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MINUTES OF THE TRUST BOARD
HELD ON 29 JULY 2015
Present
Mr D Dodd
Mr D Sloman
Prof S Powis
Ms D Sanders
Ms C Clarke
Ms K Slemeck
Ms D Oakley
Ms J Owen
Mr S Ainger
Prof A Schapira

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

Invited to attend
Ms K Donlevy
Mr K Fleming
Dr S Shaw
Dr M Greenberg
Prof George Hamilton
Ms A Macdonald

director of service transformation
director of planning
divisional director for urgent care
divisional director for women’s and children’s services
divisional director for surgery and associated services
acting trust secretary (minutes)

Others in attendance
Dr R Craig
Ms Y Carter

consultant, palliative care (for item 2015/129 only)
deputy director of infection prevention and control (for item 2015/134 only)

2015/125

APOLOGIES FOR ABSENCE AND WELCOME
Apologies for absence were received from:
Dean Finch – non executive director
Emma Kearney – director of corporate affairs and communications
David Grantham – director of workforce and organisational development
Andrew Panniker – director of capital and estates
Mr W Smart - chief information officer
Dr Robin Woolfson - divisional director, transplant and specialist services division
The chairman welcomed those present to the meeting.

2015/126

MINUTES OF MEETING HELD ON 25 JUNE 2015
The minutes were accepted as an accurate record of the meeting, subject to the
following amendment.
2015/117 Trust performance report
Amend first paragraph, second sentence, to read “Ms Oakley commented that
although the trust had been set a higher trajectory for Clostridium difficile this year
it would be helpful to compare this year’s performance with last year’s in order to
maintain or improve performance.”
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2015/127

MATTERS ARISING REPORT
The report was noted.
2015/110 Workforce race equality scheme
It was noted that metrics would be submitted to the next board meeting, and six
monthly thereafter.

DG

2015/115 National patients survey
The information provided in the report was not felt to fully address the issue. The
director of nursing advised that patients needed to be informed of admission
arrangements at their preadmission assessment and this would be reinforced with
the preassessment nurses.

DSa

2015/94 Annual safeguarding report
The chief finance officer reported that internal audit had received the same
request (to incorporate safe staffing into the internal audit plan) from five of their
15 other NHS clients and this could be incorporated into an existing review in the
programme. This would be followed up by the audit committee.

CC

2015/79i Patient and staff experience committee report
It was noted that formal confirmation was needed of when mentoring would start
for BME staff and this should be included in the report to the next board meeting
with the WRES metrics.

DG

2015/50 Nursing/midwifery staffing
It was noted that the planned staffing levels for CFH escalation wards had been
included. This action was therefore complete.
2015/51 quarterly validation report
It was noted that the appraisals due in the year had been included in the annual
report and therefore this action was therefore complete.
2015/112 patients voices
It was noted that it had been agreed to follow up this complaint and this therefore
needed to be added to the action report.
2015/128

RECORD OF ITEMS DISCUSSED AT PART II BOARD MEETING ON 25 JUNE
2015
The report was noted.

2015/120

DECLARATION OF INTERESTS
The board confirmed that there was no change to the register of interests.
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2015/130

INDIVIDUALISED END OF LIFE CARE – PRESENTATION
This was deferred to the next meeting.

2015/131

DSa

PATIENT SAFETY – LEARNING FROM A SERIOUS INCIDENT
The medical director provided a case summary. The patient was an elderly lady
admitted to another hospital following a fall, having sustained a fractured
shoulder. A vascular opinion was requested from the Royal Free Hospital
because vascular damage was suspected and a plan was agreed. She was
subsequently transferred to the Royal Free when her condition deteriorated,
where she was reviewed on a number of occasions by different members of the
orthopaedics and vascular teams. A vascular operation then took place, initially
using local anaesthetic because of her medical condition, but this had to be
converted to a general anaesthetic. She was transferred to ITU for post-operative
care but she deteriorated and despite medical interventions sadly died. A
thorough review was undertaken and appropriate decisions were considered to
have been made throughout her care, although the investigation noted that she
had been seen by a number of different consultants emphasising the need for
effective communications and handover. The case was subject to a coroner’s
inquest who returned a short uncritical narrative verdict.

2015/132

PATIENTS’ VOICES
Ms Oakley, non-executive director, read out a compliment posted on the NHS
Choices website regarding the maternity service at the Royal Free, from a woman
who had been admitted as an emergency midway through her pregnancy. She
rated her stay as 5 star and referred to the outstanding care and attention she had
received. The ward was very busy but the staff had been knowledgeable,
attentive and caring throughout.
Ms Oakley then read out a complaint, again about maternity services at the Royal
Free Hospital, but focusing on ultrasound. The complaint referred to the very poor
attitude of staff, poor communications and the lack of equipment meaning that she
could not have a print of her scan. Her experience had been so bad that she did
not wish to have her baby at the Royal Free.
The director of nursing would present this item next time.

2015/133

REFERRAL TO TREATMENT
The chief operating officer reported that the governance arrangements continued
to work well and the task and finish group with the CCGs continued to meet. Good
progress was being made with data quality and training. The clinical harm review
process would shortly be completed, with 77 patients classified as sustaining
moderate harm and one patient with severe harm. 12 patients had contacted the
trust having received harm letters of whom 8 had requested a meeting. Having
completed the validation process the focus was now on treating the patients with
the longest waits. The team were working on a trajectory of when the backlog
would be treated, but this was dependent on factors such as overall capacity and
winter pressures. Outsourcing was proving very effective with 342 patients having
been treated via this route in June.
The board noted that in future RTT progress would be reported via the
3
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performance report but asked that the report should include a trajectory for when
patients in the backlog would be treated.
Ms Owen asked if the assessments of clinical harm had been audited and the
chief operating officer confirmed that this was the case and the results would be
included in the board report.
The chief executive reported that the RTT programme board had met the previous
day. It had been noted that the intensive support team (the national experts) who
had been working with the trust throughout had now withdrawn as they were
satisfied that the work was completed. The programme board would now be
meeting every other month. Finally, he noted that other trusts were reporting RTT
problems and that the Royal Free London was somewhat ahead having identified
the problem early and dealt with it.
2015/134

NURSING / MIDWIFERY STAFFING – MONTHLY REPORT MAY 2015
The board considered a report from the director of nursing, who noted that there
had been 15% more actual than planned nursing and midwifery staff in May. The
overall agency usage rate was 13.7% but there was a wide variation between
wards. She highlighted that the 82% fill rate for ITU at the Royal Free Hospital
had been due to problems filling the small number of healthcare assistant shifts
and that for registered nurses the position had been 100% planned against actual.
On ward 11 West 46% of registered nurse hours were filled by agency staff. There
had been 7 vacancies at the time, which had since all been filled. Also, during the
period there had been one patient requiring a registered mental nurse special and
a patient who required specialing as they had a tracheostomy.
The need for specialing was a real issue (last year there had been 3000 RMN
special shifts) which needed to be looked at as part of the Carter review. A
meeting had been organised with the mental health trust to see if there was a
better way to provide specials and also to look at the psychiatric liaison service in
A&E.
The director of nursing reported that one shift had fallen below a nurse to patient
ratio of 1:8, but no patient safety issues had been reported.
Ms Owen asked about Napier ward staffing and issues on Adelaide ward at
Chase Farm Hospital as it had a low family and friends (FFT) score. The director
of nursing responded that Napier was now closed. The Adelaide FFT was based
on a small sample and reviewing the comments had revealed no comments of
serious concern.
The director of nursing then reported that following the closure of Napier ward,
permanent staff had been redeployed from there to other wards, reducing the
need for agency staff. 250 nurses had been recruited and would join the trust in
the coming weeks. Agency healthcare assistants were no longer being used at
Barnet Hospital and Chase Farm Hospital as 130 had been recruited to the staff
bank.
The chairman noted that nursing and midwifery staffing levels had been reported
nationally and the director of nursing advised that the trust was not an outlier.
The board agreed that the report provided sufficient assurance that the nurse
staffing levels were meeting the needs of patients and providing safe care.
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2015/135

DIRECTOR OF INFECTION PREVENTION AND CONTROL – ANNUAL
REPORT 2014/15 AND QUARTERLY REPORT
The director of nursing advised that Ms Carter had now been appointed as head
of infection prevention and control nursing and the board congratulated her on her
appointment. Ms N Pang, infection control nurse was also in attendance.
The director of nursing then presented the annual infection prevention and control
annual report, highlighting that the main priority had been integrating the infection
prevention and control service across the enlarged trust. This had encompassed
team recruitment and harmonising policies – crucially around antibiotic
stewardship. Excellent progress had been made on this. Other key issues had
been a focus on control of Clostridium difficile (C. diff) infection, work connected to
Ebola and Hepatitis C.
The risk relating to the achievement of the required C. diff had been highlighted to
Monitor. The trust had outturned above the threshold but had seen a reduction in
the infection level on all sites. The positon was currently stable, although there
had been an increase in May.
Ebola infection as an issue had not been foreseen and the infection team spent a
lot of time training and supporting staff in the general hospital so that they would
be confident in how to deal with Ebola.
There had been a case of Hepatitis C transmission, which had required a look
back and contact tracing exercise. All contacts had tested negative.
Ms Oakley asked about differences in flu infections between the sites and the
director of nursing responded that this probably related to data capture
differences.
Ms Oakley then asked about flu vaccination uptake and the director of nursing
responded that the campaign was currently being looked and any lessons learnt
from successful campaigns elsewhere would be incorporated.
Ms Owen raised the audit of infection from urinary catheters. The head of IPC
nursing responded that every catheter infection was checked to see if the catheter
was clinically appropriate; all were and the next step was to identify why the
infection had been acquired. This was therefore being pursued on an individual
basis. An audit would take place by the end of the year.
The head of IPC nursing commented that it was pleasing that staff were already
asking questions about MERS (Middle East Respiratory Syndrome) which showed
that they were alert to new infection issues. What had been put in place for Ebola
would stand the trust in good stead to respond to MERS.
The board agreed that the infection prevention and control annual report provided
sufficient information to provide assurance of sustained compliance with the
Hygiene Code.

2015/136

COMPLAINTS ANNUAL REPORT 2014-15
The director of nursing presented the complaints annual report. The complaints
team and policy had been integrated across the enlarged trust and had been
5
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assisted by the implementation of recommendations following a review by the
Patients Association. The number of complaints about Barnet Hospital and
Chase Farm Hospital had increased, probably because of the way complaints had
been categorised in the legacy trust. Response times were not where the trust
would want them to be, however re-opened complaints which were a proxy for
satisfaction had slightly reduced for all sites. The issues complained of remained
broadly comparable over the years. The report also included examples of
complaints and the actions taken as a result of them.
Ms Owen noted that the patients and staff experience committee looked at
complaints in detail to ensure that the committee covered the key issues raised.
Mr Ainger, non-executive, asked if the figure of 800 complaints being upheld was
high. The chief executive responded that there was little comparative data and so
the emphasis needed to be on achieving continuous improvement. It was agreed
to give further thought to how continuous improvement might be measured.

DSa

The chairman added that the family and friends test (FFT) data suggested that
125,000 patients annually were not satisfied with their experience and yet only
around 1000 complaints were received. It would be good to see more complaints
made as that gave further opportunity for improvement.

2015/137

Ms Oakley suggested including data from complaints through NHS Choices and
the director of nursing undertook to pursue this.
MEDICAL REVALIDATION ANNUAL REPORT
The medical director presented the annual medical revalidation report. He
advised that an annual audit submission had been made to NHS England. More
than 1000 doctors were now covered by the appraisal and revalidation
arrangements and the appraisal rate in the report of 74% would have risen since
the report was written, although the rate in the legacy trusts was still higher. Too
many appraisals were scheduled for the final quarter of the year and needed to be
phased more evenly over the year although this could only be achieved over time.
There was a designated lead associate medical director for appraisal and
revalidation, with divisional leads to support in this. There were sufficient
appraisers at the Royal Free but more needed to be trained to do this at Barnet
Hospital and Chase Farm Hospital. Mr Ainger asked about the process for
doctors with short term contracts and the medical director responded that it was
more difficult to reach these doctors and the GMC were in the process of
producing guidance on this.

2015/138

The Board noted the report.
CHAIR AND CHIEF EXECUTIVE’S REPORT
The report was noted. The chairman added that there had been a very successful
visit by the Secretary of State for Health to the High Level Isolation Unit. The
chief executive drew attention to the implementation of the PACS and RIS
diagnostic imaging systems and that once these were rolled out on all sites this
would mark a very significant integration milestone. He also formally recorded the
trust’s thanks and appreciation of the contribution made by Liz Wise who was
moving on from her role as chief officer at Enfield CCG.
Mr Ainger asked about the implications for the trust of the restrictions being put in
place for contractors. The chief finance officer stated that these did not apply to
the trust, but similar controls would be put in place.
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2015/139

TRUST PERFORMANCE REPORT
The chief executive highlighted the three main performance challenges: RTT, 62
day cancer target and C. Diff. RTT and C. Diff had been referred to elsewhere in
the meeting; there was a clear trajectory and action plan in place to achieve
compliance with the 62 day cancer target by the end of December 2015.

2015/140

The board noted the report.
FINANCE PERFORMANCE REPORT
The chief finance officer reported that the trust was currently £5m adverse to plan
and the executive were working on a recovery plan to achieve the planned year
end position. The cash position was strong. The Monitor financial risk rating was
3, but within this there was a score of 1 for debt service cover. Potentially this
could trigger regulatory action but this was unlikely.
The board noted the report.

2015/141

STRATEGY AND INVESMENT COMMITTEE REPORT
The report was noted.

