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`
Minutes of the trust board
held on 25 September 2014
Present
Mr Dominic Dodd
Mr D Sloman
Ms C Clarke
Prof S Powis
Ms D Sanders
Ms K Slemeck
Mr S Ainger
Mr D Finch
Ms D Oakley
Ms J Owen
Prof A Schapira

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

Invited to attend
Mrs K Donlevy
Mr D Grantham
Ms E Kearney
Mr A Panniker
Dr S Shaw
Mr W Smart
Dr N Jacobs
Ms S Lyons
Miss A Macdonald

director of service transformation
director of workforce and organisational development
interim director of corporate affairs and communication
director of capital and estates
divisional director – urgent care
director of information management and technology
consultant infectious diseases (for item P74/14-15)
Divisional Director of Operations – TaSS (for item P74/14-15)
board secretary (minutes)

P63/14-15

APOLOGIES FOR ABSENCE AND WELCOME
Apologies were received from K Fleming, M Greenberg and G Hamilton. The
chairman welcomed those present to the meeting.

P64/14-15

MINUTES OF MEETING HELD ON 30 JULY 2014
The minutes were accepted as an accurate record of the meeting.
Ms Owen, non-executive director, clarified that the report of the patient and staff
experience committee had been amended to indicate that the meeting had not
been quorate, although the decision had been taken to proceed with the meeting
as no decisions requiring a quorum were to be taken.

P65/14-15

MATTERS ARISING REPORT
The action report was noted.
The director of nursing advised that this was the third year of peer vaccination for
flu which had been introduced to avoid staff needing to leave their departments to
have the vaccination. This has been successful in increasing uptake and there
would be a campaign to further encourage staff to have their vaccinations.
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Regarding short notice cancellation, the previous issue had been the availability of
the data; this was now available and the information team were working on the
most useful way to present it.
P66/14-15

P67/14-15

RECORD OF ITEMS DISCUSSED AT PART II BOARD MEETING ON 30 JULY
2014
The report was noted.
DECLARATION OF INTERESTS
The chief executive had been appointed chair of the London Leadership
Academy, and was no longer a member of the LETB. The register of interests on
the website had been amended accordingly.
Board members were reminded to inform the board secretary of any future
changes.

P68/14-15

P69/14-15

PATIENT VOICES
There were no patient voices this month.

DO

CHAIR AND CHIEF EXECUTIVE’S REPORT
The board noted the report.
The chief executive updated the board on the Chase Farm stakeholder meeting
which had taken place earlier in the week. It had been a constructive meeting,
and well attended with cross party representation and good local presence. The
planning application was due to be submitted at the beginning of November.
Planning the new hospital was proceeding at pace and there were risks
associated with this, which were being managed. There was strong clinical
involvement in the plans. He added that a meeting was taking place the following
week with local residents and residents of the hospital accommodation. Ms
Oakley, non-executive director, commented that it would be useful to see the
schedule of stakeholder meetings.

EK

Regarding the Royal Free emergency department redevelopment, the staff were
very happy with the improvements being made and were coping well with the
building work being done in a live hospital environment.
He then drew the Board’s attention to the joint venture agreement and other
related documents which had been signed on 30 July 2014 between the Royal
Free London, University College London Hospital, the Doctors Laboratories and
Health Services Laboratories LLP for the creation of a pathology services joint
venture. This was in accordance with previous Royal Free London Board
approvals. Ms Owen, non-executive director, asked whether contract monitoring
Key Performance Indicator (KPIs) were being developed. The chief finance
officer commented that the trust had a dual role, being both a customer and as an
equity partner of the joint venture and the chief executive added that the
governance structures for the new organisation were currently being worked
through, which would include KPIs.
Ms Oakley, non-executive director asked about the CQC IMR risk banding for
Barnet and Chase Farm Hospitals moving from four to two. It was noted that the
banding reflected a number of indicators with a complex weighting but the medical
director would ensure the board was briefed on the detail behind the change in
rating
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The director of nursing advised that the draft report following the CQC inspection
would be received at the end of October.
P70/14-15

TRUST PERFORMANCE REPORT
The director of IM&T advised that the performance report this month was limited
to the Monitor governance framework. In July the trust had been green across all
indicators. However, in August the C Diff target had been failed in month.
In answer to a question about the 62 day cancer target at Barnet Hospital and
Chase Farm Hospital, the chief operating officer advised that this would take one
or two months to turn around. Effective escalation arrangements had not
previously been in place but had now been introduced.
Mr S Ainger, non-executive director, noted the current emergency pressure the
trust was facing and asked about winter preparedness in view of this. The chief
operating officer responded that the strategic resilience groups, which planned for
winter, were now well established. The trust had plans in place including the
opening of a re-enablement ward and a range of initiatives designed to improve
patient flows at Barnet Hospital. Ambulance attendances at Barnet Hospital were
highly variable and could be over 100 one day and 65 the next. Little impact from
neighbouring A&E closures had been seen as yet but this would be monitored.
It was confirmed that sites would continue to be reported separately.

P71/14-15

FINANCIAL PERFORMANCE REPORT
The chief finance officer presented the financial performance report, advising that
this covered the first two months of the new organisation and that the results were
below plan. However the trust was not alone in this; in the FT sector generally
trusts were delivering margins of 3-3.5% against planned margins of 5%.
On the Royal Free Hospital site there was a particular issue with elective income,
and all sites had experienced high usage of temporary staff. There was also an
underperformance on QIPP. The finance team were working with divisions on a
major reforecast of all budgets. Additional controls had been put in place. In
answer to a question, she responded that she was confident of significantly
improving the forecast for the year, but not that the position might not be entirely
recovered to planned levels.

P72/14-15

RTT PROGRAMME BOARD REPORT
The chief operating officer presented the report and advised that governance was
well established with a programme board, steering group and supporting
workstreams all in place.
Technical validation was proceeding well, with the 37,000 outstanding when the
report had been written reduced to 20,000 by the meeting date. Between 7,000
and 8,000 pathways requiring operational validation had been identified thus far.
It was hoped to complete the technical validation by the end of October, with
operational validation requiring a further 2-3 months.
The team were reviewing capacity on the three main sites and at Edgware.
Clinicians were closely involved.
The medical director then reported on the clinical harm review, for which robust
3
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arrangements were in place. No instanced of patients having experienced severe
harm as a result of the delay had been identified as yet. The clinical harm review
was being overseen by Dr Susan LaBrooy, who was medical director at NW
London Shaping a Healthier Future Programme, with Dr Henrietta Hughes
leading the external assurance process on behalf of the CCGs.
The chief operating officer advised that the commissioners appeared to have
confidence in the governance arrangements and clinical harm review. She then
reported that the trust was still not in a position to confirm when it would be
possible to resume reporting via UNIFY.
Mr S Ainger, non-executive director, noted that there was a reference to
outsourcing at the same time as it was noted that the trust’s full capacity was not
being used. The chief executive advised that there had been an issue during the
summer about lack on consultant surgeon availability which reflected in the
metrics as under-utilisation of capacity.
P73/14-15
P74/14-15

ITEM REMOVED
HIGH LEVEL ISOLUTION UNIT (HLIU) REVIEW UPDATE
Dr Michael Jacobs, consultant infectious diseases, and Ms Susan Lyons,
divisional director of operations – TaSS, were in attendance for this item.
Dr Jacobs presented the report and provided the board with an update from a
debrief that had taken place earlier that week, the outcome of which had been that
there were no incidents to report, no significant learning points and the patient’s
admission, treatment and discharge had gone well.
He then explained that the unit had been run by the Royal Free since 1976 and
was the leading unit of its kind internationally. The UK was unique in having the
Health and Safety Executive providing external assurance of the HLIU, with both a
routine annual inspection taking place and inspections focusing in detail on
particular aspects.
Dr Jacobs advised that access arrangements to transfer the patients from the
transport to the unit had been improved following a training event using a ‘dummy’
patient but he felt that this could, as always, be improved further and the team
would be looking at this.
The chief executive asked Dr Jacobs to explain the rationale for the location of the
unit at a major teaching hospital, rather than in an isolated environment. Dr
Jacobs responded that this resulted from the need to provide the best care to the
patient and to assemble a highly skilled and specialised team to look after them.
This was only possible in a centre of excellence and every developed country had
taken this view and located their units within established centres of excellence. .
The medical director commented on the number of staff involved in this admission
and also the personal efforts of Dr Jacobs and his team. The board agreed that
its appreciation of the involvement of all concerned should be formally recorded
and a letter of thanks sent to Dr Jacobs and his team.
The chairman then invited questions from the members of public in attendance.
DD
Question: What is the risk to the public of infection from members of staff, some
4
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of whom travel a long way to work and use public transport?
Dr Jacobs explained that the design and operating procedures of the unit were
designed to prevent the spread of any infection. The HLIU was the safest place in
the UK to care for a highly infectious patient.
Question: is the Royal Free London insured against the risk of legal claims
relating to the HLIU and possible spread of infection?
The chief executive responded that the trust was covered by the NHS Litigation
Authority’s Clinical Negligence Scheme for Trusts for all activities taking place at
the trust’s hospitals.
Question: What formal risk analysis was undertaken prior to siting the unit at the
Royal Free Hospital?
Dr Jacobs responded that everything the HLIU does is covered by a risk
assessment identifying all the risks and all the measures in place to mitigate them.
Question: Why is the Royal Free London flying in infected patients from Africa to
a highly populated area?
The chairman responded that the decision to repatriate a patient to the UK was
made by the government and not by the trust. The trust was commissioned to
provide the HLIU and was therefore required to treat the patient once repatriated.
Question: What would happen if an infected patient tried to leave the unit?
Dr Jacobs responded that the patient was cared for in a tent, in a segregated
area, secured with double locked doors and with security officers at each
entrance. However a risk assessment had been done of having a very agitated
patient and this included a sedation protocol.
Question: How are infected samples dealt with?
Dr Jacobs responded that samples are bagged within the tent, then the bags are
placed in drums which are securely sealed. Samples are then taken to the
dedicated laboratory which is within the HLIU where samples are dealt with inside
a ‘mini-tent’ and then destroyed. Nothing other than people leaves the HLIU
unless autoclaved and made safe. He added that even patient records are
scanned and digitalised, with the paper record being destroyed within the unit.
Question: What is the situation with the medicine for the disease now that
existing supplies have been used?
Dr Jacobs responded that he understood that supplies are currently being
produced and should be available by December.
Question: What are the plans to cope with an outbreak of Ebola?
Dr Jacobs responded that this would, require a wider, national, response.
The chairman thanked Dr Jacobs for attending and reiterated the comments made
earlier about the excellent teamwork demonstrated by the recent admission and
the very positive outcome. He also thanked the members of the public for their
questions.
5

Paper 1.1

P75/14-15
P76/14-15
P77/14-15
P78/14-15
P79/14-15

P80/14-15

FINANCE AND PERFORMANCE COMMITTEE REPORT
The board noted the report presented by Mr D Finch, non-executive director.
PATIENT SAFETY COMMITTEE REPORT
The board noted the report presented by Mr S Ainger, non-executive director.
INTEGRATION COMMITTEE REPORT
The board noted the report presented by the chairman.
STRATEGY AND INVESTMENT COMMITTEE
The board noted the report presented by the chairman.
AUDIT COMMITTEE REPORT
Ms D Oakley provided a verbal report from the meeting that had taken place that
morning. This had been a very busy meeting as it had dealt with legacy issues
from the previous trust as well as the usual agenda . Legacy issues had included
internal audit reports indicating a lack of policy and process particularly around
temporary staff. However substantial assurance had been given around key
financial systems. It was hoped to sign off the accounts for Barnet and Chase
Farm Hospitals NHS Trust for the first quarter of 2014/15 by the end of November
but this depended on whether the Department of Health published its manual of
accounts in time to do this.
ANY OTHER BUSINESS
iQuaser survey
The medical director advised the board that the initial report had been received
indicating a high response rate and a strong degree of consistency in messages.
It would be necessary to schedule some board or strategy and investment
committee time to discuss the report.
Marsden lecture
The medical director advised that the annual Marsden lecture would be taking
place in November, delivered by Professor Sir Ian Kennedy.

P81/14-15

QUESTIONS FROM THE PUBLIC / ATTENDEES
There were no further questions from the public.
DATE OF NEXT MEETING
The next trust board meeting would be on 23 October 2014 at 1500, boardroom,
Maple Block, Chase Farm Hospital

Agreed as a correct record

Signature ………………………………………………..date ………………………………
Dominic Dodd, chairman
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Trust Board
Matters Arising report as at 23 October 2014
Actions completed since last meeting of the
Trust Board
Minute
Action
No
FROM TRUST BOARD HELD ON 25 SEPTEMBER 2014
P69/14-15
Chair and chief executive’s report – Chase
Farm Hospital redevelopment
To circulate the schedule of stakeholder meetings
to the board.
P69/14-15(a)
Chair and chief executive’s report – CQC
intelligent monitoring report
To investigate further the complex indicators that
had affected the risk banding for Barnet and Chase
Farm Hospitals (moved from four to two).

P74/14-15

P80/14-15

High level isolation unit review update
To draft a letter of thanks to Dr Jacobs and his
team.
AOB – iQuaser survery
To schedule some time at the board or strategy
and investment committee to discuss the report.

Matters arising – October board

Lead

Complete

E Kearney

Complete - included in
chair/ceo’s report

S Powis

Complete – SP has clarified
that the last CQC
intelligence monitoring
covered the Jan to March
quarter. The CPC and PSC
took reviews of this in the
summer.

D Dodd

Complete - letter sent to Dr
Jacobs on behalf of board

A Macdonald

Complete – on agenda for
part II board on 23 October
2014. The patient and
safety committee is also
expected to discuss this at
its meeting on 24 October
2014.

Board date/
agenda item

23.10.14
Item 2.1

23.10.14
Confidential
board
Item 2.1

Outstanding

Paper 1.2
FROM TRUST BOARD HELD ON 30 JULY 2014
P41/14-15
Matters arising report
To discuss board performance reporting at the
September board meeting.

P47/14-15

Director of Infection, Prevention and Control
report
To consider further ways of reducing the risk from
staff not having vaccinations.

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

Matters arising – October board

J Aps

Complete – on agenda

D Sanders

Complete. An update was
provided at the trust board
on 25 September 2014.

W Smart

23.10.14
Confidential
board
Item 3.1

Data now available, performance team
have been working on presentation,
should be available for November
performance report.
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Report to

Date of meeting

Attachment number

Trust Board

23 October 2014

Paper 1.3

CONFIDENTIAL BOARD MEETING HELD ON 25 SEPTEMBER 2014
Executive summary
Decisions taken at a confidential trust board are reported (where appropriate) at the next trust
board held in public. Those issues of note and decisions taken at the trust board’s confidential
meeting held on 25 September 2014 are outlined below.







The board received a report on the High Level Infection Unit (HLIU) and had an in-depth
discussion around governance arrangements for the unit, funding arrangements and
capacity. The board requested a further update on the governance framework at its
meeting in October (on part II agenda).
The board discussed the integration programme and noted that the role of project
management office now focussed on providing overarching support to the key projects.
The Board approved revised terms of reference for the integration committee.
It was agreed that Mr Will Smart, director of information management and technology
would discuss the options for performance reporting with each of the non-executive
directors individually and bring a proposal to the next board meeting
The board requested a new financial forecast and plan for the full year to address the off
track performance year to date. This will be discussed by the finance and performance
committee on 21 October and reported to the board.
The board agreed to the drawdown of the second tranche of the loan facility, which had
previously been approved in February 2014, and authorised Ms Caroline Clarke, as the
trust’s chief finance officer, to execute the necessary finance documents on its behalf.

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

D Dodd, chairman
A Macdonald, board secretary
8 October 2014

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

Date of meeting

Attachment number

Trust Board

23 October 2014
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CHAIRMAN’S AND CHIEF EXECUTIVE’S REPORT

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

Action required
The board is asked to note the report.

