 
complete, the e-learning module will be applied across the trust. 
 
An analysis of how many staff require RTT training demonstrates that e-learning modules and 
classroom sessions need to be planned and booked to accommodate up to 8,000 members of 
staff.   
 
The total number of staff who have undergone RTT training to date is 750 which includes super 
user training, workshops and Cerner training modules.  
 
7. Communications 
 
The communications department continue to work closely with the clinical harm group.  
Communications regarding the SQL data will be disseminated once the new programs have been 
signed off as correct.  Regular workstream meetings are taking place with CCG attendance. 
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8. Next Steps 
 
This month has focussed on training and familiarising operational teams on the new SQL 
dashboard and the technical teams have been testing and reconciling the new PTL. 
 
The operational teams have been enthusiastic in their discussions regarding clearing the backlog 
of patients in a timely way, recognising the size of the task ahead of them and being prudent in the 
resources required to manage this programme. 
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Monthly report of Nursing staffing levels 
 

Executive summary – including resource implications 

In January 2014 the Royal Free London NHS Foundation Trust board considered the 
Government response to the Mid-Staffordshire NHS Foundation Trust Public Inquiry, Hard 
Truths – The Journey to Putting Patients First and the guidance published by the National 
Quality Board and the Chief Nursing Officer, How to ensure the right people with the right 
skills are in the right place at the right time  
 
Hard Truths set out the Government’s requirement that from April 2014 and by June 2014 at 
the latest, NHS trusts will publish ward level information on whether they are meeting their 
staffing requirements.   
 
The overall trust summary of planned versus actual hours for January was 10% more actual 
hours used than planned.  Site specific data is as follows: 
 

 Royal Free hospital  4.75% less actual hours than planned 

 Barnet hospital  12%  more actual hours than planned 

 Chase Farm hospital  23%  more actual hours than planned 
 

Out of a minimum of 2914 shifts in January there were 11 shifts where the threshold of a 1:8 
nurse patient ratio in the day or 1:11 at night were not have been met.  There was one shift 
where there was 1 registered nurse on duty. This represents 0.4% of all shifts.  There were 
no patient safety incidents reported on any of the 12 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  

Board assurance risk 

number(s) 

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

outcomes 

 

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

peers on patient, GP and staff experience 

 

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

relevant peers on financial performance 

 

Report to 
 

Date of meeting Attachment number 

Trust Board 25 March 2015  Paper 5 

 



Paper 5 

Page 2 of 2 

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

external obligations effectively and efficiently 

 

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

organisation for the future 

 

 

CQC outcomes supported by this paper  

1 Respecting and involving people who use services 

4 Care and welfare of people who use services 

5 Meeting nutritional needs 

7 Safeguarding people who use services from abuse 

8 Cleanliness and infection control 

9 Management of medicines 

13 Staffing 

14 Supporting staff 
 

 

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

 
 

Equality analysis  

 No identified negative impact on equality and diversity 

 
 

Report from Deborah Sanders, Director of Nursing 

                     

 Email 

Author(s) Deborah Sanders, Director of Nursing 

                  

  

Date 20 March 2015  
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Introduction 
In January 2014 the Royal Free London NHS Foundation Trust board considered the Government response to the Mid-Staffordshire NHS Foundation 
Trust Public Inquiry, Hard Truths – The Journey to Putting Patients First and the guidance published by the National Quality Board and the Chief 
Nursing Officer, How to ensure the right people with the right skills are in the right place at the right time.  Hard Truths sets out the Government’s 
requirement that from April 2014 and by June 2014 at the latest, NHS trusts will publish ward level information on whether they are meeting their 
staffing requirements and Board’s should receive a monthly report concerning the same.  Every six months Trust boards will be required to undertake a 
detailed review of staffing using evidence based tools.  The Royal Free Board considered the outcome of the last staffing review at its meeting in 
November 2014 and the next bi-annual report will be given at the May 2015 Board meeting.  This report provides information on planned versus actual 
nurse staffing for January 2015. 
 
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 January was 10% more actual hours used than planned. This is a decrease of 2% from 
the December figure of 12% more hours. Site specific data is as follows: 
 

 Royal Free hospital  4.75% less actual hours than planned 

 Barnet hospital   12% more actual hours than planned 

 Chase Farm hospital   23% 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 coupled with the number of patients who require 1:1 attention.  At Barnet hospital the difference is caused by the 
dependency and acuity of the patients currently being nursed on the inpatient wards who are requiring 1:1 attention.  Generally the 1:1 support is 
provided by health care assistants where it is appropriate.  
 
The chart below shows the actual versus planned by trust and by site from July 2014 to January 2015 
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The breakdown between registered and health care assistants for January by site was:  
 
Royal Free hospital 

 Registered nurses   5.6% less actual hours than planned 

 Health care assistants  4% less actual hours than planned 
 
Barnet hospital 

 Registered nurses   2% more actual hours than planned 

 Health care assistants  22.5% more actual hours than planned 
 
Chase Farm hospital 

 Registered nurses   1.4% less actual hours than planned 

 Health care assistants  47% more actual hours than planned 
 
Safe staffing 
 
Out of a minimum of 2914 shifts in January there were 11 shifts reported where the threshold of a 1:8 nurse patient ratio in the day or 1:11 at night 
were not met and one shift where there was only 1 registered nurse on duty.  This represents 0.4% of all shifts.  On 10 south there were 4 day shifts 
where there was a ratio of 1:8.3 and one night shift where there was a ratio of 1:12.5.  On 8 west there were 2 night shifts where there was a ratio of 
1:12 and on Juniper ward there were 3 night shifts where there was a ratio of 1:12.  On 7 east A there was one day shift where there was a ratio of  
1:10 and one night shift where there was only one registered nurse on the shift, an extra HCA was sent to the ward and support was provided by the 
next door ward.  There were no reported safety incidents on any of these occasions.   
 
In March matrons at the Royal Free hospital started working weekend shifts to support wards including ensuring appropriate staffing in the same way 
as already exists at Barnet hospital. 
 
Appendix 1 shows the agreed nurse: patient ratio for each ward. 
 
Publication of nursing safer staffing indicators 
 
The chief nurse for England has written to trusts outlining the arrangements for the publication of nursing safer staffing indicators, which will provide an 
overall RAG rating for Trusts. These indicators will support the patient safety information already published on NHS Choices and provide comparable 
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information for Trusts to use and for patients and service users to enable them to make an informed choice of care provider. It will also be used by the 
regulatory bodies as part of their Trust assurance process.   
 
The indicators that make up the initial composite measure include:  

 Staff sickness rate, taken from the ESR (published by HSCIC);  

 The proportion of mandatory training completed, taken from the National staff survey measure;  

 Completion of a Performance Development Review (PDR) in the last 12 months, taken from the National staff survey measure;  

 Staff views on staffing, taken from the National staff survey measure; and  

 Patient views on staffing, taken from the National patient survey measure.  
 

At a 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%.  There were no wards where this occurred in January. 
 
Planned versus actual staffing 
 
Appendix 1 shows the planned versus actual for December 
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Appendix 1:  Ward level planned versus actual staffing 
 
 
 
 
 

Transplantation and Specialist Services January 2015 

Ward Beds 
Registered nurse 
to patient ratio           

Day Shift 

Planned nursing  
hours (RN+HCA) 

Actual  nursing 
hours (RN+HCA) 

Percent of 
actual vs total 
planned shifts  

 Falls  
Pressure 

ulcers  

Attributable 
MRSA 

Bacteraemia  

Attributable 
Cdiff  

FFT 
Score 

9 West 26 1:4 5597 4956 89% 0 0  0 0 80% 

10 North 33 1:4.7 5135 4813 94% 6  0 0 0 93% 

11 West 22 1:4.8 3831 3282 85% 0  0 0 0 93% 

11 South 19 1:3.8 3831 3752 98% 0 1 0 0 77% 

11 East 24 1:4.8 4164 4003 96% 0 1 0 0 97% 

10 East 24 1:3.4 5174 4614 89% 2  0 0 0 92% 

10 South 25 1:6.25 4515 4139 92% 5  0 0 0 78% 

5 East B 10 1:5 3831 3612 94% 6  0 0 0 83% 

Mulberry 13 1:3 2893 2836 98% 1  0 0 0 88% 
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Urgent Care January 2015 