2015/142

FINANCE AND PERFORMANCE COMMITTEE REPORT INCLUDING
QUARTER 1 MONITOR QUARTERLY SELF-CERTIFICATIONS
The board considered a report from the chair of the finance and performance
committee and approved the following statement 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.
The board confirms that there are no matters arising in the quarter requiring an
exception report to Monitor (per the Risk Assessment Framework, page 22,
diagram 6) which have not already been reported.

2015/143

For Governance that:
The board is satisfied that the plans in place are sufficient to ensure: ongoing
compliance with all existing targets (after the application of thresholds) as set out
in Appendix A of the Risk Assessment Framework, other than the 62 day cancer
target; and a commitment to comply with all other known targets going forwards,
other than those that are the subject of a continuing governance adjustment per
Monitor’s decision of 30 May 2014.
PATIENT SAFETY COMMITTEE REPORT
The report was noted.

2015/144

CLINICAL PERFORMANCE COMMITTEE REPORT
The report was noted. Ms Oakley asked for some more information about the
quality strategy. Prof Schapira responded that James Mountford had been
appointed to a part time role as director of quality for two years. He had reported
early findings from his work to the committee and was developing a quality
7
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strategy which would be discussed in relevant board committees before coming to
the board in the autumn.
Mr Ainger asked about medical student satisfaction and Prof Schapira responded
that this was improving with fewer red and more green scores. Students reported
that the Royal Free was a favourite site.
2015/145

QUARTER 1 MONITOR QUARTERLY SELF-CERTIFICATIONS
The board noted that in addition to the report from the finance and performance
committee, there were no matters arising in the quarter requiring an exception
report to Monitor which had not already been reported.

2015/146

QUESTIONS FROM THE PUBLIC

2015/147

There were no questions
ANY OTHER BUSINESS
There was no other business

2015/148

DATE OF NEXT MEETING
The next trust board meeting would be on 22 October 2015 at 1500 in the
boardroom, Royal Free Hospital.

Agreed as a correct record
Signature …………………………………..date .24 September 2015…………………………….
Dominic Dodd, chairman
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Trust Board
Matters Arising report as at 24 September 2015
Actions completed since last meeting of the Trust Board
Minute
Action
No
FROM TRUST BOARD HELD ON 29 JULY 2015
2015/133
Referral to treatment
RTT to be reported via performance report in
future – include a trajectory for backlog clearance
and information about audit of clinical harm review
scores
2015/136
Complaints annual report
Metrics for continuous improvement

Lead

KS

DSa

Add complaints via NHS choices to complaints
information

FROM TRUST BOARD HELD ON 25 JUNE 2015
2015/110
Workforce race equality scheme
implementation, NHS England
2015/126
WRES to be overseen by patient and staff
experience committee with a regular update to the
board
Metrics to be submitted to the next board meeting
(September) and six monthly thereafter

Matters arising – trust board Sept 2015

Complete

DG

Board date/
agenda item

Outstanding

24/9/15
Agenda item
2015/164

Completed

24/9/15
Agenda item
2015/160

Completed

Improvement indicators
could be number of
complaints re-opened,
referrals to the ombudsman
and complainant
satisfaction surveys.
Including complaints via
NHS choices is currently
being looked at.

Paper 2
2015/112

Patients’ voices
Complaint to be followed up

FROM TRUST BOARD HELD ON 28 MAY 2015
2015/93 i
Nursing/midwifery staffing – six monthly
review
Invite staff from ward 9 North to attend next board
meeting
It was agreed to add staffing for the Edgware Birth
Centre to the report.
FROM TRUST BOARD HELD ON 29 APRIL 2015
2015/70
Nursing/midwifery staffing
 Revisit establishment of local nurse training
with UCLP directors of nursing
2015/79 i

Patient and staff experience committee report
Board discussion of equality, leadership and
representation

Confirmation needed of when mentoring would
commence – to include in WRES report to next
board meeting
FROM TRUST BOARD HELD ON 25 MARCH 2015
2015/50
Nursing/midwifery staffing
Include planned staffing levels for CFH escalation
wards
2015/51

Quarterly validation report
Add to the report how many appraisals due each
year compared with how many completed.

Matters arising – trust board Sept 2015

DSa

The complaint is currently
being investigated under
the complaints procedure.

D Sanders

November 2015

D Sanders

To be included in next six monthly review
– November 2015

Provide board with an update at
September meeting

D Sanders

D Dodd

D Grantham

D Sanders

S Powis

Yvonne Coghill
presentation at June
meeting and BME
workshop prior to July
meeting.

24/9/15
Agenda item
2015/160

Completed

24/9/15
Agenda item
201/158

Completed

Completed – report submitted to July
Board July 2015

Paper 2
FROM TRUST BOARD HELD ON 18 DECEMBER 2014
P135/14-15
Chair and chief executive’s report
Post implementation review of EDRM

Matters arising – trust board Sept 2015

W Smart

24/9/15 –
Agenda item
2015/162

This would be programmed for a future
board meeting – Sept 2015 following
introduction of new user interface in July
2015
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Report to

Date of meeting

Attachment number

Trust Board

24 September 2015

Paper 3

ITEMS DISCUSSED AT THE CONFIDENTIAL BOARD MEETING HELD ON 29 JULY 2015
Executive summary
Decisions taken at a confidential trust board are reported where appropriate at the next trust
board held in public. Those issues of note and decisions taken at the trust board’s confidential
meeting held on 29 July 2015 are outlined below.


Accountable care organisations and hospital groups – the board had a further discussion of
these emerging organisational models which were being discussed at a national strategic
level and discussed its vanguard bids.



CQC assurance and trust governance arrangements: the board discussed the new CQC
assurance regime and how the trust’s governance arrangements needed to be amended.
There was discussion both of the arrangements in place for ongoing compliance with CQC
standards and preparations needed for a future inspection



Board assurance framework – this was reviewed.

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

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

D Dodd, chairman
A Macdonald, acting trust secretary
July 2015

Confidential trust board meeting update – trust board September 2015

Report to

Date of meeting

Attachment number

Trust Board

24 September 2015

Paper 4

Monthly report of Nursing staffing levels
Executive summary – including resource implications
In January 2014 the Royal Free London NHS Foundation Trust board considered the
Government response to the Mid-Staffordshire NHS Foundation Trust Public Inquiry, Hard
Truths – The Journey to Putting Patients First and the guidance published by the National
Quality Board and the Chief Nursing Officer, How to ensure the right people with the right
skills are in the right place at the right time
Hard Truths set out the Government’s requirement that from April 2014 and by June 2014 at
the latest, NHS trusts will publish ward level information on whether they are meeting their
staffing requirements.
The overall trust summary of planned versus actual hours for June was 16% more actual
hours used than planned. Site specific data is as follows:




Royal Free hospital
Barnet hospital
Chase Farm hospital

0.7% less actual hours than planned
22% more actual hours than planned
25% more actual hours than planned

Out of a minimum of 3060 shifts there were 4 reported shifts (0.13%) where the nurse:
patient ratio fell below 1:8 on a day shift or 1:10 on a night shift. There were no reported
patient safety incidents on these occasions.
The report contains details of the Monitor requirement for the ceiling on agency nursing
expenditure.

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.

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

Page 1 of 2

Board assurance risk
number(s)

3.
4.
5.

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
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 19 September 2015
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Introduction
In January 2014 the Royal Free London NHS Foundation Trust board considered the
Government response to the Mid-Staffordshire NHS Foundation Trust Public Inquiry, Hard
Truths – The Journey to Putting Patients First and the guidance published by the National
Quality Board and the Chief Nursing Officer, How to ensure the right people with the right
skills are in the right place at the right time. Hard Truths sets out the Government’s
requirement that from April 2014 and by June 2014 at the latest, NHS trusts will publish ward
level information on whether they are meeting their staffing requirements and board’s should
receive a monthly report concerning the same. Every six months Trust boards will be
required to undertake a detailed review of staffing using evidence based tools. The Royal
Free Board considered the outcome of the last staffing review at its meeting in May 2015
and the next bi-annual report will be discussed at the November board meeting. This report
provides information on planned versus actual nurse staffing for June 2015.
National reporting requires that the trust submits data on NHS wards and therefore the
private practice wards on the Royal Free hospital site have not been externally reported but
are included in this report.
Planned versus actual staffing
The overall trust summary of planned versus actual hours for June was 16% more actual
hours used than planned.
Site specific data is as follows:
The total number of actual hours at each site was:




Royal Free hospital
Barnet hospital
Chase Farm hospital

131,599 hours
107,767 hours
23,633 hours

The planned versus actual (registered nurse and health care assistant) at each site was:




Royal Free hospital
Barnet hospital
Chase Farm hospital

0.7% less actual hours than planned
22% more actual hours than planned
25% more actual hours than planned

The breakdown between registered and health care assistants for May by site was:
Royal Free hospital
 Registered nurses
 Health care assistants

1.5% less actual hours than planned
Actual = planned

Barnet hospital
 Registered nurses
 Health care assistants

5% more actual hours than planned
38% more actual hours than planned

Chase Farm hospital
 Registered nurses
 Health care assistants

14% less actual hours than planned
64% more actual hours than planned
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Registered nurse agency staff
The % of total registered nurse hours worked by agency staff across all sites for May was
13.6%. In April it was 19.2%. There is significant variation between the wards ranging from
0% to 38%.
On 1 September 2015 Monitor wrote to the trust advising of the rules for nursing agency
spending and setting out the spending ceiling for the trust. The rules are an annual ceiling
for total nursing agency spending for each trust and a mandatory use of approved
frameworks for procuring agency staff. The implementation of price caps will be later in
2015. The rules apply to all NHS trusts, NHS foundation trusts receiving interim support
from the Department of Health and NHS foundation trusts in breach of their licence for
financial reasons. All other NHS foundations trusts have been strongly encouraged to
comply.
For each trust an annual limit for agency nursing expenditure as a percentage of total
nursing spend has been set. For the purpose of the ceiling rule, nursing is defined as
registered general and specialist staff, midwives and health visitors.
The ceilings for the trust are:

Each division has a planned agency reduction trajectory aligned with the recruitment
pipeline. There are currently 355 nursing staff in the recruitment pipeline. The approval
process for agency staff has been reviewed with new rules applied.
Safe Staffing
Out of a minimum of 3060 shifts there were 4 reported shifts (0.13%) where the nurse:
patient ratio fell below 1:8 on a day shift or 1:10 on a night shift. There were 3 night shifts on
Juniper with a ratio of 1:12 and 1 on Larch with a ratio of 1:11. There were no reported
patient safety incidents on these occasions.
Substantive ward sister/charge nurse vacancies
The following ward does not currently have a substantive ward sister or charge nurse in
post:
Mulberry (oncology, Barnet hospital), the band 6 junior sisters are rotating into this post
supported by the ward matron. The post is currently being advertised but recruitment has
been unsuccessful in the past.
11 south (haematology, Royal Free hospital) has an interim ward sister in post.
Planned versus actual staffing
The tables below shows the planned versus actual hours for June 2015.
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ITU, Royal Free hospital
The overall planned versus actual staffing for ITU on the Royal Free site shows a 79% fill
rate. If this is looked at by registered nurse and health care assistants it can be seen that for
registered nurses there was a 98.5% planned versus actual rate but for health care
assistants it was 59.4%. In context, if the ITU is full they plan for 37 registered nurses and 3
health care assistants.
Galaxy ward, paediatrics, Barnet hospital
The overall planned versus actual staffing for Galaxy was 79%. This was due to lower than
usual bed occupancy. At all times the staffing levels maintained a 1:4 nurse patient ratio
during the day and 1:5 at night.

Transplantation and Specialist Services June 2015
Ward

Beds

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

26
33
22
19
24
25
10
13

Registered nurse to Percent of actual vs
% of RN hours filled
patient ratio
total planned shifts
by agency staff
Day Shift
(RN + HCA)
1:4
1:4.7
1:4.8
1:3.8
1:4.8
1:3.4
1:6.25
1:5
1:3

94%
104%
101%
114%
130%
91%
95%
97%
110%

19%
32%
38%
13%
14%
13%
13%
3%
8%

Falls

3
5
1
4
1
2
7
0
3

Pressure Attributable
FFT Score
Cdiff
ulcers
1
0
0
1
1
0
0
0
0

0
0
0
0
0
0
0
0
0

88%
81%
82%
100%
94%
93%
85%
87%
92%

Surgery and Associated Services June 2015
Ward

Beds

7 East A
7 East B
7 West
7 North
Beech

20
13
32
32
24
25
24
24
39

Canterb'y

Cedar
Damson
Wel'gton

Registered nurse to Percent of actual vs
% of RN hours filled
patient ratio
total planned shifts
by agency staff
Day Shift
(RN + HCA)
1:5
111%
13%
1:4.3
97%
8%
1:4.7
96%
18%
1:4.7
120%
19%
1:8
131%
1%
1:6.25
111%
7%
1:6
132%
6%
1:8
143%
13%
1:6.5
82%
0%

Falls
2
1
2
3
5
1
4
2
0

Pressure Attributable
FFT Score
Cdiff
ulcers
0
0
0
0
4
0
1
0
0

0
0
0
0
0
0
0
0
0

83%
85%
82%
85%
82%
98%
90%
87%
94%
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Urgent Care June 2015
Ward

Beds

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

32
36
32
27
26
28
vary
25
36
8
24
vary
24
22
38
22
22
24
24
24
15
24

Adelaide
Capetown

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

Registered nurse to Percent of actual vs
% of RN hours filled
total planned shifts
patient ratio
by agency staff
(RN + HCA)
Day Shift
1:5.3
98%
24%
1:5.1
100%
24%
1:4
117%
28%
1:5
131%
2%
1:4.3
98%
37%
1:4
99%
18%
1:1/1:2
79%
22%
1:6.25
126%
6%
1:5.1
134%
6%
1:2
103%
4%
1:4.8
164%
33%
1:1/1:2
105%
26%
1:4.8
137%
12%
1:5.5
140%
23%
1:6.3
164%
10%
1:5.5
145%
10%
1:5.5
115%
8%
1:4.8
131%
22%
1:4.8
107%
4%
1:6
158%
19%
1:7.5
119%
25%
1:6
110%
12%

