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What is a Quality Report?

All NHS Trusts have to publish their annual financial accounts. Since 2009, as part of the 
drive across the NHS to be open and honest about the quality of services provided to the public, 
all NHS Trusts have had to publish a Quality Report.

You can find information on the quality of services across NHS organisations by viewing the 
Quality Reports on the NHS Choices website at www.nhs.uk.

The purpose of this Quality Report is to:

1. Summarise our performance and improvements against the quality priorities and objectives  
we set ourselves for 2019/20

2. Set out our quality priorities and objectives for 2020/21.

Review of 2019/20
Quality information

Set out priorities
Quality improvement 2020/21

Look back Look forward

 

To begin with, we will give details of how we performed in 2019/20 against the quality priorities 
and objectives we set ourselves under the categories of:

Safe care

Effective care

Patient experience

Firstly, where we have not met the priorities and objectives we set ourselves, we will explain why, 
and set out the plans we have to make sure improvements are made in the future.

Secondly, we will set out our quality priorities and objectives for 2020/21, under these same 
categories. We will explain how we decided on these priorities and objectives, and how we aim 
to achieve these and measure performance.

Part 3

Other information 51

Review of quality performance (previous year’s performance) 51

Appendix 1 
Statements from key stakeholders 56

Appendix 2 
Statement of Trust Directors’ responsibilities for the Quality Report 59

Appendix 3 
Quality indicators where national data is available from NHS Digital 60

Appendix 4 
Our values 64

Appendix 5 
Harm Free Care 65

Appendix 6 
Glossary 68
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Part 1

Introduction to The Royal Marsden NHS 
Foundation Trust and a statement on quality 
from the Chief Executive

The quality of care patients and their families 
receive, and their experiences, are central 
to all that we do. The Royal Marsden NHS 
Foundation Trust is the largest cancer centre in 
Europe and, in association with The Institute 
of Cancer Research (ICR), is responsible for the 
largest cancer research programme in the UK.

Our commitment to meeting the challenges 
of continuing to provide quality care and 
experience within a cost‑effective framework 
underpins the following four corporate 
objectives for 2019/20:

1. Improve patient safety and 
clinical effectiveness

2. Improve patient experience

3. Deliver excellence in teaching and research

4. Ensure financial and environmental 
sustainability.

Our commitment to improving quality is 
demonstrated by the following achievements in 
the year from 1 April 2019 to 31 March 2020.

Five‑Year Strategic Plan 2018/19 to 2023/24

Launched in June 2018, the Trust’s Five‑Year 
Strategic Plan outlines four core themes:

1. Research and innovation

2. Treatment and care

3. Modernising infrastructure

4. Financial sustainability and best value.

There are also four cross‑cutting themes: 
workforce, quality, The Royal Marsden Cancer 
Charity and Private Care.

Care Quality Commission (CQC) inspection

The CQC carried out an inspection in September 
2019. The inspection was announced as the 
CQC were piloting a new cancer assessment 
framework. The ‘well led’ inspection was held 
in November 2019. As part of the CQC’s new 
monitoring schedule, the inspector met junior 
and senior staff from a range of areas, as well 
as governors from the Council of Governors, 
visiting a different site each quarter. The 
inspection report, published in January 2020, 
rated the Trust as ‘outstanding’ overall and 
‘outstanding’ for the new well led inspection.

Quality Improvement (QI)

We developed a QI strategy which has been 
approved by the Trust Executive Board, and 
the Executive Patient Safety Walk‑Rounds are 
now taking place each week. In addition, we ran 
the first Introduction to Quality Improvement 
training for 30 staff from across the Trust in 
March 2020. The training will be repeated 
throughout 2020. We will be training the first 
wave of Quality Improvement coaches, who 
will develop a deeper level of understanding of 
QI to support the delivery of key patient safety 
and transformation projects.

The Chief Executive Officer, Executive Directors 
and Head of QI attended the forthcoming 
Institute for Healthcare Improvement (IHI) 
International Forum on Quality and Safety in 
April, where further collaboration with the IHI 
will be explored.

Quality Reports are useful for our Board, who are responsible for the quality of our services, as they 
can use them in their role of assessing and leading the Trust. We encourage frontline staff to use 
the Quality Report, both to compare their performance with other Trusts, and also to help improve 
their own service.

For patients, carers and the public, this Quality Report should be easy to read and understand. 
It should highlight important areas of safety and effective care being provided in a caring and 
compassionate way, and also show how we are concentrating on improvements we can make to 
patient care and experience.

It is important to remember that some aspects of this Quality Report are a compulsory legal 
requirement for including in the report. They are about significant areas, and are usually presented as 
numbers in a table. If there are any areas of the Quality Report that are difficult to read or understand, 
or if you have any questions, please contact us through the Assurance Team on 020 7808 2702, or 
visit our website at www.royalmarsden.nhs.uk.

This Quality Report is divided into three sections:

Part 1 Introduction to The Royal Marsden NHS Foundation Trust and 
a statement on quality from the Chief Executive

Part 2 Performance against 2019/20 quality priorities and setting our  
quality priorities for 2020/21

Reviewing progress of the quality improvements in 2019/20  
and choosing the new priorities for 2020/21

Statements of assurance from the Board

Part 3 Other information

http://www.royalmarsden.nhs.uk
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Harm Free Care

In 2019 The Royal Marsden formed a Harm Free 
Care team comprised of expert staff members 
elected as Trust leads for each of the individual 
aspects of healthcare acquired patient harm. By 
bringing expertise together into one team, we 
hope to achieve clarity, parity and collaborative 
working across all aspects of patient safety.

Customer Service Excellence

The Customer Service Excellence standard 
tests in depth those areas that research has 
indicated are a priority for customers, with 
a particular focus on delivery, timeliness, 
information, professionalism and staff attitude. 
Each year the Trust is assessed against a third 
of the standard. The latest assessment was held 
on Tuesday 2 April 2019, when the assessor 
visited the Sutton site. The Trust was deemed 
compliant across all elements of the standard, 
bar one, which was graded as partially 
compliant. This was due to the need to improve 
the setting of challenging and stretching targets 
for customer satisfaction (experience) across 
services. The Trust has been assessed with 
‘Compliance Plus’ for 12 of the 57 elements 
of the standard.

Cancer Hub

In response to the COVID‑19 pandemic, 
The Royal Marsden Surgical Cancer Hub was 
stood up on 23 March 2020 to support the 
continued provision of cancer surgery across 
North and South West London. The role of 
the Hub was to provide COVID‑19‑protected 
capacity for West London surgeons to perform 
time‑critical cancer operations, prioritising 
access to theatres across The Royal Marsden 
and Cromwell hospitals on the basis 
of clinical need.

The Royal Marsden and its Board has tried 
to take all reasonable steps to make sure the 
information in this Quality Report is accurate. 
On behalf of the Board of The Royal Marsden 
NHS Foundation Trust (the Trust), I can 
confirm that, as far as I know and believe, the 
information in this Quality Report is accurate.

Cally Palmer CBE 
Chief Executive

Innovation Den

The ‘Innovation Den’, a Royal Marsden Cancer 
Charity‑funded initiative, aims to unlock the 
creativity and ingenuity of The Royal Marsden 
staff, and encourage and promote quality 
improvement. All staff can apply for a 
non‑recurrent award, lasting one year, ranging 
from £5,000 to £60,000. The Charity has 
held two Innovation Dens to date, received 35 
applications in total and funded seven exciting, 
innovative projects that aim to improve safety, 
quality or experience at The Royal Marsden. 
Examples of these projects include:

 – ‘The Royal Marsden Podcasts: BreastTalk’ 
Introducing a Royal Marsden Podcast channel 
featuring breast cancer management in its 
first season. This audio‑based, educational 
tool will be a resource for all cancer patients 
on cancer care. Created with the patient in 
mind, the podcast will be a key resource in the 
sector – with The Royal Marsden’s reputation 
for being a world‑leading cancer care experts, 
it will be recognised as a trusted and reliable 
source of information.

 – Radiotherapy ‘Go Green and Drink Clean!’ 
A pilot project to increase patient compliance 
with bladder filling and general hydration for 
radiotherapy treatment, reducing the need  
for single‑use plastic cups.

 – APP to the future  
The development of two specialist apps, 
Dr Toolbox and MicroGuide. These online 
information resources are designed to help 
trainee doctors familiarise themselves 
with their hospital and department, as well 
as allowing healthcare professionals to view 
and download clinical guidelines, pathways 
and how‑to guides.

Due to the success of this initiative, we will be 
continuing the Innovation Den in 2020/21.

ISO9001:2015 accreditation

Our accreditation was maintained for the 
Chemotherapy and Radiotherapy services 
throughout the year. The last inspections were 
in March 2020, just before COVID‑19 restrictions 
came into force. No new non‑conformities were 
raised and none were outstanding from previous 
inspections completed in September 2019. The 
Trust continues to meet all the requirements of 
this globally recognised quality standard for 
both these services, which helps to ensure high 
standards and continual improvement.

The Quality Standard for Diagnostic  
Imaging (QSI)

The QSI is now well established in routine 
practice, as we reached the halfway point of 
the four‑year accreditation cycle. A further 
documentation submission and review by the 
UK Accreditation Service was backed up by 
a physical inspection during November 2019, 
covering both Trust sites. This was successfully 
passed with only six minor findings being raised, 
all of which were quickly and successfully closed 
before the end of 2019. The standard covers a 
number of areas of operation, including clinical 
practice, safety, facilities and resources, and 
patient experience; all of which were found to 
meet the requirements. It is planned that the 
scope of this accreditation will be extended to 
include the new centre at Cavendish Square once 
this is opened, to ensure high standards operate 
in every part of the imaging services across 
the entire Trust.
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C
ategory

Quality priority Target  
for 2019/20

Performance  
for the year  
2019/20

Target set  
for April 2020  
to March 2021

S
afe care

3 To maintain the 
percentage of admitted 
patients assessed for 
the risk of venous 
thromboembolism 
(getting a blood 
clot in a vein).

a. For the percentage 
of patients who  
have been assessed 
to remain above  
95 per cent.

b. Of those patients 
assessed as high 
risk, appropriate 
treatment is started.

a. Achieved

b. Achieved

(Information provided  
by the Trust)

Does not apply  
in 2020/21.

E
ff

ective care

4 To develop a new and 
innovative mortality/
palliative care 
report metric to the 
Board for assurance.

To develop metrics  
and set internal 
reporting targets  
to be monitored  
by the Board.

Achieved

(Information provided  
by the Trust)

Does not apply  
in 2020/21.

E
ff

ective care

5 To reduce harm  
from sepsis.

a. For more than 
90 per cent of 
patients who meet 
the local criteria for 
suspecting sepsis 
to be screened 
for sepsis.

b. For 90 per cent 
of those screened 
positive to receive 
IV antimicrobials 
within one hour.

c. To increase staff 
awareness by 
introducing an 
e-learning sepsis 
module for staff

a. Achieved

b. Achieved

c. Achieved

Awaiting national 
targets. Priority target 
to be set in line  
with this.

E
ff

ective care

6 Earlier and faster 
diagnosis of cancer 
across Royal 
Marsden Partners, 
and in line with the 
Long Term Plan.

Implement year one of 
the ‘earlier and faster 
diagnosis of cancer’ 
objectives via Royal 
Marsden Partners.

Partially achieved Earlier and faster 
diagnosis of cancer 
across Royal Marsden 
Partners, and in line 
with Long Term Plan.

Part 2

Performance against 2019/20 quality priorities and setting our quality priorities for 2020/21

Introduction

The quality priorities and targets for 2019/20 are shown in the table below. The priorities and 
targets in blue are reported by all NHS Trusts as part of the Single Oversight Framework 
(https://improvement.nhs.uk/resources/nhs‑oversight‑framework‑201920/). We recognise their 
importance and so incorporate them within our quality priorities. The priorities and targets in black 
are the ones we have set ourselves. These have been discussed and agreed throughout the year with 
both internal and external stakeholders, and you can find further details of this from page 59. Our 
performance against the targets is summarised in the table below. The table also shows which quality 
priorities we have set ourselves for 2019/20.

Table 1: Quality priorities and targets for 2019/20 and 2020/21

C
ategory

Quality priority Target  
for 2019/20

Performance  
for the year  
2019/20

Target set  
for April 2020  
to March 2021

S
afe care

1 To reduce the 
number of cases of 
healthcare‑related 
infections C. difficile  
and E. coli.

Applies to hospital 
inpatient beds at 
The Royal Marsden.

a. For there to be fewer 
than 67 cases of C. 
difficile infection per 
100,000 bed days.

b. For there to be fewer 
than 65 cases of 
E. coli blood stream 
infection (BSI) 
per annum.

(A bed day is when  
a patient is in hospital 
overnight. It is 
measured in a large 
number to spot trends.)

a. Achieved

b. Not achieved

(Information provided  
by the Trust)

Awaiting  
national targets.

Applies to hospital 
inpatient beds at 
The Royal Marsden.

S
afe care

2 To maintain or 
increase the number of 
reported patient safety 
incidents and near 
misses, while reducing 
the rate and percentage 
of patient safety 
incidents resulting in 
severe harm or death.

(A ‘near miss’ is 
when an event had 
the potential to harm 
the patient and the 
staff prevented it 
from happening.)

(A patient safety 
incident is an incident 
that could have harmed 
or did harm a patient.)

Applies to hospital 
inpatient beds at 
The Royal Marsden.

For the rate of reported 
patient safety incidents 
that have caused 
severe harm or death 
to be below 0.06 per 
1,000 bed days.

Achieved

(Information provided  
by the Trust)

To maintain or 
increase the number of 
reported patient safety 
incidents and near 
misses, while reducing 
the rate and percentage 
of patient safety 
incidents resulting in 
severe harm or death.

https://improvement.nhs.uk/resources/nhs-oversight-framework-201920/
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C
ategory

Quality priority Target  
for 2019/20

Performance  
for the year  
2019/20

Target set  
for April 2020  
to March 2021

N
ew

 p
riorities

Implementation  
of Call4Concern – 
a helpline for patients 
or relatives to raise any 
concerns surrounding 
care or safety.

Does not apply  
in 2019/20.

Does not apply  
in 2019/20.

Benchmarks to  
be set in financial  
year 2020/21.

Implementation of 
Patient Experience 
Commitment.

Does not apply  
in 2019/20.

Does not apply  
in 2019/20.

Benchmarks to  
be set in financial  
year 2020/21.

To focus on improving 
patient experience 
for patients with 
additional needs and 
learning difficulties 
by implementing a 
programme of work 
with measurable  
outcomes.

Does not apply  
in 2019/20.

Does not apply  
in 2019/20.

Benchmarks to  
be set in financial  
year 2020/21.

As patient experience 
is inextricably linked 
with staff experience, 
to focus on staff 
retention and reducing 
nursing leavers.

Does not apply  
in 2019/20.

Does not apply  
in 2019/20.

Benchmarks to  
be set in financial  
year 2020/21.

The next section gives more detail of the quality priorities, the progress we made in meeting the 
targets set for 2019/20, how we will improve our performance, and how our performance will be 
monitored and measured.

