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1 Introduction 

 Welcome to The Royal Marsden’s Integrated Governance Monitoring Report. 

 The Integrated Governance Monitoring Report is a six-monthly review of the 
governance of care, research and infrastructure provided at The Royal Marsden. 
Together with the monthly quality account, the six-monthly safer staffing report, the 
Board scorecard and the annual quality account (part of the Trust’s annual report) it is 
part of The Royal Marsden’s monitoring of safety and assurance of quality of service. 

 The Integrated Governance Monitoring Report is published on the Royal Marsden’s 
website, www.royalmarsden.nhs.uk. 

 The Care Quality Commission’s (CQC) fundamental standards are intended to help 
providers of health and social care to comply with the regulations of the Health and 
Social Care Act 2008 (Regulated Activities) Regulations 2014. The CQC’s inspection 
framework for cancer services, based on the fundamental standards, is shown in section 
9.  This report is structured to mirror the inspection framework.  

 Unless otherwise specified text, tables and charts refer to October to March 2020/21. 
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2 Executive summary 

 Is care safe? 

By safe, we mean that people are protected from abuse and avoidable harm. 

 Incident, complaints and claims investigations 

29 incident investigations were completed, and remedial actions were identified. 
(Incidents, Complaints and Claims Investigations and Serious Incidents Reporting, page 
10)  

 Safeguarding of adults at risk 

Nine reportable adult safeguarding concerns were raised at the Trust’s Chelsea and Sutton 
sites (there were eight in the previous six months). 

Four urgent applications were made under the Deprivation of Liberty Safeguards (11 in the 
previous six months). (Safeguarding of Adults at Risk page 18) 

 Chemotherapy 

The ISO9001 Chemotherapy surveillance inspection carried out by BSI went ahead 
remotely on 8th October 2020 as planned but the agenda was amended to make it a remote 
assessment. The report has been issued and there were no non-conformances, 
observations or opportunities for improvement noted. The Chemotherapy service 
undertook an end of accreditation cycle strategic review and a further surveillance 
inspection on the 9th and 10th March 2021. These all went well, there were no findings, and 
the service has been issued with new ISO9001:2015 certification until May 2024. (External 
Accreditations Report, page 30) 

 Pressure ulcers 

There were 59 patients with Trust attributable pressure ulcers. (This is a decrease from 
previous six months which had70). (Incidence of Trust Acquired Pressure Ulcers, page 16) 

 Mandatory Training 

Overall, statutory and mandatory training compliance at the end of  reporting period was 
87%.  Statutory and mandatory training was briefly suspended at the height of the 
pandemic. The Trust subsequently moved all training to virtual delivery, meaning training 
is now accessible to all staff online. (Mandatory Training, page 21) 

 Is care effective? 

By effective, we mean that people’s care, treatment and support achieves good outcomes, 
promotes a good quality of life and is based on the best available evidence. 

 Clinical audit 

The Clinical Audit Committee approved 15 new clinical audit proposals and eight national 
audit proposals were presented in Quarter 3 & 4. (Clinical Audit, page 38) 

 Sepsis 

Over the period, eight patients were admitted with sepsis. Six patients survived to Critical 
Care Unit discharge. This is improved from the previous six months which had 10 patients 
admitted (Sepsis, page 41) 
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 Are staff caring? 

By caring, we mean that staff involve and treat people with compassion, kindness, 
dignity and respect. 

 Paediatric and Teenage Psychological Support Service 

The service received 175 new referrals and offered 1,178 therapeutic sessions in the third 
and fourth quarters combined. (Paediatric and Teenage Psychological Support Services, 
page 44) 

 Adult Psychological Support Service 

The service received 918 new referrals of these 849 met eligibility criteria and were offered 
a triage appointment (Adult Psychological Support Service, page 48) 

 Are staff responsive to people’s needs? 

By responsive, we mean that services are organised so that they meet people’s needs. 

 Concerns and complaints 

The Trust received 34 new complaints relating to NHS patients and 12 new complaints 
relating to private patients. All were acknowledged in three days or less. 