Falls
6
7
1
1
3
4
0
5
5
3
3
0
3
2
5
10
3
3
0
7
0
1

Pressure Attributable
FFT Score
Cdiff
ulcers
0
0
2
1
2
0
5
0
0
0
0
3
2
0
0
1
0
0
0
1
1
1

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

79%
91%
86%
90%
75%
95%
n/a
72%
100%
100%
89%
n/a
78%
71%
50%
67%
100%
90%
87%
91%
92%

Womens and Childrens June 2015
Ward

Beds

6 North
5 South

20
31
RFH
30
BH
BH
16
48

Neonate

Galaxy
Neonate

Delivery
Willow
Victoria

Registered nurse to Percent of actual vs
% of RN hours filled
patient ratio
total planned shifts
by agency staff
Day Shift
(RN + HCA)
1:4
98%
19%
1:8
98%
3%
vary
96%
0%
1:4
79%
20%
vary
93%
0%
n/a
109%
6%
1:5.3
137%
11%
1:8
92%
18%

Falls

Pressure Attributable
FFT Score
Cdiff
ulcers

0
0
0
0
n/a
0
2
0

0
0
0
0
0
0
0
0

0
0
0
0
0
0
1
0

n/a
94%
n/a
n/a
n/a
100%
86%
100%

Falls

Pressure
ulcers

Attributable
Cdiff

FFT Score

1
0
0

0
1
0

0
0
0

100%
100%
100%

Private Practice June 2015
Ward

Beds

12 Wesr
12 South

15
16
12

12 Ea s t B

Registered nurse to Percent of actual vs
% of RN hours filled
patient ratio
total planned shifts
by agency staff
Day Shift
(RN + HCA)
vary
99%
10%
1:4
99%
11%
vary
95%
30%
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Workforce Race Equality Standards (WRES)
Executive summary
The section SC13 Equity of Access, Equality and Non-Discrimination of Trust Provider contract
sets out, the Provider must:
13.5.1 implement EDS2; and 13.5.2 implement the National Workforce Race Equality Standard
and submit an annual report to the Co-ordinating Commissioner on its progress in implementing
that standard annually.
The Trust’s Workforce Race Equality Standards (WRES) indicator are part of Trust’s contract
from 1st April and they have been published as a public document on its website since 1st July
2015.
Action required/recommendation
Update to Trust Board on Royal Free Workforce Race Equality Standards (WRES).
Trust strategic priorities and business planning objectives
supported by this paper

Board assurance risk
number(s)

2.

x

5.

Excellent user experience – to be in the top 10% of relevant peers
on patient, GP and staff experience
A strong organisation for the future – to strengthen the
organisation for the future

x

CQC Regulations supported by this paper
Regulation 18

Staffing (well led domain)

x

Risks attached to this project/initiative and how these will be managed (assurance)
The key risk for the Trust is its ability to close the gaps between the metrics for White and Black
and Ethnic Minority (BME) staff in the Trust incrementally in the coming years.
These risks will be managed via current and longer term work on staff experience enhancement
action plan incorporating actions to address Trust’s WRES indicators and the delivery of Trust’s
Equality Delivery System 2.
Equality analysis


Likelihood of adverse impact from Black and Minority Ethnic staff experiences identified in
indicator 1,2, 3, 6, 7, 8 figures.

Report from: David Grantham, Director of Workforce and OD
Author(s): Yemisi Oluyede, Head of Workforce Health, Equality and Diversity
Date: 17th September 2015
SECTION 1 – INTRODUCTION
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The NHS Equality and Diversity Council chaired by Simon Stevens, Chief Executive of the NHS,
agreed the Workforce Race Equality Standards (WRES) with stakeholders in the NHS to ensure
employees from black and ethnic minority (BME) backgrounds in the NHS have equal access to
career opportunities and receive fair treatment in the workplace. WRES became effective from 1st
April 2015.
The WRES Standard and the EDS2 has for the first time been included in the 2015/16 Standard
NHS Contracts. The regulators, the Care Quality Commission (CQC), National Trust Development
Agency (NDTA) and Monitor, will use both standards to help assess whether NHS organisations
are well-led.
WRES is an evidence based approach to improve patients experience, positive staff experiences
impacts on patient care.

SECTION 2 – KEY WRES INDICATORS and TRUST FIGURES
This section sets out Royal Free London NHS FT’s current WRES indicator figures all calculated in
line with the WRES Technical guidance and current position remains the same as July 2015
figures.
Indicator 1 (percentage of BME staff in pay bands 8 -9)
White staff – 11.72% in pay bands 8a - 9 in the Trust
BME staff – 3.96% in pay bands 8a – 9 in the Trust
Table 1.0 Bands 8a ‐ 9 and Senior Medical
BME
White
Null
Grand Total

Senior
Total Staff Team
%
4264
169
3.96%
5033
590
11.72%
116
4
3.45%
9413
763

Indicator 2 (relative likelihood of BME staff being appointed from shortlisting compared to
white staff)
Relative
Likelihood
of being
%
%
Appointed Appointed
Shortlised
from
from
from
Applications
Ethnic Group
ID
Shortlisted Appointed Application Shortlised Shortlisted
BME
6991
2635
462
37.69%
17.53%
0.18
White
4400
2056
611
46.73%
29.72%
0.30
N/A
395
234
81
59.24%
34.62%
0.35
Total
11786
4925
1154
41.79%
23.43%
0.23
1.69
To establish the difference between White and BME likelihood you divide the higher relative
likelihood by the lower which indicates that:
White staff – 1.69 times more likely to be appointed from shortlisting than BME applicant
BME staff - 1.69 times less likely to be appointed from shortlisting than white applicant
2
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Indicators 3 (relative likelihood of BME staff entering the formal disciplinary process
compared to white staff.

% of Cases as
Proportion of Total
within BME and
White

Division
Total
Headcount

% Breakdown within Divisional
BME %

NULL %

White %

Number of ER Cases
BME

White

Total

BME %

Relative
Likelihood
BME

Relative
Likelihood
White

White %

Corporate Total

1343

47.13%

0.45%

52.42%

6

13

19

0.95%

1.85%

0.009

0.018

Surgery & Associated
Services Div

1884

44.27%

0.64%

55.10%

17

10

27

2.04%

0.96%

0.020

0.010

Transplantation &
Specialist Services Div

2602

43.81%

1.38%

54.80%

30

19

49

2.63%

1.33%

0.026

0.013

Urgent Care Div
Womens & Children’s
Div

2526

49.21%

1.43%

49.37%

11

10

21

0.88%

0.80%

0.009

0.008

1058

39.13%

2.46%

58.41%

7

4

11

1.69%

0.65%

0.017

0.006

Grand Total

9413

45.30%

1.23%

53.47%

71

56

127

1.67%

1.11%

0.017

0.011
1.497

White staff – 1.49 times less likely to enter the formal disciplinary process than BME staff.
BME staff - 1.49 times more likely to enter the formal disciplinary process than white staff.
Indicator 4 (relative likelihood of BME staff accessing non –mandatory training and CPD as
compared to white staff)

Division
Total
Headcount

% Breakdown within
Divisional
NULL
White
BME %
%
%

% of Attendance as
Proportion of Total
BME/White

Attendance at CPD
BME

N/A
2

Corporate Total

1343

47.13%

0.45%

52.42%

34

Surgery & Associated
Services Div

1884

44.27%

0.64%

55.10%

44

Transplantation &
Specialist Services Div

2602

43.81%

1.38%

54.80%

55

Urgent Care Div
Womens & Children’s
Div

2526

49.21%

1.43%

49.37%

52

1058

39.13%

2.46%

58.41%

10

Grand Total

9413

45.30%

1.23%

53.47%

195

White

Total

BME %

White %

Relative
Likelihood
BME

Relative
Likelihood
BME

42

78

5.37%

5.97%

0.0537

0.0597

31

75

5.28%

2.99%

0.0528

0.0299

3

78

136

4.82%

5.47%

0.0482

0.0547

1

31

84

4.18%

2.49%

0.0418

0.0249

17

27

2.42%

2.75%

0.0242

0.0275

6

199

400

4.57%

3.95%

0.0457

0.0395
1.16

White staff – 1.16 times more likely to access non mandatory training.
BME staff – 1.16 times less likely to access non mandatory training.
WRES Indicators (NHS staff
survey)

White staff

BME

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

31%

34%

Indicator 6 (bullying and
harassment from staff on staff)

27%

36%
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Indicator 7 (equal opportunities
for career progression)

85%

66%

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

8%

20%

Indicator 9 (Boards broadly
representative of population
served).

100%

0%

SECTION 3 – ROYAL FREE IMPLEMENTATION OF WRES
In order to support the implementation and delivery of Trust’s WRES and close the gaps to a
proportionate level for BME staff in comparison to white staff, the following interventions have
commenced as part of the Trust’s Staff Experience and Enhancement Plan (SEEP).
1. Implementation of Board/Executive mentorship of BME Managers in Pay Bands 8a – 9
commencing from October 2015 to address career development. Mentors and Mentees
training has taken place between July – September 2015, Mentees are invited to shadow
the Board in September (Part 1 meeting).
2. The trust Chairman will be holding BME listening session on a monthly basis from
September 2015 to enable BME staff share their experiences, have their voices heard and
share solutions, feedback comments on WRES with a focus on improving their work
experiences.
3. An unconscious bias online testing and session on unconscious bias will be scheduled as
part of the Board’s training/away day later in the year as part of the Board’s development
day. A further widening of unconscious bias training plan will be mapped for divisional leads
as part of a Trust wide programme.
4. The WRES data is going on road shows to divisions and corporate management meetings
for discussion, feedback and involvement in solutions as well as ownership from September
2015.
5. The trust’s recruitment and selection training and the mandatory equality and diversity
training are undergoing review to include unconscious bias. Both training will be mandatory
for all line managers on interview panels and the introduction will be phased with priority
given to managers sitting on interview panels for pay bands 8a – 9. Pay bands 7 – 6 will be
the second cohort.
6. All interview panels for pay bands 8a – 9 will have a BME trained manager on the panel,
this is still being worked through to ensure sufficient numbers of BME managers are fully
trained before commencing by the beginning of 2016. A phased approach will be taken to
ensure the second cohort focus on pay bands 7 – 6. These would require extra resources
i.e. more training programmes for managers.

7. The trust will be celebrating the Black History month in October 2015, this will be an
opportunity for the trust to showcase an equality and diversity event celebrating
approximately 100 nationalities represented in the trust’s workforce. The BME staff forum
are meeting on Monday 21st September on Hampstead site to firm up plans for the “master
class interview skills” programme scheduled to take place across sites in October to help
address gaps identified by staff from BME listening events.
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SECTION 4 - RECOMMENDED ACTIONS
The Trust Board is asked to note the WRES data for update, the WRES data position remains
unchanged and this is to be expected as the most realistic impact is expected in 12/18 – 24months
timeline.
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Appendix 1 - Staff experience enhancement plan (SEEP)
In response to the results of the annual NHS staff survey 2014, Royal Free London NHS
Foundation Trust has developed a 2015-2020 staff experience enhancement plan (known in
previous years as the staff experience improvement plan). The plan has been revised to take into
account the 2014 NHS staff survey results for the Trust, the workforce race equality standards and
align more closely with the patient experience enhancement action plan which is a long-term and
trust wide.
Priority
1. Staff engagement
2. Staff appraisal and development

3. Bullying and Harassment

Target
To increase staff engagement across all
levels in the organisation.
To support increases in compliance rates to
meet the trust target of 95% completed
appraisals.
To continue to reduce the percentage of staff
experiencing bullying and harassment to
within the national Department of Health
(DoH) staff survey of 23% (2014), to achieve
a ranking of average in the DoH survey by
2018 and to achieve a ranking of above
('better than') average by 2020.

4. Equality and Diversity (including
unlawful discrimination)

To reduce the percentage of staff
experiencing discrimination in the workplace,
including providing equal opportunities for
career progression.

5. Staff health and wellbeing

To support staff health and well-being
through supporting staff to return to work
after sickness and helping to reduce levels of
anxiety, stress and self-pressure. To achieve
a ranking of average in the DoH survey by
2017 and to achieve a ranking of above
('better than') average by 2020.

The five themes chosen reflect the need for improvements identified by staff in the survey. It was
clear that the staff experience is different dependent upon the site they are based and the staff
group they belong to. To support improvements there will be a focus on increasing staff
engagement across the trust.
Whilst there has been a small improvement in responses to bullying and harassment related
questions on previous years, there is still room for improvement in this area and the trust continues
to score worse than average in relation to the percentage of staff experiencing harassment,
bullying or abuse from patients, relatives, the public or other members of staff in last 12 months. In
addition we have scored poorly in relation to staff health and wellbeing and equality and diversity,
and need to do more to support staff from this perspective.
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Date of meeting
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Trust Board

24 September 2015

Paper 6

Appraisal and Revalidation of Medical Practitioners

Executive summary
The board received a report on the above at the July 2015 meeting. The final stage of the
process is to sign off the statement of compliance which has to be submitted to NHS
England.
The report presented in July described the following:




As at March 31st 2015 there were 1008 doctors linked to the designated body
Their overall appraisal rate was 74.3%
339 revalidation recommendations were made to the GMC, all on time

Measures to increase the appraisal rate and quality of appraisals were approved by the
board in July.
The annual organisational audit was submitted as required to NHS England before the July
meeting.