Report From
Author(s)
Date

D Dodd, chairman and D Sloman, chief executive
A Macdonald, board secretary
13 October 2014

Chairman’s and CE’s report - trust board October 2014
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CHAIRMAN’S AND CHIEF EXECUTIVE’S REPORT
A

TRUST DEVELOPMENTS

REDEVELOPMENT OF CHASE FARM HOSPITAL
Planning for the redevelopment of Chase Farm continues, with the next key date being the
submission of the planning application in November 2015.
A programme for stakeholder engagement is in place to ensure that stakeholders are aware
of and understand the proposed plans for Chase Farm. Staff, tenants and residents need
information about the plans, the likely timetable and opportunities to provide views and
suggestions.
Forthcoming events are:


Stakeholder meeting: 160 invitations have been sent out to local MPs, councillors,
Healthwatch, Over 50s Forum, CCGs. This is the third event of this type and will be
on 3 November 2014



Residents meeting on 6 November 2014: 5000 invitations sent out to local residents



Tenants’ meeting (date to be confirmed) for current tenants of the staff residences on
the Chase Farm site.

It is planned to hold stakeholder and residents meetings at regular intervals during the
planning and building work to ensure that local stakeholders and residents continue to be
well informed of developments.
An accelerated learning event took place in October (on day 100 of the enlarged trust)
involving 130 clinical and other staff from across the organisation which delivered focused
time on service models and great clinical engagement. The aim of the event was both to
inform clinical staff of the timetable and process for the development and ensure that the
design of the new hospital facilitates the emerging clinical models and will allow future
capacity and flexibility.
The design team are being guided by the following factors/assumptions:










enable efficiency and usage flexibility as much as possible;
more older people will use the hospital, they will on average have more
comorbidities, and more will have dementia;
there will be more children;
there will be greater population diversity;
the demand for diagnostics is likely to increase;
rehabilitation and cancer treatment will increase;
higher levels of primary and community care delivered;
impact of extended screening programmes on hospital services;
some primary care may need to be delivered from the site in the years to come.

Chairman’s and CE’s report - trust board October 2014
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B

REGULATION

CARE QUALITY COMMISSION UNANNOUNCED VISIT
There was an unannounced CQC inspection at Barnet Hospital on 5th and 6th September, of
which the board has previously been informed. It is expected that the draft report will be
received at the end of October 2014.
MEDICINES AND HEALTHCARE REGULATORY AUTHORITY REPORT ON NON
STERILE PHARMACY MANUFACTURING UNIT
Early in 2014, following a routine inspection, the Medicines and Healthcare Regulatory
Authority (MHRA) noted that more progress was required on the Trust’s commitment to
upgrade the non-sterile section of the manufacturing pharmacy. Whilst there were no
immediate concerns over product safety, the unit requires upgrade to conform to modern
standards of good manufacturing practice. The trust has been undertaking a phased
refurbishment of the manufacturing pharmacy and two of the four major areas have already
been fully refurbished and additional facilities build.
The final two phases of the upgrade had been put on hold during joint talks on
manufacturing with other Trusts in London, as the outcome of these might have had an
impact on the location or facilities required for this function. However no collaborative
agreement was reached. The Trust uses the manufacturing facility to provide a range of
medicines for our patients and for preparing medicines for use in clinical trials.
In June 2014 the MHRA asked to be kept informed on the progress of the business case for
the remaining sections of the refurbishment. The chief executive and trust representatives
attended a meeting with the MHRA in September 2014, to discuss their requirements and
agree a way forward.
At this meeting, the trust set out a clear timeline for the production of an options appraisal
and supporting business case to be presented to the Trust Board in April 2015. A number of
short term mitigating actions were also agreed at this meeting and the trust undertook to
provide regular updates to the MHRA over the next six months. The MHRA was satisfied
with this course of action.
Work on the options appraisal and business case has already started and will be presented
to the Strategy and Investment Committee at its next meeting on November 12th.
BOARD AND COUNCIL MATTERS
COUNCIL OF GOVERNORS
The election results for new patient, public and staff governors for the Royal Free London,
have been announced, as follows:
Patient constituency (5 seats)
•Peter Atkin
•Frances Blunden
•Montgomery Cole
•Vanessa Gearson
•David Myers
Chairman’s and CE’s report - trust board October 2014
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Declaration of results: patient constituency
Public (Barnet, Camden, Enfield, Herts) constituency (7 seats)
•David Brown
•Sue Cullinan
•Derek French
•Anthony Isaacs
•Richard Lindley
•Richard Stock
•Morvarid Woollacott
Public (Rest of England) constituency (1 seat)
•Aivet Phiri
Staff constituency (6 seats)
•Jude Bayly
•Becky Lawson
•Patrick McGowan
•Gary Watts
•Frances White
•Tony Wolff
An induction programme is being put in place for the new governors.
There will be further elections in January 2015 for three patient governors’ places as the
current governors’ terms of office are up at the end of March.
GOVERNORS’ SURVEY
KPMG, the trust’s internal auditors, carried out a survey of the governors earlier this
year. The same survey was carried out across the KPMG client base, allowing
comparisons to be made. A report has been provided setting out the detailed results of
the KPMG Governors survey. The questions asked were determined based on
feedback from and discussions with senior staff members from across the KPMG client
base, and the KPMG experience of how the governor role is evolving. Questions were
asked grouped under the following lines of enquiry: background; roles and
responsibilities; importance of good relationships and training and development.
The general themes arising from the survey were that there is clearly a lot of energy and
commitment from the governor population, and that Trusts are working hard to give
governors the skills they need to perform their roles, however there are development areas
for governors in fully understanding the different elements of their role, particularly in holding
the non executive directors (and the Board) to account.
The key findings specific to RFL are given below.

Chairman’s and CE’s report - trust board October 2014
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.
FIT & PROPER PERSONS REQUIREMENTS (DIRECTORS) – NHS BODIES (FPPR)
The FPPR is one of the new fundamental standards that will apply to all NHS Trusts from
November 2014 and to all other providers registering or registered with CQC from April
2015.
This is a requirement that a provider must be able to demonstrate that executive and nonexecutive directors are of good character and are not unfit to undertake the role to which
they are appointed. Those responsible for appointments of executives and non- executives
must be able to evidence that they have undertaken appropriate checks to ensure that all
new directors are, and continue to be, fit and that no appointments meet any of the unfitness
criteria set out in Schedule 4 of the regulation. To that end, the trust must, in its recruitment
process and through its on-going performance management processes be able to satisfy
itself and evidence that all checks have been undertaken to reach a judgement of fitness.
Board members have all received, and hopefully returned, their self-certification
statement. A similar statement will be completed annually as part of the appraisal process
and a report will be made to the nominations committee or remuneration committee as
appropriate.
A similar approach will be taken for board attendees, and the director of workforce and OD is
reviewing how trust recruitment processes will require amendment.

Chairman’s and CE’s report - trust board October 2014
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D

LOCAL NEWS AND DEVELOPMENTS

DAY 100 UPDATE
A message was sent from the chief executive to all staff to mark day 100 of the new Royal
Free London NHS Foundation Trust. The text of the message is given below.
Last Wednesday was day 100 of the new Royal Free London NHS Foundation Trust.
We marked the day with 130 of our staff meeting at Saracens rugby club to discuss the
redevelopment of Chase Farm Hospital. This follows on from our commitment to redevelop
the site and the submission of our strategic plan to the Department of Health on day 59. We
will apply to Enfield council for planning permission in November and aim to submit an
outline business case to the department of health in January 2015 and the final business
case in May.
It’s still early days for our new enlarged organisation. 100 days is no time at all, particularly
when they cover the summer holiday period. Nonetheless, it is important to take stock of
what we have achieved. For example, we have:











Seen over 63,000 patients in A&E across our three sites, treating 95.66% of them
within four hours.
Opened a four bedded high dependency unity at Chase Farm Hospital, allowing us to
perform more complex elective surgical work at the site and so treat patients more
quickly and eat into the waiting list backlog.
Relocated the phlebotomy clinic at Chase Farm Hospital, meaning that patients no
longer have to queue up outside in the rain.
Put 538 people through our new trust induction programme. That’s 538 people for
whom the “new” Royal Free London is their only Royal Free London.
Established morning report every Wednesday at Barnet hospital, improving safety
and services through real-time learning and professional development
Recruited 2295 new foundation trust members from our expanded catchment area
and voted in 20 new representatives to our council of governors, including six staff
governors.
Relocated the orthopaedic outpatient department at the Royal Free Hospital thereby
completing phase one of the £25 million redevelopment of the Royal Free Hospital
A&E. Phase two, which will include building a new paediatric A&E, starts in
November.
Merged our Datix system across all sites, allowing for unified and improved incident
reporting and management and as a consequence providing safer care for patients.
Successfully treated the UK’s first case of the Ebola virus in the high level isolation
unit at the Royal Free Hospital, the very embodiment of our mission of worldwide
expertise and local care.

And we got a few things wrong. Like the way we implemented the new car parking policy at
Barnet Hospital and Chase Farm. But we are working hard to put this and other things right,
so thank you for your patience.
Congratulations on everything you have achieved and thank you all for your support and
hard work in these first 100 days, and if you have not yet done so then please do take the
opportunity to join me and find out what is going on at my monthly chief executive briefings –
please see the intranet for more information.
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HIGH LEVEL ISOLATION UNIT (HLIU) UPDATE
The board received a detailed briefing on the HLIU at its last meeting. We currently have no
patients being treated at the unit but are remain fully prepared to take on a patient with any
highly infectious disease at very short notice.
OSCaRs
The OSCaRs, previously known at the Royal Free Hospital as the staff achievement awards,
aim to recognise individuals, teams or services who have made an exceptional contribution
to the trust and an outstanding difference to the care and wellbeing of our patients, their
carers or our staff during 2014.
Staff can be nominated for one of eight award categories:
 Outstanding contribution to patient care award
 Unsung hero award
 Quality, research and/or innovation award
 Outstanding contribution to education award
 Volunteer of the year award
 Outstanding contribution to patient safety award
 Equality, diversity and inclusion award
 Chairman's leadership award
Nominations will close on 19 October 2014 and nominees will then be shortlisted by a panel
of judges. Those shortlisted to attend the awards ceremony will be notified at this time and
will be invited to attend an awards ceremony on Thursday 11 December at the Royal Free
Hospital.
PATIENT SAFETY WEEK
This month the trust begins its five year journey to become a zero harm organisation.
Patient safety week is a sequence of events across Barnet Hospital (BH), Chase Farm
Hospital (CFH) and the Royal Free Hospital (RFH) that help launch our patient safety
programme. The week is designed to raise awareness on key patient safety issues, highlight
excellent improvement work underway, to lay out the trust strategy for patient safety and get
feedback from staff on safety priorities. We will be launching some important initiatives as
the week progresses. Events include clinical simulation sessions, workstream stalls and
quality improvement workshops. There are also some special guest speakers throughout
the week including Sir David Dalton (chief executive of Salford Royal) and Mark Gallagher
from Formula 1 racing.
STAFF FLU IMMUNISATION CAMPAIGN
This has been launched, with vaccination being available on all three sites and including
departmental sessions so that staff do not have to leave their work places to have the
vaccination. As in previous years, peer vaccination is being used as a way to increase
compliance rates.
COMMUNICATIONS REPORT – SEPTEMBER 2014
The communications team had a busy month following the discharge of William Pooley, with
positive local, national and international press regarding the trust’s higher level isolation unit.
Highlights of coverage:
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following the press conference about the discharge of William Pooley the trust was
featured on most media outlets including the Guardian, Mirror, Telegraph, BBC, Daily
Express, Barnet Times, Camden New Journal and all the main news programmes,
including ITV, BBC, Channel 4, Sky.
Two members of staff at the Royal Free London have been named lesbian, gay,
bisexual and transgender (LGBT) role models within the NHS at a prestigious awards
show run by the HSJ.

In this period we also:
 issued 6 statements.
 As well as handling media enquiries from more than 20 press agencies, we handled
11 other media enquires including requests for interviews, statements, briefings,
filming and documentary enquiries.
 posted 9 web stories and press releases.
 supervised a number of filming projects including BBC Horizon (Ebola and the trust’s
high security infectious diseases unit), BBC Horizon (alcohol consumption,
government recommendations and liver problems), BBC Inside Out (3D ear printing)
and Channel 5 Botched Up Bodies(ear reconstruction)
 posted 38 stories on our intranets.
 increased our Twitter following from 6,275 to 6,436
 continued to build our Facebook page, with 123 new ‘likes’ to 2,104 fans.
 launched the new Freepress magazine and commenced work on the October issue.
 provided communications support for RTT.
 provided communications support for car parking changes.
 provided communications support for the pathology joint venture.
 provided internal support and promotion of EDRM and RPASS projects for staff
 promoted Friends and Family test results both internally and externally.
 continued communications planning for the new Institute of Immunity and
Transplantation.
 continued communications planning for the Emergency Department rebuild project.
 held stakeholder, residents and tenants events and continued communications
planning for the Chase Farm Hospital redevelopment.
E

NATIONAL DEVELOPMENTS

DISPLAY OF PERFORMANCE ASSESSMENTS
The Department for Health has issued a consultation concerning regulations for registered
providers to prominently display the ratings they receive from the Care Quality Commission
(CQC). From October 2014 the CQC will begin rating NHS Hospital Trusts, NHS Foundation
Trusts, GPs, independent hospitals and adult social care services in line with the duty placed
upon it under the Care Act 2014. The closing date for consultation responses is 13 October
2014.
THE HOSPITAL FOOD STANDARDS PANEL’S REPORT ON STANDARDS FOR FOOD
AND DRINK IN NHS HOSPITALS
The Hospital Food Standards panel, created by the Department for Health, has put forward
recommendations that all NHS hospitals ‘develop and maintain a food and drink strategy’; to
do this the panel has identified five key food standards to aid strategy design. The panel
identified the cost benefits of the implementation of a food and drink policy in relation to
reduced expenditure along with recommendations of how the implementation of the food and
drink strategy should be annually monitored.
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MONITOR RISK ASSESSMENT FRAMEWORK
Executive summary:
Risk Assessment Framework Ratings Summary
With 18-weeks RTT and cancer data not yet available for September 14 the trust is forecasting a
Green rating for the month and the quarter.
A&E 95% Standard:
The Royal Free hospital site failed the A&E standard in August and September and therefore
quarter 2. However this was counterbalanced by exceptionally high levels of performance during
each month in the quarter at Barnet hospital site A&E and the Chase Farm site Urgent Care
Centre. The Royal Free hospital site outturned quarter 2 with a performance of 94.4% with Barnet
and Chase Farm hospital sites outturning at 96.4%. The combined trust recorded a performance
of 95.6%. With autumn and winter pressures yet to fully impact a High risk rating has been
applied.
In relation to the Royal Free hospital site a number of factors have influenced performance,
including reduced bed flow, an increase in Delayed Transfers of Care and those patients pending
transfer as well as increased A&E attendances and emergency admissions for patients resident in
Brent. It is possible the increase in Brent activity relates to the recent closure of the Central
Middlesex A&E. Notwithstanding these points there are a number of process and flow issues the
trust needs to improve within the A&E department and across the hospital. The trust is therefore
running the "Perfect Week" from 10 November 14. The "Perfect Week" is where the entire
hospital system works in an extra-ordinary way to focus resources on resolving issues around
patient flow and consequently improving the patient experience, quality, safety and staff morale.
By running the week the trust will gain a better understanding of the issues impacting A&E
performance and how these may be addressed for the future.
C. difficile:
For quarter two the trust has recorded a fail against the C. difficile indicator with
underperformance primarily driven by Barnet & Chase Farm hospital sites, with those sites
recording non-compliance against the indicator between quarter three 2013/14 and quarter two
2014/15. At the Royal Free hospital site compliance was achieved for the quarter with 9 infections
against a quarterly trajectory of 9. However Barnet and Chase Farm failed the quarterly target
outturning with 9 infections against a trajectory of 4. The combined trust recorded 18 infections for
the quarter against a trajectory of 13. Further pressure on this indicator has been created by the
reallocation of 4 infections from the Barnet and Chase Farm trajectory to the North Middlesex
University Hospital on the basis that elective activity has transferred between the trusts following
the implementation of the Barnet, Enfield and Haringey strategy. This results in the annual
trajectory reducing from 20 to 16 and the combined trust trajectory from 58 to 54.
Action required / recommendation
For information and agreement
Trust strategic aims and business planning objectives supported by this paper
Trust corporate objectives
1
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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
Kate Slemeck
Report From
Executive Director of Operations
Tony Ewart
Author(s)
Head of Performance
17 October 2014
Date
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September 2014