C
ategory

Quality priority Target  
for 2019/20

Performance  
for the year  
2019/20

Target set  
for April 2020  
to March 2021

P
atien

t exp
erien

ce

7 To make sure that 
we are responding 
to inpatients’ 
personal needs.

For our Friends 
and Family Test 
score for hospital 
inpatients to be more 
than 95 per cent.

Achieved Does not apply  
in 2020/21.

P
atien

t exp
erien

ce

8 To maintain the 
percentage of staff  
who would recommend 
The Royal Marsden 
to friends or family  
needing care.

a. For more than 95 
per cent of surveyed 
staff to say that they 
would recommend 
The Royal Marsden.

b. As patient experience 
is inextricably linked 
with staff experience, 
to develop a suite 
of staff experience 
metrics to report to 
the Board.

a. Achieved

(Information was 
gathered from a 
staff survey and 
published nationally 
by NHS England)

b. Achieved

Does not apply  
in 2020/21.

P
atien

t exp
erien

ce

9a To reduce waiting 
times at chemotherapy 
appointments and 
improve patients’ 
experiences relating 
to waiting times.

a. For 85 per cent 
of patients to start 
treatment within 
one hour of their 
appointment time 
for chemotherapy.

b. For 85 per cent 
of treatment to 
commence within 
three hours of 
arrival.

a. Not achieved

b. Not achieved

(Information provided  
by the Trust)

To reduce waiting 
times at chemotherapy 
appointments and 
improve patients’ 
experiences relating 
to waiting times.

P
atien

t exp
erien

ce

9b To reduce waiting 
times in phlebotomy 
clinics and 
improve patients’  
experiences.

For patients to be 
seen within one 
hour of arrival.

Achieved

(Information provided  
by the Trust)

Does not apply  
in 2019/20.
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What we did in 2019/20

 – We established a learning review panel to review all hospital attributable cases of E. coli and 
C. difficile with the clinical teams in order to maximise learning and further reduce infection.

 – We collaborated with the Harm Free Care team to develop tools to identify infection risks 
in our patients.

 – The E. coli collaborative with The Christie NHS Trust and Clatterbridge Cancer Centre 
NHS Foundation Trust has furthered the work on E. coli risk factors, and this was presented  
at the national Infection Prevention Society Conference in September 2019.

 – The E. coli collaborative will start a further data collection period for 2020 to refine 
the work on risk factors, which is being prepared for publication.

 – ‘Hydration stations’ providing fluids and information around urinary tract infections have 
been placed in key areas to encourage both patients and staff to maintain good fluid input. 
Additional drinks have been made available to cater for different tastes.

 – We increased the number of infection prevention committee meetings.

 – We appointed a new Deputy Medical Director who will lead on infection prevention and control.

 – We established a learning review panel to look at all attributable cases of E. coli and C. difficile 
with the clinical teams to maximise learning.

How we performed in 2019/20

 – There were a total of 84 C. difficile cases in 2019/20. Of these, 58 cases were deemed attributable 
to the Trust. Therefore the target was achieved.

 – There were a total of 72 E. coli cases in 2019/20. Although this was above the target per annum  
of 65 for the year and therefore we did not achieve our target, only 36 of these were picked up more 
than 48 hours after admission and therefore deemed attributable to the Trust.

Actions to improve our performance

 – We will continue to review all attributable cases of E. coli and C. difficile to maximise 
learning and ensure that this is disseminated to staff.

 – The E. coli collaborative will continue to meet regularly to progress the work that is 
being undertaken.

 – The outputs of the collaborative will be reported at international events.

How improvements will be measured and monitored

 – We will continue to present our figures monthly to the Trust Board.

 – We will continue to monitor and report against attributable healthcare associated infections 
and undertake actions where required.

 – We will continue with our E. coli collaborative work which monitors real risks in our 
patient population.

Priority 1

To reduce the number of cases of healthcare‑related infections Clostridium difficile 
(C. difficile) and Escherichia coli (E. coli)

Targets

a. For there to be fewer than 67 cases of C. difficile infection per 100,000 bed days.  
(A bed day is when a patient is in hospital overnight. It is measured in a large number 
to spot trends.)

b. For there to be fewer than 65 cases of E. coli blood stream infection (BSI) per annum.
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What we did in 2019/20

 – We continued to ensure that all staff who reported an incident received individual feedback 
once we received details of the incident and the outcome of the investigation.

 – Incident reports on significant events were reviewed at the Trust’s Integrated Governance 
and Risk Management (IGRM) Committee and then used widely across the Trust to help with 
learning. We have also reviewed and updated our reporting methods in order to disseminate 
learning and actions in a more succinct way.

 – Examples of incidents were shared during staff training.

 – We reported all attributable patient safety incidents to the National Reporting and Learning 
Service (NRLS).

 – Divisional Quality, Safety & Risk meetings were introduced on a monthly basis. Staff from 
a number of specialties and disciplines attend these meetings, and complaints and incidents 
are discussed to ensure that learning and actions are disseminated across the Trust.

 – The Quality Assurance and Risk Management teams are now an integrated team under the 
newly appointed Deputy Director of Clinical Assurance and Patient Safety. The aim of this 
is to integrate safety to further collaborative working, as well as ensuring triangulation of 
learning and actions.

How we performed in 2019/2020

 – We achieved our target with a rate of 0.032 per cent.

Actions to improve our performance

 – We will streamline and unify our reporting to ensure consistency across all services, as well  
as to ensure that staff have access to real‑time information. This will enable staff to rapidly 
respond to patient safety concerns.

 – We will roll out the new Datix IQ system (an incident reporting database) to streamline the time 
taken to report incidents, thereby allowing more time for clinical commitments. By using the 
latest technology, we will be able to identify opportunities for learning and improvement.

 – We will work collaboratively with our NHS partners to implement the new Patient 
Safety Strategy.

How improvements will be measured and monitored

 – We will undertake annual audits and review other data sources to monitor improvements, 
such as staff surveys, patient surveys and CQC intelligence reports.

 – Duty of Candour will continue to be audited every six months.

 – We will continue to undertake an annual audit of risk management and incident 
reporting processes.

Priority 2

To maintain or increase the number of reported patient safety incidents and near misses, while 
reducing the rate and percentage of patient safety incidents resulting in severe harm or death

Target

For the rate of reported patient safety incidents that have caused severe harm or death to 
be below 0.06 per 1,000 bed days. (In 2018/19, the rate of severe harm or death from incidents 
per 1,000 bed days was zero for hospital and zero for community services.)

“Our supportive culture helps to ensure that all staff are valued and engaged 
in patient safety at the point of care. We have commenced work to develop and 
implement patient safety IT systems to refine and target insight, and promote 
shared learning across the organisation.”
Christopher Lafferty 
Deputy Head of Risk Management
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What we did in 2019/20

 – We standardised the VTE Risk Assessment tool on our electronic patient record systems,  
to meet the criteria set by the Department of Health and Social Care.

 – Quarterly audits were carried out by a pharmacist to ensure good quality VTE assessments,  
and that they complied with Department of Health and Social Care guidance.

 – We took part in ‘World Thrombosis Day’ in October 2019 to highlight and raise awareness  
about thrombosis in our cancer patients, in collaboration with the International Society on 
Thrombosis and Haemostasis (ISTH) and UK Thrombosis.

 – VTE was highlighted as a key harm in the Harm Free Care strategy, which set out the aim  
of continuing the quality of the VTE risk assessment.

 – We reviewed the process in which hospital‑associated thrombosis (HAT) is reported and 
investigated, and assigned trained staff to complete root cause analysis (RCA) where necessary.

 – The VTE policy was reviewed and updated in accordance with the recent National Institute  
for Health and Care Excellence (NICE) updated guidance.

How we performed in 2019/20

 – We achieved the target of ensuring that 95 per cent of patients were assessed for the risk of 
developing VTE. An average of 96.8 per cent of patients were assessed for the risk of VTE from 
April 2019 to March 2020.

 – We achieved the target of ensuring that 95 per cent of patients that were assessed as high 
risk, had appropriate treatment started. An average of 96.6 per cent of high‑risk patients had 
appropriate treatment started.

Actions to improve our performance

 – We will continue to update the Electronic Patient Record (EPR) VTE Risk Assessment in order 
to streamline the process and encourage electronic recording. This in turn should improve the 
re‑assessment of VTE if there is a clinical change to a patient.

 – We will update our education and training programme to raise awareness of VTE in cancer 
patients, as well as ensure that staff have a comprehensive understanding of how to undertake 
a high quality risk assessment.

 – We will engage with clinicians to continuously improve the VTE risk assessments.

How improvements will be measured and monitored

 – The VTE steering group will continue to monitor progress, reviewing the daily data and action 
plan accordingly.

 – The Harm Free Care team will also monitor compliance with completing the VTE 
risk assessments.

Priority 3

To maintain the percentage of admitted patients assessed for the risk of venous 
thromboembolism (getting a blood clot in a vein)

Targets

a. For the percentage of patients who have been assessed to remain above 95 per cent.

b. For those patients assessed as high risk, appropriate treatment is started.

“VTE Risk Assessment (VTERA) is a key safety priority for all patients and 
is required to be completed within 24 hours of admission (NICE 89). It is also 
important to maintain good quality assessments, as set out by the Department 
of Health and Social Care.”
Alleh Jonroy 
Lead Theatres and Surgical Pharmacist

Venous thromboembolism (VTE) is a single term for both deep vein thrombosis (DVT) and 
pulmonary embolism (PE). A DVT is a blood clot that forms in a deep vein. If a clot breaks off and 
travels to the arteries of the lung, it causes a PE, which can be life‑threatening. VTE can be avoided 
by giving preventive treatment (prophylaxis mechanical or pharmacological) to patients at risk. 
Patients with cancer are at greater risk of developing VTE; therefore this continues to be a safety 
priority for The Royal Marsden.
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What we did in 2019/20

The Symptom Control and Palliative Care multi‑disciplinary team (MDT) conducted care of the 
dying audits across the Trust on a quarterly basis. The National Institute for Health and Care 
Excellence (NICE) quality standards on care of dying adults in the last days of life (Quality 
Standard: QS144) were used to audit against.

These standards consist of:

Quality Standard 1 
Adults who have signs and symptoms that 
suggest they may be in the last days of life are 
monitored for further changes to determine if 
they are nearing death, stabilising or recovering

Quality Standard 2 
Adults in the last days of life and people 
important to them are given the opportunity 
to discuss, develop and review individualised  
care plan

Quality Standard 3 
Adults in the last days of life are prescribed 
anticipatory medicines with individualised 
doses and route

Quality Standard 4 
Adults in the last days of life have hydration 
status assessed daily and have a discussion 
about the risks and benefits of hydration options

 – We set ourselves an internal target of 80 per cent achievement of each of these quality standards. 
We also set ourselves of target of having 80 per cent of ward patients recognised as dying to have 
the Principles of Care for the dying started. This is a measure of care of the dying to ensure the 
best holistic care possible from all members of the MDT.

 – Infographics and graphs with the results of these audits were developed and are now included 
in our monthly quality account and are monitored by the Board.

 – We have also continued to report on inpatient deaths via our mortality review group, in line 
with our learning from deaths policy, and disseminate any learning from this audit to staff 
across the Trust.

How we performed in 2019/20

 – We achieved our target of developing mortality metrics to assure the Board.

 – For the additional departmental targets that were set, the results were:

 – Principles of Care: Not achieved 
77 per cent of inpatient deaths outside of the Critical Care Unit (CCU) had been commenced 
on the Principles of Care. Our target was 80 per cent for all anticipated ward deaths.

 – Quality Standard 1: Achieved 
100 per cent of patients who have signs and symptoms that suggest they may be in the last 
days of life are monitored for changes to determine if they are nearing death, stabilising or 
recovering as determined by daily medical review.

 – Quality Standard 2: Partially achieved 
96.55 per cent of patients had family discussion to discuss recognition of dying. 48 per cent 
of recorded discussions with the patient to discuss individualised care plans.

 – Quality Standard 3: Achieved 
88.5 per cent of patients had anticipatory medications prescribed.

 – Quality Standard 4: Not achieved 
71.75 per cent of patients had documented discussions regarding hydration.

Priority 4

To develop a new and innovative mortality/palliative care report metric to the Board  
for assurance

Target

To develop mortality metrics to assure the Board each quarter.

“The Symptom Control and Palliative Care team strive to deliver excellence 
in end‑of‑life care across the Trust. By doing a quarterly audit of care at the 
end‑of‑life, we can learn, improve and share our findings with all those involved 
in providing end‑of‑life care.”
Dr Jayne Wood 
Clinical Lead for Symptom Control and Palliative Care Team
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Priority 5

To reduce harm from sepsis

Targets

a. For more than 90 per cent of patients who meet the local criteria for suspecting sepsis 
to be screened for sepsis.

b. For more than 90 per cent of patients to be given antibiotics within one hour of sepsis 
being diagnosed.

c. To increase staff awareness by introducing an e‑learning sepsis module for staff.

“Patients with cancer are susceptible to the development of infections. This 
includes those receiving systemic anticancer therapy, as well as those patients 
undergoing complex major surgery. We are continuing successful Trust‑wide 
efforts to prevent infections, and rapidly identify and treat sepsis in adults and 
children, whilst minimising unnecessary antimicrobial usage.”
Vimal Grover 
Consultant in Critical Care and Anaesthesia, and Sepsis Lead

Actions to improve our performance

 – The Symptom Control and Palliative Care team will continue to conduct ‘Quality of care of the 
dying’ internal audits on a quarterly basis.

 – Results of the ‘Quality of care of the dying’ audits will be shared at the Symptom Control and 
Palliative Care Research and Audit meeting to encourage and model good practice of use of the 
Principles of Care document.

 – We will continue to share the results of these audits with nurses via ward meetings.

 – We will also share these results at junior doctor education and induction to encourage adherence 
of use of the Principles of Care document.

 – There will be a focus on recording of discussions regarding hydration at the end‑of‑life.

 – We will aim to triangulate results with the national audit for care at the end‑of‑life (suspended 
in 2020) and the Trust‑wide survey of bereaved relatives, as a proxy measure of quality of 
end‑of‑life care.

How improvements will be measured and monitored

 – The results of these audits will continue to be monitored and reviewed on a quarterly basis 
through our monthly quality account and through local groups.

 – Actions taken as a result of the Learning from Deaths review will continue to be disseminated 
to staff across the Trust and individual case reviews shared with consultants involved in the 
patients' care.
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Actions to improve our performance

 – We will continue to carry out quarterly audits and take forward any required actions.

 – We will continue to embed the National Early Warning Score (NEWS2) charts and flow diagrams 
to ensure escalation and management of sepsis and acute kidney injury.

 – We will continue to encourage the use of the Sepsis/Situation Background Assessment 
Recommendation (SBAR) sepsis screening, escalation and documentation tool.

 – We will continue to work with the clinical coding team to improve the recording of patients 
having episodes of sepsis.

 – We will continue to work to improve availability of first‑line antibiotics in all clinical areas.

How improvements are measured and monitored

 – Quarterly audits will be carried out to measure compliance against the Key Performance 
Indicators (KPIs).

 – The Sepsis Committee will meet six times a year to review performance and monitor actions.