34 complaints relating to NHS patients and eight complaints related to private patients 
were completed. Respectively, 91% and 100% of the NHS and private care complaints 
received a response by the agreed deadline. (Concerns and Complaints, page 53) 

 Letters of praise 

The Head of Assurance received 465 letters of praise. (Letters of praise, page 58) 

 Freedom of information 

The Trust received 205 requests during Quarters 3 and 4, compared to 265 in the last two 
quarters of the previous year. Of the 205 requests received, 173 were answered within 20 
working days (85%).  

This is significantly lower than previous years due to the number of requests being paused 
at the height of the Covid-19 pandemic. (Freedom of information, page 60) 
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 Are staff well led? 

By well led, we mean that the leadership, management and governance of the 
organisation assures the delivery of high-quality person-centred care, supports learning 
and innovation, and promotes an open and fair culture. 

 Human Resources 

The Trust vacancy rate reduced to 9.7% in Quarter 3 and this improved further to 9.6% in 
Quarter 4. This is above the Trust target which was set at 7% for 2020/21. The Trust has 
moved all of its recruitment to virtual interviews and onboarding as an ongoing response 
to Covid-19.  

In Quarters 3 and 4 we continued to recruit to Health Care Support Workers and nurses 
internationally with support from NHSI/E whose focus is on these two groups of staff. 
(Human Resources, page 66) 

 Apprenticeships 

The Trust has partnered with three business schools University of Birmingham, Henley 
Business School and Ashridge Business School to offer MSc Health and Care System 
Leadership Degree Apprenticeship and Executive MBA to Royal Marsden managers. 10 
senior managers and consultants commenced their Executive MBA in March and 36 
clinical and non-clinical managers commenced their MSc in November and March.  
(Apprenticeships, page 74 

 Conclusion 

The Integrated Governance Monitoring Report demonstrates that the Royal Marsden 
promotes a culture that encourages patients and staff to raise safety concerns to improve 
the service. Staff are open and fully committed to reporting incidents and near misses. The 
Trust’s safety policies result in consistent progress towards a zero-harm culture. 
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3 Safe  

 Incident investigations and serious incident (SI) reporting 

This section displays incident statistics for services which are currently run by The Royal 
Marsden NHS Foundation Trust. Historical data relating to services commissioned by 
other healthcare providers is excluded. 

 Number of incidents, complaints and claims investigations (including SIs) completed this 
financial quarter and site 

 Chelsea Sutton Total 

Number of 
Investigations 

15 14 29 

 Incident investigations may be undertaken on low graded incidents that had the potential 
to cause significant harm. If an incident occurs that is graded moderate harm or above, a 
specific process needs to be followed to meet the requirements of the duty of candour. 

Incidents grading 

Green  None/insignificant harm 

Yellow  Low harm 

Orange  Moderate harm 

Red Severe harm/death 

 The Being open and duty of candour policy incorporates the requirements, and the Risk 
Management team supports staff with this process to ensure compliance. Compliance is 
audited six monthly and presented to the Integrated Governance and Risk Management 
Committee. 

 Number of incidents, complaints and claims investigations (including SIs) completed by 
financial quarter and site  
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 Reporting of Injuries, Diseases and Dangerous Occurrences 
Regulations incidents this quarter 

There were four incidents involving a staff member reported under the Reporting of 
Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR). There were no 
patient reportable incidents. 

 

 Incident statistics 

 All reported incidents 

 

 All attributable incidents 

Only attributable incidents are represented in the following sections.  
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 Patient safety incidents – top five categories 

Patient safety incidents are those incidents that could have or did lead to harm for one or 
more patients. 

The charts show the five categories with the largest number of incidents in Quarter 4, and 
in previous quarters. 

Chelsea 

 

Sutton 

 

 Non-patient safety incidents – top five categories 

Non-patient safety incidents are those incidents that do not directly involve a patient. 
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The charts show the five categories with the largest number of incidents in Quarter 4, and 
in previous quarters. 

Chelsea 

 

Sutton 
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 The following table shows for the Chelsea and Sutton site the number of incidents by 
severity for the last five quarters. 