Ward Beds 
Registered nurse 
to patient ratio           

Day Shift 

Planned nursing  
hours (RN + 

HCA) 

Actual  nursing 
hours (RN + 

HCA) 

Percent of actual 
vs total planned 
shifts (RN + HCA) 

 Falls  
Pressure 

ulcers  

Attributable 
MRSA 

Bacteraemia  

Attributable 
Cdiff  

FFT 
Score 

9 North 32 1:5.3 6822 6500 95% 1 0 0 0 91% 

8 West 36 1:5.1 8303 7667 92% 3 0 0 0 85% 

8 North 32 1:4 7542 6473 86% 3 0 0 0 77% 

10 West 27 1:5 5400 5980 110% 4 0 0 1 88% 

8 East 26 1:4.3 5329 5102 96% 0 0 0 0 80% 

6 South 28 1:4 6600 6160 93% 2 0 0 0 67% 

ITU (RF) vary 1:1/1:2 27071 26576 98% 0 0 0 0 n/a 

Adelaide 25 1:6.25 4422 5174 117% 3 0 0 0 75% 

Capetown 36 1:5.1 6644 6360 96% 5 1 0 0 75% 

CCU 8 1:2 2278.5 2485 109% 0 0 0 0 86% 

CDU 24 1:4.8 4433 4796 108% 5 3 0 1 79% 

ITU (BH) vary 1:1/1:2 13841 17319 125% 0 0 0 0 n/a 

Juniper 24 1:4.8 4327 3839 89% 4 0 0 1 60% 

Larch 22 1:5.5 3575 3888 109% 1 2 0 0 75% 

Napier 38 1:6.3 4313 7151 165% 4 3 0 0 92% 

Olive 22 1:5.5 3410 3724 109% 6 0 0 0 80% 

Palm 22 1:5.5 4257 4651 109% 5 0 0 1 91% 

Quince 24 1:4.8 4598 5211 113% 8 2 0 0 90% 

Rowan 24 1:4.8 4148 3983 96% 3 0 0 0 86% 

Spruce 24 1:6 4158 4758 114% 1 0 0 0 71% 

Walnut 24 1:6 4301 5120 119% 2 2 0 0 71% 
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Surgery and Associated Services January 2015 

Ward Beds 
Registered nurse 
to patient ratio           

Day Shift 

Planned nursing  
hours (RN + 

HCA) 

Actual  nursing 
hours (RN + 

HCA) 

Percent of actual 
vs total planned 
shifts (RN + HCA) 

 Falls  
Pressure 

ulcers  

Attributable 
MRSA 

Bacteraemia  

Attributable 
Cdiff  

FFT 
Score 

7 East A 20 1:5 3497 3355 96% 4 0 0 0 86% 

7 East B 13 1:4.3 2333 2136 91% 1 0 0 0 95% 

7 West 32 1:4.7 5617 5030 89% 2 1 0 0 100% 

7 North 32 1:4.7 4872 4522 93% 0 0 0 1 84% 

Beech 24 1:8 3838 3888 101% 0 3 0 0 94% 

Canterb'y 25 1:6.25 3575 3047 85% 1 0 0 0 96% 

Cedar  24 1:6 3838 4449 115% 4 0 0 1 91% 

Damson 24 1:8 3873 4038 104% 0 0 0 0 85% 

Wel'gton 39 1:6.5 3443 3896 113% 2 0 0 0 96% 
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Womens and Childrens January 2015 

Ward Beds 
Registered nurse 
to patient ratio           

Day Shift 

Planned nursing  
hours (RN + 

HCA) 

Actual  nursing 
hours (RN + 

HCA) 

Percent of actual 
vs total planned 
shifts (RN + HCA) 

 Falls  
Pressure 

ulcers  

Attributable 
MRSA 

Bacteraemia  

Attributable 
Cdiff  

FFT 
Score 

6 North 20 1:4 2891 2527 87% 0 0 0 0 n/a 

5 South 31 1:8 8547 8294 97% 0 0 0 0 90% 

Neonate RFH vary 2505 2225 89% 0 0 0 0 n/a 

Galaxy 30 1:4 5115 4721 92% 0 0 0 0 n/a 

Neonate BH vary 7161 6544 91% 0 0 0 0 n/a 

Delivery BH n/a 8835 8763 99% 0 0 0 0 100% 

Willow 16 1:5.3 3208 3877 120% 1 0 0 0 73% 

Victoria 48 1:8 7481 6663 89% 0 0 0 0 100% 
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Title of paper 
Quarterly medical revalidation report  

 

Executive summary  
Medical Revalidation was launched in 2012 to strengthen the way that doctors are 
regulated, with the aim of improving the quality of care provided to patients, 
improving patient safety and increasing public trust and confidence in the medical 
system.   
 
Since the acquisition of Barnet and Chase Farm Hospitals NHS Trust the trust now 
has a prescribed connection to 1031 doctors, about whom the trust’s Responsible 
Officer, Professor Stephen Powis, will make revalidation recommendations to the 
GMC.  Attached is the regular medical revalidation report for quarter 4 for the 
financial year 2014/15.  

 

Actions required / recommendations 

 To note 

 

Trust strategic priorities and business planning 
objectives  

Board assurance risk 
number(s) 

1. Improving clinical effectiveness and patient 
safety 

 

2. Enhancing the patient experience  

 

Equality impact assessment  

 No adverse impact 

 

Public, Patient and 
Carer involvement  

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

 
 

Report From Professor Stephen Powis 

Date 
 
 
 
 

 

March 2015 
 
 
 
 
 
 
 
 

  

Report to Date of meeting Attachment number 

 
Trust Board 

 
25 March 2015 
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Regular revalidation update report to Trust Board (populated with data as at 19.03.2015) 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Doctors where 2014/15 appraisal has been completed and submitted:  500  

Breakdown by grade: 

 

 

  

Revalidation 
 

Doctors related to the trust for revalidation:       1031 
           
Revalidation recommendations due in 14/15:       13 
Revalidation recommendations due in 15/16:       344 
Revalidation recommendations due in 16/17:       23 
Revalidation recommendations due in 17/18:       49 
Revalidation recommendations due in 18/19:       273 
Revalidation recommendations due in 19/20:       329 
 
 
Submitted recommendations 2014/15 
 

 
 
 
 
 
 
Appraisal 
 
Doctors requiring a revalidation ready appraisal for 
financial year 2014/15:     960 
 
Breakdown by grade: 
Consultants (including honorary consultants):          648 
Associate Specialists and Specialty doctors:                65 
Trust grade doctors:                                                       247 

Consultants (including honorary consultants):     389 
Associate Specialists and Specialty doctors:          56 
Clinical Fellows:                                                           55 
 
 
Breakdown by division:         
 
TaSS:              147   
SaSS:              149 
UC:                 137 
W’s & C’s:      65 
Corporate:     2                                             

Additional Comments: Please note that revalidation submissions can be made up to four months before a doctor’s scheduled 

revalidation date.  Please note that completed appraisals that have not been submitted have not been included.     
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CHAIRMAN’S AND CHIEF EXECUTIVE’S REPORT  
 

 

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

 

Action required 
 
The board is asked to note the report.  

 
Report From D Dodd, chairman and D Sloman, chief executive   
Author(s) A Macdonald, acting trust secretary   
Date March 2015  
  
  
 

Report to 
 

Date of meeting Attachment number 
 

Trust Board 
 

25 March 2015 Paper 7 
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CHAIRMAN’S AND CHIEF EXECUTIVE’S REPORT 

A  TRUST DEVELOPMENTS 

  
REDEVELOPMENT OF CHASE FARM HOSPITAL  
 
Enfield council granted planning approval for the redevelopment of Chase Farm Hospital on 
12 March 2015.  Although the scheme’s progress still depends on agreement on reserve 
planned matters and government approval of the business case, the granting of planning 
permission is a major step forward. Main construction works are expected to start in early 
2016, with the new hospital to open in 2018. 
 
The decision by Enfield Council also paves the way for new housing in the area, including 
key worker accommodation, and also a new primary school. Money from the sale of surplus 
land for housing and the school will be put entirely towards the new hospital, with the rest of 
the costs met by the trust and the government. 
 
An information hub has been opened at Chase Farm Hospital, based outside the 
Clocktower. It will provide an opportunity for anyone who wants to learn more about the 
proposals to inspect the plans in more detail and ask questions. 
 