Monitor Risk Assessment Framework
Produced 17 October 2014
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Monitor Risk Assessment Scorecard April 2014 to March 2015

September 2014

Royal Free London NHS Foundation Trust

2013/14

Monitor Indicators of Governance Concerns - October 2013 - March 2015

2014/15

Q3

Q4

Q1

Jul-14

Aug-14

Sep-14

Q2

Target

Weighting

93.36%

93.25%

95.89%

95.92%

95.56%

95.3%

12

22

17

4

5

9

95.6%

>= 95%

1.0

18

Q2 <= 13

1.0

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

92.4%

90.7%

91.9%

91.3%

90.9%

>=90%

1.0

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

96.9%

97.0%

97.4%

97.4%

97.0%

>=95%

1.0

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

92.0%

92.1%

92.2%

92.0%

92.1%

>=92%

1.0

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

99.5%
100.0%
100.0%

99.3%
100.0%
100.0%

97.9%
100.0%
100.0%

98.1%
100.0%
100.0%

98.0%
100.0%
100.0%

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

1.0

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

87.2%
92.6%

86.1%
97.8%

84.1%
95.5%

86.8%
100.0%

86.3%
95.0%

>=85%
>= 90%

1.0

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

99.2%

99.0%

98.2%

98.5%

98.1%

>=96%

1.0

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

95.4%
94.7%

95.6%
94.8%

95.1%
94.5%

95.5%
93.9%

94.0%
94.5%

>=93%
>=93%

1.0

Compliant

Compliant

Compliant

Compliant

Compliant

Meeting the
6 criteria

1.0

A-g

Green

Red

Green

Green

2

2

2

0

1

*A&E - 95% of patients admitted, transferred or discharged within 4-hours
1

*C difficile number of cases against plan

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

Monitor overall governance thresholds:

Trust Rating:

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

Weighting:

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

* Denotes actual data for September 2014
**Cancer & 18-weeks data is not available for September 2014
Note: C. difficile RAG rating applied on the basis of the cumulative
quarterly expression of the trajectory
1

The C. difficile trajectory has been reduced by 4 in year as a result of inpatient activity transfers to the North Middlesex hospital resulting from the Barnet, Enfield and Haringey strategy
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September 2014

Royal Free Hospital

2013/14

Monitor Indicators of Governance Concerns - October 2013 - March 20151

2014/15

Q3

Q4

Q1

Jul-14

Aug-14

Sep-14

Q2

Target

Weighting

96.4%

96.0%

95.8%

95.3%

93.6%

94.1%

94.4%

>= 95%

1.0

5

5

5

3

2

4

9

Q2 <=9

1.0

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

92.4%

90.7%

91.9%

91.3%

90.9%

>=90%

1.0

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

96.9%

97.0%

97.4%

97.4%

97.0%

>=95%

1.0

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

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

92.0%

92.1%

92.2%

92.0%

92.1%

>=92%

1.0

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

99.2%
100.0%
100.0%

98.8%
100.0%
100.0%

97.4%
100.0%
100.0%

96.2%
100.0%
100.0%

96.7%
100.0%
100.0%

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

1.0

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

89.6%
100.0%

86.7%
92.9%

88.5%
92.3%

90.3%
100.0%

85.4%
93.8%

>=85%
>= 90%

1.0

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

99.6%

98.7%

97.2%

96.6%

96.3%

>=96%

1.0

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

96.8%
95.8%

98.0%
97.2%

97.2%
98.0%

98.1%
97.9%

98.5%
97.0%

>=93%
>=93%

1.0

Compliant

Compliant

Compliant

Compliant

Compliant

Meeting the
6 criteria

1.0

A-g

Green

Green

Green

Green

1

1

0

0

1

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

Monitor overall governance thresholds:

Trust Rating:

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

Weighting:

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

* Denotes actual data for September 2014
**Cancer & 18-weeks data is not available for September 2014
Note: C. difficile RAG rating applied on the basis of the cumulative quarterly
expression of the trajectory
1

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

Barnet Hospital and Chase Farm Hospital

2013/14

Monitor Indicators of Governance Concerns - October 2013 - March 20151

2014/15

Q3

Q4

Q1

Jul-14

Aug-14

Sep-14

Q2

Target

Weighting

91.5%

91.4%

96.0%

96.3%

96.9%

96.1%

96.4%

>= 95%

1.0

7

17

12

1

3

5

9

Q2 <= 4

1.0

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

>=90%

1.0

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

>=95%

1.0

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

>=92%

1.0

*A&E - 95% of patients admitted, transferred or discharged within 4-hours
2

*C difficile number of cases against plan

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

100.0%
100.0%
NA

100.0%
100.0%
NA

98.4%
100.0%
NA

100.0%
100.0%
NA

100.0%
100.0%
NA

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

1.0

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

86.2%
91.5%

85.7%
97.5%

81.4%
96.0%

79.4%
100.0%

87.0%
100.0%

>=85%
>= 90%

1.0

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

98.9%

99.4%

99.3%

100.0%

100.0%

>=96%

1.0

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

94.8%
94.0%

94.4%
93.5%

94.0%
92.6%

94.2%
91.9%

91.5%
93.4%

>=93%
>=93%

1.0

Compliant

Compliant

Compliant

Compliant

Compliant

Meeting the
6 criteria

1.0

A-r

Red

Red

Green

Green

2

2

3

2

2

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

Monitor overall governance thresholds:

Trust Rating:

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

Weighting:

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

* Denotes actual data for September 2014
**Cancer data is not available for September 2014. Barnet and Chase Farm
are not currently reporting against the 18-weeks RTT indicators.
Note: C. difficile RAG rating applied on the basis of the cumulative quarterly
expression of the trajectory
1

This sheet provides a view of perofrmance at Barnet and Chase Farm Hospitals NHS Trust as confirmed prior to the acquisition by the Royal Free London NHS Foundation Trust on 1 July 2014
The C. difficile trajectory has been reduced by 4 in year as a result of inpatient activity transfers to the North Middlesex hospital resulting from the Barnet, Enfield and Haringey strategy
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REFERRAL TO TREATMENT WAITING TIMES PROGRESS REPORT
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 to note the continuing risks.
Governing objectives supported by this
paper
Excellent outcomes
Excellent experience
Excellent value for money
Full compliance
A strong organisation

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

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

Public Patient and Carer involvement
Report from Kate Slemeck, Chief Operating Officer
Date 14 October 2014
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Referral to treatment waiting times
1. Introduction and purpose of this report
This is the regular monthly report to the board on the programme to re-achieve national waiting
time standards for our patients across the enlarged trust. This report summarises progress over
the past month.
2. Governance
The governance structure of the programme is now embedded with the programme board, chaired
by the chief executive, having met three times. Barnet CCG and Herts Valleys CCG are both
represented on it, and the director of the NHS Intensive Support Team serves on the board as an
external expert on the subject. The steering group and all six of the workstream groups (clinical
harm, data validation and data quality, capacity planning, waiting list action group, training, and
communications) have been meeting regularly.
Progress reports continue to be sent monthly to our regulator, Monitor, and to commissioners via
Barnet CCG (through whom NHS England reviews progress). Those reports are considered at the
monthly contract management group meetings and elsewhere. There is frequent informal contact
and discussion with both Barnet and Herts Valleys CCGs.
3. The validation task
3.1 Technical validation
The technical validation of the 75,090 starting validations on the waiting list, is now complete
resulting in a sum total of 13,168 operational validations required. This number will increase to
14,651 operational validations however as we have asked Cymbio to include an additional
quantum of validations, those patients whose pathway is at 13 weeks. Previously Cymbio have
only validated those pathways over 18-weeks.
3.2 Operational validation
Operational validation is the process of taking the waiting list records that the technical validation
has failed to categorise with certainty, and doing what is necessary to establish the patient’s
correct waiting list status. Methods include consulting hospital clinicians, checking with GPs, and
examining paper records.
An operational review has been carried out with each of the top 15 specialties representing 92% of
the operational validations required. This has enabled us to construct a trajectory which equates to
about 100 operational validations per week resulting in a projected completion of this exercise by
the end of the calendar year.
4. Clinical harm
Dr Susan LaBrooy, an external clinician has commenced in post as chair of the clinical harm
group. To date there is still no patient considered to have suffered severe harm following a review
of over 5000 patients post procedure.
Clarification of the clinical harm escalation process and the post procedure review process has
taken place and has been disseminated to all clinical directors, service line leads and operational
managers in order to ensure that the clinicians understand the process and their responsibilities
and accountabilities within the process. An additional stage within the process is currently being
considered to carry out an EPR assessment at 36 weeks, since the group felt that the time
between 18 weeks and 52 weeks was too long to wait before patients were triaged.
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Following a number of Trauma & Orthopaedic reviews being determined as causing moderate
harm, the group have decided to move T&O into an escalation category so that all 18+ week
waiters in T&O are reviewed and escalated if necessary.
A decision has been reached that there is no need for an external review of the clinical harm
processes however an internal audit of some processes will be conducted to provide assurance to
external stakeholders.
5. Capacity planning and treating long waiters
A detailed review of all scheduled operating time allocated to specialities has been undertaken to
establish current operating capacity (elective and non-elective) for the Royal Free London NHS
Foundation Trust (Barnet, Chase Farm, Royal Free & Edgware sites). This will be used as a
baseline against which additional sessions for backlog clearance can be easily identified and
monitored.
All changes to scheduled operating time from this point forward, including the elective transfer of
activity from Barnet Hospital, or due to other re-allocations, will be tracked and recorded. This will
enable the baseline model to be refreshed and used to inform future demand and capacity work.
A new HDU on the Chase Farm site opened on 29th September 2014 as planned to support the
anticipated increase of activity and the complexity of activity on site.
An initial review of current performance reporting of the utilisation and productivity of theatres has
been reviewed across the organisation. A working group has been established to develop a
consistent set of metrics across the trust and to provide better management information on the
productivity of the trust’s operating theatres. These metrics will assist in identifying performance
along the patient pathway; the functional areas the indicators cover are pre-operative assessment,
booking and scheduling optimisation, elective and non-elective surgical activity, the efficient use of
theatre capacity, cancellations, post-operative efficiency and patient safety.
Work is on-going to reflect baseline outpatient capacity in the same way.
The outsourcing of patients over the past three months is as follows:

Total numbers of patients outsourced between
Jul - Sept 2014 by specialty
Specialty
ENDO BCF
ENDO ECH
ENT
ENT PAEDS
General Surgery
Gynae
Maxillo-Facial Surgery
Pain Management
Pain Outpatients
RF ENT
RF T&O
T&O
Urology
UROLOGY PAEDS
Grand Total

Jul
54
4
16
27
28
8

Aug Sept Total
44
39
140
1
5
15
21
52
46
30
107
35
41
107
5
5
18
4
3
7
53
30
88
3
5
8
1
1
1
1
44 18
27
89
2
4
3
9
23 12
7
42
206 239 214 674
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6. Data Quality and Training
Now that the technical validation is complete, there is an increased focus on data quality and
training.
Cerner training modules have now been completed and a matrix identifying which modules are
specific to each staff group has been completed.
Data quality ‘floor walkers’ have been in place on the Chase Farm site for a month and are
focussing their attention on staff in admissions and the call centre, working on a 1:1 basis with
individuals ensuring they are following agreed workflows based on the access policy. They have
also spent a week in the Day Surgery admissions at Barnet hospital.
Members of the group are currently reviewing the e-learning for health tool on 18 weeks to see if
this can be adapted and updated for generic use within the trust.
The roll out of the outpatient outcome form has been successfully piloted in cardiology. Clinicians
were helpful and supportive and informed a number of changes on the form. The final draft is now
complete and ready for the trust wide roll out in November to coincide with the launch of EDRM.
7. Communications
A communications plan has been developed and agreed which incorporates a SWOT analysis,
stakeholder mapping, key messages and activities as well as addressing potential risks.
Key discussion areas continue to be the clinical harm work stream, PoLCE processes and how
these patients will be managed, as well as an overview of the RTT training plans.
All trust channels of communication such as the management briefing, the CD forum continue to
be used to communicate key messages.
8. Next Steps
Processes have now been clarified, published and disseminated within every work stream of the
programme with the roles and responsibilities of all staff within the RTT programme clarified. This
has led to improved clinical engagement and a more coordinated and sustainable response to
addressing the backlog.
Operational focus has now turned to manual validation task, improving list productivity and
increasing capacity in order that a backlog clearance trajectory can be agreed and delivered.
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Nursing/midwifery staffing levels –monthly report
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 August was 10% more actual
hours used than planned. Site specific data is as follows:




Royal Free hospital
Barnet hospital
Chase Farm hospital

2% more actual hours than planned
8% more actual hours than planned
19% more actual hours than planned

The report outlines details of planned versus actual for each ward alongside patient safety
and experience metrics. Exception reports are given for shifts where there was less than a
1:8 nurse patient ratio on a day shift (1 shift) and less that 1:11 on a night shift (10 shifts).
These shifts represent 0.5% of the total number of shifts reported in August. There were no
reported patient safety incidents on any of these shifts.

Action required
The board is requested to
 consider if the report provides sufficient assurance that the nurse staffing levels are
meeting the needs of patients and providing safe care

Trust strategic priorities and business planning objectives
supported by this paper
1.
2.
3.