  

Q4 
19/20 

Q1 
20/21 

Q2 
20/21 

Q3 
20/21 

Q4 
20/21 

C
h

e
ls

e
a

 

No harm 443 353 408 419 342 

Low/minor (minimal harm) 160 168 217 199 176 

Moderate (short term harm) 5 8 9 7 10 

Severe/major (permanent or  

long term harm) 
1 0 0 1 0 

Death/catastrophic (caused by  

the incident) 
0 0 1 1 0 

S
u

tto
n

 

No harm 414 426 481 540 430 

Low/minor (minimal harm) 136 140 186 165 179 

Moderate (short term harm) 3 5 6 5 7 

Severe/major (permanent or  

long term harm) 
0 0 0 0 0 

Death/catastrophic (caused by  

the incident) 
0 0 0 0 0 

 Risk grade 

The chart shows for the Chelsea and Sutton site the number of incidents by risk grade for 
the last five quarters. 
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 Medication incidents by risk grade 

The chart shows for the Chelsea and Sutton site the number of medication incidents by 
risk grade for the last five quarters. 

  

 Patient fall incidents by risk grade 

The chart shows for the Chelsea and Sutton site the number of patient fall incidents by risk 
grade for the last five quarters. 
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 Incidence of Trust acquired pressure ulcers  

 The number and severity of hospital acquired pressure ulcers are used internationally as a 
proxy for the effectiveness of care provision. Many people with cancer and or co-morbidity 
are more vulnerable to tissue damage for the following reasons: multiple hospital 
admissions, frailty, multiple drugs including high dose steroids (decreases skin elasticity), 
immobility, malnutrition or susceptibility to infection.   

 Data for this report was taken on 4th May 2021 from DATIX. Data may have been updated 
since.  

 Total number of patients with Trust attributable pressure ulcers for Quarter 3 & 4: 59.              

 For serious incident reporting to StEIS (Strategic Executive Information System) the 
number of patients with Trust attributable pressure ulcers at category 4 for Quarter 3 & 4: 
0. 

 Table 4.2.7 below shows how many patients developed pressure ulcers attributable to the 
Trust.  

 Number of patients with attributable pressure ulcers 
 

Month Oct Nov Dec Jan Feb Mar 

Number of patients with attributable pressure ulcers  9 9 11 9 8 13 

Number of patients with attributable pressure ulcers 
Category 1 

2 3 4 1 1 5 

Number of patients with attributable pressure ulcers 
Category 2 

4 4 3 1 5 3 

Number of patients with attributable pressure ulcers 
Category 3 

2 1 2 4 0 3 

Number of patients with attributable pressure ulcers 
Category 4 

0 0 0 0 0 0 

Number of patients with attributable pressure ulcers 
Unstageable 

0 0 0 2 0 0 

Number of patients with attributable DTI 1 1 2 1 2 2 

 Please note some patients may develop more than one pressure ulcer. 

Description of European Pressure Ulcer Advisory Panel (EPUAP) pressure ulcer 
classification system. 

EPUAP Description of Category/Stage   
1 Non blanching redness of intact skin. 
2 Partial thickness skin loss or blister. 
3 Full thickness skin loss (fat visible). 
4 Full thickness tissue loss (muscle/bone visible). 
Unstageable Depth unknown - Full thickness tissue loss in which the base of the ulcer is 

covered by slough. 
DTI Depth unknown - Purple or maroon localized area of discolored intact skin or 

blood-filled blister due to damage of underlying soft tissue. 
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 Safeguarding children  

 Key Achievements 

 Safeguarding children’s team attend all Divisional Governance Meetings to support 
discussion and review and learning from safeguarding related incidents. 

 Continued to be an active member of the Sutton LSCP (Local Safeguarding Children 
Partnership) and relevant subgroups and provide assurance of safeguarding duties 
during Covid-19 period. 

 Developed a guidance for staff in recognising and managing Safeguarding Children 
concerns during Covid-19 period. 

 Established the delivery of level 3 training for staff was maintained through digital 
platforms 

 Introduction of safeguarding supervision for staff working in paediatric services. 

 Key Challenges and Actions Taken 

Domestic abuse is the second most reported concern for children and continues to be the 
highest reported category of abuse for adults in the Trust, many of whom have children. 
Covid-19 restrictions saw a national increase in reporting of domestic abuse. Guidance was 
developed and distributed to staff and promoted on Trust intranet to support working with 
families where there are concerns about domestic abuse. The Trust task and finish group 
continue to work with external partners to monitor and review our policy and procedures, 
pathways, and training for staff. The Trust is a member of NHSE Domestic Violence and 
Abuse Clinical Reference Group.  