B REGULATION 

 
MONITOR  
 
QUARTER 3 2014/15 MONITORING OF NHS FOUNDATION TRUSTS  
 

Monitor have confirmed that their analysis of the trust’s Q3 submissions is now 
complete. Based on this work, the Trust’s current ratings are:  
 

 Continuity of services risk rating – 4  

 Governance risk rating - green  

 
The letter from Monitor notes that the Trust has failed to meet the Clostridium difficile 
target in Q3 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 agreed trajectory. Monitor does 
not intend to take any further action at this stage. 
 
These ratings will be published on Monitor’s website later in March.  
 
Attached for information is the formal feedback letter from Monitor (Appendix A). 
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C BOARD AND COUNCIL MATTERS 

 
COUNCIL OF GOVERNORS  
 
Election update 

Elections are currently taking place for three patient governor places which will arise on 1 
April 2015.  There are 23 candidates and the election outcome will be known on 24 March 
2015.  

 
 

D  LOCAL NEWS AND DEVELOPMENTS 

 
PATHOLOGY JOINT VENTURE 
 
From 1 April all RFH pathology services will be provided by the joint venture partnership 
Health Services Laboratories (HSL). 
 
This is a partnership between the Royal Free London, UCLH and The Doctors Laboratory to 
provide pathology services to the NHS.  This partnership aims to bring together the best 
aspects of all partners to deliver high quality care for patients and value for the NHS.  HSL 
will build on and strengthen each partner’s track record of providing world class patient care, 
research and educational opportunities. 
 
HSL will also provide pathology and analytics services to other organisations, with North 
Middlesex University Hospital NHS Trust the first customer. 
 
From day one of the new organisation it will be business as usual for any staff using the 
pathology service. HSL staff, who have transferred over from the Royal Free, will continue to 
provide its full range of diagnostic testing from the RFH.  
 
In two to three years HSL will start to use the efficient hub and spoke system, with a rapid 
response laboratory based at each hospital providing clinically urgent testing, while a core 
hub in central London will provide specialist and routine analysis. 
 
Clinical pathology consultants will remain trust employees, and will continue to provide day-
to-day advice and support to trust clinicians and GPs. 
 
  
PATIENT FRIENDS AND FAMILY TEST (FFT) UPDATE 
 
The February results are below.  It is now possible to compare performance between the 
three main sites for A&E and inpatient care as the same methodology is being used to 
collect the data on all sites.  
 

Royal Free London 
combined data 

% likely/extremely likely to 
recommend February 2014 

(range: 0 – 100%) 

Number of patient responses 

In-patient 88.8% 1415 

A&E 87.0% 4052 
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Barnet Hospital % likely/extremely likely to 
recommend February 2014 

(range: 0 – 100%) 

Number of patient responses 

In-patient 88.8% 393 

A&E 86.1% 2176 

Antenatal care 100% 23 

Labour and birth 85.7% 21 

Postnatal hospital ward 85.7% 21 

Postnatal community care 98.5% 137 

 
 

Chase Farm Hospital % likely/extremely likely to 
recommend February 2014 

(range: 0 – 100%) 

Number of patient responses 

In-patient 91.4% 210 

 
 

Royal Free Hospital % likely/extremely likely to 
recommend – February 2014 

(range: 0 – 100%) 

Number of patient responses 

In-patient 88.2% 812 

A&E 88.0% 1876 

Antenatal care 92.6% 41 

Labour and birth 92.5% 27 

Postnatal hospital ward 92.5% 27 

Postnatal community care 98.5% 137 

 
HIGH LEVEL ISOLATION UNIT 
 
A patient is currently being treated for Ebola at the high level isolation unit at the Royal Free 
Hospital, having been flown back from Sierra Leone.  
 
 
NHS STAFF SURVEY RESULTS 
 
The results of the 2014 NHS staff survey which were released at the end of February 2015 
showed that the Royal Free London is in the top 20% of acute trusts for staff agreeing that 
they would feel secure raising concerns about unsafe clinical practice, which is particularly 
important following the Francis report.  More staff at the Royal Free London (RFL) feel that 
their role makes a difference to patients than at other hospital trusts across the country. 
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A total of 3,850 Royal Free London staff took part in the survey, equating to 44% of the 
organisation. Positively, a higher number of staff than at many other trusts said that they felt 
satisfied with the quality of work and patient care they are able to deliver. Many staff also 
reported that they have well-structured appraisals and that work pressure has reduced.  
 
The overall staff engagement at the trust was also rated as higher than average. The results 
show that the Royal Free London was able to complete the acquisition and come together as 
a new organisation without deterioration in staff engagement. 
 
However there were also areas for concern for example  RFL staff reported bullying and 
harassment from other staff and from patients, relatives or the public, than staff at some 
other trusts. 
 
A staff experience and improvement plan will be put in place for 2015 and this will be made 
available for staff to view in due course 
 
Board governance is through the patient and staff experience committee, which will be 
discussing the survey results in detail. 

 
PATIENT TRANSPORT  
 
On 1 March ERS Medical successfully took over responsibility for patient transport services 
for the trust.  The contract for new non-emergency patient transport has been radically 
reviewed over the past two years, as part of a governor patient experience working group to 
improve the service for patients.  As with the launch of any new system, there have been 
some minor issues, but champion users have provided teams with support in resolving 
these. 
 
ERS Medical is now working with a new set of key performance indicators designed to 
reduce transport times, time spent in clinics and the number of aborted journeys. 
 
CHASE FARM HOSPITAL IMPROVEMENT WEEK  
 
Chase Farm Hospital improvement week was held between 16-20 March.  This follows on 
from similar events at Barnet Hospital and at the Royal Free Hospital in late 2014. Non-
clinical and clinical managers have been freed up and allocated to clinical areas where they 
are being asked to assist clinicians with improving flow through the hospital. 
 
During this week it is hoped to see more patients discharged before lunch time, fewer 
cancellations, shorter waiting time for patients in the urgent care centre and for tests and 
results and lower bed occupancy. Performance during the week will be monitored and 
recorded to help make changes to improve services. 
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NEW COMMUNITY CARDIOLOGY SERVICE 
 
The trust has launched an improved service in Brent which will see more patients with heart 
conditions treated in community settings, closer to home rather than in hospital. 
 
The Brent community cardiology service started on 2 March 2015 and provides community-
based, consultant-led out-patient services for patients with cardiac conditions such as heart 
failure, stable angina, valvular heart disease and cardiac rehabilitation. The service was 
commissioned from us following a competitive process run by Brent CCG. It was previously 
offered by Imperial College Healthcare NHS Trust. 
 
Patients can choose from two community centres – the Wembley Centre for Health and Care 
and the Willesden Centre for Health and Care – and appointments are available through the 
week and on some evenings and Saturday mornings. 
 
As well as a choice of two locations, this service will offer a wider choice of appointments 
and shorter waiting times. Our team is looking provide the same specialised care that is 
available in hospital, but on two sites convenient to patients by being closer to home. 
 
The presence of experienced consultants and specialist nurses, and cardiology 
investigations on both sites will ensure rapid clinical assessment, reduce the number of 
appointments, and will provide a more efficient service for patients in Brent. 
 
COMMUNICATIONS REPORT – FEBRUARY 2015  
 
During February, the major press coverage was from the approved planning application for 

the Pears building in the Ham & High (H&H), Camden New Journal (CNJ), Evening 

Standard, London 24 Hour, London Gazette, News London and the Construction Enquirer.   

 
Other media stories featuring the trust include: 

 A temporary ward at the Royal Free Hospital which encourages older patients to stay 

active is now set to stay open until April, reports the Chartered Society of 

Physiotherapy.  

 Carol McGiffin, television presenter, who has been treated for cancer at the Royal 

Free Hospital has thanked staff for her care, in the H&H, Herald Scotland, The Mirror, 

Gloucester Citizen, News London, Topix and  Irish Examiner.   

 Terry Neville, Enfield Council Conservative group leader, has written a column for the 

Enfield Advertiser encouraging residents to support the redevelopment of Chase 

farm Hospital (see e-edition page 8). 

 A mother whose daughter has eczema praised a Royal Free Hospital consultant who 

identified her condition at an allergy event, in the Mirror, Metro and BT News.  

 Both the Royal Free Hospital and Barnet Hospital have been mentioned as two sites 

where six patients were treated after a minibus crash, in Get West London.  