Excellent outcomes – to be in the top 10% of our peers on
outcomes
Excellent user experience – to be in the top 10% of relevant
peers on patient, GP and staff experience
Excellent financial performance – to be in the top 10% of

Page 1 of 2

Board assurance risk
number(s)

Paper 2.4

4.
5.

relevant peers on financial performance
Excellent compliance with our external duties – to meet our
external obligations effectively and efficiently
A strong organisation for the future – to strengthen the
organisation for the future

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

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

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

Equality analysis


No identified negative impact on equality and diversity

Report from Deborah Sanders, Director of Nursing
Author(s) Deborah Sanders, Director of Nursing
Date 6 October 2014
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Nursing/midwifery staffing levels – monthly report
Introduction
In January 2014 the Royal Free London NHS Foundation Trust board considered the Government response to the Mid-Staffordshire NHS Foundation
Trust Public Inquiry, Hard Truths – The Journey to Putting Patients First and the guidance published by the National Quality Board and the Chief
Nursing Officer, How to ensure the right people with the right skills are in the right place at the right time. Hard Truths sets out the Government’s
requirement that from April 2014 and by June 2014 at the latest, NHS trusts will publish ward level information on whether they are meeting their
staffing requirements and Board’s should receive a monthly report concerning the same. Every six months Trust boards will be required to undertake a
detailed review of staffing using evidence based tools. The Royal Free Board considered the outcome of the staffing review at the meeting in May and
the next bi-annual report will be given at the November Board meeting. This report provides information on nurse staffing for August.
Minimum Staffing levels
There has been much debate about whether there should be defined nurse staffing ratios in the NHS or whether there should be mandated minimum
staffing levels. The published guidance from The National Quality board recognises that there is no ‘one size fits all’ approach to establishing nurse
staffing and does not prescribe an approach to doing so, neither does it recommend a minimum staff-to-patient ratio.
The Berwick review made the following statement on staffing levels alongside the recommendation that NICE develop guidance as soon possible
based on science and data
‘.. we call managers’ and senior leaders’ attention to existing research on proper staffing, which includes, but is not limited, to conclusions about ratios.
For example, recent work suggests that operating a general medical-surgical hospital ward with fewer than one registered nurse per eight patients,
plus the nurse in charge, may increase safety risks substantially. This ratio is by no means to be interpreted as an ideal or sufficient standard; indeed,
higher acuity doubtless requires more generous staffing. We cite this as only one example of scientifically grounded evidence on staffing that leaders
have a duty to understand and consider when they take actions adapted to their local context.’
The Government tasked the National Institute of Health and Care Excellence (NICE) to produce independent and authoritative evidence based
guidance on staff staffing which was published in July 2014. The guidance states that ‘There is no single nursing staff-to-patient ratio that can be
applied across the whole range of wards to safely meet patients' nursing needs. Each ward has to determine its nursing staff requirements to ensure
safe patient care.’
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Planned versus actual staffing
The overall trust summary of planned versus actual hours for August was 10% more actual hours used than planned. Site specific data is as follows:
 Royal Free hospital
2% more actual hours than planned
 Barnet hospital
8% more actual hours than planned
 Chase Farm hospital
19% more actual hours than planned
The breakdown between registered and health care assistants for August was:



Registered nurses
Health care assistants

5% less actual hours than planned
125% more actual hours than planned

Safe staffing
Out of a minimum of 2418 shifts in August there were 12 were the threshold of a 1:8 nurse patient ratio in the day or 1:11 at night was not met. This
represents 0.5% of all shifts. There were no patient safety issues reported on any of those shifts. A description of the event and mitigation is shown
below.
There was 1 day shift during August where a ward had less than a 1:8 registered nurse: patient ratio (actual). On 10 south there was a ratio of 2
registered nurse: 25 patients due to 2 agency nurses not arriving for shift. A nurse was moved to 10 south from a neighbouring ward to achieve a 1:8.3
ratio.
There were 10 night shifts in August where a ward fell below a 1:11 nurse: patient ratio (actual), 10 south on one occasion had 2 registered nurses for
25 patients and 11 east on one occasion had 2 registered nurses for 21 patients. Spruce ward had 2 registered nurses for 24 patients on 8 occasions.
There were un-registered nurses on all these shifts (3)
There was one occasion where there was only one registered nurse on a shift. 7 east B had one registered nurse for 13 nurses on one night shift as
the booked bank nurse did not arrive. Support was provided by neighbouring wards and the site team.
There were no patient safety issues reported on any of the shifts outlined above.
Appendix 1 shows the agreed nurse: patient ratio for each ward.
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Planned versus actual data
Appendix 1 shows the planned versus actual staffing data for each ward.
There has been not yet agreed benchmarking for planned versus actual hours or details of the RAG rating to be applied on NHS Choices although this
is still the intention of the Government. At a recent London nurse directors meeting it was stated that there may be external queries raised if overall the
planned versus actual hours was 80% or below or if there were more than 4 wards that had rates of below 80%.
In August, 14 wards did not meet fully in the month their planned nursing hours, of those 7 were 95% or above, 3 were 90% or above, 2 were 85% or
above, 1 was 80% or above and 1 was 69%.
Canterbury ward had an actual versus planned of 69%. This is the elective orthopaedic ward at Chase Farm where all the beds are not utilised
currently and the staff are redeployed to alternative wards.
Recruitment
The established rolling recruitment for band 2 and band 5 staff continues and now covers all sites with aligned testing procedures’ at assessment
centres. There have been targeted recruitment campaigns for newly qualified staff and in Ireland. An overseas campaign is planned again for
February covering Spain, Portugal and Italy.
The current pipeline is as follows

Projected start month
October 2014
November 2014
December 2014
January 2015
February 2015
March 2015

Bands 5-8
36
36
44
87
36
1

Bands 24
4
13
11
34
0
0

Total
40
49
55
121
36
1

Totals
240
62
302
Conclusion
Safe staff levels have been reported however August was a challenging month in the demand for temporary staffing to achieve the established staffing
levels. Ongoing focus remains on recruitment and the introduction of an E-rostering solution which will allow clearer oversight in real time on staffing.
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Appendix 1

Surgery and Associated Services August 2014

Ward

6 South
7 East A
7 East B
7 West
7 North
Beech
Canterb'y
Cedar
Damson
Wel'gton

Registered nurse to
Planned nursing
Beds
patient ratio
hours (RN + HCA)
Day Shift

28
20
13
32
32
24
25
24
24
39

1:4
1:5
1:4.3
1:4.7
1:4.7
1:8
1:6.25
1:6
1:8
1:6.5

6414
3505
2254.25
5279.75
4720.25
3831
3567.5
3831
3847.5
3983.5

Number
Percent of actual vs
Actual nursing
of RN
total planned shifts
hours (RN + HCA)
agency
(RN + HCA)
hours
6249.5
3585
2150
4900.75
4751.25
4094.75
2473.5
4793.67
4050.75
3514.83

97.00%
102.00%
95.00%
93.00%
101%
107%
69%
125%
105%
88%

4

281
395
32
523
216
168
25
340
12.5
0

% of total
RN hours
worked
Pressure Attributable Attributable
MRSA
Falls
FFT Score
by
ulcers Bacteramia Cdiff
agency
staff
7%
19%
2%
12%
5%
6.00%
1%
10.00%
0.40%
0.00%

2
2
2
3
2
0
0
0
0
0

0
1
0
1
0
2
1
0
1
0

0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
2
0

23
68
30
48
67
81
71
62
79
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Transplantation and Specialist Services August 2014
Ward

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

Registered nurse to
Planned nursing
Beds patient ratio
hours (RN+HCA)
Day Shift
26
33
22
19
24
24
25
10
13

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

5301.5
5370
3873.75
3900.75
4041.5
5210
4171
2135.5
2885.5

Number
Actual nursing Percent of actual vs of RN
hours (RN+HCA) total planned shifts agency
hours
4880.5
5190.25
3950.25
3898.5
3921.5
4850
4626.75
2143
3105

92.00%
97.00%
102.00%
100.00%
97.00%
93%
110%
100%
107%
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895.25
766.5
387
695
301
484
806
21
259

% of total
RN hours
Pressure Attributable Attributable
worked
MRSA
Falls
FFT Score
Cdiff
ulcers
by
Bacteramia
agency
staff
22%
3
1
0
0
43
20%
2
0
0
0
51
16%
1
0
0
0
38
27%
2
0
0
0
50
11%
0
0
0
0
72
12%
5
0
0
0
38
31%
3
0
0
0
13
1%
1
0
0
0
57
11%
0
0
0
0
72
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Urgent Care August 2014

Ward

Beds

9 North
32
8 West
36
8 North
32
10 West
27
8 East
26
ITU (RF) vary
Adelaide 25
Capetown 36
CCU
8
CDU
24
ITU (BH) vary
Juniper
24
Larch
22
Napier
38
Olive
22
Palm
22
Quince
24
Rowan
24
Spruce
24
Walnut
24

Registered nurse to
patient ratio
Day Shift

Planned nursing
hours (RN + HCA)

Actual nursing
hours (RN + HCA)

1:5.3
1:5.1
1:4
1:5
1:4.3
1:1/1:2
1:6.25
1:5.1
1:2
1:4.8
1:1/1:2
1:4.8
1:5.5
1:6.3
1:5.5
1:5.5
1:4.8
1:4.8
1:6
1:6

6815
8295.25
6553.75
5374.5
5835.25
24768
4407
6636.5
2278.5
4433
13500.5
4324.5
3567.5
4298.5
3410
4249.5
4590.5
4141
4139.5
4291.5

6506.5
7947.75
6587.5
5675.5
6582.5
24741
5039.75
7120.5
2710.5
4828.5
11639
4455
4037.25
6481.5
3895
5216
4633.5
3965
4400.23
3412

% of total
Number RN hours
Percent of actual vs
of RN worked
total planned shifts
agency
by
(RN + HCA)
hours
agency
staff
95.00%
96.00%
100.00%
105.00%
112%
100%
114%
107%
118%
108%
86%
103%
113%
150%
114%
122%
101%
96%
106%
80%
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301
515
815
312
1049.75
4931.75
300
699
30.5
125
795
471
100
881
73.5
148.5
224
149
254.5
72

9%
13%
15%
8%
21%
21%
10%
17.00%
1.00%
4.00%
6.00%
15.00%
4.00%
28%
3%
6%
7%
5%
11%
3%

Falls

3
5
2
1
5
5
0
0
0
4
0
0
0
0
0
0
0
0
0
0

Pressure Attributable Attributable
MRSA
FFT Score
Cdiff
ulcers Bacteramia

0
0
3
1
1
0
0
0
0
1
0
0
0
1
1
0
2
0
0
0

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

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

50
25
40
60
46
25
100
85
47
n/a
61
57
50
50
48
65
29
53
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Attachment number
Paper 2.5

DIRECTOR OF INFECTION PREVENTION AND CONTROL (DIPC) QUARTERLY REPORT

Executive summary
This is the trust report from the DIPC for the first quarter of the enlarged trust including The Royal Free
Hospital, Barnet Hospital and Chase Farm Hospital. A summary of the IPC integration plan is
included.
In line with the revised Health and Social Care Act (2008) trusts are required to have appropriate
management and clinical governance systems in place to deliver effective infection control. Included
at appendix A are the ten compliance criteria from the Health and Social Care Act to assist the board
in assessing the information provided. One of the key actions is a requirement that matrons and
clinical directors report directly to the trust board on pertinent issues relating to cleanliness and
infection control. The trust has declared compliance with the Hygiene Code and is unconditionally
registered with the CQC. Compliance is reviewed and discussed at the Patient Safety Committee
The report reviews IPC priorities to meet NHSLA requirements and meet the requirements of the
Statement on Internal Control. A summary of integration activity since July 1 2014 is also included

Action required / recommendation
The Board is asked to confirm that the report provides sufficient information to provide assurance of
sustained compliance with the Hygiene Code.
Trust strategic priorities and business
planning objectives supported by this paper
1
Improving clinical effectiveness
2
Enhancing the patient experience

Board assurance risk number(s)
R1

CQC outcomes supported by this paper
Outcome 8 Cleanliness and infection control
Risks attached to this project / initiative and how these will be managed (assurance)
The revised Hygiene Code Risk matrix will be monitored at the Infection Control Committee.
The risks associated with the Hygiene Code have been included in the Board Assurance Framework
Equality impact assessment
 Positive impact which supports equity of service
Report From

D Sanders, Director of Nursing and DIPC.

Author(s)

D Mack, Microbiology Consultant, Lead IPC Doctor
Y Carter, Interim Deputy DIPC
IPC team

Date

October 2014
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Introduction
The Health and Social Care Act (2008) Code of Practice on the prevention and control of infections and
related guidance outlines the actions NHS Trusts in England must take to ensure a clean environment
for the care of patients, in which the risk of infection is kept as low as possible. The 10 compliance
criteria are attached at appendix A.
Monitoring Progress against the Health and Social Care Act, including internal audit.
Hygiene Code compliance will continue to be monitored through the Infection Prevention and Control
Committee. The Trust’s internal auditors annually assess trust arrangements and ensure robust
evidence of compliance in all criteria, lately undertaken April 2014 with no recommendations for
improvement.
Meticillin-sensitive and Meticillin-resistant staphylococcus aureus bacteraemia. (MRSA and
MSSA)
Reduction of hospital acquired Staphylococcus aureus bacteraemias including those due to MRSA
continue to be an important infection control priority for the trust. The reduction target for 2013/14 is zero
for all organizations.
There has been one MRSA bacteraemia in Q2 from Barnet Hospital – critical care unit (south). An RCA
indicates contamination during the sampling stage, from which learning includes the focus of sampling
technique within the critical care unit.
The Royal Free Hospital can now report two years without an MRSA bacteraemia as of 9th September
2012, reflecting commendable commitment from all staff to good patient care.
Mandatory reporting of MSSA bacteraemias and E.coli bacteraemias is now in force, although there are
currently no targets for reduction in place.
A root cause analysis (RCA) is undertaken for all MRSA bacteraemias. A breakdown by Division and the
apparent source of the infection is reported at the fortnightly Divisional Leads IPC meeting and will be
presented in future DIPC reports for information and to guide future reduction activity. Rates of MSSA
bacteraemias fluctuate but remain low across all sites. All measures remain in place to improve
recording of line care and related procedures in theatres and training/re-training staff at ward level in
skills around CVC care. These measures are part of the integration plan to adopt across all sites to
ensure safe patient care.
MRSA trust acquisitions.
The MRSA acquisition rate remains low across all sites, (an acquisition is defined as any patient not
previously known to be MRSA positive but has been swabbed whilst in the RFLNHSFT after the first 48
hours of admission and found to be positive). Although the national requirement has shifted from screening
all admissions, to more selective screening for patients in high risk groups, the trust screening process has
not materially changed as it is felt to be integral in reducing acquisition rates and contributes to safer
patient care.
Clostridium difficile (Cdiff)
The RFLNHSFT is aligning robust infection control measures across all sites to minimise the risk of C.
difficile; including comprehensive antibiotic policies, good bed management with early isolation of
symptomatic patients and enhanced environmental cleaning. The microbiology, IPC and pharmacy teams
continue to perform Clostridium difficile ward rounds to ensure that all elements of the care and treatment
of patients with C. difficile are being appropriately managed. The trust C.difficile ‘action log’ incorporates
activity from all areas of the trust and driven through the fortnightly Divisional lead/C.diff action group.
Activity is summarised below:
Main activity
1) RCAs from all sites discussed at fortnightly meetings to disseminate learning to all areas
2) AB stickers being trialled on two wards at RF. Report to next D&TC. Audit summary:
 Documentation of duration of prescription – pre-audit= 44%, post audit = 96%
 Documentation of indication for prescription – pre-audit = 37%, post audit = 92%
2
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 Documentation of 48 hour review - pre-audit = 74%, post audit = 88%
3) New version of ‘start smart and focus’ antibiotic audit, to be placed on intranet as part of the symbiotic
audit package RF and BCF.
Outstanding priorities
 Align IPC policies and antimicrobial policies
 Clinical audit programme being aligned across all sites.
 PPI and laxative protocols to be reviewed.
 Discuss inclusion of antimicrobial stewardship in Consultant appraisal.
 Programme of re-skilling and competence assessment of ward staff to ensure patients with C.diff
are cared for by competent and knowledgeable staff in any ward area of the enlarged trust.
The trust quality aspiration target is zero avoidable C.difficile cases.
The threshold objective for The Royal Free Hospital for 2014/15 is 38 cases attributable to the trust.
Negotiations with the North Middlesex Hospital have agreed re-allocation of four cases from the legacy
Barnet and Chase Farm Trust to the North Middlesex following the implementation of the Barnet, Enfield
and Haringey clinical strategy, resulting in the threshold objective now being 16 cases – so the combined
Trust threshold is 54 attributable cases for 2014/15.
There are currently 35 toxin positive attributable C.difficile cases for the trust:
14 attributable C.difficile cases for RF site – 5 cases below trajectory for Q2
14 attributable cases for Barnet Hospital and 7 for Chase Farm Hospital – 13 above trajectory for Q2
The current position is that the combined cases are 8 above trajectory for Q2.
Month
Barnet Hospital
Chase Farm Hospital
Royal Free
Total

Apr-14
2
3
2
7

May-14
2
3
1
6

Jun-14
2
0
2
4

Jul-14
1
0
3
4

Aug-14
3
0
2
5

Sep-14
4
1
4
9

YTD
14
7
14
35
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An expert, external review of the BCF service was undertaken on July 10 . The report is not yet available,
but the findings will be included in the next DIPC report.
th

Monitor governance arrangements will apply to this reduction target as follows:

E.coli bacteraemias.
All E.coli bacteraemias are part of the mandatory reporting of health care associated infections (HCAIs),
there is currently no improvement target associated with these infection. A breakdown by Division and the
apparent source of the infection is reported at the fortnightly Divisional Leads IPC meeting to guide future
reduction activity.
VRE
Two patients have been identified with VRE in August in Barnet ITU South. Typing indicates the same type
as was identified in the Barnet ITU earlier this year. Immediate IPC measures have been instituted,
including the use of vapourised hydrogen peroxide for both ITU north and south. A separate operational
group has been set up to drive improvements, identify further measures and mitigate risks of further cases.
There have been no subsequent cases identified.
Carbapenemase producing enterobacteriaceae
organisms.