 Safeguarding Children’s Activity 

Neglect was the highest reported concern for children. Domestic abuse was the second most 
reported concern in safeguarding children although many children experienced neglect and 
domestic abuse contemporaneously.   

Quarter 3 and 4 safeguarding activity saw a reduction of activity in Quarter 3 with an 
increase in Quarter 4. However, activity remains slightly less than overall activity in Quarter 
1 and Quarter 2. The safeguarding board has noted the decrease in activity, particularly 
regarding concerns of domestic abuse which has been reflected in national trends and a 
decrease in notifications to children’s social care during the Covid-19 pandemic.  

Of note there were: 

 52 contacts in Quarter 3 

 69 contacts in Quarter 4 

 Three children subject to a child protection plan 

 Five children subject to a child in need plan 

 Five looked after children 

 The number of safeguarding enquiries received does not reflect the increasing 
complexity of cases that require liaison with external statutory and voluntary services, 
primary care, and attendance at statutory child protection, safeguarding and risk 
management meetings. 

 Referrals for safeguarding children predominantly related to domestic abuse. Several 
referrals included additional concerns such as concurrent neglect, poor parental mental 
health and/ or drug or alcohol dependency concerns. 
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Table 1 – Number of Safeguarding Referrals to Children’s Social Care 

Number of Safeguarding concerns raised 
to local authorities 

 Quarter 3 
 2020/21 

 Quarter 4 
 2020/21 

Statutory Referral (MASH)       5         6 

Early Help Referral       9         3 

MARAC (Multi Agency Risk Assessment 
Conference) 

     2        1 

 Key Priorities for Quarter 1 and 2 2021 - 2022 

 Support the Trust recovery from Covid-19 and maintaining statutory safeguarding 

responsibilities 

 Review and update Trust policy and pathways for victims of domestic violence / abuse 

 Continue to prepare the organisation for Liberty Protection Safeguards and 

implementation of the Safeguarding Intercollegiate Training guidance for young people 

aged 16-17 years. 

 Embed safeguarding supervision within practice across all clinical paediatric teams. 

Safeguarding children remains a high priority within the Royal Marsden NHS Foundation 
Trust through a continued and consistent commitment to ensuring the Trust’s 
responsibilities are fulfilled. The Trust is pleased with the achievements in this busy period 
for the agenda.  

 Safeguarding adults  

 Key Achievements 

 Safeguarding adults’ team now attend all Divisional Governance Meetings to support 
discussion and review and learning from safeguarding related incidents 

 Continued to be an active member of the Sutton Safeguarding Adults Board and Bi-
Borough Safeguarding Adults Executive Board and relevant subgroups and provide 
assurance of safeguarding duties during Covid-19 period 

 Developed guidance for staff in recognising and managing Safeguarding Adults 
Concerns during Covid-19 period 

 Darzi Fellow for Additional Needs, started September 2020, research project approved  

 Key Challenges and Actions Taken 

The Trust continues to recognise that domestic abuse is the highest reported category of 
abuse for adults in the Trust. Covid-19 restrictions saw a national increase in reporting of 
domestic abuse. Guidance was developed and distributed to staff and promoted on Trust 
intranet to support working with patients remotely where there are concerns about domestic 
abuse. The Trust task and finish group continue to work with external partners to monitor 
and review our policy and procedures, pathways and training for staff.  

 Safeguarding Adults Activity 

Quarters 3 and 4 activities for safeguarding adult’s enquiries and DoLS (Deprivation of 
Liberty Safeguards) Applications across the Trust saw a slight reduction of activity in 
Quarter 3 with an increase in Quarter 4 in line with activity seen in Quarters 1 and 2.  

Of note there were:  
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 132 new contacts in Quarter 3 

 116 new contacts in Quarter 4  

Domestic abuse continued to be the highest self-reported concern by patients. The second 
highest concern reported by staff was neglect and acts of omission, specifically relating to 
pressure area management of patients being transferred from other hospitals or admitted 
from the community.  

The number of enquiries received regarding patients with general vulnerabilities does not 
reflect the complexity of cases that required onward referral for Care Act needs assessments 
or referral to community services and in some instances a review of support provision within 
the Trust to support continued access to cancer services.   