 Barnet Hospital was mentioned on the front page of the Barnet and Potters Bar 

Times in a story about a newsagent who found a regular customer bleeding on the 

floor at his home (see e-edition front page). 

 The Enfield Advertiser and The Telegraph have mentioned the closures at Chase 

Farm Hospital’s A&E department, in an inquest into the death of Mark Channell, joint 

head of the A&E at North Middlesex University Hospital.    

http://www.hamhigh.co.uk/news/health/camden_council_grants_planning_for_royal_free_research_centre_1_3963879
http://www.camdennewjournal.com/news/2015/feb/royal-free-chief-execs-delight-planners-give-green-light-new-medical-research-centre
https://www.google.com/url?rct=j&sa=t&url=http://www.standard.co.uk/news/health/world-leading-aids-and-cancer-research-centre-in-hampstead-gets-green-light-10058643.html&ct=ga&cd=CAEYACoTMTg1MDQ4NzkyMzI3NzY0ODUyNzIaNDU1ZDY0YzljZjFlYTUzNDpjb206ZW46VVM&usg=AFQjCNFLK-BWB0dUEqpf4UbXNbS_oSP6YA
https://www.google.com/url?rct=j&sa=t&url=http://www.standard.co.uk/news/health/world-leading-aids-and-cancer-research-centre-in-hampstead-gets-green-light-10058643.html&ct=ga&cd=CAEYACoTMTg1MDQ4NzkyMzI3NzY0ODUyNzIaNDU1ZDY0YzljZjFlYTUzNDpjb206ZW46VVM&usg=AFQjCNFLK-BWB0dUEqpf4UbXNbS_oSP6YA
http://l24h.uk/uncategorized/camden-council-grants-planning-permission-for-royal-free-research-centre/
https://www.google.com/url?rct=j&sa=t&url=http://thelondongazette.com/%3Fp%3D165532&ct=ga&cd=CAEYASoUMTA0ODAyMTc4OTAzODE1MTA4OTcyGjQ1NWQ2NGM5Y2YxZWE1MzQ6Y29tOmVuOlVT&usg=AFQjCNEhpsYo5k2DYXeWyWGwUz6QXGJOGw
https://www.google.com/url?rct=j&sa=t&url=http://www.newslondon.org.uk/news/camden-council-grants-planning-permission-for-royal-free-research-centre&ct=ga&cd=CAEYACoUMTA2NjEwNzU5OTI2MzY5NzYwMTMyGjQ1NWQ2NGM5Y2YxZWE1MzQ6Y29tOmVuOlVT&usg=AFQjCNFFWf7hFHPf9qfoDZZgKr-chyRGJQ
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=newssearch&cd=1&cad=rja&uact=8&ved=0CCMQ-AsoAzAA&url=http%3A%2F%2Fwww.constructionenquirer.com%2F2015%2F02%2F20%2Fvinci-hiv-research-centre-project-approved%2F&ei=TiPnVPKvJsG7Pb3ugEA&usg=AFQjCNGYQqznq8-96WjbwGTQSyyT8cWFNQ&bvm=bv.86475890,d.ZWU
http://www.csp.org.uk/news/2015/02/11/physios-promote-daily-activities-speed-recovery-winter-pressures-reablement-ward
http://www.csp.org.uk/news/2015/02/11/physios-promote-daily-activities-speed-recovery-winter-pressures-reablement-ward
https://www.google.com/url?rct=j&sa=t&url=http://www.hamhigh.co.uk/news/loose_women_star_carol_mcgiffin_thanks_royal_free_for_breast_cancer_treatment_1_3961223&ct=ga&cd=CAEYACoTNjY4OTU4Njk3ODI2MTczNTA1OTIaNDU1ZDY0YzljZjFlYTUzNDpjb206ZW46VVM&usg=AFQjCNGiTtiNsBu7_XiZtYc0CtdqMMEmPg
http://www.heraldscotland.com/news/home-news/its-not-been-a-fight-or-a-battle-the-whole-thing-has-almost-seemed-like-nothing-more-.118535967
http://www.mirror.co.uk/3am/celebrity-news/loose-women-star-carol-mcgiffin-5164472
https://www.google.com/url?rct=j&sa=t&url=http://www.gloucestercitizen.co.uk/TV-presenter-Carol-McGiffin-reveals-cancer-battle/story-26032351-detail/story.html&ct=ga&cd=CAEYACoTNjc5MjY4Nzk4ODA5NDY1NDE0NTIaNDU1ZDY0YzljZjFlYTUzNDpjb206ZW46VVM&usg=AFQjCNEsB8l7UuFyPbBZQ-WbqVmJ4D1QQA
https://www.google.com/url?rct=j&sa=t&url=http://www.newslondon.org.uk/news/loose-women-star-carol-mcgiffin-thanks-royal-free-for-breast-cancer-treatment&ct=ga&cd=CAEYACoTNjQ5Mzk3MTU5NTczMDIwMjMzODIaNDU1ZDY0YzljZjFlYTUzNDpjb206ZW46VVM&usg=AFQjCNEO8zYuXkVhPPZg5epoZJEx2iM01g
https://www.google.com/url?rct=j&sa=t&url=http://www.topix.com/health/breast-cancer/2015/02/150218EGIG0B&ct=ga&cd=CAEYACoUMTc4MzkzMTQyMzE2MDc1NjUyNzkyGjQ1NWQ2NGM5Y2YxZWE1MzQ6Y29tOmVuOlVT&usg=AFQjCNFO-0PVHJqYMd7tWuiz09OuEWbSAg
https://www.google.com/url?rct=j&sa=t&url=http://www.irishexaminer.com/breakingnews/entertainment/celebs-rally-round-carol-mcgiffin-after-she-reveals-cancer-battle-662412.html&ct=ga&cd=CAEYACoTMzg1Njc1ODAwOTY5NjI0OTQ3NDIaNDU1ZDY0YzljZjFlYTUzNDpjb206ZW46VVM&usg=AFQjCNHyVlMpZAQQqxYWw1GhyC-WpwThGw
http://edition.pagesuite-professional.co.uk/launch.aspx?pbid=4a6dbef0-9351-4892-9597-6c04c9191e1a
http://www.mirror.co.uk/news/real-life-stories/strangers-accused-burning-daughter-because-5182321
http://metro.co.uk/2015/02/17/toddler-called-disgusting-and-mucky-by-strangers-because-of-her-painful-eczema-5067093/
http://news.google.com/news/url?sr=1&sa=t&ct2=uk%2F0_0_s_1_0_t&usg=AFQjCNHZ8jBOPXWuBjRcX2GV9nEVJodO2Q&did=3da2d8c4998504fe&cid=52778741731973&ei=J_HlVJCbEenhigbty4CABA&rt=STORY&vm=STANDARD&url=http%3A%2F%2Fhome.bt.com%2Flifestyle%2Fmothers-heartache-as-cruel-strangers-brand-her-daughters-eczema-disgusting-11363962398409
http://www.getwestlondon.co.uk/news/west-london-news/edgware-crash-roads-reopened-after-8661411
http://edition.pagesuite-professional.co.uk/Launch.aspx?referral=other&refresh=mM170e5TL1k9&PBID=0602EA75-70A7-45EB-9E78-86E4A9C2A974&skip=
http://www.enfield-today.co.uk/News.cfm?id=24832&headline=Questions%20raised%20over%20human%20toll%20of%20A&E%20closures
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=newssearch&cd=3&cad=rja&uact=8&ved=0CCYQqQIoADAC&url=http%3A%2F%2Fwww.telegraph.co.uk%2Fnews%2Fuknews%2F11416862%2FCasualty-chief-struggling-with-stress-of-job-hanged-himself.html&ei=DfXlVK7WGISvPKitgMgF&usg=AFQjCNFRjCAtie6bBW5XWOUde7XfqcjlPg&bvm=bv.85970519,d.ZWU
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 The Evening Standard has mentioned the Royal Free London as a trust which 

receives a large number of repeat visits to A&E from patients. 

 The Telegraph has mentioned Barnet Hospital as one of the sites under investigation 

in the Jimmy Savile report.   

 Joan Ryan, Labour’s prospective parliamentary candidate for Enfield North, is 

disappointed that Jeremy Hunt failed to personally respond to her letter regarding the 

eviction of tenants at Chase Farm Hospital, reports North London Today and the 

Enfield Advertiser (see e-edition page 18).  