Action required/recommendation
The board are asked to agree that the attached document should be signed and forwarded to
NHS England

Trust strategic priorities and business planning objectives
supported by this paper

Board assurance risk
number(s

2.

x

4.
5.

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

x
x

CQC Regulations supported by this paper
Regulation 5 ⃰
Regulation 6
Regulation 17

Fit and proper persons: directors
Requirement where the service provider is a body other than a partnership
Good governance

Page 1 of 6
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Regulation 19

Fit and proper persons employed

x

Risks attached to this project/initiative and how these will be managed (assurance)
Compliance with GMC guidance is a statutory requirement
Equality analysis


No identified negative impact on equality and diversity

Report from
Author(s) Prof S Powis, Dr V van Someren
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A Framework of Quality Assurance
for Responsible Officers and
Revalidation
Annex E - Statement of Compliance
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Statement of Compliance
Version number: 2.0
First published: 4 April 2014
Updated: 22 June 2015
Prepared by: Gary Cooper, Project Manager for Quality Assurance, NHS England
Classification: OFFICIAL
Publications Gateway Reference: 03432

NB: The National Health Service Commissioning Board was established on 1
October 2012 as an executive non-departmental public body. Since 1 April 2013, the
NHS Commissioning Board has used the name NHS England for operational
purposes.
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Designated Body Statement of Compliance
The board of Royal Free London NHS Foundation Trust can confirm that





an AOA has been submitted,
the organisation is compliant with The Medical Profession (Responsible
Officers) Regulations 2010 (as amended in 2013)
and can confirm that:

1. A licensed medical practitioner with appropriate training and suitable capacity
has been nominated or appointed as a responsible officer;
Yes

2. An accurate record of all licensed medical practitioners with a prescribed
connection to the designated body is maintained;
Comments: electronic staff record and GMC connect list are regularly compared
and updated

3. There are sufficient numbers of trained appraisers to carry out annual medical
appraisals for all licensed medical practitioners;
Comments: New appraisers being recruited to allow for natural turnover in role

4. Medical appraisers participate in ongoing performance review and training /
development activities, to include peer review and calibration of professional
judgements (Quality Assurance of Medical Appraisers1 or equivalent);
Comments: Annual training provided, outputs of appraisals reviewed by AMD for
Revalidation and Professional Development

5. All licensed medical practitioners2 either have an annual appraisal in keeping
with GMC requirements (MAG or equivalent) or, where this does not occur,
there is full understanding of the reasons why and suitable action taken;
Comments: Late and incomplete appraisals are chased

6. There are effective systems in place for monitoring the conduct and
performance of all licensed medical practitioners1 (which includes, but is not
limited to, monitoring: in-house training, clinical outcomes data, significant
events, complaints, and feedback from patients and colleagues) and ensuring
that information about these matters is provided for doctors to include at their
appraisal;
Yes

7. There is a process established for responding to concerns about any licensed
medical practitioners1 fitness to practise;
Yes formal policy incorporating MHPS

1
2

http://www.england.nhs.uk/revalidation/ro/app-syst/
Doctors with a prescribed connection to the designated body on the date of reporting.
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8. There is a process for obtaining and sharing information of note about any
licensed medical practitioner’s fitness to practise between this organisation’s
responsible officer and other responsible officers (or persons with appropriate
governance responsibility) in other places where the licensed medical
practitioner works;3
Yes: via the AMD for Revalidation

9. The appropriate pre-employment background checks (including preengagement for locums) are carried out to ensure that all licenced medical
practitioners4 have qualifications and experience appropriate to the work
performed;
Yes

10. A development plan is in place that ensures continual improvement and
addresses any identified weaknesses or gaps in compliance.
Yes

Signed on behalf of the designated body
[(Chief executive or chairman (or executive if no board exists)]

Official name of designated body: Royal Free London NHS Foundation Trust

Name: _ _ _ _ _ _ _ _ _ _ _

Signed: _ _ _ _ _ _ _ _ _ _

Role: _ _ _ _ _ _ _ _ _ _ _
Date: _ _ _ _ _ _ _ _ _ _

3

The Medical Profession (Responsible Officers) Regulations 2011, regulation 11:
http://www.legislation.gov.uk/ukdsi/2010/9780111500286/contents
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Paper 7

IM&T Programme Update

Executive summary
IM&T are currently managing over 30 projects which touch most areas of the Trust. These
projects range from infrastructure-related projects (Active Directory merge, Patient Wi-Fi),
through small-scale clinical projects, through application integration projects and major
clinical developments (for example electronic Medicines Management).
This paper provides a summary of some of the major projects which have been delivered
during the past year, or which are about to be delivered.
Action required/recommendation
To note
Trust strategic priorities and business planning objectives
supported by this paper

Board assurance risk
number(s)

1.

X

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

X
X
X
X

CQC Regulations supported by this paper
Regulation 8 ⃰
Regulation 9
Regulation 10
Regulation 11
Regulation 12
Regulation 13
Regulation 14
Regulation 15
Regulation 17
Regulation 20A⃰

General
Person-centred care
Dignity and respect
Need for consent
Safe care and treatment
Safeguarding service users from abuse and improper treatment
Meeting nutritional and hydration needs
Premises and equipment
Good governance
Requirement as to display of performance assessments

Risks attached to this project/initiative and how these will be managed (assurance)
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Risks are managed via project and programme risk registers and regularly managed and
reviewed by individual projects
Equality analysis
No identified negative impact on equality and diversity

Report from Will Smart, CIO
Author(s)
Phil Milverton, IM&T Programme Director
Date
18 September 2015
References
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IM&T Board Report
Will Smart ‐ CIO
15th September 2015

Contents:
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New Intranet ......................................................................................................................................... 11
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Introduction
IM&T are currently managing over 30 projects which touch most areas of the Trust. These projects
range from infrastructure‐related projects (Active Directory merge, Patient wi‐fi), through small‐
scale clinical projects, through application integration projects and major clinical developments (for
example electronic Medicines Management).
Over the past 12 months, completed projects have included:


The installation of a single Trust wide‐area network



EDRM Phase 2 – an major update of the EDRM User Interface based on feedback and a
comprehensive engagement exercise



Video Conferencing facilities for both MDT and large‐scale meetings



Patient WiFi via The Cloud



Mobile Signal Boosters for EE mobiles in non‐existent signal areas



RFH Theatres – new software and a whole range of new hardware



Windows 7 upgrade for the whole Trust



BT Exit for Cerner (RFH)



Dictate IT



New HR systems including ESR, Allocate and Payroll



Datix – a new cloud based incident reporting system



Integrated service desk



Hundreds of new PC’s installed in all sites



Mobile and wearable devices



Upgrades to Cerner Millennium



New Infoflex systems for therapies and cancer

All IM&T projects are managed formally using PRINCE2 methodology with established Project Boards
to govern delivery. The overall programme is governed via the IM&T Management Group, which
reports to the Trust’s Capital Management Group, with quarterly updates provided to TEC.
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IM&T Roadmap
This roadmap is a snapshot of some of the larger projects IM&T are currently managing. This
programme is kept under constant review, and will be refreshed as part of the development of a
new Digital Strategy for the Trust which will be developed over the next few months and presented
to Trust Board.

The remainder of this paper provides a summary of some of the major projects which have been
delivered during the past year, or which are ablout to be delivered. These are:


EDRM;



PACS/RIS;



PMI/PAS merge;



EPR merge;



Managed print service; and



New intranet;
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System name

EDRM (Electronic Document and Records Mgmt)
1. Why did we do this project?
To clear the medical records library, to reduce the number of staff involved in managing medical
records and to ensure the patient record was available at the point of care 24/7.

2. What is the current status?
System has been live for 10 months. A new release of the software will be available on 21st
September to address the issues found since go‐live.

3. What happens next?
One more release of fixes and changes and then the software will be rolled out to Barnet and
Chase Farm, whose notes will be sent for scanning. (Please see update on Cerner EPR merge
below)

4. Key dates:


Go‐Live: 12th November 2014.



New Release: 21st September 2015



BCF Go‐Live: c. April 2016

5. Lessons learnt:
 The project did not achieve sufficient engagement with clinical and operational staff.
Improving clinical engagement has been the topic for discussion at recent Clinical Advisory
Group, Medical Staff Committee and Clinical Director Forum meetings;
 Whilst significant communication activity was undertaken, staff felt unprepared for the
system when it went live. We are working with the communication team to formalise
communication planning for all projects, and are looking at alternative channels for
communication. It is hoped that the new Intranet will provide additional opportunities to
engage and communicate with staff on IM&T changes.
 Training needs to be more role focussed. We are reviewing IM&T training to address this
issue.
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System name

PACS / RIS
1. Why did we do this project
The PACS (Picture Archiving and Communication System) at both the Royal Free Hospital and
Barnet and Chase Farm Hospitals was provided under the National Programme for IT. This
contract expired at the end of July 2015 which necessitated the procurement and deployment of
a new system across the enlarged Trust. The creation of a single PACS required the deployment
of a single RIS (Radiology Information System for scheduling and management of patients and
resources) at the same time. For the first time, following the implementation of this system,
images can be reported anywhere across the Trust which represents a major integration
milestone.
2. What is the current status
The project launched in early 2014 with a procurement exercise and the migration of imaging
data from the BT data centre. The PACS contract was awarded to Carestream and the RIS
contract to HSS. The combined service was deployed in RFH over the weekend of 18/19th July
2015 and BCF on Friday 31st July 2015. Although a successful cutover was achieved, there have
been a number of issues with performance and data retrieval. These are being managed closely
with our suppliers, with weekly updates provided to the Trust Executive Committee.
3. What happens next
The service remains under project management while these issues are addressed and will then
be handed to service management to maintain the service with the Radiology departments and
suppliers once a stable position is reached.
4. Key dates
 In post‐implementation phase
5. Lessons learnt
A formal lesson learned process has not yet been undertaken, but key themes include:







Communication
Clinical engagement
Training
Remote site support during go‐live
Supplier management
Testing
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System name

PMI / PAS Merge
1. Why did we do this project
The integration of Barnet and Chase Farm (BCF) NHS Trust with the Royal Free (RFL) to form an
enlarged Foundation trust has created the need for clinical systems across the two trusts to be
integrated. This project will merge the current BCF PAS / ED Cerner Millennium platform
(hosted by BT) with the current RFH Millennium platform (hosted by Cerner). This will enable
quick, reliable and secure access to a single source of patient data from all locations. Merge of
the BCF EPR platform will be undertaken as a separate project.
2. What is the current status
The project is in final testing and full dress rehearsal activity starts this week. Three data
migration have been undertaken, and a full ‘dress rehearsal’ of the cut‐over is currently
underway. The detailed plan has been developed with senior operational staff and will be
published during week commencing 22 September.
The creation of a single Patient Master Index for the trust will require 17 downstream systems to
be updated with new patient numbers. We are working closely with system suppliers to ensure
that this work is completed and tested for cut‐over, with a review gateway planned for 2
October.
3. What happens next
The project will cut‐over the systems on the weekend 16th – 18th October. This will entail no
downtime for the RFH site but up to 36 hours for the BCF sites. However, we expect only a
minimum downtime for the Firstnet system for ED at Barnet. A stabilisation period will then
follow for 4 weeks to ensure the project team and suppliers support the go‐live changes.
4. Key dates
a. Full Dress Rehearsal: 15th – 29th September 2015
b. Go / No‐Go Decision: 12th October 2015
c. Cutover weekend: 16th – 18th October 2015.
5. Lessons learnt
This project is under way at present. A lesson learned exercise will be undertaken post go‐live.
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6. Key risks
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System name

Cerner EPR Migration with EDRMi
1. Why did we do this project
As part of the initiative to become a paper‐light Trust, the EDRM system deployed at Royal
Free is being rolled out to Barnet & Chase Farm to complement the re‐engineered EPR.
The current BCF EPR system is a key clinical system which resides on a standalone Cerner
Millennium platform and the purpose of this project is to develop the functionality currently
within the EPR on to the Trust Cerner Millennium system following merger of the PAS
systems and upgrade to the 2015 code base thus creating a single Cerner Millennium
PAS/EPR system for the Trust
2. What is the current status
The project is currently in the scoping phase from which the following will be defined:
 Project Governance structure
 Project Team structure
 Business Case
 Project Initiation Document (PID)
3. What happens next
a. Stakeholder Engagement
b. Business Case completion and submission
c. Project Governance structure
4. Key dates
a. PAS PMI Merge Project – October 2015
b. Upgrade to Millennium 2015 code base – February 2016
5. Lessons learnt







From previous projects involving the setup, configuration and procurement of a new
IT system it is essential to agree a detailed set of requirements, criteria and
tolerances. Communication with all relevant stakeholders is necessary to ensure the
successful delivery of the project.
The project must involve engagement with all stakeholders so they are aware of
forthcoming changes, be involved in decision making and can provide feedback
Training must be thorough and cover all functions of the system
The Trust must support training and any change management processes
The supplier must provide technical specification documents and detailed user
reference guides.
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6. Key risks
a. EPR Data migration is currently a key risk as this is not an activity that Cerner
specialise in
b. Adoption of a new EPR across the enlarged Trust
c. The future of EDRM beyond a long term storage facility
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System name

Managed Print
1. Why did we do this project?
To have a single print supplier across the whole trust that provides a reliable and robust
printer fleet. A managed service that frees up resources from managing printers and printer
supplies, whilst providing the trust with cost savings of over £1.5M during the five years
duration of the contract.

2. What is the current status?
Contract has been signed, proof of concept completed successfully. Three pilot sites have
been identified and the pilot will start on 28th September. Full deployment will start at the
Royal Free on 19th October and will complete across the trust by 16th December.