(CPE)

and other

non-fermenting (CP-NF)

Cases
The RFH has detected 4 cases of CPE and CP-NF in Q2, with one likely transmission event on ITU.
Whilst in hospital, strict isolation and IPC measures including contact tracing and screening were
implemented. Training sessions for all staff have been undertaken in high risk areas such as private
practice, ITU, haematology, renal services, the liver unit and stroke unit and are being extended in a stepwise fashion to other high risk areas. PHE are aware of all cases and associated IPC control measures.
The Trust CPE management plan has been applied across the enlarged organisation to pre-empt any
future cases.
CPE: Carbapenemase Producing Enterobacteriaceae - first
isolations
CPE
Last FYTD
Q1 Q2* Q3 Q4 YTD
TASS
8
2
1
3
SAS
0
0
1
1
UC
0
1
1
2
GP
0
0
0
0
Total
8
3
3
6
Including Private
Patients
4
0
0

CPNF: Carbapenemase Producing Non-Fermenters - first
isolations
CPNF
TASS
SAS
UC
GP
Total
Including Private
Patients

Last FYTD
3
0
1
1
5

Q1
1
1
0
0
2

3

2

Q2*
0
1
0
0
1

Q3

Q4

YTD
1
2
0
0
3
2

PHE Toolkit
In November 2013 PHE’s published a CPE toolkit with guidance foe CPE management. Pressures within
this toolkit include
 isolation of ‘high risk’ patents until screened clear with associated pressures on isolation facilities
 cost of screening programme
 training of staff to manage, recognise and screen for CPEs.
 managing patient concerns – ‘superbug’ anxiety
 there is no de-colonisation regimen
 re-admission – ‘flag’ to alert staff to isolate and screen on re-admission
 transfer of patients to re-hab and other facilities once colonised/infected.
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There remains discussion nationally about the ‘toolkit’, in which the RFLNHSFT IPC team participate and
will include recommendations or changes in the management plan. A point prevalence study was
undertaken earlier this year to attempt to identify probable burden of high risk patients and this data has
been used by PHE in their Toolkit revision. This PPS will be repeated to assess changes in patient risks
and will again be shared with PHE as the only hospital providing information of this kind.
Extended spectrum beta-lactamase (ESBL) producing Gram negative rod (GNR) acquisitions
The divisional leads IPC group have been receiving six monthly reports on ESBL GNRs, in order to
monitor the prevalence of these resistant organisms, to extend the surveillance and reporting of
organisms capable of causing infections and to focus actions to reduce further incidences of HCAIs. In
previous reports a large majority of samples came from community and A&E patients. This trend will be
monitored and addressed at the fortnightly Divisional Leads IPC group.
Untoward Incidents, outbreaks related to HCAIs
The classification of an outbreak of serious infectious illness occurs when an unusual number of patients
with similar symptoms present in the same area or with a shared exposure. A marker for diarrhoea or
vomiting outbreak is two or more patients with the same symptoms (and possibly identified cause) in the
same area in 24-48 hours or three or more patients within one month. When suspected links between
cases of diarrhoea, or other organism, are identified in the same area, but outside the strict definition of an
outbreak, this is defined as a period of increased incidence (PII) and IPC measures are instituted to
prevent an outbreak.
During this quarter:
 7 West had two toxin positive cases of C.diff within 28 days, one diagnosed on 9 North. Full IPC
measures were instituted with no further cases identified. Ribotyping showed these were different
strains of with no evidence of transmission in the hospital setting.


9 North had two toxin positive cases of C.diff identified, one case admitted from 7 west. Full IPC
measures were instituted with no further cases. Ribotyping showed these were different strains of
C. difficile with no evidence of transmission in the hospital setting.



Damson ward - Three patients on Damson ward with toxin positive C.difficile infection with the
same ribotype (050), although different MVLA types suggesting no evidence of transmission in the
hospital setting. Afourth patient is now awaiting typing. All IPC measures put in place as per the
PII process and will continue for a further 4 weeks to be reviewed at the next PII meeting.

SUIs.
There is a requirement to investigate all deaths via the serious incident (SI) process where an HCAI has
been recorded as a primary or secondary cause of death on the death certificate. Cases are as follows and
findings/learning will be reported at next meeting.
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RFH data
only

Month & no. of deaths
Jan 14
0 deaths
Feb 14
0 deaths
Mar 14
0 deaths
Apr 14
0 deaths
May 14
0 deaths
Jun 14
0 deaths
July 14
1 death
Aug 14
1 death
Sep 14
0 death

Combined
data

Associated HCAI

Location

C.difficile
C.difficile

Royal Free
Barnet Hospital

Surgical site surveillance.
The trust undertakes mandatory surgical site surveillance (SSI) across all sites as well as some in-house
surveillance at RFH to monitor trends of infections of particular trust services. Mandatory surveillance
categories are benchmarked nationally – where the trust is outside the threshold rate, the trust is requested
to act and report improvements directly to PHE. No exception reports have been received from PHE. All
rates are reported to specialty groups and divisional boards by the IPC team to encourage good practice
and plan any improvements.
Barnet Hospital and Chase Farm data will be incorporated for next Trust Board.
For Royal Free Hospital:
Total hip replacements
Total Knee replacements
Hip Hemiarthroplasties
Total orthopaedic surgery

40 Operations
62 Operations
15 Operations
121 Operations

0 Infections
1 Infection
0 infection
1 infection

Endovascular aneurysm repair
Hemicolectomies
Above and below knee
amputations

24 Operations
11 Operations

0 infections
0 infections

18 Operations

0 infections

Liver transplant surgery

18 Operations

1 Infection

Isolation facilities
Under criterion 7 of the Health and Social Care Act, the trust has an obligation to ensure adequate isolation
facilities. The Board needs to be kept fully informed of any risks associated with this criterion.
In order to accurately inform any capital development programmes or service reconfigurations and
developments, data on deficits in facilities is reported in the fortnightly divisional meeting. Any future issues
and recommendations arising will be included in the DIPC quarterly board report.
It has been recognised that additional isolation for screening of patients who are at high risk of CPE is
placing particular strain on services such as renal dialysis.
Hand hygiene
The DH Saving Lives programme High Impact intervention audit tool is used to audit, monitor and report
hand hygiene compliance. Barnet hospital and Chase Farm hospital have been operationally unable to
record a full schedule of hand hygiene audits, but hand hygiene training continues and audits have been
undertaken when IPC measures have been instituted such as on Damson Ward and reported via the PII or
outbreak groups.
The RFH compliance rate per quarter is detailed in the table below.
Jul – Sep 2013 (Q2)
Oct - Dec 2014 (Q3)
Jan – Mar 2014 (Q4)

97.6%
96.4%
95.%
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Apr – June 2014 (Q1)
Jul – Sep 2014 (Q2)

96.6%
97.8%

Trust cleanliness
The trust undertakes at least monthly cleaning audits across all areas within the trust. These are
undertaken jointly with the facilities staff and matrons and ward leaders. Any areas of concern are
immediately identified and rectified. Any rectification keeps the trust in line with National Standards of
Cleanliness (NPSA) level - cleaning compliance is 98% in very high risk areas (eg ITU), high risk areas (eg
wards) the target is 95%, and in significant risk areas (eg outpatients) the target is 87%.
English national point prevalence survey(PPS) on HCAIs and antimicrobial use.
In 2011 a PPS for HCAIs and antimicrobials was conducted in England. The report for the royal Free
Hospital has been presented to the Board. There are areas in which the trust has higher than expected
infections reported and higher than national average antimicrobial use. The actions will form part of the IPC
annual work-plan and C.difficile action log and will be monitored by the fortnightly Divisional Leads IPC
group and the IPC Committee.
The major points from this quarter include.
i.
ii.
iii.

Monthly meeting of C. difficile action group to drive forward action log see summary on page 3.
Extending rapid antimicrobial audit tool to further clinical specialties.
Point prevalence audit (PPA) of urinary catheters – 2011 urinary tract infection (UTI) rate was 1.9%,
in 2013 the UTI rate was 0.9%. The rate of actual urinary catheters remains the same as 2011.
Catheters are the major risk factor for UTIs, so a program to reduce catheter insertions and duration
of use is under-way. It was acknowledged that this improvement may be a fluctuation, so a repeat
PPA will be undertaken in November 2014.

Integration plan.
An integration plan to harmonise IPC services and activities across all sites has been developed and is
driven through the IPC fortnightly meetings.
The activity is summarised below:
Main activity
i) Extend C.diff PCR testing to all sites
ii) Align C.diff RCA tool across all sites
iii) Roll-out ‘Sporicidal’ wipes across all sites to specifically target C.diff spores
iv) Roll-out vapourised hydrogen peroxide for environmental decontamination across all sites
v) Alignment of integrated isolation processes across all sites
vi) Data reporting aligned to provide site specific and total ‘trust’ infection data – focus activity to
directly impact on patient safety by identifying any increase in infection rates promptly
vii) Winter ‘road-shows’ scheduled for October 2014
viii) PPE training and information on Ebola provided for front-line staff across all sites for suspected
cases arriving via A&E and UC.
ix) Mask Fit Testing training provided for front-line staff to comply with staff safety and external
regulation
x) Procurement processes currently aligning in conjunction with supplies/procurement and Clinical
Consumables Committee.
Outstanding priorities
I.
II.
III.
IV.
V.

Align IPC policies – timetable in place
Align Facilities processes – some cleaning and decontamination processes aligned – full
programme outstanding
Clinical audit programme being aligned across all sites
Antimicrobial policies and audit programme under review
Electronic IPC programme being investigated.

7

Paper 2.5

Women’s and Children’s Division
Matrons report to Trust Board October 2014
The division is made up of 3 directorates and 9 senior matrons;
Directorate

Site

Ward

Matron

Maternity

Barnet
Hospital

Antenatal Clinics Barnet and Chase
Farm. Edgware Birth Centre.

Anne Stritter

Barnet Birth Centre

Aurelia Haywood

Labour Ward

Collette Spencer

Victoria ward (48 beds)
Antenatal Clinic,
5 South Ward ( 31 beds), DAU

Karen Atkins

Labour ward and Heath Birth Centre

Meg Wilkinson

15 community midwifery teams

Rowena Chilton

Willow ward

Sue Hall

Emergency Gynaecology Unit,
Community Gynaecology,
Colopscopy Unit,
Gynaecology outpatients

Sue Hall

Gynaecology inpatients

Andrew Roche

Barnet
Hospital

Galaxy
Outpatients
Starlight
PAU
Community

Karina Wyles
(Neonates)
Vacancy
(Community)
Hazel Norris

Paediatrics
Chase Farm

Outpatients
PAU
Community

Hazel Norris
Vacancy
(Community)

Royal Free
Hospital

6 North
6 West A
Clinic 1
6 West B
Community

Karina Wyles
(Neonates)
Vacancy
(Community)
Dagmar Gohil

Royal Free
Hospital

Gynaecology

Community
Midwifery
Services
Barnet
Hospital
Royal Free
Hospital

Paediatrics

Shahida Trayling

Maternity Services
Each maternity service comprises of an Obstetric led Delivery suite, Triage ,
Assessment unit, Inpatient ward and Outpatient antenatal clinics.

Birth Centre,

Day

There are no IC issues to report for Maternity Services at any site for the first two quarters of the year. The
Matrons have devised a rota to ensure there is a representative from maternity attending the IC operational
8
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meetings and they feedback by email to their matron who then disseminates this update to all senior
midwives, and then onto all staff.
Barnet Hospital – Maternity Services
The ward undertakes weekly hand hygiene audits and are compliant with trust objective of being 95% or
above with being bare below the elbows and hand washing. There is the occasional time when the audit is
not submitted. This has been addressed and was mainly due to a change in ward names during the merger
of Barnet and Chase Farm Hospital.
The past year has been challenging for Women’s Services due to the move and expansion of ward areas.
New roles for Matrons have meant there is greater visibility in the clinical areas to support good hand
hygiene practices and to monitor submission of hand hygiene audits.
The sister, staff and matron undertake daily/weekly hygiene code checks of the ward and work with the
domestic staff, relevant nursing staff and other departments when issues are detected. There has been
significant improvement in the condition of the delivery beds in the main delivery suite due to the usage of
specific disposable mattress covers. In addition the installation of the plumbed in pools in the Barnet Birth
Centre has meant that there is no longer a requirement for using the disposable pool, liners or hosing.
Royal Free Hospital-Maternity Services
A number of regular audits are undertaken to promote best practice. There is also a plan to raise the
awareness of best hand hygiene practices within the department’s mandatory training programme for all
staff.
In particular the department is very proud of its recent achievements in implementing the Sepsis 6 care
pathway for women that present with signs of sepsis. This is of particular importance as sepsis is one of
the leading causes of maternal complications and death in the United Kingdom.
Gynaecology Cross Site
The gynaecology service is part of the Women’s and Children’s Directorate. There is Senior Matron who
manages the service across the sites and the service comprises of an inpatient facility at Barnet Hospital
and gynaecology outpatient areas across the 3 sites: colposcopy, hysteroscopy, EGU, urogynae and
general outpatient department.
At Barnet Hospital the inpatient facility is Willow Ward which is a 17 bedded female surgical ward for
elective and emergency gynaecology patients and other surgical specialties.
At the Royal Free Hospital gynaecology patients are admitted to 7 North which is managed by SASS and
therefore the IC report will be generated by that directorate.
There are no IC issues to report for Willow Ward for the first two quarters of the year.
The ward undertakes weekly hand hygiene audits and are compliant with trust objective of being 95% or
above with being bare below the elbows and washing hands. There is the occasional time when the audit is
not submitted which has been attributed to time constraints
The sister, staff and matron undertake daily/weekly hygiene code checks of the ward and work with the
domestic staff, relevant nursing staff and other departments when issues are detected. The general
compliance with VIP scores on the ward is good and nursing staff have a good understanding of patient
isolation management.
The gynaecology outpatient areas: colposcopy, hysteroscopy, EGU, urogynae and general OPD do not
have any IC issues to report. They are compliant with the management and tracking of equipment.
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Paediatrics Cross Site
Galaxy Ward and 6 North are general children's wards providing surgery and medical intervention for
Children and young people (CYP) up to the age of 18th birthday. Both wards provide a children and
adolescents Mental Health Service (CAMHS)
Paediatric Assessment Unit (PAU) at Barnet hospital and Chase Farm Hospital provides an appropriate
clinical area to carry out assessment, care and observation for CYP who present with minor or moderate
acute illness and/or injury.
Ambulatory/Day unit Royal Free hospital:
The unit admits children requiring day surgery as well as treatments and reviews and at times children who
require further observations from Paediatric A&E before discharge.
The Eating Disorder unit admits children requiring supervision and further treatment. The unit has funded
beds and provides outreach services in the community.
The Children’s outpatient department on all three sites aims to provide specialist and general paediatric
clinics in a child friendly setting.
The Children’s Homecare team on all three sites aims to provide a hospital to home service to keep
children out of hospital were possible.
Neonates
The Level 1 Neonatal unit at The Royal Free Hospital site provides14 Special Care cots for babies who are
born from 34 weeks or unwell. The Level 2 Neonatal unit at Barnet Hospital site has 30 cots including
Intensive care and High dependency cots for infants who are born from 27 weeks gestation. Parents are
encouraged to spend as much time as possible with their babies. The Barnet site has 10 Individualized
care rooms to allow parents to stay throughout the neonatal journey.
Neonatal Community:
The service facilitates early discharge of babies from the neonatal unit and prevents re-admissions and
promotes the continuation of expert neonatal nursing care from hospital to home by supporting
parents/carers following discharge
Barnet Hospital
•
•
•
•
•
•