 
In this period the communications team also: 

 Issued 8 statements. 

 Handled 29 media enquires including requests for interviews, statements, briefings, 

filming and documentary enquiries. 

 Posted 10 news stories on the trust website. 

 Supervised a number of filming projects including ITV filming about heart conditions 

(for ITV national news) and a new recruitment video. 

 Posted 30 stories, notices and events on the trust intranets. 

 Increased the trust’s twitter following by 189 followers to 7,603. 

 Continued to build the trust’s Facebook page, with 70 new ‘likes’ to 2,579 fans. 

 Published the February Freepress magazine and commenced work on the March 

issue. 

 Provided communications support for key trust projects including RTT, car parking 

changes, pathology joint venture, EDRM and RPASS. 

 Promoted Friends and Family test results both internally and externally. 

 Continued communications planning for the new developments including the Institute 

of Immunity and Transplantation, Royal Free Hospital emergency department rebuild 

project and the Chase Farm Hospital redevelopment. 

 

E  NATIONAL DEVELOPMENTS 

 
MORECAMBE BAY INVESTIGATION  
 
The Morecambe Bay Investigation was established by the Secretary of State for Health in 
September 2013 following concerns over serious incidents in the maternity department at 
Furness General Hospital (FGH).  The Investigation Panel also reviewed pregnancies at 
other maternity units run by University Hospitals of Morecambe Bay NHS Foundation Trust. 
It found serious concerns over clinical practice were confined to FGH.   
 
Covering January 2004 to June 2013, the report concludes the maternity unit at FGH was 
dysfunctional and that serious failures of clinical care led to unnecessary deaths of mothers 
and babies. 
 
The report makes 44 recommendations for the Trust and wider NHS, aimed at ensuring the 
failings are properly recognised and acted upon. 
 
The report says the maternity department at FGH was dysfunctional with serious problems in 
5 main areas: 
 

 Clinical competence of a proportion of staff fell significantly below the standard for a 
safe, effective service. Essential knowledge was lacking, guidelines not followed and 

https://www.google.com/url?rct=j&sa=t&url=http://www.standard.co.uk/news/health/revealed-repeat-offender-patients-visit-london-ae-departments-200-times-a-year-10064811.html&ct=ga&cd=CAEYACoUMTMzNTcxODg3NTE1MjcxNjk0MTgyGjY1ODU1MzBkZTMxMmJjMjc6Y29tOmVuOlVT&usg=AFQjCNFqCm6bYzxvIS2hTaWnon-IMJudCA
http://www.telegraph.co.uk/news/uknews/crime/jimmy-savile/11434635/Jeremy-Hunt-to-apologise-to-Savile-victims-as-horrific-scale-of-abuse-emerges.html
http://www.northlondon-today.co.uk/News.cfm?id=23966&headline=Ryan
http://edition.pagesuite-professional.co.uk/launch.aspx?pbid=4a6dbef0-9351-4892-9597-6c04c9191e1a
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warning signs in pregnancy were sometimes not recognised or acted on 
appropriately. 

 

 Poor working relationships between midwives, obstetricians and paediatricians. 
There was a ‘them and us’ culture and poor communication hampered clinical care. 

 

 Midwifery care became strongly influenced by a small number of dominant midwives 
whose ‘over-zealous’ pursuit of natural childbirth ‘at any cost’ led at times to unsafe 
care. 

 

 Failures of risk assessment and care planning resulted in inappropriate and unsafe 
care. 

 

 There was a grossly deficient response from unit clinicians to serious incidents with 
repeated failure to investigate properly and learn lessons. 

 
The report’s recommendations are far reaching, with 18 aimed at the Trust and 26 for the 
wider NHS and other organisations. Many contain specific target dates for completion. 
 
For the Trust, key recommendations include: an apology to families; reviewing skills, training 
and duties of care; better team working; better risk assessment; an audit of maternity and 
paediatric services; better joint working across its sites; forging links with a partner Trust; 
reviewing incident reporting and investigation, complaint handling and clinical leadership; 
and improving the physical environment of the delivery suite at FGH. 
 
The General Medical Council and Nursing and Midwifery Council are recommended to 
consider investigating the conduct of those involved in patient care. 
 
A national review is also recommended of the provision of maternity and paediatric care in 
rural, isolated or difficult to recruit to areas. 
 
Other recommendations call for action from Trusts, professional regulatory bodies, the Care 
Quality Commission, Monitor, the Department of Health, NHS England, nursing and 
midwifery organisations and the Parliamentary and Health Service Ombudsman. 
 
The director of midwifery is reviewing the report to identify whether there is learning for the 
Royal Free London. 
 
VANGUARD SITES 
 
In January the NHS invited individual organisations and partnerships, including those with 
the voluntary sector to apply to become ‘vanguard’ sites for the New Care Models 
Programme, one of the first steps towards delivering the Five Year Forward View and 
supporting improvement and integration of services. 
 
More than 260 individual organisations and health and social care partnerships expressed 
an interest in developing a model in one of the areas of care, with the aim of transforming 
how care is delivered locally. 
 
On 10 March, the first wave of 29 vanguard sites were chosen. This followed a rigorous 
process, involving workshops and the engagement of key partners and patient 
representative groups. Each vanguard site will take a lead on the development new care 
models which will act as the blue prints for the NHS moving forward and the inspiration to 
the rest of the health and care system. 
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Integrated Primary and Acute Care Systems – joining up GP, hospital, community and 
mental health services 
 

 Wirral University Teaching Hospital NHS Foundation Trust 

 Mansfield and Ashfield and Newark and Sherwood CCGs 

 Yeovil Hospital 

 Northumbria Healthcare NHS Trust 

 Salford Together 

 Lancashire North 

 Hampshire and Farnham CCG 

 Harrogate and Rural District CCG 

 Isle of Wight 
 
Multispecialty Community Providers – moving specialist care out of hospitals into the 
community 
 

 Calderdale Health and Social Care Economy 

 Derbyshire Community Health Services NHS Foundation Trust 

 Fylde Coast Local Health Economy 

 Vitality 

 West Wakefield Health and Wellbeing Ltd 

 NHS Sunderland CCG and Sunderland City Council 

 NHS Dudley CCG 

 Whitstable Medical Practice 

 Stockport Together 

 Tower Hamlets Integrated Provider Partnership 

 Southern Hampshire 

 Primary Care Cheshire 

 Lakeside Surgeries 

 Principia Partners in Health 
 
Enhanced health in care homes – offering older people better, joined up health, care and 
rehabilitation services 
 

 NHS Wakefield CCG 

 NHS Gateshead CGG 

 East and North Hertfordshire CCG 

 Nottingham City CCG 

 Sutton CCG 

 Airedale NHS Foundation 
 
NHS ENGLAND NATIONAL REVIEW OF MATERNITY CARE 
 
NHS England has announced details of a major review of the commissioning of NHS 
maternity services, as promised in the NHS Five Year Forward View. The review will assess 
current maternity care provision and consider how services should be developed to meet the 
changing needs of women and babies. 

. 
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Appendix A 
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Trust Board Performance Report 

 

 

Risk Assessment Framework Ratings Summary    
 
January outturn summary: 
For January 15 the combined trust failed 4 indicators thereby triggering a Red rating 
for the month. Red rated indicators included: 

1. A&E (Royal Free hospital and Barnet hospital sites failed the indicator) 
2. C. difficile (Barnet and Chase Farm hospital sites failed the indicator)  
3. Symptomatic breast two week wait (Barnet and Chase Farm hospital sites 

failed the indicator)   
4. Cancer 62 days from GP referral (Royal Free hospital and Barnet and Chase 

Farm hospital sites failed the indicator) 
 
However, performance delivery risks against both A&E and C. difficile indicators were 
identified prior to acquisition and are therefore taken account of in the Monitor 
governance framework adjustment. The trust advised Monitor that it expected to return 
to compliance in relation to the A&E indicator in quarter two 2015/16 and for the C. 
difficile indicator in quarter four 2015/16. Applying the Monitor governance framework 
adjustment results in a Green rating for January 15.       
  