3. What happens next?
A pilot in be run in three areas, Exec suite, PPU (12th floor) and Clinic 1. Following the
completion of the pilot the rollout across the trust will start with the Royal Free followed by
Barnet, Chase Farm and finally Edgware.

4. Key dates:
 Pilot start (3 area’s): 28th September
 Deployment at the Royal Free: 19th October – 13th November
 Deployment at Barnet: 16th November – 28th November
 Deployment at Chase Farm: 30th November to 11th December
 Deployment at Edgware: 14th December to 16th December

5. Lessons learnt:
 Engagement with users earlier in the design process
 Comms around when the managed print service will be deployed, what it means to
users and getting their buy‐in could have been better.
 Getting the design and print policy approved earlier would have helped in
discussions with users especially when their department may be having a reduced
number of printers

6. Key risks:
Risks:

R-009

One or more suppliers may challenge decision

GREEN

GREEN Peter Hudson

R-014

Areas may have been missed during audit

GREEN

GREEN Peter Hudson

R-022

Deployment schedule is very aggressive

GREEN

GREEN Peter Hudson

Will manage situation if challenge is made
Due diligence identified additional printers required, will mange any exceptions
identified during deployment
Will manage exceptions as they are identified
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System name

New Intranet
1. Why did we do this project
The existing intranet has been around for a number of years and due to the recent
integration, has a common landing page with links to 2 different legacy intranets. The Trust
needs to implement a new, modern tool that not only covers the current intranet offering
but also adds new document storage, collaboration and new communication routes utilising
all available technology and devices.
2. What is the current status
The business case has been approved by TEC and we are currently in the procurement
phase. Once contract has been awarded, a project will be started and a working group of
representatives from across the Trust will be formed to shape the implementation.
3. What happens next
Contract award and project commencement.
4. Key dates
Implementation dates are yet to be defined.
5. Lessons learnt
No lessons have been learnt yet.
6. Key risks
ID

Risk Description

Prob

Impact

Planned mitigation

Owner

1

Security Issues – use of tablets and
smart phones

Med

High

Testing of security, controlled roll-out and linking to AD
plus remote device management

Tosh Mondal – Head of
Information Governance

2

Overused Bandwidth

Low

Med

Testing. Design of Intranet, planned roll-out of QOS

Will Smart - CIO

3

Benefits not seen by staff and
Stakeholders

Med

Med

Ensure staff and stakeholders involved in design of
Intranet – make Comms major player in managing the
change to ways of working

Will Smart - CIO

4

Slow uptake by staff so real benefit is
not realised

High

High

Ensure staff and stakeholders involved in design of
Intranet – make Comms major player in managing the
change to ways of working

Will Smart - CIO
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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
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D Dodd, chairman and D Sloman, chief executive
A Macdonald, acting trust secretary
14 September 2015
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CHAIRMAN’S AND CHIEF EXECUTIVE’S REPORT
A

TRUST DEVELOPMENTS

REDEVELOPMENT OF CHASE FARM HOSPITAL
Work is already taking place at Chase Farm Hospital on the new hospital development.
Demolition of some of the old buildings will take place later this year and new signage is
being put in place to help patients and staff navigate around the site now that several
services have been relocated.
The next round of planning applications will be submitted during September/early October,
and it is anticipated that these will be considered by Enfield Council's planning committee in
November. The final business case is to be discussed at the confidential board meeting on
24 September and will then be submitted to the Department of Health for final approval.
ED REDEVELOPMENT UPDATE
The new urgent care area at the RFH is due to open in mid-October. This is the latest part of
the emergency department (ED) redevelopment work to be complete. The work on the
redevelopment started at the end of last year and so far a new ED entrance, a new security
office and a new TREAT office have opened. The work is being carried out in a number of
phases and is due to finish in 2017.
B

REGULATION

MONITOR ‘S REVIEW OF TRUST ONE YEAR PLAN AND QUARTERLY MONITORING –
Q1 2015/16
Monitor has written to the trust with comments on the trust’s one-year 2015/16 operational
plan which was submitted by the trust in May 2015. No undue concerns were raised from
review of the operational plan.
Monitor has also written following review of quarter 1 submissions. The full letter is attached
at Appendix A and these ratings will be published on the Monitor website later in September.
The trust’s current ratings are:
Continuity of services risk rating
Governance rating

3
Under review – requesting further information.

The ‘under review’ rating is because the trust achieved a capital service capacity rating of 1,
compared with a planned rating of 2, which has triggered consideration of further regulatory
action. Monitor will arrange a meeting with the trust at which their information requirements
will be outlined. In the meantime the trust is required to take all action necessary to improve
its financial position and deliver its plan.

UPDATES TO THE MONITOR RISK ASSESSMENT FRAMEWORK (AUGUST 2015)
Monitor has also made changes to the accounting officer memorandum to strengthen the
requirement to consider value for money.
Monitor has made the changes to its Risk Assessment Framework (RAF) in response to the
increasingly challenging financial context facing the sector. The changes are intended to
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strengthen Monitor’s regulatory regime so that it can help foundation trusts (FTs) live within
their means and support improvements in financial efficiency across the sector.
An overview of the key changes is below.


Introduction of a financial sustainability risk rating
o
o

o

Monitor is replacing the previously used ‘continuity of service risk rating with the
‘financial sustainability risk rating’.
This risk rating represents Monitor’s view of the likelihood that a licence holder is,
will be, or could be in breach of the continuity of service licence condition 3
and/or the provisions of the NHS foundation trust licence condition 4
(governance ) which relates to finance.
The financial sustainability risk rating will be calculated using the following
measures:

Liquidity: days of operating costs held in cash or cash-equivalent forms,
including wholly committed lines of credit available for drawdown

Capital servicing capacity: the degree to which the organisation’s
generated income covers its financial obligations

Income and expenditure (I&E) margin: the degree to which the
organisation is operating a surplus/deficit. The I&E margin is defined as
surplus/ (deficit)/total operating and non-operating income. Surplus/(deficit)
should be calculated before impairments, transfers by absorption,
gains/losses on asset disposal and restructuring costs.

Variance from plan in relation to I&E margin: variance between a
foundation trust’s planning I&E margin in its annual forward plan and its
actual I&E margin within the year.

The overall score informs Monitor’s regulatory approach towards foundation trusts.




Introduction of monthly reporting
o

Monitor will be collecting monthly financial data from all foundation trusts.

o

The monthly collection will not supersede the quarterly reporting process; which
will remain a comprehensive review of both financial and governance positions
and ratings will continue to be published on a quarterly basis.

o

The intention is to provide additional visibility between the quarterly monitoring
process and allow Monitor to identify areas of concern sooner.

Value for money governance measure
o

Monitor is introducing a measure within the existing governance rating to assess
whether foundation trusts are delivering value for money. If a provider
demonstrates inefficient/uneconomical spend (actual or likely) compared to
published benchmarks, this may trigger an investigation.

o

Where appropriate national benchmarks are not yet available, Monitor may also
consider investigating a trust if there is other material evidence to suggest a trust
is delivering poor value for money. For example, Monitor may look at whether a
foundation trust is adhering to good practice regarding agency and management
consultant spend. Where this is the case Monitor will discuss the evidence with
the foundation trust in question.
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Removal of referral to treatment and non-admitted targets
o



Monitor will not be taking regulatory action on the grounds of failure of admitted
and non-admitted referral to treatment targets from 24 June 2015. These measures
have therefore been removed from the RAF. The ‘referral to treatment wait time –
patients on an incomplete pathway’ remains.

Changes to the Accounting Officer memorandum
o

Monitor has updated the accounting officer memorandum to strengthen the
requirement to consider value for money.

CARE QUALITY COMMISSION INSPECTION
The Care Quality Commission have confirmed that the trust will be inspected in February
2016. The board is having a seminar immediately before the board meeting to discuss the
preparations for the visit and CQC governance.

C

BOARD AND COUNCIL MATTERS

COUNCIL OF GOVERNORS
The London Borough of Barnet have appointed Councillor Peter Zinkin to replace Councillor
Helena Hart. Mr Derek French’s appointment as an elected public governor has been
ceased in accordance with the trust’s constitution.
SPECIAL ADVISOR TO THE BOARD
Mr Danny Bernstein’s appointment as special advisor to the board has now come to an end.
Mr Bernstein has made a significant contribution to the trust for some years, initially as a
non-executive director, senior independent director and vice chairman; latterly as special
advisor.
ADDITIONAL NON EXECUTIVE DIRECTOR APPOINTMENT
The nominations committee have supported a recommendation from the chairman for the
creation of an additional non-executive director appointment. This will be discussed with the
council of governors at its meeting on 30 September 2015.
The trust has one fewer NED than most foundation trusts in London, and there have been
previous discussions about appointing a further NED in light of the Barnet and Chase Farm
acquisition, and again following the skills and experience self-assessments undertaken by
the NEDS in 2014. The departure of the special advisor will result in more being asked of the
NEDs, thus pointing to the need to appoint a further NED. The board has previously
discussed the need to improve the diversity of the trust board.
The nominations committee therefore supported the creation of an additional NED place to
focus on primary care, healthcare integration, change management and system redesign. It
is hoped to encourage suitable applications from those with a BME background.
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D

LOCAL NEWS AND DEVELOPMENTS

TRUST BOARD AND MENTORING BLACK AND MINORITY ETHNIC (BME) STAFF
Members of the trust board have signed up to mentor members of BME staff. Yvonne
Coghill OBE, who is leading the implementation of the workforce race equality scheme for
NHS England, attended the board meeting in June 2015 and made a compelling case for
ensuring better BME representation at senior and board level.
Board members have completed their mentors training in order to start mentoring BME
managers in pay bands 8a – 9 in the Trust from October 2015.
Mentees have been trained as well and have been invited to attend the trust board meeting
to observe the board meeting before they select their mentors.
Mentees come from a range of disciplines and departments within the trust (board members
have been provided separately with the full list of names) and will be choosing their mentors
after the board meeting. They are then expected to contact their mentors to set up the first
meeting in October. The Mentors programme will run for 12 months and this is the first time
the scheme will take place in the trust as part of the trust’s intervention to address race
equality.

NATIONAL TRANSPLANT WEEK
As part of national transplant week (7-13 September 2015) the trust executive agreed that
RFL should be the first trust in the country to “actively encourage its staff to discuss organ
donation with friends and family”. The workforce and communications team will be working
together towards making the discussion, and the trust’s work carrying out transplants, part of
the induction programme over the next 12 months. Board members are asked to support
this initiative both personally and corporately.
NHS ENGLAND PLACES DIRECTIONS ON ENFIELD CCG
NHS England has placed Directions on NHS Enfield Clinical Commissioning Group (CCG) in
relation to the CCG’s financial position and the governance arrangements relating to the
associated recovery plan.
Enfield CCG has faced financial challenges for a significant period of time and has been
receiving support from NHS England. In February 2015, an independent financial review was
carried out which confirmed a number of concerns relating to financial capability and
capacity.
The organisation’s financial problems have been attributed to a number of reasons, some of
which include the following:


Enfield CCG inherited a challenging financial position from the former Enfield Primary
Care Trust. A financial recovery plan was agreed to achieve recurrent financial
balance over two years. The CCG achieved a breakeven position achieved with
funding received from the local north central London risk share arrangement.



The CCG was under its “fair shares” allocation by £33 million in 2013/14, £24million
in 2014/15 and forecast to be £16.4 million in 2015/16.
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Increased activity in both emergency and planned care has also impacted on the
CCG’s financial position.

Enfield CCG has been working closely with and receiving support from NHS England,
particularly in the development of a Financial Recovery Plan. This legal intervention
formalises a more proactive and targeted support to the CCG for delivering a clear
timeframe for an Improvement Plan. In terms of next steps, the Governing Body has agreed
a Financial Recovery Plan and now will begin work on developing an Improvement Plan.
NHS ENGLAND LIFTS DIRECTIONS FROM BARNET CCG
In July 2014 Barnet CCG was placed under legal directions NHS England on behalf of the
NHSE Commissioning Board. This related to the legacy Barnet and Chase Farm RTT issue
over which Barnet CCG was not considered independently able to exercise its contractual
rights in ensuring these matters were put right.
The CCG was charged with exercising its contractual rights to ensure firstly and most
importantly that a clinical review of the patients took place, then that waiting lists were
accurate and publicly reported, and that a robust plan to treat these patients was put in
place. The CCG has now successfully demonstrated its ability to exercise its contractual
rights and the legal directions were lifted on 10th August 2015.
PATIENT FRIENDS AND FAMILY TEST (FFT) UPDATE
The NHS friends and family test (FFT) was introduced in 2013 to enable patients to feed
back on their care and treatment to enable hospitals and other providers to improve
services. It asks patients whether they would recommend hospital wards, A&E departments
and maternity services to their friends and family if they needed similar care or treatment.
The tables below show the combined scores for all sites and then the results by site for
August 2015:

Royal Free London
combined data

% likely/extremely likely to
recommend August 2015
(range: 0 – 10%)

Number of patient responses

In-patient

88.7%

1262

A&E

86.5%

4211

% likely/extremely likely to
recommend August 2015
(range: 0 – 100%)

Number of patient responses

In-patient

87.5%

387

A&E

86%

2281

Antenatal care

100%

11

Barnet Hospital
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Labour and birth

88%

42

Postnatal hospital ward

100%

35

Postnatal community care

98%

52

Chase Farm Hospital

% likely/extremely likely to
recommend August 2015
(range: 0 – 100%)

Number of patient responses

In-patient

92.2%

142

Royal Free Hospital

% likely/extremely likely to
recommend – August 2015
(range: 0 – 100%)

Number of patient responses

In-patient

86.2%

776

A&E

86.4%

2143

Antenatal care

100%

13

Labour and birth

97%

101

Postnatal hospital ward

97%

101

Postnatal community care

98%

52

STAFF SURVEY 2015
This year all staff will be invited to take part in the annual survey which will be launched on
21 September. The survey will be conducted online via email but drop-in sessions will also
be available for members of staff who do not have regular access to a PC.
A staff experience enhancement plan is in place to address the feedback received in the
2014 survey and this will be reviewed and updated when the 2015 results are available.
BULLYING AND HARASSMENT POLICY AND PATHWAY
A new harmonised policy was developed earlier this year and agreed with staff side.
The new policy provides a framework to enable employees to take action and seek
resolution, and sets out a pathway which includes four different routes that an individual can
follow to help support them to tackle bullying or harassment.
Staff can access the policy, pathway and resolution guide on HR online. Hard copies of the
bullying and harassment pathway are also available.
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OSCARS NOMINATIONS
Nominations are now open for the outstanding staff celebration and rewards (Oscars) which
aim to recognise individuals, teams or services that have made an exceptional contribution
to the trust and an outstanding difference to the care and wellbeing of patients, their carers
or staff during 2015. There are the following categories.
1.
2.
3.
4.
5.
6.
7.
8.
9.