 – Sepsis will also be monitored through the Infection Control Committee and audit results 
presented quarterly.

 – Sepsis will also be monitored by the Antimicrobial Committee and audit results presented monthly.

Patients with cancer are at risk of developing infections and potentially sepsis. Sepsis is the most 
common oncological emergency. Preventing sepsis, together with identifying and treating cases 
early, can improve outcomes for patients. Minimising harm associated with sepsis is one of the 
Trust’s highest priorities. Sepsis is also one of the Trust's Harm Free Care initiatives. Our overall 
aim is to continue to reduce harm from sepsis by:

 – Increasing the number of patients screened for sepsis.

 – Ensuring antibiotics are administered within one hour of patients being diagnosed with sepsis. 
This applies to both inpatients and outpatients.

What we did in 2019/20

 – The sepsis/AKI (acute kidney injury) nursing post has been successfully funded as a permanent 
position. A medical lead and pharmacy support for the sepsis team was also confirmed.

 – The sepsis policy has been updated and is being regularly updated with stakeholder feedback.

 – On‑going sepsis training and workshops have been organised for nursing staff.

 – The 72‑hour antimicrobial review was initially targeted to patients with sepsis, but this has 
now been embedded for all patients.

 – A patient group directive is in place to avoid delay in antimicrobial administration.

 – RCAs are undertaken by the Lead Nurse for every incident reported related to sepsis, 
with actions for the clinical area to follow. This is reported to the Sepsis Committee.

 – A deep dive was undertaken in Q2 to review ‘high‑risk’ areas such as haematology and 
outpatient departments. This audit did not identify any significant variation in results from 
the Trust‑wide results.

How we performed in 2019/20

 – We undertook quarterly Trust‑wide sepsis audits and achieved all targets. These audits  
involved a retrospective random sample of patients who had ‘sepsis’ recorded in their electronic 
patient records, as well as a retrospective sample of all patients admitted with or who develop  
sepsis in CCU.

 – 98.9 per cent of patients from this audit were appropriately screened for sepsis therefore this 
target was achieved.

 – 98.9 per cent of patients from this audit that were positive for sepsis received intravenous (IV) 
antimicrobials within one hour, therefore this target was also achieved.

 – We developed a new sepsis e‑learning package which was rolled out to staff.
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What we did in 2019/20

 – We appointed an Early Diagnosis Consultant to develop our work on early diagnosis.

 – We held stakeholder meetings with relevant clinicians and scientists.

 – We initiated research projects in early diagnosis including the RAPID prostate pathway pilot, 
a pilot aimed at drastically reducing the diagnosis times for prostate cancer.

 – We refined prioritisation of early diagnosis workstreams with a focus on lung and genetics cases.

 – We continued the development of respiratory diagnostic services.

 – We presented the lung nodule early diagnosis workstream (with NHS England funding) 
at RM Partners.

 – We developed a low‑dose computed tomography (LDCT) biomarker study protocol that is under 
review by the Centre for Cancer Research (CCR).

 – We commenced early diagnosis audits in lung nodule informatics and radiomics, secondary 
cancer and radiotherapy recurrence service evaluations.

How we performed in 2019/20

 – Metrics of early diagnosis have not yet been set locally or nationally other than staging, therefore 
during 2019/20 we developed the design phase for this plan and will be carrying this over as a 
priority in the following year while implementing any agreed metrics

 – We achieved our target as far as possible at this stage and will continue this in the upcoming 
year, as well as carrying it over as a Trust quality priority.

Actions to improve our performance

 – We will aim to gain a better understanding of patients currently diagnosed at The Royal Marsden 
in breast and prostate cancer to help with stage distribution (the proportion of new cancers cases 
among all cases in a year.

 – We will identify, empower and steer early diagnosis champions to identify and lead initiatives 
in early diagnosis.

 – We will continue to drive the change management programme to identify opportunities for 
early diagnosis.

 – We will develop early diagnosis exemplar projects led by tumour‑specific champions.

How improvements will be measured and monitored

 – We will evaluate data with our Information team on cancer types on stage distribution and 
treatment outcomes.

 – We will continue to monitor project milestones.

 – We will initiate clinical transformation projects.

Priority 6

Earlier and faster diagnosis of cancer across Royal Marsden Partners and in line with  
the Long Term Plan

Targets

Implement year one of the ‘earlier and faster diagnosis of cancer’ objectives via Royal 
Marsden Partners.

“In clinical initiatives we are contributing to national leadership in NHS England 
early diagnosis programmes, such as lung health checks to screen for lung 
cancer and national roll out of Rapid Diagnostic Centres. We are also building 
strong research collaborations to identify novel methods of early diagnosis such 
as research into liquid biopsies and artificial intelligence.”
Richard Lee 
Consultant in Early Diagnosis

When a patient’s cancer is diagnosed at an early stage, there is a much greater chance of being 
able to treat the disease successfully, often with less invasive procedures and fewer long‑term side 
effects. But too many people are being diagnosed with cancer at later stages.

It is also important that we diagnose cancers as fast as possible, so that treatment can start quickly, 
as accurately as possible – for example, identifying the genetic make‑up of an individual’s tumour 
tells us how best to treat it – and that we diagnose relapse as early as possible.

At The Royal Marsden, we are continually working to improve early diagnosis for patients, 
from carrying out pioneering genetic sequencing to identify mutations that mean an individual 
has a higher risk of developing cancer, through to regular screenings of those with a genetic 
pre‑disposition to certain cancers.
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The Friends and Family Test (FFT) was introduced in May 2012. Under this test, all NHS patients 
are asked whether they would recommend a particular healthcare setting to their friends and family. 
The results of this test are used to improve the experience of patients and to highlight priority 
areas for action.

The question asked is: “How likely are you to recommend this service to friends and family if they 
require similar care or treatment?”

The patients then choose their answer from the following:

 – Extremely likely

 – Likely

 – Neither likely nor unlikely

 – Unlikely

 – Extremely unlikely

 – Don’t know.

What we did in 2019/20

 – The FFT service provider contract went out for tender and was awarded to Healthcare 
Communications.

 – We worked with Healthcare Communications to review ways of using more digitalised methods 
of obtaining feedback such as text messaging, emails and instant voice messaging.

 – New iPads were purchased across the Trust to allow patients to complete the FFT survey via 
an app rather than through paper communications.

 – We participated in National Inpatient Survey, National Cancer Patient Experience Survey, 
and Children’s and Young People’s Patient Experience Survey.

 – We appointed a new Nurse Director for Patient Experience to oversee patient experience while 
working collaboratively with the Head of Volunteers and the Patient and Public Involvement 
and Engagement Lead.

 – We developed a ‘Patient Experience Commitment’ to continually improve patient experience 
and strengthen the patient voice.

 – A new Quality and Patient Experience Strategy structure was finalised. This consists of on 
overarching committee which works in conjunction with three local Patient Experience Groups 
(Chelsea; Sutton & Kingston; Children & Young People) and includes staff, governors and patient 
representatives. These specific groups sit within the existing meeting structure of the Trust to 
provide governance and a viable feedback loop from Board to bedside.

Priority 7

To make sure that we are responding to inpatients’ personal needs

Target

For our Friends and Family Test (FFT) score for hospital inpatients to be more than 95 per cent.

“Everyone who works or volunteers at The Royal Marsden is dedicated to 
fulfilling our aim to provide the best patient experience alongside the best cancer 
treatment. We are committed to involving and engaging with patients and carers; 
and this year we look forward to sharing our newly published Patient Experience 
Commitment and working collaboratively to develop innovative ways to obtain 
comments and feedback.”
Dr Natalie Doyle 
Nurse Director, Patient Experience
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Priority 8

To maintain the percentage of staff who would recommend The Royal Marsden to friends 
or family needing care

Target

a. For more than 95 per cent of surveyed staff to say that they would recommend The Royal Marsden.

b. As patient experience is inextricably linked with staff experience, to develop a suite of staff 
experience metrics reportable to the Board.

The quotes below are samples from the anonymous comments staff provided.

“Caring staff, the forefront of new treatments and research so you feel confident 
that the treatment is the best that’s available.”

“Compassionate care, pioneering treatments and a consistent drive to do the 
very best for our patients and their loved ones.”

“Care is given individually to patients and families.”

Each year during October to November we carry out the National Staff Survey, and this provides 
us with a wide range of information about what we do well and what we need to improve on. The 
survey asks staff how strongly they agree with the statement: “If a friend or relative needed treatment, 
I would be happy with the standard of care provided by this Trust.” In 2019/20, an average of 96 per 
cent of staff either agreed or strongly agreed with the statement.

How we performed in 2019/20

NHS England displays the information that has been collected each month for 170 providers 
of NHS‑funded services for inpatients and independent‑sector providers for inpatients, outpatients, 
community services, dental, ambulance, accident and emergency (A&E), maternity, mental health 
and GP services. There is information about the Friends and Family Test on the website at 
https://www.england.nhs.uk/fft/friends‑and‑family‑test‑data/.

 – We achieved our target and reported an average of 96 per cent of inpatients saying that they 
would recommend us. The national average for the year was 96 per cent*.

 – The results of the National Inpatient Survey placed The Royal Marsden in the best performing 
Trusts for the nine relevant sections (waiting list and admission, all types of admission, hospital 
and ward, doctors, nurses, care and treatment, operations and procedures, leaving hospital, 
overall views of care and experience).

 – In the section for ‘overall views of care and experience’, the Trust was very highly rated and came 
fifth overall with score of 8.9 for this section, closely behind the highest score of 9.2/10.

Actions to improve our performance

 – We will review the questions on our local FFT survey and align them with our priorities around 
patient experience.

 – We will aim to increase the FFT response rate through more digitalised methods of obtaining 
feedback such as text messaging, interactive voice messaging and video feedback, as well as 
look at ways of gaining feedback from our harder‑to‑reach groups.

 – There will be focus on improving the experiences of patients with additional needs.

 – We will roll out our ‘Call4Concern’ initiative that will allow inpatients to raise any concerns 
they may have around their immediate care and treatment.

How improvements will be measured and monitored

 – Results from our FFT will continue to be passed to the ward sisters and matrons each month 
for improvements to be made and action plans developed where necessary.

 – The results will continue to be included in our monthly quality account to the Board. The results 
are also reviewed by the Patient Experience Strategy Group, chaired by the Chief Nurse.

 – We will continue to monitor and implement actions following feedback received from the 
national surveys.

N.B Data accurate as of February 2020 due to pause of national uploads due to COVID‑19.

https://www.england.nhs.uk/fft/friends-and-family-test-data/
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Workforce Race Equality Standard (WRES)

In 2019, seven out of the nine mandatory WRES indicators improved when compared with the 
baseline year 2015.

However, there is still further work required to improve our WRES performance. Key priorities will 
be to improve indicator 6, which relates to the percentage of staff experiencing harassment, bullying 
or abuse from staff, and indicator 1 surrounding proportionate ethnic representation, particularly 
at senior levels.

The Model Employer Strategy, launched in May 2019, aims to improve black, Asian and minority 
ethnic (BAME) representation at bands 8a and above across the NHS by 2028. As at 31 January 
2020, 35.3 per cent of the overall workforce was BAME, which is higher than the proportion of 
BAME staff in bands 8a and above (20.1 per cent).

The 2019 ambition for the Trust, as set by the WRES team, was to have 88 BAME staff in post 
in bands 8a – Very Senior Management (VSM) – by 31 March 2019. As at this date, there were 
91 BAME staff in these bands, which means the 2019 target was therefore met and exceeded 
by three staff.

Actions to improve our performance

 – We will implement a leadership development programme to support managers to engage with 
their staff to have a choice in deciding how they do their work.

 – We will develop staff engagement initiatives across a wider group of staff and departments to 
build on the positive effect they had over the last 12 months.

 – We will implement a revised recruitment process to improve transparency in recruitment and 
hold a fair market test for recruitment to roles at band 8c and above.

 – We will undertake succession planning and talent management in line with the annual appraisal 
season and roll it out to a wider group of staff. This will be done in conjunction with the 
staff networks.

 – We will build on the Trust’s excellent CQC results and ensure that staff are able to link the work 
they do to supporting patient care, for example those staff who are not patient facing.

How improvements will be measured and monitored

 – Results from the Friends and Family Test and the annual Staff Survey will be analysed and 
reviewed by the Workforce and Education Committee, and a set of targeted actions will be agreed 
to support continuous improvement and increase the number of staff responses.

 – Results from the starters and leavers survey and progression data will be analysed to identify 
areas for continuous improvement.

 – All action plans will be regularly reviewed by the Workforce and Education Committee to 
chart progress.

What we did in 2019/20

Over the past 12 months, in response to the previous year’s survey, we particularly focused on 
health and wellbeing, improvements within equality, diversity and inclusion, and more collaborative 
team working. The particular actions we took were:

Health and wellbeing

 – Ran our first online wellbeing challenge through an app, ‘Kaido Challenge’, with almost 400 
participants across nearly 60 teams within the Trust.

 – Ran regular wellbeing campaigns including a steps challenge, nutrition and hydration, and 
creativity week.

 – Provided mental health training in August 2019, with more sessions scheduled for October 2020.

 – Provided mindfulness training.

 – Ran a ward‑based pilot on compassion fatigue.

 – Increased the number of Freedom To Speak Up Champions in the Trust to support staff  
to speak up.

Equality, diversity and inclusion

 – Introduced career coaching and a careers advisory service.

 – Launched the Trust’s new values and Behavioural Framework, which was developed based 
on feedback from more than 350 staff.

 – Revised the appraisal policy, form and approach to support a more consistent approach 
to staff development.

 – All staff networks (BAME, Disability Network and LGBT+ forum) are now supported by 
a member of the Leadership Team.

Collaborative Team Working

 – We undertook a number of local staff engagement focus groups, local surveys and stay 
conversations with managers to understand why staff may stay and what may cause them 
to leave, and making changes locally after listening to staff views.

 – Agreed a standard best practice structure to team meetings and one‑to‑one meetings in 
August 2019 to support a consistent values‑based approach to these meetings.

Staffing metrics continued to be reported through our Workforce Performance Review Group (PRG) 
report and monitored by the Board. These metrics are made up of 10 aspects and look at areas such 
as staff retention, sickness and vacancy rates, which all effect staff experience.

We systematically began monitoring staff counselling referrals to identify any trends, as well 
as to ensure that the appropriate support was in place.

How we performed in 2019/20

Friends and Family Test

Three times a year, we ask staff to respond to the Friends and Family Test question: “How likely 
are you to recommend this organisation to friends and family if they needed care and treatment?”. In 
all three surveys, over 96 per cent of staff said that they would recommend us, meaning that this 
target has been met.

The number of staff responding to the Friends and Family Test during 2019/20 was similar to 
2018/19. There were 519 responses in Quarter 1, with 96 per cent responding that they would 
recommend the Trust for care; and 482 responses in Quarter 2, with 97 per cent saying they would 
recommend us; this was maintained into Quarter 4. The survey was not carried out in October to 
December 2019 as it coincides with the National NHS Staff Survey.
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What we did in 2019/20

The following work plan priorities were agreed and taken forward through the year:

 – Taking and testing blood samples – electronic blood bottle labelling and patient ID cards were 
rolled out in NHS and Private Patients Adult Day Units and Outpatients. Blood requests from 
consultant clinics were reviewed and standardised. The phlebotomy rota at our Sutton site was 
amended to match peak demand times.