Galaxy ward at Barnet (30 beds)
PAU at Barnet (7 beds)
Outpatients
Paeds Community
Neonates (30 cots)
Community Neonates

Chase Farm Hospital
•
•
•

PAU Chase Farm (3 beds)
Outpatients
Community

Royal Free Hospital
•
•
•
•
•
•

6 North at Royal Free (20 beds)
6 North Eating Disorder Beds (6 beds)
6 West A Day ward/Ambulatory (9 beds)
Outpatients
Paeds Community
Neonates (16 cots)

10

Paper 2.5
Indicator scores for Women’s and Children Division
These figures are based on the Royal Free Hospital Site. In future this report will contain the data for all
sites.
INDICATOR
Number of MRSA
acquisitions

Number of patients
with MRSA
bacteraemia

Number of patients
CDT positive
% National Standards
Cleanliness Audit (avg
% compliance)
Number of outbreaks

Q1 14/15

Q2 14/15

Maternity
Gynaecology

0
0

0
0

Paediatrics

2

0

Total
Maternity
Gynaecology
Paediatrics
Total
Maternity
Gynaecology
Paediatrics
Total
Maternity
Gynaecology

2
0
0
0
0
0
0
0
0
97%
96%

0
0
0
0
0
0
0
0
0
97%
96%

Paediatrics
Maternity
Gynaecology
Paediatrics
Total

97%
0
0
0
0

97%
0
0
0
0

Comments

Both in Neonates, and
were transferred into
the unit with +ve swabs
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BI-ANNUAL REPORT: SAFEGUARDING CHILDREN AND YOUNG PEOPLE
Executive summary
This report is the bi-annual report to the Board providing a summary of work and activity
undertaken by the trust Safeguarding Children & Young People Committee in quarter 1 and 2 of
2014/15. The report includes an update of integration activity and new structures that are in
place.
The bi-annual safeguarding report continues to use the assurance metrics to provide the board
with a clear overview of safeguarding monitoring and activity.
Action required
The Board is asked to note the report.
Trust strategic priorities and business planning objectives supported by this paper
1
Improving clinical effectiveness and patient safety
2
Enhancing the patient experience
3
Valuing our staff
4
Assuring the future of services for our local population
5
Leading the way with world class services, research and education
CQC outcomes supported by this paper
1
4
7
17

Respecting and involving people who use
services
Care and welfare of people who use services
Safeguarding people who use services from
abuse
Complaints

Risks attached to this project / initiative and how these will be managed (assurance)
Equality impact assessment
 Positive impact which supports equity of service
Report From
Author(s)
Date

Deborah Sanders, Director of Nursing
Helen Swarbrick, named nurse and Ben Lloyd, named doctor
14 October 2014
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Bi-Annual report of Safeguarding Children & Young People committee,
October 2014
Introduction
This report is the statutory bi-annual report providing a summary of work and activity
undertaken by the safeguarding children team since April 2014 and service
development plans for 2014/2015
Reporting to Clinical Commissioning Groups
The trust reports externally via the designated nurses for Camden, Barnet and
Enfield to the clinical commissioning groups. We provide data on training figures,
case conferences attendance and staff supervision. This data set is provided
quarterly.
Action plan following previous serious incidents or Serious Case Reviews
There are no outstanding actions from serious incidents. Action plans have been
signed off and all actions completed.
The safeguarding team have reviewed the serious case reviews’ of recent high profile
cases from elsewhere in the UK to identify any relevant learning for the trust. These
learning points have been incorporated into our training.
Serious incidents
Since the last report there has been one reported incident. The investigation is
ongoing.
Training and Development
We continue to review our mandatory and statutory training (MaST) programme in
line with guidance and recommendations. We are active members of the training
sub-groups for Barnet, Camden and Enfield safeguarding children board.
Training figures for September are:
Royal Free Hospital
Level 1: 96%, Level 2: 82%, Level 3: 91%.
Barnet Hospital & Chase Hospital Level 1: 87%, Level 2: 82%, Level 3: 68%
From early November the MaST report will cover the enlarged Trust. It is anticipated
that there will be a drop in the levels of staff compliant with Level 3. This is due to an
increase in staff eligibility as set out in the recent intercollegiate guidance and an
increase in frequency that the updates are required. There is a plan in place to
address this and it is expected that compliance will recover in a relatively short
timeframe.
Our training programme will continue to reflect safeguarding issues identified both
nationally and locally. We provide the full range of training across all three sites.
Service improvement & development, April 2014 to date


Review and restructure of the safeguarding team.
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The team will comprise of 6 full time nurses and midwives and will be
accountable to the director of nursing via the newly appointed head of
safeguarding.
They will be responsible for delivering the safeguarding children agenda
throughout the Trust.
The named doctor responsibility will be shared by two consultant
paediatricians.
The team will be supported by a full time training facilitator and
dedicated administrative support.
This structure will give us the strength and depth to respond to
safeguarding concerns that arise within the trust as well as participate in
the multi-agency development work that goes on within the local
safeguarding children boards and our professional networks. The team
is large enough to enable skill mix and succession planning as well as
contribute to the extensive training programme.

A dedicated safeguarding email account has been created for the Barnet site.
This will enable us to monitor attendance at Child protection case
conferences, ensure minutes are available for supervision and receive copies
of referrals.



The Training programme has been aligned and dates set for the next
year.
The mandatory reporting of prevalence of females that have disclosed
Female Genital Mutilation (FGM) is now in place. The maternity
department at the Royal Free Hospital has introduced a variety of
measures to capture the prevalence and treatment of victims of FGM.
All women who access antenatal care throughout the Trust are asked if
they have undergone FGM and a risk assessment is completed to
establish if there is risk to the unborn or siblings. Referrals to social care
are made accordingly.

Inspection
We continue to work with our Safeguarding Children colleagues across Camden and
Barnet NHS provider services and CCG to be prepared for the new inspection format
which we have been told to expect before April 2015.
Staffing
Whilst we recruit into the new structure we have interim arrangements in place to
cover any gaps. There are no current staffing issues which are impacting on the
safeguarding service.
Supervision
The named professionals continue to receive supervision monthly at the Tavistock
centre. This has been extended to cover those professionals in interim posts. These
sessions have been purchased for 2014/15. The named professionals provide formal
supervision either in groups or on an individual basis as well as ad hoc supervision.
The named nurse receives supervision from the designated nurse.
The named nurse provides supervision to the named midwife.
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The named doctor provides formal supervision to each consultant who is involved in
a case where abuse is suspected – and receives supervision from the designated
doctor for Camden.
Group supervision is provided to a range of staff across the trust including consultant
paediatricians, staff from sexual health, midwives, paediatric Therapy.
Discussion points and actions from supervision are documented and sent to all
participants.
It remains a challenge to accurately capture this activity (particularly the informal
supervision that is a more or less daily occurrence) and reflect it in the assurance
metrics to the trust board and the CCG’s. The named professionals are working with
colleagues from other acute trusts and the designated nurses to develop reporting
structures that are relevant and manageable. These changes will be reflected in the
Safeguarding Children Supervision policy.
Ongoing work plan








Improve the accuracy of the flagging system at Barnet Hospital and
Chase Farm hospital.
To work with colleagues from IT to enable the trust to use the CP-IS
(Child Protection Information Sharing) system national alerts for
children subject to protection plans.
To develop systems that enable data capture across the trust.
To continue to develop the training programme.
Align all policies and procedures for the enlarged organisation.
Implement the recommendations from the FGM guidance due in
November 2014.
Recruit into the full structure and develop as a team
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Safeguarding Children: Assurance Metrics Q2 2014/15
Key personnel
Board lead
Named Doctor
Named Nurse
Named Midwifes
Operational Manager, Children Services
Safeguarding Children Training facilitator
Safeguarding Children Administrator
LSCB and sub group membership
Pan- London
NHS London Named Nurse Network

In post
Deborah Sanders
Susie Gabbie/ Sue
Laurent
Helen Swarbrick
Jude Bayly/ Celia
Jeffreys
Ruth Ouzia
Elena Hahn
Tracey Walton/ Kelly
Perkins
Staff member

WTE
1.0 PA
1.0
2.0
1.0
1.5

Helen Swarbrick

NHS London Named Midwife Network
Jude Bayly
Barnet. BSCB structure and membership currently under review
BSCB
Deborah Sanders
Professional Advisory
Helen Swarbrick
Training Subgroup
Elena Hahn
NHS Safeguarding Children Health Advisory Group
Helen Swarbrick
Jude Bayly
Camden
CSCB
Quality Assurance
Helen Swarbrick
Training Subgroup
Elena Hahn
Child Death Overview Panel
Ben Lloyd
NHS sub group
All the named
professionals
Enfield
Quality Assurance Sub Group
Helen Swarbrick
Health Sub Group
All the named
professionals
Training subgroup
Elena Hahn
Borough as required
MAPPA
As requested
MARAC
As requested
RFH (Internal)
Child protection management committee
Chair Ruth Ouzia

Organisational Strategies that Support Safeguarding children
Policies and procedures
In place
Training Strategy (under review)
Yes
Safeguarding Strategy
Yes
Safeguarding Children and Young People Manual
Yes
Child Death policy
Yes
Supervision policy
Yes
Recruitment and Selection Policy and Guidance
Yes
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Audit
Emergency Department
We now audit weekly the cases that are brought to the emergency department
psychosocial meeting. Cases discussed are measured against an expected
documentation set. A recent improvement is that those cases that do not meet this
are further assessed to determine probable risk of harm for that child. This audit is
then shared with senior managers and staff for further feedback to clinicians.
Midwifery Alerts
There are pregnant women for whom there may be concerns that have been
identified in relation to safeguarding. There is an electronic list of the relevant
women and associated safeguarding plan. There is an internal requirement that
midwives check the alert when the women attend in labour and document that has
happened in the woman’s records. A monthly audit is carried of case files to confirm
compliance with this requirement. Feedback is given to the maternity matrons to
further seek improvement. We are developing a flagging system on Cerner that will
identify all these women on admission.
Domestic Violence screening in maternity
Guidance requires that all women in receipt of antenatal and postnatal care are
asked about domestic violence. Our expectation is that all women are screened at
least twice for risk of domestic abuse at booking and before discharge. The audit
continues to demonstrate that 100% of women are screened at booking and the vast
majority again on discharge.

Midwifery Alerts
D/V Screening

Target

13/14
Q4

14/15
Q1

14/15
Q2

RAG

DOT

100%
100%

78%
98%

93%
77%

100%
100%

green
green

green
green

14/15Q2

RAG

DOT

96%
81%
92%

green
green
green

green
green
green

Safeguarding training
Level Target
80%
80%
100%

1
2
3

13/14
Q1
97%
68%
88%

13/14
Q4
96%
77%
90%

14/15
Q1
96%
79%
90%

Guide to measures
RAG status

Direction of Travel

green

Meeting target

green

amber

within 10% of target

amber

red

more than 10% below target

red

Increase from previous quarter
or remains on target
No change from previous
quarter
Decrease from previous quarter
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Individual Case review
Individual cases where a child is admitted and deliberate harm is suspected continue
to be audited in line with the Laming recommendations. There have been 5 children
admitted as inpatients due to suspected deliberate harm since the last report in April
2014. All cases were audited and all were well managed and all identified some very
good practice
Target

All green

13/14 Q4

14/15 Q1

14/15 Q2

RAG

0 cases

2 Green

3 green

green

Child Protection Case Conference attendance
Target
13/14
13/14
13/14
Q1
Q2
Q3
Case Conferences
14
18
20
invites
Case conference
100%
100%
100%
100%
attended or report
12
14
18
sent
attended attended attended
2 report
4 report
2 report
sent
sent
sent

DOT

13/14
Q4
26

14/15
Q1
14

14/15
Q2
18

100%
22
Attended
4 reports
sent

100%
13
attended
1 report
sent

89%
16
attended
2 no
attendan
ce or
report

Formal Supervision sessions
Named Nurse
Named Doctor
Named Midwife
Midwives
Community Children’s
nurses
Consultant
Paediatricians
Other staff
Reviews
SCR’s / SCIE
SI

Child deaths
unexpected
Child deaths
expected
Clinical incidents
Complaints
Allegations against
staff

3
3
3
7
4

1
1
1
9
5

2
3
3
15
6

2
4
5
12
11

3
3
3
10
5

2
1
3
4
8

11

11

7

9

1

1

0

20

13

8

8

16

0
0

0
0

0
3

0
0

0
0

0
1

0

4

3

0

2

3

0

0

0

1

0

1

0
0
0

0
2
0

0
0
0

0
1
3

0
1
2

0
1
2
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Safeguarding Activity
Referral number to social care
Reason
12/13 Q3
12/13 Q4
13/14 Q1
Child Protection
1
1
5
Child in need
15
11
5
Unborn
17
18
10
Parental mental health
6
8
5
Domestic violence
3
3
9
Parental drug/Alcohol
5
1
0
Total
47
41
34
Number of children seen in emergency department
Total
4743
4357
4919
Assaults
30
21
34
Drug/Alcohol
27
29
28
OD/self harm
24
26
40

13/14 Q2
6
2
14
3
3
1
29
4855
22
20
37
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13/14 Q3
3
5
13
3
3
3
30
5042
12
18
16

13/14 Q4
5
8
12
4
5
1
35
4219
10
15
16

Paper 2.7

Report to

Date of meeting

Attachment number

Trust Board

23 October 2014

Paper 2.7

FINANCE AND PERFORMANCE COMMITTEE REPORT
Executive summary
The finance and performance committee will be meeting on 21 October 2014. The chair will
provide a verbal report to the board at its meeting on 23 October 2014.



The Committee will review performance against the annual plan for the year to date:





The month 6 year to date position is a deficit of £8.4m which is adverse to the financial
plan by £7.8m
The current results have delivered Monitor CSRR ratings of 3 for Quarter 2 2014/15
Year to date capital expenditure was £15m.
The cash balance at the end of June is £65m .

The F&P Committee will be asked to approve the month 6 financial performance report for
submission to Monitor.
The month 6 financial performance report will be reported to Monitor as part of the quarter 2
monitoring submission.
The F&P Committee was asked to approve the below statements for submission to
Monitor:
For Finance, that:
The board anticipates that the trust will continue to maintain a financial risk rating of at least 3
over the next 12 months.
For Governance that:
The board is satisfied that plans in place are sufficient to ensure: on-going compliance with all
existing targets (after the application of thresholds) as set out in Appendix A of the Risk
Assessment Framework; and a commitment to comply with all known targets going forwards,
other than those that are the subject of a governance adjustment per Monitor’s decision of 30
May 2014.
The committee chair will update the board on the committee’s discussion and whether it accepted
the recommendation regarding the Monitor submission.
Action required
The Board is asked note the statement approved for the Monitor submission for quarter 2 2014/15.
Equality impact assessment
No adverse impact
Report From
Author(s)
Date

Dean Finch, Non-Executive Director and Chair of Finance and Performance
Committee
Mike Dinan, Director of Financial Operations
17 October 2014
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REPORT FROM THE CLINICAL PERFORMANCE COMMITTEE: 13 October 2014

Executive summary
This paper summarises the key issues discussed relating to clinical performance (below):
1.
2.
3.
4.