Clinician of the year award
Unsung hero award
Team of the year award
Quality, research and/or innovation award
Outstanding contribution to education award
Outstanding contribution to patient safety award
Volunteer of the year award
Celebrating diversity award
Chairman’s leadership award

Nominations will close on 13 November and nominees will be shortlisted by a panel
of judges.

COMMUNICATIONS REPORT – SEPTEMBER 2015
During August the trust was featured in Jamie Oliver’s Channel 4 documentary, ‘Jamie’s
Sugar Rush,’ alongside other positive media looking at Ebola one year on from the first
British patient. The internal communications team focused on preparing communications
messages for the next stage of the RFH emergency department opening and planning for
the managed print launch.
Media stories featuring the trust include:









Camden Council granted the trust planning permission for a second time to construct
the Pears building, reported the Ham & High.
The Enfield Advertiser featured a story about the relocation of our urgent care centre
at Chase Farm Hospital (see e-edition page 9).
Barnet Hospital has the lowest time for handing over patients from ambulances to
A&E, in the Ipswich Star.
A team of doctors at the Royal Free London raised money to perform facial
reconstruction surgery on the daughter of their late colleague, in the Ham & High,
This is Local London, The Mail Online , The Sunday Times and the Camden New
Journal (see hard copy with comms).
Dr Mark Vanderpump, consultant physician at the Royal Free London, was quoted in
a story about the benefits of pregnant women taking iodine, in the Mail Online.
Sam Hare, chief of radiology at Barnet Hospital, is leading a pioneering technique to
help patients fight lung cancer, reported The Times (see hard copy with comms).
The infectious diseases team at the trust has published a paper stating that a drug
which was used to treat the British healthcare workers who suffered needle stick
injuries may have prevented them from developing the Ebola virus, in The
Independent , Medical Express, Philly.com, Medscape, Vaccine News Daily, Herald
Scotland , Health Day and Eurek Alert.
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BBC News ran a story on Will Pooley working at the Royal Free Hospital. This story
was also picked up by East Anglian Daily Times, Uncover California, NYC Today and
Breaking News.
The Enfield Independent reported that the closure of A&E services at Chase Farm
Hospital has not had an adverse effect on patients accessing emergency care.
Professor Neil McIntyre, former doctor at the Royal Free Hospital, discussed his book
which states that the Royal Free Hospital was instrumental in training women to
become doctors, in the Ham & High (see hard copy with comms).
Steve Couldridge, former cancer patient at the trust, is raising money for the Royal
Free Charity, in the Barnet and Potters Bar Times.

In this period the communications team also:













E

Issued 17 statements.
Handled 23 media enquires including requests for interviews, statements, briefings,
filming and documentary enquiries.
Posted 14 news stories on the trust website which was visited by 116,116 people.
Posted 47 stories, notices and events on the trust intranets.
Increased the trust’s twitter following by 147 followers to 8,542.
Continued to build the trust’s Facebook page, with 73 new ‘likes’ to 3,109 fans.
Published the June Freepress magazine and commenced work on the July issue.
Provided communications support for key trust projects including managed print,
non-clinical support services move, RTT, the PAS merger, PACS and RIS launch,
the haem-oncology move, EDRM and RPASS.
Started promotion of the upcoming annual staff survey.
Continued communications planning for new building developments including the
Institute of Immunity and Transplantation, Royal Free Hospital emergency
department rebuild project and the Chase Farm Hospital redevelopment.
Completed an internal communications audit and started key evaluation to make
improvements to staff communication.
Continued listening surgery events where staff are able to speak with senior leads
about the trust and set-up executive leads shadowing staff around the trust.

NATIONAL NEWS AND DEVELOPMENTS

MONITOR BOARD MEETING 29 JULY 2015
The following is a summary of some of the matters discussed at the Monitor Board meeting:


The Provider Appraisal directorate currently has two active assessments and four
ongoing transaction reviews.



Monitor is arranging a series of joint workshops with the DH, NHS England and TDA
on efficiency. This work will inform Spending Review discussions, 5YFV
implementation and key regulatory decisions (e.g. tariff).



Monitor is updating the efficiency factor modelling for the national tariff for use in
2016/17 discussions.



Monitor published its planning assumptions for 2015/16 to 2019/20 as part of the FT
bulletin on 1 July 2015.
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Monitor is developing an economic framework for the new care models, in particular
MCPs and PACS.



Conversations have started with the CQC to inform the development of their efficient
Use of Resources measure.



Monitor is working with the TDA to develop controls on agency spending, with
implementation from September 2015.



On the Success Regime, light-touch informal engagement with local stakeholders is
under way, as are MP briefings.



Monitor, NHS England, TDA and the NMC will establish the new requirements for
nurses and midwives to revalidate every three years. Dr Ruth May, newly appointed
to Monitor as Nurse Director, will lead.

NHS ENGLAND BOARD MEETING – 23 JULY 2015
The following is a summary of some of the matters discussed at the NHS England Board
meeting:


Simon Stevens has been spending a significant proportion of his time since the last
board on direct engagement - talking to key partners, visiting Trusts and CCGs, and
appearing in print and broadcast media.



There are three drivers behind delivering seven day services: to address excess
inpatient mortality in hospitals at weekends; the need for integrated urgent and
emergency out of hospital services throughout the week; and the desirability of
convenient, routine access to primary care.



During April and May, the NHSE new care models team undertook two-day visits to
each vanguard to understand their aims, informing the creation of eight areas of
support for the team to undertake:
1. Designing new care models
2. Evaluation and metrics
3. Integrated commissioning and provision
4. Empowering patients and communities
5. Harnessing technology
6. Workforce redesign
7. Local leadership and delivery
8. Communications and engagement
National bodies need to have consistent messaging and combine to remove national
barriers to the progress of the vanguards. The board noted that £80m of requests
from the £200m transformation fund had been approved



NHS England has continued to work with CCGs to finalise their plans with finalised
operational plans submitted on 27 May 2015. Plans expect to deliver 6.8m spells of
elective care (in-patient and day case), amounting to 2.7% more than in 2014/15. For
non-elective care a total of 5.6m additional spells have been commissioned which
amounts to growth of 2.3% from 2014/15 levels.
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The year-to-date and full year forecast expenditure as at month 2 is summarised as
follows:

TDA BOARD MEETING – 15 JULY 2015


The board reviewed progress by trusts currently in special measures (Barking,
Havering and Redbridge, Barts Health, North Cumbria University Hospitals, Wye
Valley, Hinchingbrooke Healthcare).



While challenging and resource intensive, all trusts re-inspected to date have shown
significant improvement since entering the special measures regime. In light of this
and of the number of NHS trusts facing quality challenges, TDA has begun to
broaden its approach to provide similar support to other high-risk organisations.



In order to support this, four new Improvement Directors have been appointed and
TDA and Monitor are seeking high-performing organisations which can support
challenged providers.
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Report to

Date of meeting

Attachment number

Trust Board

24 September 2015

Paper 9

Title of paper
Trust board performance report
Executive summary
July/August and quarter 2 to date outturn summary and risk assessment:
Cancer and 18-weeks data is not currently available for August.
A&E
The combined trust outturned August at 96.15%. Barnet and Chase Farm hospital site
achieved compliance outturning at 96.92%. The Royal Free hospital site failed the indicator
outturning at 94.97%. During the course of the month Chase Farm recorded 1 breach, a
breach was also recorded during July 15, both were “clinical” in nature and did not relate to
process delays. These are the first breaches recorded since July 14.
C. difficile
Applying the methodology described in the “reporting change” section of the attached report
the combined trust, as well as the Royal Free and Barnet and Chase Farm sites, achieved
the C. difficile indicator in each month of quarter 1 outturning the quarter with 3 infections
against a trajectory of 17.
RTT 18-weeks national indicators
Following trust Board approval national reporting resumed for the Barnet and Chase Farm
hospital sites in June 15 in respect of the May data. The fourth national report was uploaded
during September in respect of the August data. At combined trust level the following
performance data was reported:
52 weeks breaches:
Admitted 52 weeks breaches: 23
Non admitted 52 weeks breaches: 58
Incomplete pathway 52 weeks breaches: 47
Performance against national standards:
Admitted: 80.1% (target 90%)
Non admitted: 91.4% (target 95%)
Incomplete pathways: 87.7% (target 92%)
A summary report is attached at Appendix B
Cancer 62 Days from GP referral:
The combined trust failed the indicator in quarters 3 and 4 2014/15 outturning at 78.7% and
72.5% against the 85% standard. This trend continued in quarter 1 2015/16 with the
combined trust outturning at 76.4%. Both the Royal Free hospital and Barnet and Chase
Farm hospital sites failed the standard recording 83.1% and 73.4% respectively. For July (the
first month of quarter 2) the combined trust also failed the standard outturning at 72.0% with
the Royal Free hospital and Barnet and Chase Farm hospital sites outturning at 82.3% and
65.3% respectively.
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Paper 9
A detailed report against each indicator as well as recovery actions are described in the
attached paper.
Action required/recommendation
Trust strategic priorities and business planning objectives
supported by this paper

Board assurance risk
number(s

1.

X

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

X

X
X

CQC Regulations supported by this paper
Regulation 8 ⃰
Regulation 9
Regulation 10
Regulation 12
Regulation 17
Regulation 18
Regulation 20A⃰

General
Person-centred care
Dignity and respect
Safe care and treatment
Good governance
Staffing
Requirement as to display of performance assessments

Risks attached to this project/initiative and how these will be managed (assurance)
Failure to achieve and maintain compliance against national cancer 62 day performance
standard
Equality analysis No identified negative impact on equality and diversity
Report from Will Smart
Chief Information Officer
Author(s)
Tony Ewart
Head of Performance
Date
17 September 2015
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August 2015

Monitor Risk Assessment Scorecard April 2015 to March 2016
Royal Free London NHS Foundation Trust
2014/15

2015/16

Monitor Indicators of Governance Concerns - April 2015 - March 2016

Q2

Q3

Q4

Q1

Jul-15

Aug-15

Target

Weighting

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

95.6%

94.3%

94.4%

95.9%

95.9%

96.2%

>= 95%

1.0

18

9

14

3

Q2 <= 16

1.0

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

90.8%

90.6%

90.3%

81.6%

80.8%

80.1%

>=90%

1.0

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

97.3%

97.7%

96.8%

92.6%

92.0%

91.4%

>=95%

1.0

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

92.5%

92.3%

92.1%

88.5%

87.8%

87.7%

>=92%

1.0

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

98.1%
100%
100%

100.0%
100%
100%

99.3%
100%
99.1%

98.2%
100.0%
100.0%

100.0%
100.0%
100.0%

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

1.0

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

85.2%
94.9%

78.7%
88.5%

72.5%
98.9%

76.4%
90.5%

72.0%
98.1%

>=85%
>= 90%

1.0

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

98.5%

99.3%

99.8%

99.5%

99.6%

>=96%

1.0

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

94.9%
94.3%

95.8%
96.4%

95.5%
94.1%

95.0%
98.7%

95.9%
96.9%

>=93%
>=93%

1.0

Compliant

Compliant

Compliant

Compliant

Compliant

Meeting the
6 criteria

1.0

Green1

Green1

Green1

Green1

Green1

0

1

1

1

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

* Denotes actual data for August 2015
**Cancer & 18-weeks data is not available for August 2015
Note: C. difficile RAG rating applied on the basis of the cumulative quarterly
expression of the trajectory
1

The overall trust rating has been modified following application of the Monitor governance framework adjustment, refer to report commentary
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Monitor Risk Assessment Scorecard April 2015 to March 2016

August 2015

Royal Free Hospital
2015/16

2014/15

Monitor Indicators of Governance Concerns - April 2015 - March 2016

Q2

Q3

Q4

Q1

Jul-15

Aug-15

Target

Weighting

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

94.4%

91.9%

93.9%

94.7%

94.8%

94.97%

>= 95%

1.0

9

4

7

3

Q2 <=7

1.0

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

90.8%

90.6%

90.3%

87.7%

87.2%

89.1%

>=90%

1.0

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

97.3%

97.7%

96.8%

93.7%

93.7%

93.2%

>=95%

1.0

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

92.5%

92.3%

92.1%

90.8%

90.7%

90.2%

>=92%

1.0

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

96.9%
100%
100%

100%
100%
100%

98.6%
100%
99.1%

96.9%
100.0%
100.0%

100.0%
100.0%
100.0%

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

1.0

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

88.5%
95.5%

83.3%
84.6%

84.6%
100%

83.1%
75.8%

82.3%
100.0%

>=85%
>= 90%

1.0

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

96.7%

98.3%

99.6%

98.7%

99.2%

>=96%

1.0

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

98.1%
96.0%

99.1%
98.1%

99.3%
98.6%

97.4%
99.4%

97.6%
97.8%

>=93%
>=93%

1.0

Compliant

Compliant

Compliant

Compliant

Compliant

Meeting the
6 criteria

1.0

Green

Green1

Green1

Green1

Green1

0

1

1

1

1

*C difficile number of cases against plan

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:

1

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

* Denotes actual data for August 2015
**Cancer & 18-weeks data is not available for August 2015
Note: C. difficile RAG rating applied on the basis of the cumulative quarterly
expression of the trajectory
1

The overall trust rating has been modified following application of the Monitor governance framework adjustment, refer to report commentary
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Monitor Risk Assessment Scorecard April 2015 to March 2016
Barnet Hospital and Chase Farm Hospital
2014/15

2015/16

Monitor Indicators of Governance Concerns - April 2015 - March 2016

Q2

Q3

Q4

Q1

Jul-15

Aug-15

Target

Weighting

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

96.4%

95.9%

94.8%

97.1%

96.6%

96.9%

>= 95%

1.0

9

5

7

0

Q2 <= 9

1.0

*C difficile number of cases against plan2 &3
**Maximum time of 18 weeks from point of referral to treatment in
aggregate for admitted patients

72.9%

74.4%

72.1%

>=90%

1.0

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

91.3%

90.4%

89.5%

>=95%

1.0

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

93.7%

84.9%

85.1%

>=92%

1.0

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

100.0%
100.0%
NA

100.0%
100.0%
NA

100.0%
100.0%
NA

100.0%
100.0%

100.0%
100.0%

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

1.0

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

83.0%
94.3%

76.3%
90.1%

66.6%
98.3%

73.4%
95.2%

65.3%
97.7%

>=85%
>= 90%

1.0

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

100.0%

100.0%

100.0%

100.0%

100.0%

>=96%

1.0

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

93.2%
93.5%

94.1%
95.4%

93.7%
91..8%

93.9%
98.3%

95.1%
96.4%

>=93%
>=93%

1.0

Compliant

Compliant

Compliant

Compliant

Compliant

Meeting the
6 criteria

1.0

Green1

Green1

Green1

Green1

Green1

1

1

2

1

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

* Denotes actual data for August 2015
**Cancer and 18-weeks data is not available for August 2015.
Note: C. difficile RAG rating applied on the basis of the cumulative quarterly
expression of the trajectory
1

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

4

Trust Performance Dashboard

Commentary and Exception Report

Month: August 2015

Risk Assessment Framework Ratings Summary
Reporting change:
C. difficile:
Following revisions to its risk framework Monitor has confirmed that for the purposes of its governance risk ratings of FTs with effect from quarter one
2015/16 national performance against the C. difficile indicator will include only those infections resulting from “lapses in care”. “Lapses in care” infections
are determined by the local clinical team applying a checklist based assessment developed by Public Health England, with outcomes reviewed and agreed
by local commissioners. This has a significant effect on trust data, for example 20 attributable infections were originally reported for quarter 1; reporting
only those infections relating to “lapses in care” reduces this number to 3. Quarter 1 data has been amended in this report to reflect the change described
above. However, under the national NHS contract performance against the target continues to be based on the total number of attributed cases including
those relating to “lapses in care" and those not relating to “lapses in care”.
Admitted and non admitted clock stop targets:
As set out in the Tripartite letter of 24 June 15 NHSE is abolishing the admitted and non‐admitted operational standards. It is expected that this change will
take effect from October 15 although has been applied as part of the Monitor governance framework from August 2015. In order to maintain consistency
with NHSE national reporting and to ensure a final full quarter of data is available it is anticipated that September 15 data will be the last reported against
these two indicators. From October 15 performance against the incomplete pathways standard will be the single national RTT indicator.
July/August and quarter 2 to date outturn summary and risk assessment:
Cancer and 18‐weeks data is not currently available for August, but will be reported at the meeting.
A&E
The combined trust outturned in August at 96.15%. Barnet and Chase Farm hospital site achieved compliance outturning at 96.92%. The Royal Free hospital
site failed the indicator outturning at 94.97%. During the course of the month Chase Farm recorded 1 breach; a breach was also recorded during July 15,
both were “clinical” in nature and did not relate to process delays. These are the first breaches recorded since July 14.
For quarter 2 to date, July and August 15, the combined trust is performing at 96.02%. The Barnet and Chase Farm hospital site is achieving compliance
outturning at 96.74%. The Royal Free hospital site is failing the standard outturning at 94.90%. Performance at the Royal Free hospital site is being
influenced by a continued growth in attendances, 0.5% between April and July 15 against the same period in 2014, and reduced bed flow. Bed flow relates
to the balance between admissions and discharges, where admissions are greater than discharges a negative bed balance occurs which ultimately prevents
the timely admission of A&E patients and therefore results in reduced performance. The trust is analysing its data, early results suggesting an increase in
medical admissions for older adults over the summer period.
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Commentary and Exception Report

Month: August 2015

C. difficile
Applying the methodology described in the “reporting change” section above the combined trust, as well as the Royal Free and Barnet and Chase Farm
sites, achieved the C. difficile indicator in each month of quarter 1 outturning the quarter with 3 infections against a trajectory of 17. As a result of the
change in reporting convention there is now a one month lag time in receiving confirmed data due to commissioner sign‐off and other processes, therefore
July and August data is not currently available. The table below presents the total volume of infections relating to “lapses in care” as well as the total
attributable including those that do not relate to “lapses in care”, presented by main hospital site against trajectory:

RTT 18‐weeks national indicators
Following trust Board approval national reporting resumed for the Barnet and Chase Farm hospital sites in June 15 in respect of the May data. The fourth
national report was uploaded during September in respect of the August data. At combined trust level the following performance data was reported:
52 weeks breaches:
Admitted 52 weeks breaches: 23
Non admitted 52 weeks breaches: 58
Incomplete pathway 52 weeks breaches: 47
Performance against national standards:
Admitted: 80.1% (target 90%)
Non admitted: 91.4% (target 95%)
Incomplete pathways: 87.7% (target 92%)
In summary, Admitted clock stop performance reduced from 80.8% in July to 80.1% in August with Non admitted clock stop performance reducing from
92.0% in July to 91.4% in August. Incomplete pathway performance reduced from 87.8% in July to 87.7% in August. The trust has now completed modelling
in relation to business as usual and backlog demand and capacity resource requirements. Based on the outputs from modelling our specialty and trust level
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Commentary and Exception Report

Month: August 2015

backlog clearance trajectory has been sent to Barnet CCG. The trajectory shows compliance against the 92% Incomplete Pathway standard being achieved
at trust level in quarter two 2016/17. As mentioned in the introduction to this report, Monitor has reissued the Risk Assessment Framework with new
provisions taking effect from August 2015. These include the removal of the two 18‐weeks RTT admitted and non‐admitted clock stop standards as advised
by NHSE (England) in their letter of 24 June 2015. It is proposed to apply this change from October 15 to maintain consistency with NHSE national reporting
and provide a full data set for quarter two.
Cancer 62 Days from GP referral:
The combined trust failed the indicator in quarters 3 and 4 2014/15, outturning at 78.7% and 72.5% against the 85% standard. This trend continued in
quarter 1 2015/16 with the combined trust outturning at 76.4%. Both the Royal Free hospital and Barnet and Chase Farm hospital sites failed the standard
recording 83.1% and 73.4% respectively. For July (the first month of quarter 2) the combined trust also failed the standard outturning at 72.0% with the
Royal Free hospital and Barnet and Chase Farm hospital sites outturning at 82.3% and 65.3% respectively.
Target failure is being driven by a build‐up of breach backlog pathways across a number of tumour sites, most notably Urology, and skin following a
significant increase in referrals over the summer period. Specific issues in the Urology pathway relate to delays for diagnosis especially where this requires
MRI, TRUS or TEMPLATE biopsy as well as delays where treatment is required at an external trust with the majority of such pathways referred to UCLH.
Specific recovery actions include the introduction from September of one‐stop Urology clinics with high‐risk patients provided with MRI on the day of clinic
attendance with biopsy provided within 10 days of the MRI. In addition a weekly teleconference is now held with senior colleagues at UCLH with each
patient waiting for surgery reviewed and admissions dates agreed.
The trust has produced a recovery trajectory to ensure a return to national compliance is achieved by the end of December 15. The trajectory is regularly
refreshed and is constructed on the basis of a bottom‐up (tumour site level) approach; the data has been shared with Barnet CCG and NHSE (London). A
number of important caveats have been brought to the attention of commissioners, including the fact that recovery is reliant on improvements in surgical
waiting times at the Urology tertiary centre, UCLH, so too a significant reduction in RFL cancer pathway (undiagnosed) backlog in urology, skin, upper and
lower GI and gynaecology. Performance against the recovery trajectory is presented below:
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Month: August 2015

Monitor governance framework adjustment:
The governance framework adjustment was presented in detail in previous versions of this report. In summary adjustments are made effectively setting
aside underperformance against the 18‐weeks RTT, A&E and C. difficile indicators in relation to assessing compliance against the Monitor scorecard.
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Appendix B

Referral to treatment waiting times
1. Introduction and purpose of this report
This is the regular monthly report to the board on the programme to reachieve national waiting time
standards for our patients across the enlarged trust. This report summarises progress over the
past two months.
2. Governance
The programme board, chaired by the chief executive, has met every month since August 2014.
Barnet CCG and Herts Valleys CCG are both represented. The NHS Intensive Support Team who
had provided external expert advice to the board has now signed off engagement with the trust for
the reason described as follows:
‘Following the re-introduction of monthly reporting and completion of the agreed scope of work, it is
the view of the IST that the Trust has the appropriate Structure, governance and management
capability to continue the pace of progress in order to deliver 18 week pathways for all patients.’
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 have continued to be sent 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. Data quality and training
The trust has nationally reported against the 18 week targets for the third consecutive month as an
enlarged organisation. The operational teams are now working towards a weekly validation cycle to
ensure that the weekly and monthly submissions are aligned and to move the validation of all
pathways into a continuous business as usual process.
The new out-patient outcome form was implemented across all sites at the beginning of July. The
expectation was that this would improve the data quality. Initial reports have shown an increase in
the number of clock stops that have arisen as a result of the new outcome form. In order to verify
this positive outcome, the trust is undertaking an audit to confirm that the improvement is due to
the successful implementation.
More than a thousand members of staff have completed the RTT e-learning module, with a total of
1854 staff having undertaken RTT training in total.
4. Clinical harm
The total number of patients who have had a post treatment clinical harm review since the
programme was initiated in September 2013 is 10,776.
As at 31 August 2015 there were 7 patients awaiting a review, and 25 patients awaiting treatment
before they can be reviewed. The programme is therefore on course to close at the end of
September 2015. Those patients who require a post treatment review will be reviewed by the
divisional leads.
All patients who have been reviewed post treatment since September 2013 have been categorised
as follows.
No harm

Low harm

Low harm with letter of

Moderate harm
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Severe harm

Total

6141

apology
380

4164

90

1

10776

An audit to assure the organisation that clinical harm ratings have been applied appropriately is
near completion. The outcome of the audit will be triangulated and reported on completion of the
clinical harm programme.

5. Capacity planning and treating long waiters
Patients who have been waiting the longest for treatment and outpatient appointments, continue to
be prioritised and treated alongside those patients with an urgent clinical need.
Specialty level backlog models have been drawn up in order that we have a clear understanding of
the resources required for each specialty and that these can be consolidated at divisional level.
The trust is aiming to reachieve the 92% incomplete pathway standard by the end of September
2016, as discussed with local CCGs during the summer. This is dependent on factors such as
winter pressures and availability of beds over the winter. The by specialty by month trajectory has
been sent to Monitor, and to the NCL and the Hertfordshire CCGs. The trust has also set itself the
target of achieving no 52 week incomplete pathway waiters by the end of November 2015; the
board should note that after November a continuing small number of 52w completed pathways with
pauses are expected.
The outsourcing team received 1445 referrals in August, which is the highest number of referrals
the team has had in a month (the average number since the start of the calendar year has been
600, that average having steadily risen since June), reflecting the increasing pace of the backlog
clearance plan.
The following table illustrates the number of patients treated each month via outsourcing since
August 2014 (the total number of treatments for August 2015 will be corrected upwards).
Specialty
CT Scan
Dermatology
ENT
Endoscopy
General
Surgery
Gynaecology
Max Fac
surgery
MRI Scan
Oral Surgery
Pain M'ment
T&O
Urology
Vascular
Surgery
Grand Total

Aug‐ Sep‐
14
14

Oct‐
14

Nov‐ Dec‐
14
14

Jan‐ Feb‐
15
15

Mar‐
15

63
44

56
42

62
50

62
48

11
39

30
76

14
140

16
137

35
5

44
6

33
5

33
4

10
3

2
4

1
1

3

Apr‐ May‐
15
15

Jun‐
15

109
46
161

75
53
160

58
46
193

Jul‐
15
12
22
25
145

Aug‐ Grand
15 Total
44
56
2
266
32
516
68 1303

21
1

22
2

8
3

9
8

3
5

224
47

16

2
19

4
61
72
16

3
52
94
10

2
53
51
11

5
53
77
17

22
8
9

53
17
7

16
36
15

14
63
17

14
78
10

13
21
10

27
31
11

26
43
7

31
12
64

2
35
14
435
603
204

300

307

267

299

102

189

223

250

1
441

356

11
388

24
337

11
293

47
3752

6. Communications
The Enfield Advertiser ran a piece regarding the trust’s backlog in August, although no further
coverage took place. There has continued to be robust internal RTT communications within the
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trust through the intranet, management briefings and the monthly CEO briefing. The
communications department continues to work closely with the clinical harm group with regular
workstream meetings taking place.
Next Steps
The operational teams are now working through their backlog clearance plans whilst continuing to
set up additional resource requirements. The outsourcing team have seen a very large increase in
referrals which is reflective of the positive moves made to treat patients in a timely way.
Extra focus this month will be on working to the detailed backlog trajectory, and ensuring that the
training efforts are focussed on correcting the right data quality errors.
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Paper 10

FINANCIAL PERFORMANCE REPORT AUGUST 2015/16
Executive summary
Income & Expenditure Position
The income and expenditure position for August is a deficit of £1.6m which is a
favourable variance of £0.8m compared to plan. The position for the year to date is a
deficit of £13.8m which is an adverse variance of £6.6m compared to plan.
Capital Expenditure
August spend is £3.3m which is £3.0m below plan, for the year to date expenditure
£4.5m below plan. Expenditure is below plan largely due to lower than planned activity
on the Chase Farm and A&E projects although this will increase in the following
months.
Cash
The cash balance at the end of August was £38.0m which is lower than plan by
£35.9m primarily due to NHS debt for prior year contracts and underpayment pf 15/16
SLAs.
Monitor Continuity of Service Risk Rating
The overall risk rating forecast for the quarter is 3 compared to the plan of 3.
Action required
For discussion.
Trust strategic priorities and business planning objectives
supported by this paper
3.