Table 1 – Type of enquiry 

 

Safeguarding adult concerns reported to the relevant Adult Social Care Safeguarding teams 
included concerns regarding domestic abuse, neglect and acts of omission and financial 
abuse. Some concerns raised were not reported as the patient did not want a safeguarding 
referral to Adult Social Care. In all non-reportable concerns, risk and safety were assessed 
and appropriate support services discussed with the patient.     

Table 2 – Number of Safeguarding Adults Concerns Raised 

Number of Safeguarding concerns raised 
to local authorities 

 Quarter 3 
 2020/21 

 Quarter 4 
 2020/21 

Chelsea       2 3 

Chelsea non reportable         3 4 

Sutton       1  3 

Sutton non reportable       3 1 

 Mental Capacity Act and Deprivation of Liberty Safeguards 

The safeguarding adults team continue to receive a high number of contacts for advice 
regarding the Mental Capacity Act and Deprivation of Liberty Safeguards (DoLs), making 
up for 35% of enquiries for advice in Quarter 3 and Quarter 4.  

There was a reduction in the number of urgent DoLS applications. Only four urgent DoLS 
requests were made over this period, with no extensions requested.  
 
This is a significant reduction in activity from Quarters 1 and 2. A review of the patient 
activity, record of advice and Perfect Ward audits suggest that this reduction is due to an 
overall improvement in risk assessment, appropriate requests for and reviews of specials 
and a greater understanding of and application of the Mental Capacity Act 2005. 

 

0
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 Quarter 3 Quarter 4 

Urgent DoLS applications 2 2 

Urgent DoLS Extension Requests 0 0 

Awaiting Assessment 0 0 

 

 Liberty Protection Safeguards  

Although Liberty Protection Safeguards (LPS) implementation has been delayed until April 
2022 the task and finish group will continue to meet on a quarterly basis with a focus on 
using the time for planning and training of key staff around the application of the Act.  

 Key Risks – Mental Capacity Assessments and Best Interest Decisions 

There is a risk that staff are not completing the Trust Record of Assessment of Mental 
Capacity (Previously Consent Form 4) and Best Interests Decision for Adults that lack 
Capacity appropriately. Work continues with clinical teams to improve the quality of 
assessments. 

 PREVENT 

All NHS staff in contact with patients and the public are required to have basic Prevent 
awareness training. The aim of Prevent is to help identify vulnerable persons who are at risk 
of engaging in or supporting terrorism or terrorist activity. There have been no referrals 
made to any Channel panels during this period by the Trust.  

Awareness training is provided in two levels: basic awareness and the Workshop to Raise 
Awareness of Prevent (WRAP). Trust compliance measurable against the National NHS 
compliance target of 85%. 

Awareness training around Prevent has continued in two levels: basic awareness and the 
Workshop to Raise Awareness of Prevent (WRAP). The Trust achieved 90% compliance for 
basic awareness and 85% for WRAP training. There is an overall reduction in training 
compliance due to (a) some training sessions not taking place due to Covid-19; (b) a change 
in training reporting system in March 2021; and (c) the implementation of the NHS England 
Intercollegiate Safeguarding training framework which has affected training requirements 
for different staffing groups.  

Staff are now being targeted to complete e-learning for both basic awareness and WRAP 
training to increase compliance.  

Prevent training Compliance (Target 85%) Quarters 3 & 4 

Basic awareness     90% 

Workshop to raise awareness of Prevent (WRAP)     85% 

 Dementia and learning disabilities 

During this quarter, the Trust continued to engage with the Sutton Learning disabilities 
mortality review (LeDeR) steering group and share learning across the organisation. The 
Trust have not made any referrals to the LeDeR programme during Quarters 3 or 4.  

The Darzi Fellowship research project has been approved and will begin in Quarter 1 of 
2021/22 focusing on supporting people with additional needs being diagnosed and treated 
for cancer, and their experiences of services. 
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Tier 1 and 2 Dementia training has been affected by Covid-19 restraints and a move to e-
learning training together with virtual training.  The training delivered in partnership with 
the Admiral Nurses services has been put on hold until such time as training sessions can 
be delivered safely in training rooms. 