 – Scheduling and capacity of clinics – an electronic scheduling tool was implemented in adult NHS 
and Private Patients Day Units in Chelsea and Sutton. Further roll out to Kingston, Paediatrics 
and Research, as well as further improvements to make best use of the electronic tool, was halted 
due to COVID‑19.

 – Space and infrastructure – the phlebotomy area was reconfigured at Sutton and more 
space allocated.

 – Aseptics – a capacity and demand analysis was completed. Further IT changes were due to be 
reviewed, but due to COVID‑19 the entire digital programme is being reviewed.

How we performed in 2019/20

 – While the target for 85 per cent of patients to start treatment within one hour of their booked 
chemotherapy appointment has not been achieved in Chelsea and Sutton, there has been slight 
improvement in the one‑hour target when compared to 2018/19:

 – Chelsea up from 73.3 per cent to 79.84 per cent

 – Kingston 85.8 per cent to 89 per cent.

Unfortunately the Sutton site saw a slight decrease in performance when compared to 2018/19; 
down from 79 per cent to 77.5 per cent.

 – Similarly, while the target for 85 per cent of patients to commence treatment within three hours 
of arriving for their appointment (this includes all pre‑chemotherapy checks such as blood tests 
and consultant review) has not been achieved, performance against our three‑hour target has 
seen an overall increase as follows:

 – Chelsea: 71.9 per cent to 73.7 per cent

 – Sutton: 81.5 per cent to 81.8 per cent

 – Kingston: up from 93.3 per cent to 95.2 per cent

Actions to improve our performance

Through the workstreams listed above, we will do the following:

 – We will continue to roll out our electronic chemotherapy prescribing system to all ambulatory 
care areas. This will enhance patient safety by decreasing the chance of error, as well as improve 
pharmacy work flows.

 – We will increase the number of new self‑administration chemotherapy clinics, allowing patients 
to have systematic anti‑cancer therapy (SACT) in their own homes or in a community setting.

 – We will roll out telephone and video clinics to prevent patients needing to wait in the 
hospital environment.

 – We will further increase utilisation of care closer to home services, such as our mobile 
chemotherapy unit.

 – We will review options that could increase the day unit capacity, such as six‑day working.

How improvements will be measured and monitored

 – Regular reporting will assess and review progress via the systemic anti‑cancer therapy 
recovery workstream.

Priority 9a

To reduce waiting times at chemotherapy appointments and improve patients’ experiences 
relating to waiting times

Target

a. For 85 per cent of patients to start treatment within one hour of their appointment time 
for chemotherapy.

b. For 85 per cent of treatment to commence within three hours of arrival.

“Reducing the time a patient waits for their chemotherapy will drastically improve 
the flow of patients in the day units and, essentially, it will improve the overall 
experience for our patients. Often our patients are feeling unwell and travel some 
distance to attend for their treatment, and increasingly we have patients who are 
working or who have family commitments, and so keeping time spent in hospital 
to a minimum is a priority for them”. 
Emma Foreman 
Consultant Pharmacist

The demand for treatment increases year on year. Advances in drug development allow for more 
lines of treatment and for many treatments to be delivered on an outpatient basis, but often with 
complex regimes. This results in a significant increase on demand for the service.

Following an external review of day care services in 2017, a Day Care Improvement Programme 
was introduced in 2018, and a Day Care Improvement Board was formed in late 2018.

Internal targets were set with the aim of reducing waiting times for patients to improve 
overall experience.
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What we did in 2019/20

 – Barcoded patient ID cards have been implemented at both the Chelsea and Sutton outpatient 
departments. These are used alongside label printers that have been installed in the phlebotomy 
room to print stickers for blood bottles with patient details. This has eliminated the need to hand 
write blood bottles for each patient, which can be very time consuming.

 – The blood waiting room has been expanded at the Sutton site from 22 chairs to 49 chairs, with 
the potential for more chairs to be introduced in the future if required.

 – ‘Quieter times’ are being better utilised and patients informed to attend for blood tests at these 
times where possible.

 – We have increased the number of phlebotomists on duty at our busiest times.

 – Communication pathways have been created to ensure that patients are made aware of delays 
in a timely manner.

 – Our ‘Quality Board’ in the outpatients department is updated daily to inform patients about 
issues affecting waiting times, as well as details around our service improvement plans.

 – Standard blood tests have been reviewed with each consultant to ensure their requirements 
are met and to streamline the workflow in the phlebotomy room at the Sutton site.

 – Literature has been updated to inform patients of opening times. A patient leaflet has also been 
created with up‑to‑date information about the service.

How we performed in 2019/20

 – We have achieved our target of patients being seen within one hour of arrival.

 – We acknowledge that a one‑hour wait time is still too long, and therefore set ourselves an 
additional target of 90 per cent of patients not waiting over 15 minutes.

 – A spot check in January 2020 showed that, despite patient volumes increasing, the new average 
wait was maintained at 11 minutes.

 – We have seen a 45 per cent increase in patients whose bloods were taken at least 90 minutes 
before their clinic appointment; a key requirement for the laboratories to ensure that results are 
back in time for clinic appointments.

Actions to improve our performance

 – We will increase the blood room hours across both sites to allow patients to visit at times 
that are less busy.

 – We will aim to improve staff retention by rotating staff through different areas, to ensure job 
satisfaction and maintenance of clinical skills.

 – Our Practice Educator will provide support to staff to ensure staff training and development 
is efficient and well supported.

How improvements will be measured and monitored

 – We will continue to monitor patient feedback through our Friends and Family Test as well 
as obtaining patient feedback through interviews and patient stories.

 – On‑going waiting time spot checks will continue to be conducted.

 – Targets will be monitored through our Day Care Improvement Programme.

Priority 9b

To reduce waiting times in phlebotomy clinics and improve patients’ experiences

Target

For patients to be seen within one hour of arrival.

“The outpatient department is committed to providing a safe and efficient 
phlebotomy service to patients as part of their treatment pathway. We have put 
various processes in place to ensure sufficient numbers of staff, waiting space 
and treatment chairs are available at all times, to ensure patients spend the 
minimum amount of time in the outpatient department. These processes will be 
regularly reviewed and improved to ensure a safe environment for all patients.” 
Marguerite Meintjes 
Associate Director for Clinical Services
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Statements of  
assurance from  
the Board

Review of services

We have reviewed all the information we 
have on the quality of care provided by all 
our relevant health services.

The income generated by the health services 
reviewed in 2019/20 is equal to the total 
income generated from providing relevant 
health services in 2019/20.

The information provided in Part 3 of this 
Quality Report covers the three aspects of 
quality: patient safety, clinical effectiveness 
and patient experience.

Seven‑day services

During 2019/20, we have continued to make 
significant progress in putting into practice the 
seven‑day clinical standards, building on the 
work undertaken in 2018/19.

Progress has been the result of a large 
programme of work, led by highly engaged 
clinicians, including:

 – Development of the Trust’s Acute 
Oncology Service (AOS).

 – A joint oncology consultant rota is 
now well‑established, providing onsite 
oncology consultant presence at both 
hospitals at weekends.

 – 14‑hour electronic review template 
established in the Trust’s EPR, with KPI 
reporting in place.

 – Review of handover arrangements and 
introducing electronic handover.

 – Introduction and development of 
The Royal Marsden Macmillan Hotline, 
including since COVID‑19, a telephone 
assessment by an AOS consultant to avoid 
admission where possible.

 – Implementation of ward‑based Senior House 
Officers (SHOs) at the Sutton site.

 – Development of an out‑of‑hours standard 
operating procedure for Specialist Registrars 
(SpRs) and introduction of changes to the rota 
to support SHOs. This also includes further 
improvements to processes such as handover 
and improvements in night working.

 – Implementation of a daily consultant‑led 
ward round, with patients prioritised either 
for face‑to‑face review by consultant or 
delegated to a senior clinician. In addition 
a KPI is being developed to track progress 
against this initiative.

 – The Clinical Assessment Units have been 
designated as the single point of access 
for all non‑elective admissions from 
9am‑5pm Monday to Friday, to increase 
consultant input and support for all adult 
specialties, which will particularly support 
haematology patients.

Reviewing progress  
of the quality improvements 
in 2019/20 and choosing the 
new priorities for 2020/21

In December 2019, NHS England published the 
‘Quality Accounts: Reporting Arrangements for 
2019/20’. We chose to include the mandatory 
(must‑do) set of quality indicators for 2019/20. 
Some of the indicators are not relevant to us (for 
example, ambulance response times), so we 
have not included them.

In December 2019, NHS Improvement 
issued ‘Detailed requirements for Quality 
Reports 2019/20’. They also issued ‘Detailed 
requirements for external assurance for Quality 
Reports for Foundation Trusts 2019/20’, as 
from 2011/12, all acute Trusts must have their 
Quality Reports checked by external auditors. 
However, due to COVID‑19, this requirement 
was removed for 2019/20.

As with previous years, we felt it was important 
to consult with our members and Council of 
Governors to incorporate their views about 
‘quality’ into the Quality Report.

The process for agreeing the quality priorities 
for 2019/20 was as follows.

July 2019

Held a Patient Experience and Quality Account 
meeting to review progress against our 
priorities for 2019/20.

October 2019

Sent out an online survey to Trust members 
to choose quality priorities for 2020/21. 

Held a Patient Experience and Quality Account 
meeting to review progress against our priorities  
for 2019/20.

November 2019

Held an event for Trust members to carry out a 
survey and vote on quality priorities for 2020/21.

December 2019

Held a Council of Governors meeting to review 
the results of previous surveys and voting 
on quality priorities for 2020/21. Council of 
Governors chose a quality priority for 2020/21.

February 2020

Held a Patient Experience and Quality Account 
meeting to review progress against our 
priorities for 2019/20.

The Nursing, Allied Health and Pharmacy 
Committee considered which quality priorities 
to select for 2020/21.

March 2020

Drafted the final version of the Quality 
Report. External stakeholders were given 
the opportunity to review the draft over 
a 30‑day period.

May 2020

Updated reporting requirements were released in 
light of the COVID‑19 pandemic. NHS providers 
were advised that they are no longer required 
to obtain assurance from their external auditor, 
or to include the Quality Report in the Annual 
Report. A revised deadline of 15 December 
2020 for publication was recommended, with 
draft accounts to be sent to stakeholders for 
statements by 15 October 2020.

August 2020

Stakeholder statements received from the 
Council of Governors and the Patient and Carer 
Advisory Group (PCAG).

September 2020

Quality Report reviewed and agreed at 
joint Audit Finance Committee and Quality, 
Assurance & Risk Committee as delegated  
by the Board.



The Royal Marsden NHS Foundation Trust Quality Report 2019/20

38 39

Learning from deaths

During 2019/20, we continued to review all deaths in the hospital each month. Table 2 shows the 
number of patients who died between April 2019 and March 2020.

During 2017/18, a policy was introduced that outlined how we would make sure that all deaths at 
the Trust would be reviewed and how we would share learning across the Trust. The policy was 
approved at the Trust’s Board meeting and at the Integrated Governance and Risk Management 
Committee in September 2017.

Table 2: Number of patients who died and number of case record reviews and investigations

Number 
of patients 

who died at 
The Royal 

Marsden

Number of 
cases where 

a record 
review or an 

investigation 
was completed

Number of 
cases where 

a record 
review and an 
investigation 

was completed

Number of 
deaths due to 
a problem in 

care provided

Percentage of 
deaths due to 
a problem in 

care provided*

April to June 2019 46 46 11 0 0%

July to September 2019 74 74 7 0 0%

October to December 2019 58 58 10 0 0%

January to March 2020 57 57 10 1 1.8%

Total 235 235 38 1 1.8%

*Note: The percentages have been estimated using the Royal College of Physician’s suggested framework ‘Structured 
Judgement Review’ (SJR) to carry out the investigation.

From April 2019 to March 2020, 235 case record reviews and 38 investigations were carried out 
in relation to all of the deaths shown in Table 2. We use the Royal College of Physician’s suggested 
framework ‘Structured Judgement Review’, to carry out investigations.

In 38 cases, we carried out both a case record review and an investigation. The number of deaths in 
each quarter for which a case record review or an investigation was carried out is shown in Table 2.

There was one patient death identified as having problems in the care provided during April 2019 
to March 2020. 

 – Continuing with a programme of work 
relating to discharge, therapies support and 
patient flow. This includes the implementation 
of the NHS Improvement SAFER patient 
flow bundle, which includes five elements of 
best practice: Senior review; All patients to 
have an expected discharge date and plan; 
Flow from assessment units to wards; Early 
discharge; and Review.

 – Reorganisation of the Trust’s wards 
into planned and unplanned care in 
response to COVID‑19, which will 
further support SAFER.

 – Establishment of the GEARS project to 
promote enhanced recovery for patients, 
which facilitates discharge as well as 
standardisation of length of stay.

Prior to the COVID‑19 pandemic, a process 
of Board assurance was in place, reported 
through the Trust’s Quality, Assurance and 
Risk (QAR) Committee. Regular audits have 
been carried out to track progress against the 
clinical standards. The latest audit was carried 
out in October 2019 (100 per cent sample of two 
weeks’ non‑elective admissions). 

Overall, for that period, the Trust achieved 74 
per cent against the 14‑hour standard. However, 
there was variation between specialties, with 
oncology achieving 91 per cent (36 patients 
in sample); paediatrics 100 per cent (one 
patient); haematology 67 per cent (12 patients); 
and surgical 0 per cent (eight patients in 
sample). The weekend performance was 69 
per cent (13 patients). Actions to continue to 
improve performance against this standard 
are listed above.

Due to COVID‑19, the process of Board 
assurance has been paused and the March 2020 
audit not carried out, however the Trust has 
established a non‑elective recovery workstream, 
which is tracking the senior clinical review 
KPIs and ensuring government guidance 
is implemented.
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Table 3: National clinical audits we took part in during 2019/20

No NHS England Quality Accounts national clinical 
audits clinical outcome review programme

Cases submitted, expressed as a percentage  
of the number of registered cases required

1 National Oesophago‑Gastric Cancer Audit (NOGCA) 100%

2 National Bowel Cancer Audit (NBOCAP) 100%

3 National Lung Cancer Audit (NLCA) Data taken directly from the monthly Cancer 
Outcomes and Services Dataset upload. 
Note: Tertiary provider.

4 National Emergency Laparotomy Patient Audit (NELA) 100% identified

5 The Royal College of Surgeons of England  
National Prostate Cancer Audit (NPCA)

Data taken directly from the monthly Cancer 
Outcomes and Services Dataset upload. 
Note: Tertiary provider.

6 Intensive Care National Audit & Research Centre 
(ICNARC): Case Mix Programme (CMP)

100%

7 National Audit of Care at the End of Life 2019  
(NACEL)

100%

8 The British Association of Urological Surgeons 
(BAUS) Nephrectomy Audit 2019

100%

9 BAUS Radical Prostatectomy 2019 100%

10 BAUS Cystectomy 2019 100%

11 Learning Disabilities Mortality Review Programme  
(LeDeR)

There have been no notifications made to LeDeR by 
the Trust or have we been contacted for information 
in relation to current LeDeR reviews. Continued to 
engage with Sutton LeDeR steering group and local 
learning as well as the Trust mortality review group. 
Two staff trained as reviewers.