  
 

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 paper1 
As identified in each section 

 

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

Equality assessment 
N/A 

 

Public, patient and carer involvement 
N/A 

Report From Will Smart  
Director of IM&T  

 

Author(s) Tony Ewart  
Head of Performance  

 

Date 20 March 2015  

 

                                                
 

Report to 
 

Date of meeting Attachment number 

Trust Board 25 March 2015 8 
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February 2015
Performance Review Group Dashboard 

Monitor Risk Assessment Scorecard April 2014 to March 2015 

Royal Free London NHS Foundation Trust

Monitor Indicators of Governance Concerns - October 2013 - March 2015 Q4 Q1 Q2 Q3 Jan-15 Feb-15 Target Weighting

*A&E - 95% of patients admitted, transferred or discharged within 4-hours 93.3% 95.9% 95.6% 94.3% 91.0% 96.5% >= 95% 1.0

*C difficile number of cases against  plan2&3 22 17 18 9 7 7 Q4 <= 13 1.0

*Maximum time of 18 weeks from point of referral to treatment in
aggregate for admitted patients 90.7% 91.9% 90.8% 90.6% 90.2% >=90% 1.0

*Maximum time of 18 weeks from point of referral to treatment in
aggregate for non-admitted patients 97.0% 97.4% 97.3% 97.7% 96.8% >=95% 1.0

*Maximum time of 18 weeks from point of referral to treatment in
aggregate for patients on an incomplete pathways 92.1% 92.2% 92.5% 92.3% 92.2% >=92% 1.0

**All Cancer 31 day second or subsequent treatment -
surgery 99.3% 97.9% 98.1% 100.0% 98.0% >=94%
drug 100.0% 100.0% 100.0% 100.0% 100.0% >=98%
radiotherapy 100.0% 100.0% 100.0% 100.0% 97.6% >=94%

**All Cancer 62 days wait for first treatment:
from urgent GP referrals: 86.1% 84.1% 85.2% 78.7% 72.2% >=85%
from a screening service 97.8% 95.9% 94.9% 88.5% 100.0% >= 90%

**All cancers: 31 day wait from diagnosis to first treatment 99.0% 98.3% 98.5% 99.3% 100.0% >=96% 1.0

**Cancer: two week wait from referral to date first seen
All cancers 95.4% 94.9% 94.9% 95.8% 95.4% >=93%
Symptomatic breast patients 94.6% 94.5% 94.3% 96.4% 91.1% >=93%

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

6 criteria 1.0

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

Green: a service performance score of <4.0 and <3 consecutive quarters' breaches
of a single metric Weighting: 2 2 1 3 4

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

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

1.0

1The overall trust rating has been modified from Red to Green following application of the Monitor governance framework adjustment
2The C. difficile trajectory has been reduced by 4 in year as a result of inpatient activity transfers to the North Middlesex hospital resulting from the Barnet, Enfield and Haringey strategy  
3The C. difficile forecast fail for Q4 is on the basis of the cumulative trajectory used by Monitor to measure performance. The trust has failed Q4 against the cumulative measure of performance.  

2013/14 2014/15

1.0

1.0
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February 2015 
Performance Review Group Dashboard

Monitor Risk Assessment Scorecard April 2014 to March 2015 

Royal Free Hospital

Monitor Indicators of Governance Concerns - October 2013 - March 20151 Q4 Q1 Q2 Q3 Jan-15 Feb-15 Target Weighting

*A&E - 95% of patients admitted, transferred or discharged within 4-hours 96.0% 95.8% 94.4% 91.9% 89.2% 97.1% >= 95% 1.0

*C difficile number of cases against  plan 2 5 5 9 4 3 4 Q4 <=9 1.0

*Maximum time of 18 weeks from point of referral to treatment in aggregate for 
admitted patients 90.7% 91.9% 90.8% 90.6% 90.2% >=90% 1.0

*Maximum time of 18 weeks from point of referral to treatment in aggregate for 
non-admitted patients 97.0% 97.4% 97.3% 97.7% 96.8% >=95% 1.0

*Maximum time of 18 weeks from point of referral to treatment in aggregate for 
patients on an incomplete pathways 92.1% 92.0% 92.5% 92.3% 92.2% >=92% 1.0

**All Cancer 31 day second or subsequent treatment -
surgery 98.8% 97.4% 96.9% 100.0% 95.5% >=94%
drug 100.0% 100.0% 100.0% 100.0% 100.0% >=98%
radiotherapy 100.0% 100.0% 100.0% 100.0% 97.6% >=94%

**All Cancer 62 days wait for first treatment:
from urgent GP referrals: 86.7% 88.5% 88.5% 83.3% 80.0% >=85%
from a screening service 92.9% 92.3% 95.5% 84.6% 100.0% >= 90%

**All cancers: 31 day wait from diagnosis to first treatment 98.7% 97.2% 96.7% 98.3% 100.0% >=96% 1.0

**Cancer: two week wait from referral to date first seen
All cancers 98.0% 97.2% 98.1% 99.1% 99.8% >=93%
Symptomatic breast patients 97.2% 98.0% 96.0% 98.1% 95.8% >=93%

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

6 criteria 1.0

Monitor overall governance thresholds: Trust Rating: Green Green Green Green Green
Green: a service performance score of <4.0 and <3 consecutive quarters' 
breaches of a single metric Weighting: 1 0 1 2 2

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

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

1.0

1This sheet provides a view of performance at the Royal Free London NHS Foundation Trust as confirmed prior to the acquisition of Barnet and Chase Farm Hospitals NHS Trust on 1 July 2014 
2The C. difficile compliant forecast for Q4 is on the basis of the cumulative trajectory used by Monitor to measure performance. The Royal Free hospital site is compliant against the Q4 cumulative measure of performance.  

2014/15

1.0

1.0
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Performance Review Group Dashboard 

Monitor Risk Assessment Scorecard April 2014 to March 2015 

Barnet Hospital and Chase Farm Hospital

Monitor Indicators of Governance Concerns - October 2013 - March 20152 Q4 Q1 Q2 Q3 Jan-15 Feb-15 Target Weighting

*A&E - 95% of patients admitted, transferred or discharged within 4-hours 91.4% 96.0% 96.4% 95.9% 92.2% 96.1% >= 95% 1.0

*C difficile number of cases against  plan 3 &4 17 12 9 5 4 3 Q4 <= 4 1.0

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

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

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

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

**All Cancer 62 days wait for first treatment:
from urgent GP referrals: 85.7% 81.4% 83.0% 76.3% 67.7% >=85%
from a screening service 97.5% 96.0% 94.3% 90.1% 100.0% >= 90%

**All cancers: 31 day wait from diagnosis to first treatment 99.4% 99.3% 100.0% 100.0% 100.0% >=96% 1.0

**Cancer: two week wait from referral to date first seen
All cancers 94.4% 94.0% 93.2% 94.1% 92.8% >=93%
Symptomatic breast patients 93.5% 92.6% 93.5% 95.4% 88.5% >=93%

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

6 criteria 1.0

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

Green: a service performance score of <4.0 and <3 consecutive quarters' breaches 
of a single metric Weighting: 2 3 2 2 4

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

* Denotes actual data for February 2015
**Cancer data is not available for February 2015. 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

1The overall trust rating has been modified from Red to Green following application of the Monitor governance framework adjustment
2This 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 
3The 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  
4The C. difficile forecast fail for Q4 is on the basis of the cumulative trajectory used by Monitor to measure performance. The Barnet and Chase Farm hospital sites have failed Q4 against the cumulative measure of performance.  

1.0

2014/15
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Trust Performance Dashboard 
Month: February 2015 

Commentary and Exception Report  

 

Monitor Risk Assessment Framework January 15 outturn summary and February 15 update:  
For January 15 the combined trust failed 4 indicators thereby triggering a Red rating for the month, the first monthly Red rating since acquisition in July 14. 
Red rated indicators include: 
1) A&E (Royal Free hospital and Barnet hospital sites failed the indicator) 
2) C. difficile (Barnet and Chase Farm hospital sites failed the indicator)  
3) Symptomatic breast two week wait (Barnet and Chase Farm hospital sites failed the indicator)   
4) Cancer 62 days from GP referral (Royal Free hospital and Barnet and Chase Farm hospital sites failed the indicator) 
 
However, performance delivery risks against both A&E and C. difficile indicators were identified prior to acquisition and are therefore taken account of in 
the Monitor governance framework adjustment. The trust advised Monitor that it expected to return to compliance in relation to the A&E indicator in   
quarter 2 2015/16 and for the C. difficile indicator in quarter 4 2015/16. Applying the Monitor governance framework adjustment results in a Green rating 
for January 15.       
 