Dementia training Number of staff completed to date 

Tier 1 3302 

Tier 2 72 

 Key Priorities for Quarter 3 and 4 2020 - 2021 

 Support the Trust recovery from Covid-19 and maintaining statutory safeguarding 

responsibilities 

 Review training, resources, and support for staff on Mental Capacity Act, capacity 

assessments and Best Interest Decisions 

 Continue to prepare the organisation for Liberty Protection Safeguards 

 Continue the roll out of the Safeguarding Intercollegiate Training guidance and 

requirements 

Safeguarding Adults remains a high priority within the Royal Marsden NHS Foundation 
Trust through a continued and consistent commitment to ensuring the Trust’s 
responsibilities are fulfilled. The Trust is pleased with the achievements in this busy period 
for the agenda. 

 Mandatory Training  

 Statutory and mandatory training forms part of the Trust’s risk management strategy to 
minimise risk to patients, visitors, and staff. In addition to the ongoing use of the WIRED 
mandatory training and appraisal compliance reporting system, progress against these 
topics are reported to divisions through the monthly scorecard and PRG meetings.  

 Overall, statutory and mandatory training compliance at the end of  reporting period was 
87%.  Statutory and mandatory training was briefly suspended at the height of the 
pandemic. The Trust subsequently moved all training to virtual delivery, meaning training 
is now accessible to all staff online. Additional changes to the required training were made 
in February 2021 as a result of a Trust-wide training needs analysis, and national changes 
in intercollegiate guidelines relating to safeguarding levels 2 and 3 resulted in additional 
staff training requirements. 

 The table below shows mandatory training compliance for the core topics for October 
2020 to March 2021. The figures for the overall compliance rates are shown against the 
red/amber/green (RAG) rating were: 

 Red is less than 50% 

 Amber is 50% to 1% below target 

 Green is at or above target. 
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Mandatory 
training topics 

Update 
frequency 
requirement 
(in years) 

T
a

r
g

e
t 

Overall Trust 
compliance rate 
March to 
September 
2020 
Quarter 1 & 2 

 

T
r

e
n

d
 

Overall Trust 
compliance rate 
October 2020 to 
March 
2021 Quarter 3 & 4 

Adult basic life 
Support 

1 90% 84%  ↑ 85% 

Blood transfusion 
(generic update) 

2 90% 90%  ↓ 87% 

Conflict resolution for 
frontline staff 

3 80% 85%  ↓ 81% 

Consent awareness 
(medical staff) 

2 90% 86%  ↓ 64% 

Equality and diversity 3 90% 94%  ↔ 94% 

Fire awareness 
1 (clinical) 
2 (other) 

90% 91%  ↓ 84% 

Infection prevention 
and control 

1 (clinical) 
3 (other) 

90% 91%  ↓ 87% 

Information 
governance 

1 95% 92%  ↔ 92% 

Medicines 
management (clinical 
staff) 

1 90% 92%  ↓ 91% 

Manual handling – 
back care awareness 
(non-patient 
handling) 

3 90% 93% 
 

↓ 91% 

Manual handling 
(patient handling) 

1 90% 86%  ↓ 85% 

Paediatric basic life 
support 

1 90% 79%  ↓ 69% 

Risk management 
awareness 

1 (managers) 
3 (other) 

90% 91%  ↓ 86% 

Risk training for 
senior managers 

1 (managers) 90% 75%  ↑ 79% 

Safeguarding 
vulnerable adults  
(level 1) 

3 90% 95%  ↓ 91% 

Safeguarding 
vulnerable adults  
(level 2) 

3 90% 92%  ↓ 90% 

Safeguarding 
vulnerable adults  
(level 3) 

3 90% 93%  ↓ 65% 
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Mandatory 
training topics 

Update 
frequency 
requirement 
(in years) 

T
a

r
g

e
t 

Overall Trust 
compliance rate 
March to 
September 
2020 
Quarter 1 & 2 

 

T
r

e
n

d
 

Overall Trust 
compliance rate 
October 2020 to 
March 
2021 Quarter 3 & 4 

Safeguarding children  
(level 1) 

3 90% 95%  ↓ 91% 

Safeguarding children  
(level 2) 