12 National Audit of Breast Cancer in Older People  
(NABCOP)

Data from national organisations in England and 
Wales (including National Cancer Registration 
and Analysis Service (NCRAS) in England and 
Cancer Network Information System Cymru 
(CANISC) in Wales.

13 National Cardiac Arrest Audit 100%

14 Perioperative Quality Improvement Programme  
(PQIP)

100% identified

15 Mandatory surveillance of bloodstream infections 
and Clostridium difficile infection

100%

16 Reducing the impact of serious infections 
(Antimicrobial Resistance and Sepsis)

100%

17 Serious Hazards of Transfusion (SHOT):  
UK National Haemovigilance Scheme

100%

18 National Comparative Audit’s re‑audit of the 
medical use of blood

100%

Other national audits

19 Perioperative transfusion in major cancer surgery  
(PETRA)

100%

20 TreatmENT of AnastomotiC Leakage after 
Esophagectomy (TENTACLE)

100%

21 Health Education England MiniMouth Care Matters 100%

22 NCEPOD In Hospital Management of  
Out of Hospital Cardiac Arrests

Not appropriate

Actions and learning from case record reviews and investigations of deaths:

 – Consultant review required within 14 hours of admission for all NHS inpatients.

 – Important discussions which occur with patients and families regarding prognosis and possible 
future clinical deterioration should be documented in clinic letters and ward consultations.

 – High patient acuity which impacts on ability to provide optimal end‑of‑life care for patients 
should be raised through the appropriate mechanisms.

 – All discussions regarding risks and benefits for treatments and procedures should be 
documented in the medical notes.

 – For patients attending outpatients, timely clinical observations should be undertaken and 
referral made to the Clinical Assessment Unit/critical care outreach, depending on NEWS 
score, for review.

 – Reminder of indications for staff to refer a death to the Coroner.

 – All inpatients should receive at least a weekly consultant review.

 – Initiate timely referrals to Symptom Control and the Palliative Care Team where a patient is 
recognised to be deteriorating.

 – Open and timely discussions with patients and their families regarding disease progression.

 – When recording clinical information on EPR, ensure that all pulled through information such 
as diagnosis, treatment history and medications is correct and up to date.

 – Earlier referral to the Symptom Control and Palliative Care Team can enable improved symptom 
management and advance care planning.

 – The 2222 call can be used for any medical emergency, as well as cardiac and respiratory arrests.

Taking part in clinical audits

At The Royal Marsden, we undertake many clinical audits for quality improvement. We participate 
in all the national cancer audits that apply to our organisation. This allows us to compare ourselves 
against other hospitals in England and sometimes across the world. We also have a comprehensive 
programme of local clinical audits which clinical staff, including consultants, junior doctors, nurses 
and allied health professionals, conducted regularly to improve local areas of care.

Between April 2019 and March 2020, 21 national clinical audits and one national confidential 
enquiry covered relevant health services that The Royal Marsden provides.

National clinical audit and confidential enquiries

National confidential enquiries are ‘inspections’ that are carried out nationally to investigate areas 
of care where there may have been problems or where the patients may be particularly vulnerable. 
All hospitals are asked to take part in them so that all care across England can be monitored.

Between April 2019 and March 2020, The Royal Marsden registered or took part in 22 (100 per 
cent) of the national clinical audits and all national confidential enquiries in which we were eligible 
to take part in (Table 3). At The Royal Marsden, we cannot carry out many of the national audits 
carried out by other hospitals because we only treat patients with cancer.

The national clinical audits and national confidential enquiries that The Royal Marsden took part in, 
and which information was collected for in 2019/20, are listed opposite, including cases submitted to 
each audit or enquiry as a percentage of the number of registered cases required under the terms of 
that audit or enquiry (Table 3).
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12. National Audit of Outcomes in ALK+ patients treated 
with 2nd generation ALK inhibitors (Lung Unit)

Big real‑world data is vital for rare disease 
subtypes and such level of national collaboration 
is possible and should be promoted. Results of 
the audit benchmark the UK national outcomes 
in the real‑world ALK+ patients and broadly meet 
the standards set in literature in terms of efficacy 
(overall response rate ~70%, Grade 3‑4 toxicities 
<20%). All efforts should be made to exclude ALK 
rearrangement, particularly in never‑smokers due to 
the significant prognostic implications.

13. Perioperative Quality Improvement Programme 
(PQIP) Annual Report 2018/19

Quarterly report presented at Surgical Audit Group 
Meetings and Clinical Audit Committee Meeting for 
quality improvement.

14. National Oesophago‑gastric Cancer Audit Report reviewed by senior surgeons and 
anaesthetists. Report disseminated to clinical  
teams and Clinical Audit Committee.  
Note: The Royal Marsden is a tertiary cancer centre 
providing complex oncological surgery.

15. National Bowel Cancer Audit Report reviewed by senior surgeons and 
anaesthetists. Report discussed at the Surgical. 
Note: The Royal Marsden is a tertiary cancer centre 
providing complex oncological surgery.

16. 2018 Survey of Group O D Negative Red Cell Use Recommendations reviewed and discussed  
at Blood Transfusion Committee.

17. Transfusion associated circulatory overload  
audit 2017

Recommendations reviewed and discussed  
at Blood Transfusion Committee.

18 National Cardiac Arrest Report 2018/2019 Report reviewed at Resuscitation Committee. 
Presentations at Mandatory Training.

19 NPCA Annual Report 2019 Report disseminated for review.

20 National NABCOP 2019 Annual Report Report disseminated for review.

21 Annual SHOT Report 2018 Report discussed at Blood Transfusion Committee

In 2019/20 we reviewed the reports of 21 national clinical audits. Where appropriate, we will take 
the following actions to improve the quality of healthcare we provide.

Table 4: National clinical audits reports published and actions taken 

No National Clinical Audit reports published in 2019/20 Description of actions

1 NABCOP 2019 Annual Report Annual Report reviewed at Clinical 
Audit Committee.

2 The Learning Disabilities Mortality Review (LeDeR) 
Annual Report 2018

Recommendations reviewed by safeguarding 
team and Clinical Audit Committee. Action plan 
includes: audit of use of learning disabilities EPR 
flag in pre‑admission and wards; audit of reasonable 
adjustments (considerations and use) to support 
patient access to clinical services with family/care 
worker involvement; audit of capacity assessments 
and best interest decisions. Use of hospital 
passports to support patient contact with outpatient 
and inpatient services encouraged. In July 2019, 
patient with a learning disability or autism policy 
and pathway launched.

3 ICNARC Intensive Care Audit Report Regular reports reviewed by the Critical Care Unit 
Team. Reports reviewed by senior surgeons and 
anaesthetists. Within expected range.

4 National Lung Cancer Audit Annual Report 2018 Report discussed at the lung team meeting.

5 National Audit of Care at the End of Life 2019 
(NACEL) – 2nd Round

Results from 2nd annual audit: action plans included 
sharing results with symptom control and palliative 
care team, executive leads, and end‑of‑life care 
steering group. On‑going ward‑based training and 
at induction, and mandatory training on excellent 
care at end‑of‑life and use of Principles of Care 
documentation. On‑going review of families 
experience through Bereavement Survey. Pilot 
implementation of CSNAT (carers support needs 
assessment tool). Continue to quarterly audit 
adherence to Principles of Care documentation. 
Participate in next annual audit (2020 audit 
postponed due to COVID‑19).

6. BAUS Analysis of Nephrectomy audit data Surgeons reflected on the findings. Surgical 
outcomes data reviewed by senior surgeons and 
anaesthetists. Within expected range.

7. BAUS Analysis of Prostatectomy audit data Surgeons reflected on the findings. Surgical 
outcomes data reviewed by senior surgeons and 
anaesthetists. Within expected range.

8. BAUS Analysis of Cystectomy audit data Surgeons reflected on the findings. Surgical 
outcomes data reviewed by senior surgeons and 
anaesthetists. Within expected range.

9. National Lung Cancer Audit Annual Report 2018 Report disseminated to lung unit.

10. National Diabetes Insulin Pump Audit 2017/18 Report Report disseminated to Clinical Audit Committee.

11. The 5th National Emergency Laparotomy  
Audit Report

Annual report disseminated to Surgical Audit Group 
Meeting and Clinical Audit Committee Meeting. 
National Clinical Audit Benchmarking (NCAB) 
snapshot audit data set reviewed by senior surgeons 
and anaesthetists. Areas for improvement are 
monitored by our local Surgical and Anaesthetic 
National Emergency Laparotomy Audit Leads.
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Preventing ill health by 
risky behaviours – alcohol 
and tobacco CQUIN

Targets met

Key learning from audit includes:

 – Discussion with clinicians about how to approach patients on palliative 
care pathways within this audit

 – Improving the consistency of where the information is on EPR 
(IT change will support this)

 – Cases in pre‑assessment where advice is not annotated have been 
shared with the service for learning

Assessment and diagnosis of  
Lynch Syndrome in newly 
diagnosed patients with 
colorectal cancer

Standards within expectation

 – Results feedback to genetics and GI teams

 – Pathway for triggering BRAF testing developed

 – SOP for referrals to genetics implemented

 – Re-audit planned

Management of fever and 
neutropenia in paediatric 
oncology patients

Overall adherence to guidelines is good

 – Further education on management of neutropenic and non‑neutropenic 
fever is on‑going

 – Antibiotic stewardship with paediatric infectious disease consultants

A comprehensive audit of fiducial 
marker insertion for prostate image 
guided radiotherapy

Survey showed patients very satisfied with the preparation and 
information given prior to fiducial insertion

 – Results discussed in radiotherapy department

 – Audit published in Radiography journal.

Documentation of decision making 
around sedation in patients lacking 
capacity at the end‑of‑life

Most patients did have a best interests decision considered  
and documented

 – Discussion with Safeguarding Adults Team regarding reasonable 
measures that can be put in place for easier documentation of MCA 
(Mental Capacity Act) and best interests decision on EPR have taken place

 – Education of palliative care medical staff regarding use of mental 
capacity assessment and best interests decision making organised

Taking part in clinical research

The Royal Marsden and The Institute for Cancer Research (ICR) form the largest centre for cancer 
research in Europe. This is important because it means that our patients and our staff are always 
aware of the latest research in treatments, medicines and therapies that make such a big difference 
to outcomes and patients’ experiences of care. If you would like to find out more about our research 
work, visit our website at www.royalmarsden.nhs.uk.

From 1 April 2019 to 31 March 2020, we recruited 4,147 patients as part of 514 different clinical 
studies in research approved by a research ethics committee. Overall, there are 514 clinical studies 
that the Trust participated in during this period.

Table 7: Number of patients taking part in clinical research studies

Year Number of patients Number of clinical studies

2019/20 4,147 514

2018/19 3,334 490

2017/18 3,983 548

The reports of 3 national confidential enquiries were reviewed by The Royal Marsden in 2019/20.

Table 5: National Confidential Enquiries reports published and actions

No National Confidential Enquiry into Patient Outcome 
and Death (NCEPOD) studies

Description of actions (local) taken on receipt  
of report

1 Mental Healthcare in Young People and  
Young Adults

Report disseminated to Clinical Audit Committee 
and relevant teams. Trust local reporter provides an 
annual report to the Integrated Governance and Risk 
Management Committee.

2 Pulmonary Embolism Report disseminated to Clinical Audit Committee. 
Trust local reporter provides an annual 
report to the Integrated Governance and Risk 
Management Committee.

3 Acute Bowel Obstruction Report disseminated widely. A local audit of 
nutrition in bowel obstruction has started. 
Trust local reporter provides an annual 
report to the Integrated Governance and Risk 
Management Committee.

Between April 2019 and March 2020, the reports of 106 local clinical audits, quality improvement 
projects and local action plans were reviewed by The Royal Marsden’s Clinical Audit Committee. 
Some examples of audits and quality improvement projects completed between April 2019 and 
March 2020, and the actions, are given below.

If you need more information about the local audits, please contact the Quality Assurance 
department on 020 7808 2702 or email qualityassurance@rmh.nhs.uk.

Table 6: Examples of local audits reviewed and the actions

Care of patients in the last  
days of life audit (Quarterly)  
Annual reports

 – Overall audit demonstrated improvement and confirmed an on‑going 
commitment to excellent end‑of‑life care

 – Use of Principles of Care documentation reiterated at junior doctor 
induction and nurse mandatory training

 – Bereavement lead and PALS team to ensure GP letters and paperwork 
completed after death (reviewed at palliative care MDT and followed  
up by team)

 – Results presented at Palliative Care Audit and Research meeting  
every quarter

 – Infographic and data shared with ward managers, and end‑of‑life 
care steering group

 – On‑going rolling quarterly audit

MCA staff survey – Hospital  
(Staff awareness and confidence  
– application of Mental Capacity Act 
16‑17‑year‑olds)

Action plan includes:

 – All staff working in children’s day care and Teenage Cancer Trust 
(TCT) to complete online MCA training within three months of training 
being uploaded to the Learning Hub

 – Survey of TCT/children’s day care staff to be reviewed in six months’ time

 – Survey of staff in all other units, including medical staff, to be reviewed 
in six months’ time

http://www.royalmarsden.nhs.uk
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What others say about The Royal Marsden

Registration with the Care Quality Commission

The Royal Marsden NHS Foundation Trust (the Trust) must be registered with the Care Quality 
Commission (CGC). Their current registration status is ‘registered with no conditions’.

The CQC has not taken enforcement action against the Trust during 2019/20.

The Royal Marsden has not been involved in any of the CQC’s special reviews or investigations 
during 2019/20.

Care Quality Commission ratings

The CQC undertook an announced inspection of The Royal Marsden in September 2019. The well 
led inspection took place in November 2019. We received the report in January 2020 and the Trust 
received a rating of ‘outstanding’. We continue to improve the services that we deliver to patients 
and have developed an internal action plan to monitor our progress. The inspector also meets 
quarterly as part of this new inspection and monitoring plan. During these visits, the inspector 
will visit some clinical areas, meet with junior and senior staff focus groups, and meet with senior 
managers in the Trust.

Quality of information

Good quality information is very important for effectively providing the best patient care.

During 2019/20, the Trust sent all mandated commissioning datasets as required (these datasets 
are included in national databases which contain details of all admissions, outpatient appointments 
and Accident and Emergency (A&E) care at NHS hospitals in England). The percentage of the 
Trust’s records published in the statistics, and which included the patient’s valid NHS number, 
was 99.97 per cent for admissions, 99.97 per cent for outpatient appointments, and none for A&E 
care (The Royal Marsden does not have an A&E). The percentage of records that included the valid 
General Medical Practice Code for the patient’s GP practice was 99.89 per cent for admissions, 
99.84 per cent for outpatient appointments and none for A&E care. See Table 8 for more information.

Commissioning for Quality and Innovation (CQUIN)

CQUIN is a mechanism for commissioners to reward quality by linking a proportion of our income 
(1.25 per cent in 2019/20) to our success in meeting quality improvement goals.