Improvements in fractured neck of femur patient pathway
CRAB clinical informatics
National vascular registry
Quality accounts priority 2 in-patient diabetes

Action required / recommendation
To note
Trust strategic priorities and business planning objectives
supported by this paper
1

Board assurance risk
number(s)

Improving clinical effectiveness and patient safety

CQC outcomes supported by this paper
16

Assessing and monitoring the quality of service provision

Risks attached to this project / initiative and how these will be managed (assurance) n/a
Equality impact assessment No adverse impact
Public Patient and Carer involvement

Report from
Date

n/a

Professor Anthony Schapira
14 October 2014
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CLINICAL PERFORMANCE COMMITTEE: SUMMARY REPORT
The committee agreed the following items for reporting at the board:
1. Improvements in fractured neck of femur patient pathway
The best practice tariff (BPT) for hip fractures came into effect in April 2010; compliance against the best
practice tariff is monitored through the National Hip Fracture Database (NHFD). BPT is payable for each
patient for whom care meets all the defined standards. BPT indicators include the standard that patients
will have surgery within 36 hours. As the NHFD indicated that the trust was in the lower quartile for this
target in 2013-14 the committee asked for reassurance from the orthopaedic team that there had been
significant improvements. The committee received metrics for the period October 2013 – August 2014 and
Mr Nick Garlick (Orthopaedic Surgeon) attended the committee. The committee was reassured that there
had been significant improvements made and that these were sustainable. For the period May – August
2014 the treatment of 82% of fractured neck of femur patients (42 of 51 patients) met the 36 hour target.
Achieving the BPT in greater than 85% of patient is challenging due to natural fluctuations in the demand
and the requirement for some to have medical management prior to surgery. The merger of services with
BCF might create an opportunity for further improvement through reasons of scale.

2. CRAB clinical informatics
As part of the clinical due diligence for the acquisition of Barnet and Chase Farm Hospitals NHS Trust, the
Royal Free purchased an assessment using a different clinical informatics monitoring tool, named CRAB, to
provide a more sophisticated analysis. Similarly to Dr Foster analyses, the CRAB tool subjects hospitalcoded data to a validated analytical process. The CRAB tool was used to provide similar analyses to the
Keogh mortality review after identification of 14 hospitals with apparently high HSMRs in 2013. The CRAB
review findings included very positive feedback regarding the mortality outcomes of all sites, in particular
the very low surgical mortality at the Royal Free site. The committee recognised that this tool would be
useful is providing a different prospective of the mortality outcomes in addition to the HSMR and SHMI
outcomes already provided by Dr Foster.

3. National vascular registry
The committee received a presentation from Ms Meryl Davis (Vascular Surgeon) regarding the issues
around submissions of data to the National Vascular Registry. The committee will seek further reassurance
from the vascular team that submissions will be made to the national vascular registry in a timely manner,
in order to provide assurance around the outcomes of surgery. This will continue to be monitored by future
committee meetings.

4. Quality accounts priority 2 in-patient diabetes
Findings of the national inpatient diabetes audit suggested the following areas for improvement, which were
subsequently identified as a quality improvement priority in our Quality Report 2014-15:




Meals and mealtimes
Foot multidisciplinary team reviews
Medication management (insulin and non-insulin)

The diabetes team has now identified a number of initiatives to address these improvement priorities and
the committee will ask for a representative from the team to attend at the January meeting to discuss the
timetable of work. The committee recommends that the in-patient diabetes should be kept as a quality
improvement priority for 2015-16.
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AUDIT COMMITTEE REPORT TO TRUST BOARD AND UNCONFIRMED MINUTES OF
THE MEETING HELD ON 25 SEPTEMBER 2014.

Executive summary
The chair of the committee wishes to draw the board’s attention to the following:
Assurances received
 The committee received assurance that there had been adequate handover
processes in place for the transfer of internal audit recommendations, external audit,
and local counter fraud matters from the legacy Barnet and Chase Farm Hospital’s
NHS Trust (BCF) to the Royal Free London NHS Foundation Trust. A Head of
Internal Audit opinion was still awaited but was likely to be “significant assurance with
some weaknesses”.
 The committee heard that draft accounts had been prepared, and the audit was due
to commence shortly, for the 3-month accounts for the legacy BCF organisation. The
date for signing off the accounts was still under discussion with the Department for
Health and Trust Development Agency.
 The committee received a progress report and several completed internal audit
reviews from the trust’s internal auditors (KPMG). The committee was pleased to
note the overall ‘’substantial assurance’’ rating given to the internal audit of the trust’s
core financial controls.
 The committee received a report demonstrating the trust’s effectiveness in delivering
an in-house security operation. Of particular note was the key achievement in
securing one common access control system across all three hospital sites.
 The committee received a written update on the work that has been undertaken,
including an action plan to improve staff experience, in one of the clinical areas
following a case of whistle-blowing in late 2013. The action plan would be monitored
at the staff and patient experience committee. Further work was taking place in
respect of the lessons learned, and a larger piece of work was underway nationally in
relation to the NHS reporting culture. A refreshed whistle-blowing policy would be
approved by the committee at its meeting in January.
Issues to note
 The committee received an update on the order of priorities for data quality
improvement from the director of information management and technology which
highlighted actions taken to improve Payment by Result income data quality, Referral
To Treatment data quality and Key Performance Indicator data quality. The
committee heard that adequate processes were in place to sign off the data to ensure
it was accurate. The committee requested a further update at itsnext meeting on the
Audit committee report – October board 2014
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plans to improve data quality within the trust, and asked to see the “risks and issues”
log.
The committee received six reports from the internal auditors for BCF. A common
issue was lack of controls around temporary staffing. The committee heard that
actions were being taken to address these issues. A further review would be
undertaken by KPMG during October. The review of data quality also had a “red” no
assurance rating. The associate medical director for clinical performance attended
the meeting to talk about Clinical Audit data quality across the three hospital sites and
the challenge of providing accurate clinical audit data. This was a mandatory part of
the Quality Accounts and the focus of increasing scrutiny both internally and
externally. The committee heard that there was no automated system for capturing
data, and recognised the level of work needed and resources required to improve the
data quality position. The committee noted that the trust’s chief clinical information
officer was running a number of programmes to improve information quality, one of
which was identifying whether there was a systemic way of recording clinical
outcomes data. The committee asked for a further update in March.
The committee heard that an action plan in response to internal audit
recommendations issued as part of a review of cancelled operations (data quality)
had not been put in place because of more urgent issues requiring resolution, e.g.
Referral To Treatment Cancer Waits. The action plan would not be available until
January.

To follow are the unconfirmed minutes of the meeting.
Action required/recommendation




To note the assurances and issues highlighted above, in particular the issues related
to clinical audit data quality and the necessity to ensure adequate resource for this
activity.
To note the unconfirmed minutes.

Trust strategic priorities and business planning objectives
supported by this paper
1.
2.
3.
4.
5.

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

CQC outcomes supported by this paper
1
2
3
4
5
6
7
8

Respecting and involving people who use services
Consent to care and treatment
Fees
Care and welfare of people who use services
Meeting nutritional needs
Cooperating with other providers
Safeguarding people who use services from abuse
Cleanliness and infection control
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number(s)
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9
10
11
12
13
14
15
16
17
18
19
20
21
23
25
26
28

Management of medicines
Safety and suitability of premises
Safety, availability and suitability of equipment
Requirements relating to workers
Staffing
Supporting staff
Statement of purpose
Assessing and monitoring the quality of service provision
Complaints
Notification of death of service user
Notification of death or unauthorised absence of service user who is detained or liable to be detained under the Mental
Health Act 1983
Notification of other incidents
Records
Requirement where the service provider is a body other than a partnership
Registered person: training
Financial position
Notifications – notice of changes

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
Author(s)
Date

Deborah Oakley, non-executive director and chair of audit committee
Deborah Oakley, non-executive director and chair of audit committee
Veronica Jackson, committee secretary
20 May 2014
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FINAL DRAFT

Minutes of the Audit Committee
25 September 2014
Present:
Ms D Oakley, non-executive director (committee chair)
Mr S Ainger, non-executive director
Ms J Owen, non-executive director
In attendance:
Ms C Clarke, deputy chief executive and chief financial officer
Mr P Kimber, assistant director of finance – financial control
Mr M Dinan, director of financial operations
Mr M Trevallion, local counter fraud specialist - managing consultant, Baker Tilly
Mr L Dockree, local counter fraud specialist – consultant, Baker Tilly
Mr N Thomas, head of internal audit - partner, KPMG
Mr M Lowe, internal audit – manager, KPMG
Ms J Dawson, engagement leader - PricewaterhouseCoopers
Mr C Martin, engagement manager – PricewaterhouseCoopers
Ms Lubna Dharssi, head of financial services
Mr P Dossett, Grant Thornton (items 46/15 to 56/15 only)
Mr T Merritt, Baker Tilley (items 46/15 to 56/15 only)
Mr W Smart, director of information management and technology (item 43/15 only)
Dr Sonia Renwick, associate medical director, clinical performance (item 45/15 only)
Mr J Sharp, director of facilities (item 72/15 only)
Mr D Grantham, director of workforce and organisational development (item 78/15 only)
Mrs J Aps, trust secretary
Ms V Jackson, committee secretary (minutes)
ACTION
39/15

APOLOGIES FOR ABSENCE
Apologies were received from Mr D Foley, Mr K Fleming and Prof S Powis.
Ms Oakley welcomed Janet Dawson and Charles Martin to the meeting as the
new incoming external audit team.
The committee wished to extend its thanks to the out-going team from PwC for
their work over the previous two years.

40/15

MINUTES OF THE AUDIT COMMITTEE MEETING HELD ON 22 MAY AND
THE ANNUAL ACCOUNTS TELECONFERENCE HELD ON 28 MAY 2014
Both sets of minutes were agreed as a true record of the meeting.
ACTION LOG AND MATTERS ARISING

41/15

Review open actions log (for noting)
The committee reviewed the action log, noting the following in particular:
Royal Free London NHS Foundation Trust
 16/15 – this action was ongoing; January 2015 was considered a
realistic deadline, with a report brought to the committee at its meeting
that month.
 30/15(a) – Kim Fleming would be asked to circulate an update to
members on the anonymous whistleblowing incident reported to the
committee in May.
 21/15 – this would be moved to the log of actions for resolution outside
of the audit committee.
 133/14 – this action would be closed.
Legacy Barnet and Chase Farm Hospitals NHS Trust (BCF)
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42/15

2014/15 – a Head of Internal Audit Opinion would be presented in
advance of the audit committee in November.
2014/47 – this action would be closed.
2014/8 - this action would be closed.
2013/77 – this action would be closed.
Confirmed that all the outstanding actions had been picked up as part of
the handover process.

Notice of discussion of items marked ‘for information’ (by exception)
No item was requested.

43/15

Data quality strategy – order of priorities
The committee welcomed Mr Will Smart to the meeting who provided an update
on the trust’s data quality strategy, in particular its key priorities, i.e. referral to
treatment (RTT) data quality, PbR income data quality, and key performance
indicator (KPI) data quality. It was noted that robust discussions had taken
place elsewhere and there was already a governance process in place in
respect of the 18 week RTT data, so Mr Smart was asked to focus on the main
points relating to the landscape, PbR income and performance reporting which
were outlined in the paper.
The audit committee sought assurance on the trust’s current level of data
quality, accepting that there would inevitably be differences between the Royal
Free and legacy Barnet Hospital and Chase Farm Hospitals NHS Trust.
Mr Smart informed the committee that there had been a small decrease in
clinical coding reporting, but this was being monitored daily. The data quality
workstream, including reporting hierarchy and KPI sign off was now in place.
In response to a question from Mr Ainger, Mr Smart considered that no
unexpected issues had come to light as part of the acquisition, noting that data
quality had been one of the key risks. Furthermore, those issues identified at
Barnet Hospital and Chase Farm Hospital were similar to those pertinent to the
Royal Free Hospital. Much work had been undertaken within the last three
months to provide greater assurance on data quality, particular around RTT.
Mr Smart provided some comments in relation to Baker Tilly’s audit of data
quality undertaken at BCF which had focussed on C difficile, mixed sex
accommodation / same sex breaches and all cancer targets. Of particular note
was the trust had now identified a working interpretation of the mixed-sex
guidance, and was working to implement the recommendation that standard
operating procedures for all KPI data be introduced. Mr Smart confirmed that all
the recommendations raised by the review had been accepted.
He confirmed that he was now confident that the quality of data from all three
sites was on the whole of the same standard and consistent, although there
were some small differences when detailed analysis was undertaken (e.g. on
Datix). In addition, adequate processes and sign off of the data at the front end
were now in place (e.g. the director of nursing now signed off the pressure ulcer
data) which provided further assurance that the data was accurate.
Ms Owen enquired about the “Risks and Issues” log which had been
established. Mr Smart said this laid out the process through the next 12 to 18
month period.
The committee recognised that there was more work to do on this issue; a
subject that would remain of interest to the committee and a key area of focus.
The committee requested that the Mr Smart attend the next meeting and bring
the risks and issues log.
Mr Smart was supportive of the suggestion that the review of data quality in the
internal audit plan be broadened to provide additional assurance, but stressed
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that the timing would needed to be right, given the scale of activity currently
underway. He, Mr Thomas and Ms Clarke would revisit the terms of reference
for the internal audit in light of this suggestion and agree the timing.
The committee asked for an update on data quality at each future committee
meeting, and thanked Mr Smart for his helpful paper.

WS, NT,
CC
WS

QUALITY OF CARE
44/15

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

45/15

Clinical audit at Barnet Hospital and Chase Farm Hospital
The committee welcomed Dr Renwick to the meeting who provided a paper
outlining the eligibility of services at Barnet Hospital and Chase Farm Hospital
for participation in the national clinical audits and the position to date in relation
to data submission.
By way of background, Dr Renwick explained the data within the table, and
clarified the use of question marks to identify where submission data was not
known (there was no automated system for capturing data), even though that
national clinical audit or clinical outcome review programme was open and the
trust was eligible to take part. Governance facilitators would need to ensure that
the trust’s submission data was up to date and track its participation across the
three sites. The committee noticed the larger number of unknown cells than
normal and recognised that the amount of work needed within Dr Renwick’s
team, particularly around information governance and resources, to improve this
position. The difficulties in generating the relevant data / information and
providing a report were noted.
Ms Clarke highlighted that Dr Peachey, the trust’s chief clinical information
officer was running a number of programmes on improving information quality,
one of which was identifying whether there was a systemic way of recording
clinical outcomes data. It was noted that this work would be costly and time
consuming, and the level of investment would be difficult to recognise, however
it was important to undertake this.
The committee were keen to see improved data assurance in this area given the
increased focus and importance both internally and externally on the outcomes
of audits as a source of assurance. The committee emphasised their support for
adequate resourcing in this area and recognised that it was a long term project.
The committee asked for a progress update from Dr Renwick and Dr Peachey
on this at its meeting in 6 months’ time (March).

SR/TP

The committee thanked Dr Renwick for the report.
LEGACY – BARNET AND CHASE FARM HOSPITALS NHS TRUST (BCF)
46/15

Process and assurances for sign off of 3-month accounts
Mr Kimber provided a verbal update; a draft set of accounts for the legacy BCF
had been prepared and the external audit was due to be completed the following
week. A workshop would be arranged for audit committee members, key
finance staff and Montagu Evans to review the accounts in detail. [Post meeting
note: The seminar would take place on 6 November, 1230 -1400, in the chief
executive’s meeting room.]
It was noted that discussions were ongoing with the Department of Health (DH)
and the Trust Development Agency (TDA) regarding the timing of the sign-off.
The transaction agreement required that these needed to be approved by 30
November, whereas DH / TDA were requesting Q3 and Q4 returns in line with
the 2014/15 manual for accounts, which would not be available until Q4. Weekly
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calls were being held to resolve this matter.
Mr Kimber confirmed that the balance sheet funding based on the BCF draft
accounts had been received.
47/15

Internal audit progress report - BCF
Since the last audit committee of BCF, Baker Tilly had issued five final reports
(key financial controls, bank and agency usage, induction and mandatory
training, use of locums, flexible working arrangements) and one draft report
(data quality) that the BCF audit committee had requested these be completed
in the first quarter. It was noted that there were four potential levels of
assurance.
In respect of the head of internal audit opinion letter (HoIA), it was noted that
Baker Tilly had not been in a position to provide this at this meeting as they were
awaiting feedback from the data quality review. However, it was likely that they
would provide a
Once completed, Baker Tilly
would send the HoIA opinion to the committee as soon as possible, rather than
delay it until the next audit committee.
Mr Ainger was interested to know the BCF audit committee’s rationale behind
the six audits undertaken; it was noted that they had specifically requested
compliance-based audits, particularly around financial and agency controls.
The data quality review was a long standing issue which required validation. In
response to a question, Baker Tilly considered that the previous audit plan had
focussed on the key issues.
The committee noted that the theme of several of the reviews was controls
around temporary staffing and asked whether sufficient action had been taken
post-acquisition date (1 July 2014) to address these issues. Ms Owen
requested greater assurance in relation to workforce improvements compliance
and policies. It was noted that this had been discussed at trust executive
committee, and a pay group had been set up to oversee this, with the finance
and performance committee overseeing budgetary controls (including
overspending) down to service line level. It was suggested that this issue be
raised with the board. Internal audit work in this area was scheduled to be
undertaken in October.
The committee noted that the review of the trust’s core financial systems had the
highest assurance rating of “green”.