Cancer 62‐Days from Urgent GP Referral Standard:  
The Royal Free trust failed the standard for quarter 3 outturning at 78.7% against the 85% standard. For January the trust outturned at 72.2% recording 21 
breaches. However this is in line with the trusts recovery trajectory which requires the treatment of breach backlog patients throughout quarter 4 thereby 
ensuring a return to compliance during quarter 1 2015/16. The trajectory required 14.5 breaches; this was exceeded by 6.5 which in these circumstances 
may be regarded as a positive outcome. The backlog reduction plan is supported by a comprehensive and cross cutting recovery plan.  
 
Symptomatic Breast Two Week Standard: 
The combined trust failed the indicator during January recording 91.1% against the 93% standard. Barnet and Chase Farm hospital sites outturned at 89%, 
the Royal Free hospital site achieved the indicator outturning at 96%. Performance during January was influenced by patients declining appointments over 
the New Year holiday period and reduced clinic capacity due to consultant leave. Forecasts suggest a significantly improved level of performance for 
February with target compliance achieved at 93.03%. Forecasting referral volumes for March and taking account of breaches recorded in January and 
February results in a breach tolerance for March of 34. To set this in context 41 breaches were recorded in January and 40 in February. Recovery is 
supported by the provision of a daily report detailing breaches recorded in the previous 24 hours as well as the cumulative volume of breaches recorded 
against the ceiling of 34.  
 
Mitigating actions in relation to the 62 day and breast symptomatic standards include: 

1. A recovery trajectory has been agreed and implemented. This results in a planned fail of the 62 day indictor during January, February and March 
during which months the trust will treat its historic breach backlog patients. The trajectory then requires improving performance throughout the 
months of April, May and June resulting in compliance for quarter 1 2015/16.  
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Trust Performance Dashboard 
Month: February 2015 

Commentary and Exception Report  

 

2. A full recovery plan has been prepared and implemented targeting improvement across all key stages of treatment including outpatients 
(specifically targeting increased Breast capacity), diagnostics and treatment.     

3. A revised breach avoidance escalation process has been implemented across all tumour sites resulting in Chief Executive Officer escalation should a 
62 day pathway breach 31 days without a definitive diagnosis or where there is a definitive diagnosis without a decision to treat date.   

4. Improved capacity has been provided for Urology diagnostic tests and reporting including MRI and TRUS biopsy. 
5. Active shared pathway meetings are being initiated with referring and receiving trusts such as UCLH, Brompton and the Royal Marsden.   

 
A&E: 
The combined trust failed the A&E 95% standard for January, however made a good recovery during February. Unfortunately the volume of 4‐hour 
breaches recorded during January were such that it will be extremely challenging to achieve compliance for quarter 4. In addition during the first week of 
March significantly reduced performance was recorded at Barnet hospital site. Across England and the London region A&E performance has been at the 
lowest levels ever recorded. A number of factors have influenced performance during quarter 3 and quarter 4 to date, including reduced bed flow, an 
increase in Delayed Transfers of Care and those medically fit patients pending transfer as well as increased A&E attendances. Overall for the period 
December 2014 to February 2015 attendances at the Royal Free hospital site and Barnet and Chase Farm hospital sites were 3.9% and 5.6% higher against 
the same period last year.   
 
C. difficile  
For February the combined trust recorded a total of 7 infections against a trajectory of 4 with the Royal Free site recording 4 infections against a trajectory 
of 3 and the Barnet and Chase Farm hospital sites recording 3 infections against a trajectory of 1. Quarter to date the combined trust has recorded a total of 
14 infections against a quarterly trajectory of 13 and has therefore failed the indicator. In relation to the quarterly cumulative expression of the indicator 
the trust has recorded 58 infections to the end of February against a maximum total of 54 for the entire quarter. In other words the trust has failed the 
quarter and the annual plan.      
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FINANCE PERFORMANCE REPORT FEBRUARY 2014/15 

 
 

Executive summary  

Income & Expenditure Position 
The month 11 year to date position is a deficit of £6.4m which is an adverse variance 
of £4.6m compared to plan. In the current month there is a favourable variance 
against the income and expenditure plan of £0.4m. 
 
Capital Expenditure 
Expenditure in January was £4.0m with a year to date spend of £32.9m. The current 
forecast capital spend is £44.0m, this is in line with the re-forecast submitted to 
Monitor earlier in the year. 
 
Cash 
The cash balance at the end of February was £78.1m which is £9.9m 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 £4.6m I&E adverse variance and working 
capital movements. The forecast shows a closing £56.3m cash position at the end of 
the financial year. 
 
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 since October. 
 

 

 

Action required  

For discussion. 

 

Trust strategic priorities and business planning objectives 

supported by this paper  

Board assurance risk 

number(s) 

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

relevant peers on financial performance 

 

 

CQC outcomes supported by this paper  

26 Financial position 
 

 

Equality analysis  

No identified negative impact on equality and diversity 
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Report from Caroline Clarke, Director of Finance 

Author(s)          Mike Dinan, Director of Financial Operations   

    Edmund Knight-Jones, Assistant Director of Finance  

 

Date 19 March 2015 
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Current Month Year to Date Forecast

Income & Expenditure Budget Actual
Surplus/ 

(Deficit)
Budget Actual

Surplus/ 

(Deficit)
Budget Actual

Surplus/ 

(Deficit)

February 2015 £000 £000 £000 £000 £000 £000 £000 £000 £000

Revenue

NHS Clinical Revenue 64,150 64,506 356 650,064 650,716 651 718,266 718,030 (235)

Non-NHS Clinical Revenue 2,297 2,278 (19) 23,689 23,614 (75) 25,986 26,028 41

Other Operating Revenue 10,129 9,188 (941) 104,830 103,622 (1,208) 114,068 112,856 (1,212)

Total Operating Revenue 76,576 75,972 (605) 778,583 777,951 (631) 858,320 856,914 (1,406)

Permanent Staff (41,362) (36,561) 4,801 (398,360) (353,003) 45,357 (439,649) (389,598) 50,051

Bank Staff (150) (2,916) (2,766) (990) (28,417) (27,427) (1,126) (31,304) (30,178)

Agency Staff (641) (3,414) (2,773) (4,770) (31,291) (26,521) (5,379) (34,626) (29,247)

Total Employee Expenses (42,153) (42,890) (737) (404,120) (412,711) (8,592) (446,154) (455,528) (9,374)

Reimbursable Drugs & Devices (12,183) (11,696) 487 (131,816) (135,734) (3,918) (144,031) (148,292) (4,261)

Clinical Supplies (8,619) (8,052) 567 (85,924) (87,805) (1,881) (93,589) (96,467) (2,878)

Other Expenses (12,856) (12,717) 139 (128,760) (127,742) 1,018 (141,608) (139,981) 1,627

Total Non-Pay Expenses (33,658) (32,465) 1,193 (346,501) (351,281) (4,780) (379,228) (384,740) (5,512)

Total Operating Expenditure (55,134) (53,235) 1,899 (561,185) (566,827) (5,642) (614,424) (621,187) (6,763)

Divisional Contribution Total 765 616 (149) 27,962 13,959 (14,003) 32,939 16,647 (16,292)

Non-Recurrent Support 2,993 2,996 3 23,931 24,264 333 26,926 25,259 (1,667)

Reserves (1,367) (1,143) 224 (13,848) (6,829) 7,019 (15,227) (8,267) 6,961

EBITDA 2,391 2,469 78 38,046 31,394 (6,651) 44,637 33,639 (10,998)

Depreciation, Interest & Dividends (4,158) (3,866) 292 (39,813) (37,748) 2,065 (36,533) (32,971) 3,562

Surplus/(Deficit) (1,767) (1,397) 370 (1,768) (6,354) (4,586) 8,104 668 (7,436)

Monitor Continuity of Services Risk Rating
Year To 

Date
Status

Liquidity Rating 4

Debt Service Cover Rating 3

Overall 4

Monitor Indicators of Forward Financial Risk Status
Direction of 

Travel

Quarter end cash balance <10 days of operating expenses 

or < £4 million
The month end cash balance is £78.1m.

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

plan for year-to-date
Capital expenditure year to date is 43% of the plan.

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

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

Two or more changes in Finance Director in a twelve month 

period
No change in Finance Director in last 12 months.

Interim Finance Director in place over more than one 

quarter-end
Permanent Finance Director in post since January 2011.