The provisional total payment if we achieve the quality improvement and innovation goals in 
2019/20 is £1,344,293.02.

The total payment we received for the CQUIN in 2018/19 was £2,986,943.25.

CQUIN goals for 2019/20 have been agreed with commissioners in the following subject areas 
for cancer specialist services. Further details of the agreed goals for April 2019 to March 2020 are 
available at: www.england.nhs.uk/nhs‑standard‑contract/cquin/cquin‑19‑20/. Please note we worked 
with commissioners to tailor the CQUIN for the Trust so there may be some variation from the 
national targets specified.

NHS England Acute CQUIN schemes

From April 2019 to March 2020, we have agreed milestones for the following:

 – Rethinking Conversations (ESC)

 – Hospital medicines optimisation

CCG CQUIN schemes

From April 2019 to March 2020, we have agreed milestones for the following:

 – Staff flu vaccinations

 – Preventing ill health by risky behaviours – alcohol and tobacco

 – Hospital falls prevention

Commissioner confirmation of achievement Acute NHS England (NHSE)

NHSE have agreed 100 per cent achievement for Q1, Q2 and Q3 2019/20 milestones.  
Due to COVID‑19, the Trust was not required to submit a Q4 report. NHSE confirmed  
100 per cent achievement for Q4.

Acute Clinical Commissioning Group (CCG)

Sutton CCG have agreed 100 per cent achievement for Q1, Q2 and Q3 2019/20 milestones.  
Due to COVID‑19, the Trust was not required to submit a Q4 report. Sutton CCG confirmed  
100 per cent achievement for Q4.

http://www.england.nhs.uk/nhs-standard-contract/cquin/cquin-19-20/
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Data Security and Protection Toolkit (DSPT) attainment levels

The Information Governance Toolkit is a legal framework under which NHS organisations must 
assess themselves against Department of Health and Social Care policies and standards. However, 
this year’s toolkit has undergone a complete re‑design and has been renamed the ‘Data Security 
and Protection Toolkit’ (DSPT).

The requirements of the DSPT are designed to encompass the National Data Guardian (NDG) review 
and 10 data security standards. The requirements of the DSPT support key requirements under the 
General Data Protection Regulation (GDPR), identified in the NHS GDPR checklist document.

Compliance with the new toolkit is achieved by submitting evidence for all mandatory questions. 
The Trust has submitted evidence for all mandatory questions for the toolkit. The DSPT is available 
on NHS Digital’s website (www.dsptoolkit.nhs.uk).

The 2019/20 DSPT submission has been moved to the 30 September 2020 due to the 
COVID‑19 pandemic.

Information governance incidents

Since the introduction of GDPR, which took effect on 25 May 2018, and the Data Protection Act 2018, 
incident reporting requirements have changed. There are now three types of breaches reportable 
under the new regime: Confidentiality, Integrity and Availability. In addition, the UK is implementing 
the EU Directive on the security of Networks and Information Systems (the NIS Directive). The fines 
for a breach of the new data protection legislation have increased from £500,000 to a maximum of 
€20,000,000, or four per cent of gross annual turnover. The Royal Marsden reported two incidents 
in 2019/20. Both met the requirements for reporting to the Information Commissioner’s Office (ICO). 
The first incident related to inappropriate sharing of patient information and the second incident 
related to the Trust's hybrid mail project. The first incident is now closed with no further action by 
the ICO; the second incident is still under investigation. To date, The Royal Marsden has not been 
levied a fine for breaching data protection legislation and regulatory requirements.

Payment by Results clinical coding error rate

Clinical coding is translating the medical terminology written by clinicians into a coded format 
for statistical, clinical and financial purposes. Clinical coding describes a patient’s complaint, 
diagnosis, treatment and reason for getting medical attention. We were not subject to the Payment 
by Results clinical coding audit during 2019/20.

Table 8: Percentage of complete records provided

Details included Admissions – 
inpatient and day case

Outpatient  
appointments

Patient’s NHS number 2015/16 99.9% 99.9%

2016/17 99.94% 99.93%

2017/18 99.95% 99.94%

2018/19 99.95% 99.94%

2019/20 – first quarter 99.99% 99.98%

2019/20 – second quarter 99.96% 99.98%

2019/20 – third quarter 99.95% 99.97%

2019/20 – fourth quarter 99.99% 99.98%

2019/20 99.97% 99.97%

Patient’s GP practice 2015/16 99.8% 99.8%

2016/17 99.7% 99.7%

2017/18 99.80% 99.75%

2018/19 99.87% 99.81%

2019/20 – first quarter 99.91% 99.84%

2019/20 – second quarter 99.91% 99.86%

2019/20 – third quarter 99.89% 99.87%

2019/20– fourth quarter 99.86% 99.83%

2019/20 99.89% 99.84%

Although the quality of information is very good, the Trust aims for continual improvement. 
The Trust performs the following actions to improve the quality of information:

 – A dedicated data quality team is responsible for running routine checks and reports to identify 
mistakes and inconsistencies.

 – Monthly communications throughout the Trust promote the importance of accurate information 
and data collection for all Trust staff.

 – Trust‑wide audits of the quality of key information points are conducted once a year.

https://www.dsptoolkit.nhs.uk/
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Part 3

Other information

Please see Part 2 of this report for an overview of the quality of care offered by the Trust.

Review of quality performance (previous year’s performance)

Table 10: National targets

Cancer waiting times targets

P
erform

ance 
2018/19

N
ation

al target 
– 2019/20

P
erform

ance 
– q

uarter 1 
2019/20

P
erform

ance 
– q

uarter 2 
2019/20

P
erform

ance 
– q

uarter 3 
2019/20

P
erform

ance 
– q

uarter 4 
2019/20

O
verall 

p
erform

an
ce 

2019/20

All urgent GP referrals 
seen within 14 days

83.3% 93% 82.1% 88.5% 93.1% 91.5% 89.2%

All referrals for breast symptoms 
seen within 14 days

87.4% 93% 90.3% 94.7% 95.4% 96.8% 93.2%

Treatment within 31 days of decision 
to go ahead for first treatment

96.9% 96% 98.1% 97.3% 97.7% 97.9% 97.7%

Subsequent surgical treatment started 
within 31 days of decision to go 
ahead with surgery

95.0% 94% 94.8% 94.5% 96.4% 96.3% 95.5%

Subsequent drug treatment started 
within 31 days of decision to go ahead 
with drug treatment

98.6% 98% 98.7% 99.2% 99.8% 98.8% 99.1%

Subsequent radiotherapy treatment 
started within 31 days of decision to 
go ahead with radiotherapy treatment

95.8% 94% 96.7% 95.1% 97.2% 92.8% 95.5%

Treatment started within 62 days 
of urgent GP referrals (reallocated 
position shown in brackets)

77.2% 
(83.2%)

85% 75.2%
(81.5%)

74.5%
(80.6%)

75.5%
(82.6%)

77.0%
(83.1%)

75.5%
(81.9%)

Treatment started within 62 days 
of recall date for urgent screening 
centre referrals (reallocated position 
shown in brackets)

82.9% 
(82.5%)

90% 86.2%
(82.3%)

87.0%
(96.3%)

94.4%
(95.9%)

88.1%
(95.6%)

89.1%
(93.4%)

Note: The reallocated position adjusts the Trust’s figure for late referrals of patients to the Trust in accordance with 
updated national guidelines published in 2016.

Table 9: Clinical coding

Coding accuracy 2017/18

(figures taken from 
the Information 

Governance Clinical 
Coding Audit signed 
off in February 2018)

2018/19

(figures taken from 
the Information 

Governance Clinical 
Coding Audit signed 
off in February 2019)

2019/20

(figures taken from 
the Information 

Governance Clinical 
Coding Audit signed 
off in February 2020)

Primary diagnosis code correct 91.5% 92.5% 95.5%

Primary procedure code correct 96.0% 96% 93.0%

Secondary diagnosis code correct 95.8% 94.6% 97.0%

Secondary procedure code correct 93.2% 94.7% 93.4%

Reporting against core indicators

Please see Appendix 3 for the quality indicators where national information is available from the 
Health and Social Care Information Centre.
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Outpatient waiting times

The number of outpatients attending appointments has increased by between two per cent and 
five per cent a year, over the past five years. See Table 13 for the numbers for the years from 
2016/17 to 2019/20. Despite an increasing number of patients, the length of time patients wait has 
remained similar.

Table 13: Outpatient waiting times – number of patients seen and time waited

Period or quarter Patients seen 
within 30 minutes

Patients seen after 
30 minutes but 

within one hour

Patients 
seen after one hour

Grand total

Total 2016/17 139224 (83.6%) 17846 (10.7%) 9390 (5.6%) 166460

Total 2017/18 145824 (85.3%) 16658 (9.7%) 8487 (5.0%) 170969

Total 2018/19 159418 (89.2%) 13066 (7.3%) 6219 (3.5%) 178703

Quarter 1 2019/20 40009 (90.1%) 3053 (6.9%) 1333 (3.0%) 44395

Quarter 2 2019/20 41108 (88.9%) 3314 (7.2%) 1798 (3.0%) 46220

Quarter 3 2019/20 40905 (88.6%) 3400 (7.4%) 1841 (4.0%) 46146

Quarter 4 2019/20 41223 (90.7%) 2740 (6.0%) 1488 (3.3%) 45451

Total 2019/20 163245 (89.6%) 12507 (6.9%) 6460 (3.5%) 182212

Freedom To Speak Up (FTSU)

The Trust's Speak Up Strategy sets out our strategic ambition ‘to cultivate an open, transparent and 
just culture where feedback is encouraged and staff feel confident and safe to raise concerns, and 
where we learn from our mistakes’.

The Trust recognises that effective speaking up arrangements help to protect patients and improve 
staff experience.

The FTSU Guardian is supported by a team of FTSU Champions and the Non‑Executive Director 
lead for raising concerns, and equality and diversity. Staff can speak to the Guardian or Champions 
confidentially for advice and support in relation to raising their concerns or request to have a 
confidential exit interview it they are leaving the Trust

The FTSU team supports the development of an open and responsive culture, where staff feel 
confident to speak up when things go wrong to ensure a safe and effective place to receive care 
and to work. The FTSU team works in tandem with the Trust’s arrangements for whistleblowing, 
ensuring that the individual raising the concern has the correct information about Trust policies 
and procedures, and feels supported to raise staffing or patient safety concerns. These include:

 – Line management  – concerns can be raised via the staff member’s line manager.

 – Trade Unions  – concerns can be raised directly with Trade Union representatives.

 – HR team  – concerns can be raised directly with the HR team.

 – Occupational health  – concerns can be raised directly with the occupational health team.

 – Guardian of Safe Working (for junior doctors)  – this role is aimed at ensuring junior doctors 
work safely and that their schedule enables them to fulfil their education commitments. There 
is a formal mechanism for exceptions to agreed working patterns and educational commitments 
to be reported by junior doctors to the Guardian of Safe Working.

Patients should start treatment within 18 weeks of referral. Complex rules and guidance apply to how 
performance against these targets are measured and reported. As a specialist provider, receiving 
referrals from other Trusts, a key issue is reporting progression for patients who were first referred to 
other providers.

The ‘incomplete pathways’ measure in Table 11 is the proportion of patients at the end of the 
reporting period who are still waiting for treatment, and have waited for less than 18 weeks since 
their initial referral.

Table 11: Referral time to treatment

O
verall  

2017/18

O
verall  

2018/19

Q
uarter 1  

2019/20

Q
uarter 2  

2019/20

Q
uarter 3  

2019/20

Q
uarter 4  

2019/20

O
verall  

2019/20

N
ation

al target 
2019/20

Referral time to treatment (RTT), 
incomplete pathways

96.8% 97.7% 95.9% 95.9% 95.9% 95.4% 95.8% 92%

This is the only NHS waiting time standard that is reported while the patient is still waiting. For 
this reason, it creates unique challenges in making sure the most up‑to‑date information is reported 
accurately each month. We rely on receiving information rapidly from external sources to assess 
whether the patient is on an 18‑week pathway (18 weeks of treatment) and to determine the start 
date of the pathway.

In order to tackle the challenges above, we calculated a revised figure for the RTT standard. 
This was in order to assess the size of the changes that are made to the information during the 
18‑week pathway. The revised figure showed that the materiality was negligible (approximately 
0.18 per cent).

Table 12: Access targets

Percentage of operations cancelled by the 
Trust at the last minute

Percentage of cancelled operations not 
subsequently performed within one month

2016/17 0.4% 0%

2017/18 0.3% 0%

2019/19 0.6% 0.01%

Quarter 1 of 2019/20 0.2% 0%

Quarter 2 of 2019/20 0.5% 0%

Quarter 3 of 2019/20 0.4% 0%

Quarter 4 of 2019/20 0.5% 0.4%

Overall for 2019/20 0.4% 0.1%
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Rota gaps and vacancies

The Trust, in partnership with the Guardian of Safe Working, regularly reviews exception reports 
to ensure safeguards are in place to maintain safe hours of work and that service commitments do 
not compromise the educational experience of trainees.

A total of 34 exceptions were reported, in which one was highlighted as an immediate safety 
concern for 2019/20.

All 34 reports were due to hours and rest, and one was based on unavoidable rota issues which 
were addressed immediately.

Work schedule reviews took place for the 15 doctors across four rotas; 34 of these were resolved 
at the first stage with either compensation, time off in lieu or no action required.

The latest information indicates that there are 24 vacant doctors in training posts as of March 
2020. However, six have been filled by locally employed doctors, resulting in 18 vacant doctors 
in training posts.

Raising the profile of FTSU within the Trust this year

The FTSU team attended health and wellbeing events in Chelsea, Sutton and Wallington in 
summer 2019 to raise the FTSU profile, and spoke to more than 75 staff members. Staff from many 
departments talked to the team, and indicated that they knew about the service and would use it if 
needed. A smaller proportion were not aware of the service.

Nationally, October 2019 was Speak Up Month and the FTSU team visited over 25 departments and 
spoke to several hundred staff during the month, with positive feedback from staff being received 
about FTSU service.

In January 2020, the FTSU team again attended the health and wellbeing events in Chelsea, Sutton 
and Carew House Wallington, to further raise the FTSU profile, and spoke to more than 140 staff 
members. Staff were asked what they know about FTSU and the service, and were also invited to 
assist the FTSU team in designing a new poster and information leaflet to advertise the service. Over 
100 staff completed a questionnaire to express their thoughts and views. Staff gave some excellent 
ideas and feedback. Staff from many departments talked to the team and indicated that they knew 
about the service and would use it if needed; very few were not aware of the service. This information 
is being analysed in order to design a new poster and website information for next year.

Data

As a result of raising the profile of the FTSU service, we have seen an increase in contacts this year.

Locally, data is reviewed and any trends identified at bi‑monthly FTSU meetings where the 
Guardian and Champions meet to review cases, to identify emerging themes and any areas 
for development or improvement, and also to consider guidance and reports from the National 
Guardian’s Office. The Non‑Executive Director lead for raising concerns, and equality and diversity. 
attends the meetings to support the team and seek assurance of the issues. Concerns raised to the 
FTSU Guardian and Champions are recorded confidentially and feedback where appropriate, or 
support, is provided to the individual raising the concern.