3 90% 91%  ↓ 88% 

Safeguarding children  
(level 3) 

3 90% 96%  ↓ 53% 

WRAP (Prevent) Once only 85% 89%  ↓ 68% 

Harm Free Care 
(clinical staff) 

1 (clinical) 90% 93%  ↓ 83% 

Venous thrombo-
embolism (medical 
staff) 

Once only 90% 74%  ↓ 64% 

 

 Targets for compliance are set at 90% with the exception of the Conflict Resolution 80%, 
Workshop to Raise Awareness of Prevent (WRAP) 85% and Information Governance 95%. 
WRAP and Information Governance is set at 85% and 95% nationally respectively whilst 
Conflict Resolution is set by the Trust. 

 The Trust implemented a new reporting system for compliance reporting in February 2021.   

 An annual review of the Training Needs Analysis was completed with Professional and 
Subject Matter Leads and approved by the Mandatory Training Monitoring Group. 

 The E-learning and Systems Integration Manager has continued to support the development 
and updating of an effective learning management system and implementation of the digital 
pathway during the Covid-19 pandemic. The Learning and Development team has also 
supported the development of in-house e-learning programmes as part of the digital 
pathway. 

 Regular monthly dashboards are provided to Divisional Directors and reminders are sent to 
all staff on a regular basis.  Regular attendance at sister and matron meetings provides 
communication on key areas for improvement. These remain the key strategies for 
maintaining and improving the overall compliance rate in all topics. 

 Local Induction 

 The overall compliance rate for Local Induction at the end of the reporting period is 79% 
against the Trust target of 85%.  

 Regular monthly-targeted follow-up with Divisional Directors and three-monthly reminders 
to line managers remains the key strategy for improving the Local Induction compliance 
rate. Local Induction non-compliance rates are included on monthly dashboards sent to 
Divisional Directors along with those who require a local induction to be completed for 
follow up. 
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 Infection Prevention and Control 

 Mandatory Surveillance  

Indicator 
Q4 *DCS 

reportable 
Q4 n      

attributable YTD† 
YTD 

attributable Target 

Variance 
from 

Target Forecast 

MRSA‡ Bacteraemia o 0 0 0 0 0  

S. aureus Bacteraemia 3 1 10 4 N/A N/A  

E. coli Bacteraemia 16 6 70 33 65   

Klebsiella sp 
Bacteraemia 

6 3 45 21 N/A N/A  

Pseudomonas 
aeruginosa 
Bacteraemia 

2 1 24 14 N/A N/A  

 
Q4 DCS 

reportable 

Q4 DCS 
attributable  

HOHA 

COHA 

YTD 

HOHA 

COHA   

CDT lapse in 
care YTD: total 
against target Target 

Variance 
from target Forecast 

C. difficile toxin 21 

13 

(9 HOHA) 

(4 COHA) 

53 

(41 HOHA) 

(12 COHA) 

N/A 67 -14  

 

*DCS: Healthcare associated Infection (HCAI) Data Capture System (DCS) formerly known as MESS 

† YTD: year to date   

‡ MRSA: meticillin-resistant Staphylococcus aureus   

** N/A: not applicable 

HOHA: Hospital Onset Healthcare Associated      

COHA: Community Onset Healthcare Associated 

 

 Hand hygiene 

The hand hygiene compliance scores for the Trust are shown in graph 1 below. Hand 

hygiene across the Trust is good with good access to clinical hand wash basins and alcohol 

hand rub available in key areas. Hand hygiene has been a priority as part of the Covid-19 

response. Due to shortages of normal products the Trust has been supplied with a variety 

of alternatives.  As the pandemic recedes this will be rationalized back to a single product. 

This is to ensure cost-effectiveness, efficacy and reduce risk of skin irritation from multiple 

products. 
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Chart 1 Hand hygiene compliance by site in 2020-2021 

 Mandatory Surveillance 
All trusts are required to submit data on specified infections to the Healthcare associated 

Infection (HCAI) Data Capture System (DCS) formerly known as the Mandatory Enhanced 

Surveillance System (MESS). The required data includes all cases of Clostridium difficile 

toxin, and bacteraemia caused by MRSA, MSSA (Methicillin-Susceptible Staphylococcus 

Aureus), E.coli, Klebsiella species and Pseudomonas aeruginosa. 