Board assurance risk
number(s)

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

CQC outcomes supported by this paper
26

Financial position

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

Description

Status

Position

Trend

Variation

6

0

Plan

-2
Actual

Aug-15

Jul-15

Jun-15

May-15

Apr-15

Mar-14

Feb-14

Jan-14

Dec-14

Nov-14

-6

Oct-14

-4
Sep-14

Net surplus/(deficit) YTD:
Plan (£7.2m), Actual (£13.8m),
Variance (£6.6m) adverse

2

Aug-14

R

4

Jul-14

Net surplus/(deficit) in month:
Plan (£2.5m), Actual (£1.6m),
Variance £0.8m favourable

£m

Net income and
Normalised Net expenditure excluding
profit from fixed asset
Surplus /
disposals and fixed asset
(Deficit)
impairments

NHS Clinical Income excluding TEDD: £0.8m adverse YTD, £1.6m adverse inmonth.
Other Income: £1.7m adverse YTD, £0.3m adverse in-month. The adverse variance
for YTD relates to low private patient activity.
Pay excluding Integration: £8.7m adverse YTD, £1.9m adverse in-month.
Overspending is due to QIPP shortfalls and high agency staffing costs.
Non-Pay excluding Integration & TEDD: (£4.2m) adverse YTD, (£0.1m) adverse inmonth. Increased spend on supplies continues in August with large overpends in
theatres as well as increased outsourcing costs.
Integration: £2.3m favourable YTD, £0.4m favourable in-month.

5

Plan

2

Actual

15

10
Plan
Actual

Monitor measures an
organisations financial
risk on a scale of 1-4 with
4 being the lowest risk
and 1 the highest risk.

A
u…

J
u…

Aug-15

Jul-15

Jun-15

May-15

Apr-15

Mar-14

Feb-14

Jan-14

Dec-14

Nov-14

Oct-14

Sep-14

0

Actual
Aug-14

Cash balance:
Plan £74.0m, Actual £38.0m,
Variance £35.9m adverse

A

J
u…

Plan

50

2014/15

Continuity of
Service Risk
Rating(COSR)

A
p…

£m

A

100

Jul-14

Cash

Cash held with the
government banking
service and in commercial
banks.

Cash flow in month:
Plan (£2.7m), Actual (£25.3m),
Variance £22.6m adverse

M
a…

150

M
a…

F
e…

J
a…

D
e…

N
o…

0

O
c…

5

S
e…

CAPEX year to date:
Plan £22.8m, Actual £18.4m,
Variance £4.5m underspent

A
u…

G

J
u…

Year to date cumulative
expenditure in noncurrent assets.

£m

Capital
Expenditure

CAPEX in month:
Plan £6.4m, Actual £3.3m,
Variance (£3.0m) underspent

QIPP shortfall primarily due to:
- Savings target unidentified at start of the year (£4.7m) YTD ( £14.0m of the
£48.0m savings target unidentified at start of year).
- Slippage on income generation schemes (£1.2m)
- Slippage on efficiency savings schemes (£0.8m)

Aug-15

Jul-15

Jun-15

May-15

Apr-15

Mar-14

Feb-14

Jan-14

Dec-14

Nov-14

Oct-14

0

Sep-14

1
Aug-14

QIPP year to date:
Plan £18.3m, Actual £11.3m,
Variance (£7.0m) adverse

3

Jul-14

R

4

£m

QIPP Savings

Savings against the
recurrent QIPP savings
plan. The plan includes
both cost efficiency or
income generation
schemes.

QIPP in month:
Plan £3.9m, Actual £3.5m,
Variance (£0.4m) adverse

The in month position is circa £3.0m below plan, this is primarily due to the Chase
Farm Development and A&E projects. The Chase Farm Development project has
undergone changes with the design programme and the sequencing of the
cashflow has changed however the agreed in year spend will remain. In addition a
higher spend forecast is anticipated to come through in October in respect of the
Chase Farm decants upon formal completion. The A&E works are proceeding
within capex however extensive delays have impacted the programme, the in year
spend will not change. The Endoscopy Chase Farm project works are proceeding,
the cash flow forecast is in line with programme.
Cash reduced below the planned level in August due to the movement in working
capital as a result of the continued catch-up on payments with the introduction of
the new finance system. The cash balance at the end of August was £38.0m which
is lower than plan by £35.9m primarily due to NHS debt for prior year contracts
and underpayment of 15/16 SLAs. The 14/15 outstanding SLAs were expected to
be received in July however finalised settlements are still being negotiated . It is
expected that that the cash balance should be closer to planned figures during
October and November as CCGS pay their outstanding debts.

2015/16 Actual / Forecast

Q2

Q3

Q4

Q1

Q2

Q3

Q4

Debt Service Cover

#REF!

#REF!

#REF!

#REF!

#REF!

#REF!

#REF!

Liquidity

#REF!

#REF!

#REF!

#REF!

#REF!

#REF!

#REF!

Overall

#REF!

#REF!

#REF!

#REF!

#REF!

#REF!

#REF!

2

The overall risk rating is forecast to 3 for quarter 2 2015/16 compared to the plan
of 3. The debt service cover ratio has improved from 1 in the first quarter to 2 for
the second quarter.
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Paper 11

REPORT FROM THE PATIENT AND STAFF EXPERIENCE COMMITTEE

Executive summary
This report is to inform the board of the matters discussed at the patient and staff experience
committee on 27 July 2015.
Improvement plan for Olive ward and 10 North
The committee welcomed Ashley Brooks, national patient champion to the meeting. Mr
Brooks was independent from the trust and had undertaken a programme of bespoke
improvement work with Olive ward at Barnet Hospital and 10 North at the Royal Free
Hospital. The committee discussed the improvement process particularly in relation to the
challenges, logistics, staff commitment, the benefits in using an external person, and how
change on the ward could be sustained.
The committee thanked Mr Brooks for the useful report and the positive outcomes that had
been seen as a result of the improvement work undertaken.
Workforce Race Equality Standards (WRES)
The deputy director of workforce, strategy and planning presented the trust’s first workforce
race equality standard (WRES) indicators. It was noted that the board had signed up to
increasing the number of BME staff in senior positions across the trust. The chair highlighted
that the board had had a discussion about the importance of identifying and investing in BME
talent at its June meeting and had made a commitment to mentor BME staff. Training had
been arranged to facilitate this. Furthermore, the non-executive directors were due to hold
their away day on 29 July and BME board representation was on the agenda.
In reviewing the indicators, the committee discussed whether to train senior BME staff to sit
on interview panels and for all panels to include a BME member. The deputy director of
director of workforce, strategy and planning was asked to consider this further and
encouraged to undertake any practical work that was needed to address these issues.
Complaints and Patient Advice and Liaison Service (PALS)
The committee received an overview of the complaints and PALS cases received in the trust
between 1 April and 30 June 2015. The director of nursing reported that this was first report
providing information from across the combined organisation, comparing like-by-like. It was
noted that the reasons behind the complaints continued to focus on the same themes, i.e.
delay or failure in clinical treatment, breakdown in communication, staff attitude, and
appointment delays. Efforts were continuing to ensure that complaints were responded to
within the deadline.
Outpatient improvement plan
The committee received a report outlining the work that had already been undertaken to
develop a one year outpatient plan. The clinical director and senior operations manager for
outpatients was drawing on advice and support of the patient improvement manager to
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develop a plan of key priorities for the forthcoming year which aligned with the trust’s world
class care values. An approach to a longer term outpatient strategy was also in
development.
The committee discussed the plan and long term strategy in the context of governance,
costs, including IT investment, operational needs and short notice cancellations. The chair
asked that the governance structure be taken to the next meeting. The deputy director of
patient experience suggested that it would be helpful if the clinical director and senior
operations manager could visit the volunteers as they worked in the outpatient departments
and would benefit from knowing the improvements that were planned.
Non-emergency patient transport (NEPT)
The director of facilities was in attendance for this item. He updated the committee on
progress made since the implementation of the NEPT contract with ERS Medical four
months’ ago. He reported that this had been a dynamic and challenging period and included
approximately 20,000 patient journeys having been undertaken each month and 500 staff
trained on how to use the new booking portal. There was now specific focus on investing in
a high level service in order to meet the level of Key Performance Indicators (KPIs) required
as per the contract specification, in tandem with improving patient experience.
The chair thanked the director of facilities for the helpful paper, noting that this was still work
in progress, and asked for further paper on assurance that performance against the KPIs
was being met at the next meeting in October.
Terms of reference
The committee reviewed its terms of reference, particularly the membership. These would
be amended as per the member’s comments and ratified by way of chair’s action outside of
the committee.
Action required
To note.
Trust strategic priorities and business planning objectives
supported by this paper

Board assurance risk
number(s)

2.

X

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

CQC Regulations supported by this paper
Regulation 9
Regulation 10
Regulation 11
Regulation 12
Regulation 13
Regulation 14
Regulation 16

Person-centred care
Dignity and respect
Need for consent
Safe care and treatment
Safeguarding service users from abuse and improper treatment
Meeting nutritional and hydration needs
Receiving and acting on complaints

Risks attached to this project/initiative and how these will be managed (assurance)
N/A
Equality analysis
Positive evidence that equality and diversity has been considered
Report from Jenny Owen, non-executive director and committee chair
Author Veronica Jackson, committee secretary
Date 11 August 2015
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STRATEGY AND INVESTMENT COMMITTEE REPORT
Executive summary
The Strategy and Investment Committee (S&I) met on 10 September 2015. Prior to the
meeting a challenge session was held to discuss key points of the Chase Farm FBC.
Queries and requests for information will be responded to at the trust board.
The key issues discussed at the meeting were as follows:
-

the committee discussed the estates strategy and supported the current position,
acknowledging that it is an evolving document and the board will continue to review;
the committee approved the proposed principles for governance of joint ventures;
the committee reviewed the board assurance framework; and
updates were provided on land disposals at Chase Farm, the Pathology Joint Venture
and recent discussions around ACOs and chains.

Action required
To note.
Trust strategic priorities and business
planning objectives supported by this paper
3.

Board assurance risk number(s)

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

CQC Regulations supported by this paper
Regulation 12
Regulation 13

Statement of purpose
Financial position

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

Equality impact assessment
 No identified negative impact on equality and diversity
Public Patient and
Carer involvement
Report From
Author(s)
Date

Dominic Dodd (Chairman)
Tom Snowdon (Planning Manager)
16 September 2015
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FINANCE AND PERFORMANCE COMMITTEE REPORT

Executive summary
This report is to inform the board of the matters discussed at the finance and performance
committee (F&P) held on 17 September 2015.


The committee considered the financial position as at Month 5, noting the following
key points:
o The income and expenditure position for August was a deficit of £1.6m which was
a favourable variance of £0.8m compared to plan. The position for the year to
date was a deficit of £13.8m which was an adverse variance of £6.6m compared
to plan.
o August capital spend was £3.3m which is £3.0m below plan, for the year to date
expenditure £4.5m below plan. Expenditure was below plan largely due to lower
than planned activity on the Chase Farm and A&E projects although this would
increase in the following months.
o The cash balance at the end of August was £38.0m which was lower than plan by
£35.9m primarily due to NHS debt for prior year contracts and underpayment pf
15/16 SLAs. The committee expressed concern about the cash position.



The committee noted the Monitor Continuity of Service Risk Rating which was 3 in
accordance with the plan.



The committee reviewed the latest QIPP delivery position and latest QIPP planning
developments as at Month 5. QIPP delivery at the end of month 5 was £11.3m which
was a shortfall of £7.0m against the plan of £18.3m. The annual forecast QIPP
position had improved to £35.6m from £34.5m at Month 4 reporting.



The committee discussed the Monitor risk assessment framework, in particular the
trust’s performance in relation to RTT 18-weeks, cancer 62 days from GP referral,
and A&E.

Action required
The board is asked to note the feedback from the committee
Trust strategic priorities and business planning objectives
supported by this paper

Board assurance risk
number(s)

3.

x

Excellent financial performance – to be in the top 10% of
relevant peers on financial performance
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4.

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

5.

x
x

CQC Regulations supported by this paper
Regulation 20⃰
Duty of candour
Regulation 20A⃰
Requirement as to display of performance assessments
Care Quality Commission (Registration) Regulations 2009 (Part 4)
Regulation 13
Financial position

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


No identified negative impact on equality and diversity

Report From
Author(s)
Date

Dean Finch, non-executive director and chair of the committee
Mike Dinan, director of financial operations
18 September 2015
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