To date, since 1 April 2019, we have had 39 concerns raised and completed six exit interviews. 
Of the concerns raised, all related to staff attitudes and behaviour, containing elements of bullying 
and harassment. Nine concerns were raised where staff wished to remain anonymous.

The above theme is in line with the national office data and themes.

The data do not highlight any trends or themes in relation to a particular division, staff group 
or service, but are beginning to show trends regarding recruitment processes and staff training 
requirements for team leaders and managers regarding using policies, as staff have reported that 
some policies are hard to understand and use.

The activity to date suggests that there is an awareness of the role of the FTSU service and that 
staff feel able to raise concerns. Staff who have used the FTSU service have reported that as 
a result of their experience they would feel confident and supported to speak up again. We are 
continuing to monitor this feedback, which will provide key information to ensure that staff feel 
that they are able to speak up effectively and that in doing so they feel their concerns are listened 
to and addressed.



The Royal Marsden NHS Foundation Trust Quality Report 2019/20

56 57

Statement from the Council of Governors 
at The Royal Marsden

During the year under review, the Trust had to 
adapt to new ways of working in the last quarter 
of the financial year because of the coronavirus 
pandemic. Governors would like to acknowledge 
the immense challenge this posed to the Trust 
whilst it continued to maintain its commitment 
to the quality priorities the Trust had set for the 
year as a whole. We are pleased to note that 
the majority of the nine objectives in the three 
quality priority areas of safe care, effective care 
and patient experience were met when measured 
by the performance and improvements of the 
staff at The Royal Marsden during 2019/20.

Each year, governors, members of the Trust 
and staff take part in choosing the priorities 
for quality improvement for the following 
year. Progress against these standards is 
monitored and results are presented each 
quarter to the Council of Governors. A subset 
of governors, through their membership of the 
Trust’s Patient Experience and Quality Account 
Group (PEQA), meet quarterly, and have the 
opportunity to comment in greater depth on the 
ongoing data, review feedback from patients 
(including the frequent feedback surveys) and 
influence the questions used in these surveys to 
reflect patients’ interests. PEQA also monitors 
improvements in patient experience and works 
with staff on the content and presentation of the 
Quality Report so that it accurately reflects the 
outcomes of the set priorities.

The priority of reducing harm to patients 
from healthcare‑related infections is 
extremely important for the Trust, especially 
as cancer patients are highly susceptible 
to hospital‑acquired bacterial infections; 
this priority was carried over from 2018/19. 
Cases of E. coli and C. diff reported by the 
Trust exceeded the target number for each of 
these infections for the year, but those cases 
attributable to the Trust remained below the 
overall target numbers. Since this quality 
priority failed to meet its objectives in 2019/20, 
it will be monitored again in 2020/21.

An important new quality priority introduced 
in 2019/20 concerned inpatient hospital care at 
the end‑of‑life. Quarterly audits were conducted 
against four standards of care for dying patients 
as set by NICE. The target of 80 per cent for 
compliance was reached for two of the individual 
standards but not for all four standards, which 

was set by the Trust. Governors recognise the 
sensitivities in addressing end‑of‑life care with 
staff, patients and their families, and welcome 
the focus this quality priority has brought to this 
area of patient care.

The other new quality priority for 2019/20, 
which addresses the need for earlier and faster 
cancer diagnosis, is an initiative established as 
part of a five‑year plan in collaboration with RM 
Partners, The Institute of Cancer Research (ICR) 
and Imperial College London. The objectives for 
the first year have been achieved and various 
workstreams and research protocols have 
been developed and established to facilitate 
the required tasks. Governors are very aware 
that an earlier and faster diagnosis for patients 
generally leads to greater success in treatment 
of their disease and look forward to an update 
on this work in 2020/21.

Improving patient experience is at the heart of 
everything that is done at The Royal Marsden 
and the monitoring of patient experience 
remains a continuous quality priority. We 
note that targets to reduce waiting times for 
chemotherapy appointments met the target of 
85 per cent of patients seen within one hour of 
their appointment at the Kingston site, but not at 
Sutton or Chelsea, where steps continue to meet 
the increase in demand for cancer treatments 
at these hospitals. However, we welcome the 
additional monitoring of waiting times in 
phlebotomy clinics where new procedures 
enabled all patients to be seen within one hour. 
Overall, we acknowledge the tremendous hard 
work that is being done to contribute to patient 
satisfaction and the patient experience.

Finally, governors fully recognise and accept 
that the coronavirus pandemic has massively 
impacted the work of the Trust and led to some 
delay in data collection and analysis for the 
last quarter of the 2019/20 Quality Report. 
We congratulate the staff for the tremendous 
work they have done to finalise this report and 
produce it to its high standard of presentation, 
layout and ease of readability for the general 
public and healthcare professionals alike. We 
also congratulate the staff at The Royal Marsden 
for their tremendous efforts on behalf of 
patients to make their journey through cancer 
treatment as safe, effective and as pleasant as 
possible and fully support the new priorities 
outlined for 2020/21.

Council of Governors: August 2020

Appendix 1

Statements from 
key stakeholders

Overview and Scrutiny Committee (Chelsea) 
Adult Social Care and Health Select Committee

We welcome the opportunity to respond to 
The Royal Marsden NHS Foundation Trust 
Quality Report.

The Royal Marsden was rated ‘Outstanding’ by 
the CQC at its last inspection in January 2020. 
We congratulate The Royal Marsden on this 
significant achievement.

Subsequent to this, 2020 has been a year like no 
other. We thank The Royal Marsden for meeting 
the challenge of treating patients with cancer 
during the COVID‑19 pandemic and for your 
significant role in joining with other local health 
partners to tackle COVID‑19.

We commend the Trust on its performance 
against the quality priorities for 2019/20. We 
welcome the commitment of the Trust to its 
quality priorities for 2020/21.

As at time of writing, COVID‑19 is continuing 
to present major challenges. We look forward 
to continuing to work with The Trust in 
the coming year.

Councillor Marwan Elnaghi, Chair of the 
Adult Social Care and Health Select Committee
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Appendix 2

Statement of Trust 
Directors’ responsibilities 
for the Quality Report

The Directors are required under the Health Act 
2009 and the National Health Service (Quality 
Accounts) Regulations to prepare quality 
accounts for each financial year.

NHS Improvement has issued guidance to NHS 
Foundation Trust Boards on the form and content 
of the annual Quality Report (which incorporates 
the above legal requirements) and on the 
arrangements that NHS Foundation Trust Boards 
should put in place to support the data quality for 
the preparation of the Quality Report.

In preparing the Quality Report, directors are 
required to take steps to satisfy themselves that:

 – the content of the Quality Report meets the 
requirements set out in the NHS Foundation 
Trust annual reporting manual 2019/20 and 
supporting guidance Detailed requirements 
for Quality Reports 2019/20

 – the content of the Quality Report is not 
inconsistent with internal and external 
sources of information including:

 – Board minutes and papers for the period 
April 2019 to March 2020

 – papers relating to quality reported 
to the Board over the period April 
2019 to March 2020

 – feedback from specialist commissioners 
dated April 2019 to March 2020

 – feedback from governors 
dated August 2020

 – feedback from Overview and Scrutiny 
Committee dated October 2020

 – the Trust’s complaints report published 
under regulation 18 of the Local Authority 
Social Services and NHS Complaints 
Regulations 2009, dated June 2020

 – the National Inpatient Survey 2019 
published July 2020 and the National 
Cancer Patient Experience Survey 2019 
published June 2020.

 – the results of the National Staff Survey 
dated February 2020

 – CQC inspection report dated 
16 January 2020

 – the Quality Report presents a balanced 
picture of the NHS Foundation Trust’s 
performance over the period covered

 – the performance information reported in the 
Quality Report is reliable and accurate

 – there are proper internal controls over the 
collection and reporting of the measures 
of performance included in the Quality 
Report, and these controls are subject to 
review to confirm that they are working 
effectively in practice

 – the data underpinning the measures of 
performance reported in the Quality Report 
is robust and reliable, conforms to specified 
data quality standards and prescribed 
definitions, and is subject to appropriate 
scrutiny and review

 – the Quality Report has been prepared in 
accordance with NHS Improvement’s Annual 
Reporting Manual and supporting guidance 
(which incorporates the Quality Accounts 
regulations) as well as the standards to 
support data quality for the preparation of 
the Quality Report.

The Directors confirm to the best of their 
knowledge and belief they have complied 
with the above requirements in preparing the 
Quality Report.

By order of the Board

Approval of the Quality Report:

Cally Palmer CBE 
Chief Executive 
September 2020

Charles Alexander 
Chairman 
September 2020

Statement from Patient and Carer Advisory 
Group at The Royal Marsden

Members of the Patient and Carer Advisory 
Group (“PCAG”) of The Royal Marsden NHS 
Foundation Trust (“the Trust”) have considered 
and commented on the Trust’s Annual Quality 
Report for the period 2019/20. We have been 
pleased to see clear evidence of the steps 
taken by the Trust to maintain, and improve 
further, both the quality of care it provides 
and the experience of its patients, their carers 
and its staff. We commend the Trust in closely 
monitoring its performance against its stated 
objectives for the year.

We are pleased to see that almost all of the 
quality priorities and targets have been achieved 
for the year under review. With regard to the 
priorities relating to safe and effective care, 
we note particularly the Trust’s successes in 
keeping the incidence of pressure ulcers and 
patient safety incidents at very low levels. We 
also welcome the steps taken over the year to 
reduce harm from sepsis, through increased 
screening and the prescription of antibiotics 
within one hour where appropriate. Although the 
target to reduce the total number of healthcare‑
related infections (C. diff and E. coli) was not 
achieved, we acknowledge that, in each case, 
the number of infections that were deemed 
attributable to the Trust were significantly 
below the target figure. We also welcome the 
introduction of the new mortality/palliative 
care report metric and commend the significant 
steps already taken in a five‑year plan to achieve 
earlier and faster diagnosis of cancer.

Considering patient experience targets, the 
responses of both inpatients and staff to the 
Friends and Family Test show overwhelming 
satisfaction with the treatment and care 
received, with over 95 per cent stating that they 
would recommend the Trust to their friends 
and family, should they require treatment. 
However, PCAG notes that the Trust’s targets 
to reduce waiting times for chemotherapy 
appointments, although met at the Kingston site, 
were unfortunately not achieved in Chelsea or 
Sutton over the period. We note the actions that 
are being introduced to improve waiting times 
and look forward to seeing the results of these 
actions next year. We also congratulate the 
Trust on the significant reduction in phlebotomy 
waiting times, with all patients being seen 
within one hour of arrival, and a spot check in 
January revealing an average wait time of just 
11 minutes, despite increasing patient volumes.

Overall, PCAG congratulates the Trust on its 
Quality Report and its achievements over the 
year, in particular maintaining its well‑deserved 
CQC 'outstanding' rating in a report published 
in January 2020. We look forward to 
working with the Trust to help bring further 
improvements to the care and experience of 
the Trust’s patients in the period 2020/21, 
notwithstanding the many extra challenges 
presented by COVID‑19.

Fiona Stewart 
Chair of the Patient and Carer Advisory Group 
at The Royal Marsden
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Trust Quality Priority 1 (please see page 12 for more information)

Core indicator 24.   The data made available to The Royal Marsden NHS Foundation Trust by the 
HSCIC with regard to the attributable cases of C. difficile infection reported within the Trust amongst 
patients aged two or over during the reporting period (the rate per 100,000 bed days of cases).

Indicator 24: Rate of C. difficile infection

April 2017 to 
March 2018:  
rate per 100,000 
bed days

April 2018 to 
March 2019:  
rate per 100,000 
bed days

April 2018 to 
March 2019:  
rate per 100,000 
bed days

Comparator 
group

Comparator 
– Highest 
apportioned C. 
difficile infection 
rate per 100,000 
bed days

(April 2018 to 
March 2019)

Comparator 
– Lowest 
apportioned 
C. difficile 
infection rate 
per 100,000 
bed days

(April 2018 to 
March 2019)

90 97 82.9 All acute Trusts 366 0

Although not yet published by NHS Digital during 2019/20, the Trust has reported 58 cases of 
C. difficile infection (Hospital onset, Hospital associated or Community onset, Hospital associated).

Trust Quality Priority 2 (please see page 14 for more information)

Core indicator 25.   The data made available to The Royal Marsden NHS Foundation Trust by NHS 
Digital with regard to the number, and where available, the rate of patient safety incidents reported 
within the Trust during the reporting period, and the number and percentage of such patient safety 
incidents that resulted in severe harm or death.

Indicator 25a: Patient safety incidents that resulted in severe harm or death

Indicator March 2019 
to February 
2020

April 2018 to 
September 
2018

National 
average  
(April 2019  
to Sept 2019)

Comparator  
group

Comparator 
– Highest 
(March 2019 
to February 
2020)

Comparator 
– Lowest 
(March 2019 
to February 
2020)

25a 3 0 3.9 Specialist Trusts 35 0

25b 0.1 0 0.1 Specialist Trusts 0.5 0

Appendix 3

Quality indicators where national data is available 
from NHS Digital

Since 2012/13, NHS Foundation Trusts have been required to report performance against a core 
set of indicators, using data made available to the Trust previously by the Health and Social Care 
Information Centre (HSCIC), and now from NHS Digital.

The Royal Marsden NHS Foundation Trust considers that these data are as described, as taken 
from the nationally defined data sources.

The Trust has taken actions to improve the percentage and so the quality of its services (see 
priorities for each indicator in Part 2 of this Quality Report for further information).

Not all of the core indicators are relevant to The Royal Marsden, for example those relating to the 
ambulance response times (as there is no A&E at the Trust). The tables that follow show those 
core indicators that are relevant and how the Trust compares against other Trusts. The tables 
show the highest and lowest national scores. The information is the latest that is made available 
nationally from NHS Digital. All information provided by the Trust is validated and checked before 
it is reported.

The Royal Marsden considers that these data are as described, as taken from NHS Digital.
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Trust Quality Priority 7 (please see page 26 for more information)

Core indicator 21.1.   Friends and Family Test – Patients. The data made available to The Royal Marsden 
NHS Foundation Trust by NHS England for all acute providers of adult NHS‑funded care, covering 
services for inpatients and patients discharged from A&E (types 1 and 2). The Trust’s score from a 
single question survey, which asks patients whether they would recommend the NHS service they 
have received to friends and family who need similar treatment or care.

Indicator 21.1: Patient Friends and Family Test: Inpatient

Inpatient FFT 
Feb 2020

Inpatient FFT 
Jan 2020

National average 
Feb 2020

Comparator 
group

Comparator – 
Highest 
(Feb 2020)

Comparator – 
Lowest 
(Feb 2020)

98% 99% 96% All Trusts 100% 79%

Trust quality priority 8 (please see page 29 for more information)

Core indicator 21.   The data made available to The Royal Marsden NHS Foundation Trust by NHS 
Digital with regard to the percentage of staff employed by, or under contract to, the Trust during the 
reporting period who would recommend the Trust as a provider of care to their family or friends.