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

quarter.

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

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

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

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

plan.

Commentary

Unplanned decrease in EBITDA margin in two consecutive 

quarters

EBITDA margin was favourable against original plan in quarter 3 

2014/15

Quarterly certification by trust that FRR may be less than 3 

in next 12 months

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

planned for the next 12 months. 

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

year to date due to the improved EBITDA performance in month 11.

FINANCIAL PERFORMANCE REPORT

February 2015

Income & Expenditure Position

The month 11 year to date position is a deficit of £6.4m which is an adverse variance of £4.6m compared to plan. In the 

current month there is an favourable variance against the income and expenditure plan of £0.4m. The year to date adverse 

variance consists of a £2.8m overspend against the Royal Free site budgets inclusive of integration funding and a £1.8m 

overspend against Barnet and Chase Farm site budgets.  

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

- NHS clinical income £0.7m favourable (£0.4m favourable in month)

- Pay overspend £8.6m adverse (£0.7m adverse in month)

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

to asset revaluation.

Capital Expenditure

The current forecast capital spend is £44.0m, this compares to an original plan of £88m.

Cash

The cash balance at the end of February  was £78.1m which is £9.9m 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 £4.6m I&E adverse variance and 

working capital movements.

Monitor Continuity of Service Risk Rating

The overall risk rating is 4 for year to date compared to the plan of 4. This is an improvement from quarter 2 when the rating 

was 3, this is due to the improved EBITDA performance. 

Commentary

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

due to the substantial cash balance.
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Patient safety committee report – trust board March 2015 

 

 
 
PATIENT SAFETY COMMITTEE REPORT  
 
 
Executive summary  

This report is to inform the board of the matters discussed at the patient safety committee on 
19 March 2015.  The board is asked to note the following: 
 
Health and safety strategy 2015-2018 
The committee received the strategy which had been designed to promote and deliver the 
trust’s vision of providing a health and safe environment and would in turn enable the trust to 
fulfil its legal and statutory obligations.  The committee considered that there needed to be a 
greater distinction between health and safety management across the workforce generally 
and clinical safety, noting that the two issues were always going to be blurred.  A cooperative 
and collaborative approach to health and safety was fundamental, with risks identified and 
mitigated for, and clear reporting lines up to the trust board would need to be provided.  It 
was agreed that the committee would monitor progress of the strategy’s key performance 
indicators (KPIs), with updates provided to the board via the committee’s board reports. The 
next report to the committee was targeted for the May meeting. 
 
VRE and MRSA bacteraemia incidents – Intensive Care Unit, Barnet Hospital  
The committee received a report on the action plan, and progress against this, in relation to 
three patients in the intensive care unit at Barnet Hospital that had a VRE bacteraemia 
confirmed.  The committee noted the challenge associated with integration of the intensive 
care units at Barnet Hospital and Chase Farm Hospital, in particular the amalgamating of two 
separate sets of standards, expectations and staff behaviours around infection control 
processes.  Work was underway to achieve a common set of standards and behaviours that 
were embedded across the whole unit with staff feeling confident in raising and challenging 
erroneous practices when required.  The committee noted that a designated resource was 
needed to ensure a positive culture around infection control over the longer term and 
encouraged the team to seek this support, adding that if they had any issues they should 
revert to the committee.  However, it was stressed that there was no patient safety risk in the 
unit.  The committee offered its support to the team as needed. 
 
Never events  
The committee received full reports on three never events that occurred in quarter 3 of 
2014/15, namely wrong lens insertion, wrong side surgery, and wrong site surgery.  It was 
noted that greater scrutiny was required around completion and quality of the WHO safety 
surgery checklist.  The committee discussed the consequences for surgeons in the event the 
checklist was not completed, and it was suggested that greater awareness of this be linked 
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Patient safety committee report – trust board March 2015 

to appraisals, or highlighted by way of the Schwartz Rounds used to support staff and 
improve the organisation’s culture. 
 
Datix reporting 
The committee received a summary of the current status of incident reporting in Datix and 
the two legacy systems.  The committee had hoped for a more detailed report as requested 
which included the breadth of data reported previously, including the nature and timing of 
feedback to staff entering the report on Datix.  Due to staffing issues in the Datix team and 
access to the correct data by the deputy director of patient safety and risk, it was understood 
that this had not been possible.  It was noted that a senior Datix lead manager had now been 
appointed, and IT issues around accessing the data were being resolved.  In response to a 
question on whether any new incidents had been missed, the deputy director of patient 
safety and risk confirmed that all new incidents, including those in the ‘’holding’’ area, have 
been reviewed by the governance facilitators on a daily basis and flagged with the relevant 
divisions as required.  Further evidence in relation to the decline in the number of incidents 
logged and improved feedback on action taken to address incidents was not yet available.  
The committee offered its support to the team as needed, and agreed that it was now 
expected to receive a full report with KPIs no later than the May meeting 
 
 
Action required 

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

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 
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 analysis  

No identified negative impact on equality and diversity 
 
Report from  Stephen Ainger, non-executive director and chair of the patient safety 

committee 
Author  Veronica Jackson, committee secretary  
Date 19 March 2015 
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STRATEGY AND INVESTMENT COMMITTEE REPORT 
 

 

Executive summary   
 
The Strategy and Investment Committee (S&I) met on 17 March 2015. The key issues 
discussed were as follows: 

- there was an update on the pathology joint venture; 
- the Board Assurance Framework was discussed; and 
- the strategy & investment committee noted that following the board’s away day in 

February a plan had been developed in order to take forward the relevant and agreed 
actions. 

 
 

Action required  
To note. 
 

 

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

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

 

 

CQC outcomes supported by this paper  
26 Financial position 

 

 

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

Equality impact assessment  
 

 

Public Patient and 
Carer involvement 

 

 
Report From Dominic Dodd (Chairman)  
Author(s) John Ashcroft (Head of planning)  
Date 17/03/15 
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FINANCE AND PERFORMANCE COMMITTEE REPORT  

 
 

Executive summary   
 
The finance and performance committee met on 19 March 2015.   The meeting focused on 
preparation for consideration of the trust’s 2015/16 budget by the board the following week.   It 
was preceded by presentations from the clinical divisions outlining their QIPP plans and budget 
for 2015/16 to key members and attendees of the committee.  

 
The board is asked to note the following: 
 

 The committee considered the proposed revenue budget and scenarios, and made 
recommendations regarding the final budget to be presented to the trust board. 

 The committee reviewed the QIPP current position for FY 15, and was pleased to note the 
achievement in out turning the 2014-15 QIPP position on target. 

 The committee noted the go live date of 1 April for the resource and accounting system 
(‘’FREDA’’). 

 The committee received a tenders update, noting that the Brent cardiology contract had 
gone live on 1 March 2015. 

 The committee noted the Monitor Risk Assessment Framework, and was pleased to note 
the improved A&E performance in February. 

  

 

Action required  
The board is asked to note feedback from the committee. 

 

Equality impact assessment  
No adverse impact 

 
 

Report From Dean Finch, Non-Executive Director and Chair of Finance and Performance 
Committee 

 

Author(s) Mike Dinan, Director of Financial Operations 
Edmund Knight-Jones, Assistant Director of Finance 

 

Date 19 March 2015 
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INTEGRATION COMMITTEE REPORT 
 

 

Executive summary   
The integration committee met on 10th March 2015.  The integration committee reviewed the 
performance of the integration programmes against the governing objectives this included a 
detailed review of the staff survey feedback on local questions regarding the acquisition.  The 
following decisions were made at the meeting: 

 It was agreed that the high level reporting for the Integration committee focusing on 
the success factors of the acquisition against the governing objectives was broadly 
correct but needs to be able to split reporting by site.  Currently it is BCF & RF split 
data.  

 DG was asked to look specifically into appraisal rates as there seemed to have been 
an impact on performance since July 1st 2014. 

 The committee requested that in the next report on the local staff survey results that 
they are split by site but also by discipline.  

 The committee reviewed finance report and requested that a year end report by 
directorate be presented at the next meeting.  

 

Action required  
To note the report from the integration committee. 

 

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

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

 

 

CQC outcomes supported by this paper  
26 Financial position 

 

 

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

 

Equality impact assessment  

 No negative impact on equality and diversity. 
Report From David Sloman, chairman  
Author(s) Natalie Forrest, director of hospital integration      
Date 20 March 2015  
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