48/15

Internal audit review – key financial controls
The committee noted the report, in particular the substantial assurance rating.

49/15

Internal audit review – bank and agency usage
The committee noted the report - see comments above.

50/15

Internal audit review – induction and mandatory training
The committee noted the report.

51/15

Internal audit review – locum usage
The committee noted the report - see comments above.

52/15

Internal audit review – flexible working arrangements
The committee noted the report - see comments above

53/15

Internal audit review – data quality
The committee noted the report – see comments above.
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54/15

Internal audit handover and follow up
The committee noted the report. KPMG had undertaken a review of the
outstanding internal audit recommendations relating to the legacy BCF.
Recommendations relating to the legacy trust would be incorporated into their
online tracker system, and allocated a responsible officer and due date. A fuller
report outlining the recommendations would be brought to the next audit
committee.
Ms Owen commented that an update on how the Care Quality Commission
(CQC) quality roadmap (QRM) was progressing had not been presented to the
board. It was noted that the patient safety committee had received a paper on
the processes in place to assess CQC compliance at its July meeting; the
committee was content for patient safety committee to lead on this and report
back to the board as appropriate.

55/15

Grant Thornton annual plan, and annual audit letter
There had been some minor changes to the plan since it was approved in
relation to the key assumptions (fee and independence) but this was not
considered material. Grant Thornton would reflect on the methodology used at
BCF in relation to provisions.
They confirmed that there was nothing to suggest that the PPE valuations at
BCF for the period 31 March and 30 June were not robust. The committee
welcomed assurance on this matter.
The annual audit letter had been submitted to the Audit Commission.

56/15

LCFS handover process
The process had been very straightforward with no outstanding matters arising
from the handover. There had been two open investigations which remained
with, and subsequently closed, by the legacy BCF LCFS, Grant Thornton. It was
noted that from 2011 to Grant Thornton’s last reporting period, BCF LCFS had
31 referrals
this was considered to be on
the low side, although not an outlier.
The committee asked about thematic pro-active fraud work and were informed
that this had not been part of the work program at BCF.
The trust’s finance department was being proactive in raising awareness of fraud
across the three sites.
INTERNAL AUDIT

57/15

Progress report and technical update
The report was noted. To lighten the agenda at the next meeting in November,
it was suggested that the final reports would be circulated to members in
advance of the meeting, with a decision taken on whether they would be
required to be presented at the meeting itself for specific discussion. [Postmeeting note: this would be done by 30 October.]
Mr Ainger welcomed greater assurance around data quality and temporary
staffing.

58/15

Plan 14-15 – analysis of High Risk Areas
In reviewing the report, the committee reflected that it would be useful to have a
review in respect of the trust’s CQC compliance earlier than planned. It was
agreed that this would be a Q1 2015/16 review.
It was noted that the patient safety committee has considered the importance of
ensuring triangulation of complaints, litigation and incidents to ensure a rounded
and cohesive approach to patient safety and service improvement. It was
agreed that the incident reporting and management review would be moved to

Audit committee minutes 25 September 2014 – trust board October 2014

KPMG

Paper 2.9

Q1 2015/16.
The chair asked if reviews conducted within BCF had been considered in
relation to identifying when the high risk areas had last been reviewed. KPMG
would present an updated report showing the date every high risk area was last
reviewed by internal audit, either at BCF or RFL.
59/15

KPMG

Follow up recommendations
The committee noted the report, in particular the red rated risk in respect of the
assessment of the BCF’s CQC compliance process.

60/15

Internal audit charter
The committee approved the charter, and was pleased to note that the internal
audit levels of assurance had been changed to indicate a positive rating of
“significant”.

61/15

Review – internal audit handover and review
See comments to 54/15 above.

62/15

Review – core controls
The committee noted the overall ‘’substantial assurance’’ rating and offered its
congratulations to the finance teams for this achievement. The work for this
review had taken place post the 1 July date when the trust acquired BCF.

63/15

Review – IT programme governance
The committee did not receive this report.

64/15

Process for the assessment of the effectiveness of internal audit 2013/14
The committee approved the recommended process for the effectiveness review
of internal audit function 2013/14. Ms Jackson would circulate the proformas for
completion and collate responses for reporting at the audit committee in
November.

VJ

EXTERNAL AUDIT
65/15

PwC update report
The new engagement team’s experience working with local government and the
healthcare sector was noted, as well as Ms Dawson’s role as quality review
partner for the audit of the trust in 2013/14. A formal annual audit plan for
2014/15 would be presented to the audit committee in November.

66/15

PwC

Follow up external audit recommendations
The committee noted that the overdue recommendation was in respect of the
estate valuation exercise for the legacy BCF’s 3-months accounts which was
ongoing. The committee was content for Mr Kimber to monitor completion of the
recommendations, and report back to the committee should any become
overdue.

67/15

Outcome of the review of effectiveness of external audit assessment 2013/14
The report was noted. As with last year, the engagement team would provide a
brief written response in relation to the trust’s review of their effectiveness; this
would be built into PwC’s annual audit plan and submitted to the committee in
November.
The committee expressed its thanks to the previous engagement team for their
hard work and commitment over the last year.
COUNTERFRAUD

68/15

Progress report, including follow up of recommendations; revised annual
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workplan 2014/15; reactive investigation benchmarking report; self-review tool
The committee noted the report; in particular the following:
Progress report
Baker Tilly provided updates on specific cases as follows:

Revised annual workplan 2014/15
The annual workplan had been amended to cover the enlarged organisation. An
additional 50 days resource had been requested bringing the total resource
allocation to 145 days (this was reduced from 72 days additional resource the
previous year). The committee asked for confirmation that the number of days
was sufficient given the report earlier on LCF activity at BCF. Baker Tilly
considered that the 145 days was an adequate number of days, and stated that
the plan would remain flexible to accommodate any emerging issues.

The committee requested that the progress reports included updates on the
implementation of recommendations.

Baker
Tilly

The committee approved the revised workplan.
Benchmarking
The committee found the report helpful but suggested that it would have been
useful to see where the trust lay across the comparable data. LCFS confirmed
that the trust was average in relation to trusts of a similar size across London,
with similar trends seen (immigration offences, working elsewhere).
It was noted that no monies had been recovered within the last 12 months, but
this was not dissimilar to monies recovered by similar sized trusts; recovery from
NHS cases was historically problematic.
Self-review tool
Baker Tilly was confident that the amber/red rating associated with use of FIRST
was not an issue for the trust.
69/15

Process for assessment of the effectiveness of LCFS 2013/14
The committee approved the recommended process for the effectiveness review
of the local counter fraud services function 2013/14. Ms Jackson would circulate
the proformas for completion and collate responses for reporting at the audit
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committee in November.
[Post meeting note: the proforma presented at the meeting was incorrect; a
revised version incorporating asterisks indicating those questions for
management response only would be circulated].
GOVERNANCE
70/15

Board assurance framework (BAF)
The BAF was noted, and no changes to the scoring were suggested on this
occasion, although the length of time between individual committee review of the
risks and updating the framework was noted. Mr Fleming would be invited to
attend the next meeting.

71/15

VJ

Confirmed minutes of the patient safety committee in July 2014
The committee noted the minutes for information.
SECURITY MANAGEMENT

72/15

In-house security management services
The committee welcomed Mr Sharp to the meeting who provided a report on the
areas of activity for the Royal Free Hospital (pre-acquisition) that have
demonstrated the effectiveness in delivering an in-house security workforce.
The lack of data captured in the report was due to the fact that the trust did not
formally report to NHS Protect until the end of November.
He clarified that there was currently a hybrid security managed service which
straddled pre- and post-acquisition, with a full in-house security function at the
Royal Free Hospital (which satisfied the statutory requirements of both the Care
Quality Commission and NHS Protect), and an outsourced function at Barnet
Hospital and Chase Farm Hospital but with performance managed locally at
each site.
It was noted that one the major achievements made since the acquisition was
securing one common access control system across all three hospital sites.
There would now be more focus on capturing violent and aggression incidents,
with greater clarity around the data, and the addition of two further security
management specialists (junior roles) to manage security across the sites.
Value for money was also another area that would be reviewed, in particular
cross-cover working, improved skill-mix of staff, and using bank staff that were
suitably qualified to cover staff absence.
The committee was pleased to note that following its comments at previous
meetings, the trust now publicised successful prosecutions, with three cases in
particular having been reported on in the local press.
A specific question was raised in relation to security at Chase Farm Hospital. It
was noted that a retender exercise for soft FM services was underway, and
there would be particular challenges around the redevelopment, including the
provision of mental health services.
It was agreed that in future the annual report on the in-house security managed
services should be presented to the audit committee in January following
completion of the self-review tool in November; the audit committee annual plan
would be updated to reflect this.
FINANCIAL

73/15

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

74//15

Losses and special payments
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The committee noted the report; in particular the private practice write-offs which
were expected to be completed shortly, and the improvement seen in relation to
overseas visitors (although there was still a question as to how these were being
managed at Barnet Hospital and Chase Farm Hospital).
AUDIT COMMITTEE
75/15

Outcome of the review of audit committee effectiveness
The committee noted the review of the effectiveness of the audit committee and
the responses.

76/15

Terms of reference
The committee approved the revised terms of reference.
WHISTLEBLOWING

77/15

Incidents of whistleblowing – June, July, August and September
There had been no new incident of whistleblowing on any of the trust sites. It
was noted that the trade unions had agreed that the RFL whistleblowing policy
would be used across all sites pending an overall refresh of the policy.

78/15

Update on maternity / midwifery allegations
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79/15

ANY OTHER BUSINESS
There was no item of other business.

80/15

REFLECTIONS, IMPROVEMENTS FOR NEXT TIME
Ms Dawson considered that the audit committee was focusing its attention on
the areas of importance, particularly around the finances and control issues, but
suggested perhaps a greater focus on the board assurance framework and in
turn the strategic risks would be beneficial

81/15

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

82/15

PRIVATE MEETING BETWEEN AUDIT COMMITTEE MEMBERS AND
AUDITORS AND COUNTER FRAUD OFFICERS
Neither audit committee members nor any of the external providers felt it was
necessary to hold a meeting on this occasion.

Date of next meeting
The committee would next meet on 27 November 2014, 1000 – 1230 in the boardroom, chief
executive’s office, 2nd floor, Royal Free Hospital, Pond Street, London, NW3 2QG.
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Attachment number

Trust Board

23 October 2014
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PATIENT & STAFF EXPERIENCE COMMITTEE REPORT

Executive summary
This report is to inform the board of the matters discussed by the Patient & Staff Experience
Committee at its meeting held on Monday 20 October 2014

Action required
The board is asked to note the report
Trust strategic priorities and business planning
objectives supported by this paper
2 Excellent user experience – to be in the top
10% of relevant peers on patient, GP and staff
experience
2 Excellent user experience – to be in the top
10% of relevant peers on patient, GP and staff
experience

Board assurance risk number(s)
R2.2

R2.4

CQC outcomes supported by this paper
1
13
14
17

Respecting and involving people
who use services
Staffing
Supporting staff
Complaints

Risks attached to this project / initiative and how these will be managed (assurance)
N/A
Equality impact assessment
Positive impact which supports equity of service

Report From
Author(s)
Date

Deborah Sanders
Alison Macdonald
20 October 2014

Director of Nursing
Board secretary
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Patient & Staff Experience Committee Report 20 October
1. Membership of the committee
At the last meeting it was agreed to increase the membership to include a perspective from Barnet
Hospital and Chase Farm Hospital. Dr Vellodi reported that Talia Levin had accepted the invitation
and would provide an associated health professional perspective. She would also identify a
medical representative in time for them to be invited to the January meeting.
2. Patient Experience Improvement Plan
The committee considered an updated patient experience improvement plan. The head of patient
experience intended to undertake a review of the plan to incorporate SMART objectives with
actions designed to have a positive and measurable impact on them. As part of this process
patient and staff experience data would be reviewed across all three sites to ensure that both the
methodology and metrics were consistent.
3. Friends and family test
The director of nursing provided an update on this. The intention was to provide timely feedback
on scores to wards at Barnet Hospital and Chase Farm Hospital which had not previously been
done, as well as start telephone surveys to increase the response rate from 36.7% to the CQUIN
target of 40%
4. Outpatients improvement plan
The divisional director of operations for TaSS reported on work which had taken place in four
specialties to make improvements in reducing DNAs, reducing first to follow-up ratio and improving
the environment in the outpatients’ setting. The charity is providing support for environmental
improvements, the first of which is free wifi for patients. The next committee will look in detail at the
data on short notice cancelled clinics, currently 38% at RF.
5. Performance report
The committee reviewed the performance report and agreed to look at patient experience in
orthopaedics and Clinic 5 at the next meeting.
6. PALS & Complaints data/trends
The committee considered the quarterly complaints and PALS reports (July - September) from the
Royal Free hospital and the Barnet and Chase Farm Hospitals. The committee noted that the
response rate for Royal Free complaints had reduced and the director of nursing explained that
this had been because complaints resource had been redirected towards clearing a backlog of
Barnet and Chase Farm complaints. The Committee received a very helpful review of the
complaints process from the Patient Association
7. Cancelled Operations
The committee was pleased to hear about the sustained improvement on cancelled operations and
agreed that this could now be removed from the agenda.
8. Mystery shopper
The committee agreed to pursue this on a pilot basis.
9. National cancer patient experience survey 2014
The committee was disappointed to hear that the trust had been in the bottom ten trusts and
agreed that it would be helpful to contact similar trusts who had made improvements in their score
eg St Georges. The committee was also advised that Macmillan were meeting with the trust to
discuss the results and review the action plan. The deputy director of nursing advised that work
was being done on the cancer pathway that had started too late to influence this year’s results but
should improve next year’s.
10. Dementia CQUIN report
The dementia lead attended to provide an update on progress against the dementia CQUIN,
highlighting the following points:
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A survey was in place – this had been simplified resulting in a slightly improved response
rate, however this was still not high. Other ways of surveying patients and carers were
being looked at



A carer support session was provided each week



A ‘recognition scheme’ such as the ‘forget me not scheme’ was currently being considered



Dementia training was provided at trust induction and, for staff having direct involvement
with patients with dementia, there were dementia study days and a new session called
‘making specialling special’



A request had been made to the charity for a band 3 post ‘dementia activities and
experience evaluator for patients and their carers’



There was a dementia interest group meeting quarterly involving staff from across the three
sites.

11. Mandatory and Statutory Training (MAST) report and Staff Experience Improvement Plan
Performance against the 85% target for MaST compliance had slipped a little to 79.67%, partly
because bank staff were now being included who had lower compliance as a group.
12. Staff experience improvement plan 2014/15
The committee heard that appraisal levels had slightly reduced, possibly due to the acquisition, in
terms of management time and also managers taking on responsibility for different staff. The
committee would receive a detailed report on bullying and harassment cases and key indicators at
its January 2015 meeting. The committee would also receive an update on the action plan in
Maternity services to respond to the whistle blowing concerns.
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