Indicator 21: Staff who would strongly recommend the Trust to their family or friends

NHS Staff 
Survey 
(2019)

NHS Staff 
Survey 
(2018)

National average 
(2019)

Comparator 
group

Comparator – 
Highest 
(2019)

Comparator – 
Lowest 
(2019)

92% 92% 87% Specialist Trusts 92% 84%

Indicator 12b: The percentage of patient deaths with palliative care coded at either diagnosis or 
specialty level

October 2016 to 
September 2017

October 2015 to 
September 2016

National average Comparator 
group

Comparator 
– Highest

Comparator 
– Lowest

Trust data not published nationally for this indicator

Trust Quality Priority 3 (please see page 16 for more information)

Core indicator 23.   The data made available to The Royal Marsden NHS Foundation Trust by NHS 
Digital with regard to the percentage of patients who were admitted to hospital and who were 
risk‑assessed for VTE during the reporting period.

Indicator 23: Patients admitted to hospital who were risk‑assessed for VTE

Quarter 3 
2019/20

Quarter 2 
2019/20

National average 
(Quarter 3 
2019/20)

Comparator 
group

Comparator 
– Highest 
(Quarter 3 
2019/20)

Comparator 
– Lowest 
(Quarter 3 
2019/20)

96.87% 96.12% 95.25% Acute Trusts 100.00% 71.59%

Core indicator 19.   The data made available to The Royal Marsden NHS Foundation Trust by NHS 
England with regard to the percentage of patients aged i) 0–16; and ii) aged 16+, readmitted to a 
hospital that forms part of the Trust within 30 days of being discharged from a hospital that forms 
part of the Trust during the reporting period.

Indicator 19a: Patients readmitted to a hospital within 30 days of being discharged  
(aged 0 to 16 years old)

Indicator 19b: Patients readmitted to a hospital within 30 days of being discharged  
(aged over 16)

Indicator 
description

April 2011 to 
March 2012

April 2010 to 
March 2011

National 
average  
April 2011 to 
March 2012

Comparator 
group

Comparator  
– Highest 
April 2011 to 
March 2012

Comparator 
– Lowest 
April 2011 to 
March 2012

19a Data not published nationally as small numbers may allow identification of an individual

19b 9.47% 7.61% 11.45% Acute Specialist 14.09% 0%

** Updated experimental statistics due for 2020.

Trust quality priority 7 (please see page 26 for more information)

Core indicator 20.   The data made available to The Royal Marsden NHS Foundation Trust by NHS 
England with regards to the Trust’s responsiveness to the personal needs of its patients during the 
reporting period.

Indicator 20: Responsiveness to the experience of care

Adult Inpatient 
Survey 2018/19

Adult Inpatient 
Survey 2017/18

National average 
April 2018/19

Comparator 
group

Comparator – 
Highest 
April 2018/19

Comparator – 
Lowest 
April 2018/19

84.2% 85.0% 67.2% All Trusts 85.0% 58.9%
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Appendix 5

Harm Free Care

Following the end of the successful NHS England Sign Up to Safety Campaign (2014‑2019) and a 
system‑wide consultation, a new NHS England patient safety strategy was published in 2019. This 
new strategy clearly sets out three strategic aims for NHS organisations to achieve improvements in 
patient safety:

1. Insight – improving understanding of safety by drawing intelligence from multiple sources of 
patient safety information.

2. Involvement – equipping patients, staff and partners with the skills and opportunities to 
improve patient safety throughout the whole system.

3. Improvement – designing and supporting programmes that deliver effective and sustainable 
change in the most important areas.

In response to this, in 2019, The Royal Marsden formed a Harm Free Care team comprised of expert 
staff members elected as Trust Leads for each of the individual aspects of healthcare‑acquired patient 
harm. By bringing expertise together into one team, we hope to achieve clarity, parity and collaborative 
working across all aspects of patient safety.

Each Lead for Harm Free Care is responsible for the continuous improvement in their designated 
area. The Harm Free Care team is supported by the Lead Nurse for Harm Free Care and strategic 
oversight is gained via the new Harm Free Care Committee.

The Royal Marsden Harm Free Care Strategy/Priorities (2020‑2022) will outline both the Trust aims 
in line with the three strategic aims detailed in the NHS England patient safety strategy (2019) and 
also key improvement priorities for each of the harm areas within the Harm Free Care agenda.

The first step to achieving collaboration and parity between the harm areas has been in the design 
and implementation of a patient bedside tool in November 2019 – ‘The Harm Free Care Bundle’. 
This is the first bundle of its kind and early impact analysis of this is encouraging. The Harm Free 
Care Bundle will be presented at the Institute of Healthcare Improvement International Patient 
Safety Conference in November 2020.

Our priorities 2020/21

Our Harm Free Care priorities are:

 – Pressure ulcers

 – Falls

 – Venous thromboembolism (VTE)

 – Medicines safety

 – Catheter‑Associated urinary tract infection (CAUTI)

 – Sepsis/acute kidney injury (AKI)

Appendix 4

Our values

The Outstanding Care; Outstanding Culture 
programme was launched by the Chief 
Executive in May 2018 to review/refresh the 
Trust values with the aims of:

 – Ensuring alignment between the values and 
the new Five Year Strategic Plan

 – Driving an inclusive culture in which all staff 
have an outstanding experience at work, 
given the link between staff experience and 
patient experience

 – Addressing the underlying causes of negative 
behaviours through a holistic programmatic 
approach rather than fragmented initiatives.

The Trust values are an essential part of 
The Royal Marsden’s culture as they represent 
our approach and commitment to our work; the 
way we treat our patients and the way we treat 
each other. More than 350 staff and patients 
were involved in the review and refresh of the 
values through workshops and surveys.

In May 2019, the Trust’s new Values and 
Behavioural Framework was launched. The 
framework outlines behavioural descriptors for 
each of the four new values. The new values are:

Pioneering Change 
We lead the way in cancer research and 
drive continuous innovation to improve the 
lives of patients.

Pursuing Excellence 
We strive to be experts in our field, working to 
deliver outstanding quality in all that we do.

Working Collaboratively 
We work in an inclusive way bringing together 
different expertise, partners and resources to 
achieve the best possible outcomes.

Showing Kindness 
We aspire to create a world class experience 
where all patients, staff and partners feel 
valued and respected.

The new Values and Behavioural Framework 
is being integrated into every stage of the 
employee life cycle. The new values are reflected 
in our recruitment, induction, training and 
appraisals, but most importantly, it is about how 
our staff live them daily.
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Table 14: Trust-wide sepsis audit results

Indicator Annual 
target

Aim Q1 Q2 Q3 Q4 2019/20 
YTD

% of patients (in/out) 
appropriately screened 
for sepsis

90% Above 97.30% 97.80% 100% 100% 98.9%

% of those screened 
positive received IV 
antimicrobials within 
one hour

90% Above 94.40% 100% 100% 100% 98.9%

Our next steps

We have set a number of actions to continue the work through to 2020/21, which include:

 – Creating Minimum Data Sets for each harm area to continue, and develop, our quality and safety 
improvement for all patients

 – Develop statistical process control charts for all harms with risk management

 – Work with marketing/communications to publish the Harm Free Care priorities

 – Integrate the Freedom to Speak Up campaign into the Harm Free Care agenda

 – Provide QI training for all ‘Harm Leads’ to enable further, structured QI interventions

 – Create Harm Free Care section on RM Matters

 – Prepare and present quarterly progress reports to Integrated Governance and Risk 
Management committee

Our results

Reducing harm from pressure ulcers

The Tissue Viability Team has achieved their objectives and has made a significant impact on 
improving patient outcomes from pressure ulcer related harm. With a 47 per cent reduction in pressure 
ulcers in 2017/18, we saw a further nine per cent reduction in 2018/19. A total reduction in pressure 
ulcers of 56 per cent in has been achieved over two years. A continued focus is on medical device 
related pressure ulcers. There have been no acquired category 4 pressure ulcers since May 2019.

Reducing harm from falls

Reporting of falls‑related incidents has increased by 4.9 per cent compared with the same period 
last year; however Trust‑wide actual falls remain the same at 191 reports per year. The number 
of moderate or above harm falls has risen from two over the previous 12 months to four incidents 
during the latest period. Following panel investigation reviews, actions and learning from the latest 
moderate harm incidents are currently being completed and disseminated.

Reducing harm from VTE

The overall Trust position is 97.1 per cent compliance. The focus on Private Care reporting 
increased this to 98.5 per cent in March 2020, from 60 per cent compliance in July 2019.

Reducing harm from medicines

The following aims have been achieved:

 – Improvement in pharmacy‑led medicines reconciliation – on average 90 per cent (national 
average: 67 per cent)

 – Reduction in prevalence of chemotherapy prescriber errors – reduction in errors by 35 per cent 
with e‑chemo roll‑out

 – Allergy documentation in patients on admission – on average achieving 99 per cent

CAUTI

Catheter‑associated urinary tract infection (CAUTI) is defined as the presence of signs/symptoms 
compatible with a UTI in people with a catheter, with no other identified source of infection, plus 
significant levels of bacteria in a catheter or a midstream urine specimen when the catheter has 
been removed within the previous 48 hours.

The Royal Marsden carried out the first baseline catheter and potential CAUTI point prevalence audit 
in October 2019, with four per cent prevalence. Following the launch of the Harm Free Care Bundle in 
November 2019 and the associated new catheter care plan, the implementation of this care plan was 
audited for those patients with a catheter in February 2020. In February 2020 this was re‑audited with 
a CAUTI prevalence of 0 per cent and 91 per cent in urinary catheter care plans.

Reducing harm from sepsis/AKI

Over the past three quarters we have continued to improve in the number of patients who are 
appropriately screened (100 per cent in Q3‑4) for sepsis and maintained 100 per cent (Q2‑4) for 
those receiving antibiotics within one hour (Table 14).

Since 2019, key interventions have been introduced; pertinent examples are: launched an AKI 
e‑alert e‑learning module; AKI teaching embedded in the sepsis workshop; AKI algorithm 
and e‑alert configured into the electronic patient records as well as an alert system from the 
biochemistry laboratory to the critical care outreach team via email.
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Information governance A process that makes 
sure that organisations achieve good practice 
relating to data protection and confidentiality.

Key Performance Indicators 
(KPIs) Organisations use KPIs to evaluate their 
success, or the success of a particular activity.

Multi‑disciplinary team (MDT) A team made 
up of healthcare professionals from different 
fields who work together.

NHS Improvement (NHSI) The independent 
regulator of NHS Foundation Trusts.

National Institute for Health and Care 
Excellence (NICE) NICE reviews medicines, 
treatments and tests. It makes clinical 
guidelines and public health recommendations.

National Early Warning Sign (NEWS) An 
early warning score is a guide used by medical 
services to quickly determine the degree of 
illness of a patient. It is based on the vital signs.

Patient and Carer Advisory Group 
(PCAG) Works to improve the experience 
of patients at The Royal Marsden. It is a 
self‑managed group of patients, carers and 
members of the public who play a vital 
part in continually improving the care and 
services we provide.

Patient Group Directions (PGDs) PGDs 
provide a legal framework that allows some 
registered health professionals to supply and/or 
administer specified medicines to a pre‑defined 
group of patients, without them having to see a 
prescriber (such as a doctor or nurse prescriber).

Pressure ulcers Bed sores or pressure sores.

Radiotherapy The use of high‑energy rays 
to destroy cancer cells. It may be used to cure 
some cancers, to reduce the chance of cancer 
returning, or to control symptoms.

Root cause analysis (RCA) A method of 
identifying the root cause of a problem.

Sepsis Situation Background Assessment 
Recommendation (SBAR) The four letters 
of SBAR indicate the Situation (problem being 
discussed), Background (the medical history of 
the patient and treatment to date), Assessment 
(of the patient) and Recommendation (of the 
person leading the discussion).

Standardised mortality ratio An indicator 
of the quality of healthcare. It measures 
whether the death rate at a hospital is higher 
or lower than expected.

Venous thromboembolism (VTE) A blood clot, 
typically occurring in the leg but which can 
form in any blood vessel.

Appendix 6

Glossary

Bacteraemia Having bacteria in the blood.

Care Quality Commission (CQC)  
The independent regulator of health and adult 
social care services in England, including those 
provided by the NHS, local authorities, private 
companies or voluntary organisations. They 
also protect the interests of people detained 
under the Mental Health Act.

Chemotherapy Treatment with anti‑cancer 
drugs to destroy or control cancer cells.

Clinical coding The process whereby 
information written in the patient notes is 
translated into codes and entered onto hospital 
information systems. This usually happens after 
the patient has been discharged from hospital, 
and must be completed within strict deadlines so 
hospitals can receive payments for their services.

Clinical Commissioning Groups (CCGs)  
NHS organisations set up by the Health and 
Social Care Act 2012 to organise the delivery of 
NHS services in England.

Clostridium difficile infection 
(C. difficile) Bacteria that are a significant 
cause of infections arising in hospital.

CNS Clinical Nurse Specialist.

Commissioning for Quality and Innovation 
(CQUIN) A payment framework that lets 
commissioners link a proportion of a healthcare 
provider’s income to the achievement of local 
quality improvement goals.

Customer Service Excellence (CSE) Standard  
The Government’s standard for customer 
service. This scheme replaced the Charter Mark.

EPR Electronic Patient Record.

Escherichia coli (E. coli) Bacteria that live 
in the intestines of humans and animals. 
Although most types are harmless, but some 
cause sickness.

Foundation Trust Foundation Trusts have 
a significant amount of managerial and 
financial freedom when compared to NHS 
hospital Trusts. They are considered to be like 
cooperatives, where local people, patients and 
staff can become members and governors, and 
hold the Trust to account.

Friends and Family Test A simple questionnaire 
to get feedback about services. Patients are asked 
if they would recommend the services they have 
used and staff are asked if they would recommend 
the services offered at their workplace, or if they 
would recommend it as a place to work.

Healthcare‑associated infection An infection 
arising in a patient during the course of their 
treatment and care.

Healthwatch The independent consumer 
champion that gathers and represents the 
views of the public at a national and local 
level. Healthwatch England works with local 
Healthwatch groups and has the power 
to recommend that the CQC take action 
where there are concerns about health and 
social care services.
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NotesLife demands excellence

At The Royal Marsden, we deal with cancer 
every day so we understand how valuable life 
is. And when people entrust their lives to us, 
they have the right to demand the very best.

That’s why the pursuit of excellence lies at 
the heart of everything we do. No matter what 
we achieve, we’re always striving to do more. 
No matter how much we exceed expectations, 
we believe we can exceed them still further.

We will never stop looking for ways to improve 
the lives of people affected by cancer. This 
attitude defines us all, and is an inseparable part 
of the way we work. It’s The Royal Marsden way.

You can visit, write to or call The Royal Marsden 
using the following details:

Chelsea, London

The Royal Marsden 
Fulham Road 
London SW3 6JJ 
Tel 020 7352 8171

Sutton, Surrey

The Royal Marsden 
Downs Road, Sutton 
Surrey SM2 5PT 
Tel 020 8642 6011

www.royalmarsden.nhs.uk

http://www.royalmarsden.nhs.uk


The Royal Marsden NHS Foundation Trust

72

Notes

Annual Report and Accounts 2013/14

F



The Royal Marsden NHS Foundation Trust

A