 MRSA 
There were zero cases of MRSA bacteraemia’s in 2020-21. 

 Staphylococcus aureus bacteraemia 
There were three Staphylococcus aureus blood stream infections. One was attributable. 

 Clostridium difficile infection 
All stool samples found to be C difficile toxin (CDT) positive are reported to the Public 
Health England Data Collection Scheme (DCS).  

Cases reported to the DCS are assigned as follows: 

 Hospital onset healthcare associated (HOHA): cases that are detected in the hospital two 
or more days after admission. 

 Community onset healthcare associated (COHA): cases that occur in the community (or 
within two days of admission) when the patient has been an inpatient in the trust 
reporting the case in the previous four weeks. 

 Community onset indeterminate association (COIA) 
 Community onset community associated (COCA) 

C. difficile cases continue to be reviewed internally at the Infection Review Panel chaired by 
the Chief Nurse or deputy however they are no longer subject to external sign off of ‘lapse in 
care’ by NHSE/I.  
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Chart 2 CDT by category 

 

Chart 3 CDT Statistical process control chart 

April 19 – Attribution changed from greater than 3 days to greater than 2 days 

 Escherichia coli bacteraemia   

We continue to work towards the E. coli objective set by NHS Improvement.  

There is a total of 16 cases in Quarter 4 of which eight were attributable occurring more 
than 48 hours after admission. When considering all cases, the trust finished above 
planned trajectory. If considering only the attributable the Trust is below trajectory and 
below last year’s figures. 
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Chart 4 Statistical process control chart E.coli total numbers since 2017  

Chart 5 Statistical process control chart Statistical process control chart E.coli attributable numbers for 2019/2020 

 Flu 

We achieved over 70% uptake of flu vaccination. The number of cases of flu this year is the 

lowest ever – just one case.  This may be due to the precautions taken during the Covid-19 

pandemic.  

 Covid-19 

Covid-19 has caused the biggest pandemic for over 100 years leading to the death of millions 

of people across the world. The UK saw its second and third lockdowns in Quarters 3 and 4.  
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At the end of Quarter 4 we are beginning to emerge from the third lockdown which 

commenced from 19th December. 

There have been a significant number of Covid-19 cases among both staff and patients in 

Quarters 3 and 4 with a particular peak from December through February.  The Trust 

established a comprehensive staff screening program in April 2020 and this has allowed us 

to identify asymptomatic carriage among staff and prevent onward spread to other staff or 

patients. The testing using PCR (Polymerase Chain Reaction) is supplemented with 

additional testing using ‘Lateral flow Tests’, which though less reliable than PCR, can be 

used by the staff member at home if they have any concerning symptoms. 

The trust has established a Covid-19 incident team supported by in-house test and trace 

team.  

This has enabled comprehensive review of all positive cases in real time with daily incident 

meetings (including weekends). Contacts are being managed in line with test and trace 

guidance and general governance. 

 

 

Chart 6 number of cases by site for October 2020 to March 2021. 

Patients coming into the Trust continue to be managed on either a ‘Covid-19 protected 

‘green’ pathway where they are tested 72 hours before admission and have shielded for 

between 7-14 days; or a ‘Covid-19  risk managed’ pathway ‘high risk blue’ who have 

symptoms of, or confirmed Covid-19, and ‘low risk blue’ for patients in whom the Covid-19  

status is unknown as they have not been tested or shielded. All patients are symptom 

checked on arrival including temperature check on entry to the hospital. Visitor restrictions 

remain in force except in defined and limited circumstances. 

All Covid-19 precautions remain in place including face coverings, social distancing, hand 

hygiene, regular surface cleaning and increased ventilation. 

From end of December Covid-19 vaccination has been rolled out across the Trust. Uptake 

from staff has been excellent at around 85%, and second booster doses are currently being 

given. 
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Chart 7 number of patient and staff cases for November 2020 to January 2021. 

 Pseudomonas  
We continue to monitor water outlets closely for Pseudomonas aeruginosa.  We have had 

an ongoing issue with one sink on CCU, this is despite changing the plumbing completely. 

There have been no associated clinical cases. Emphasis continues to be put on the cleaning 

and the general use of the taps to ensure these isolates are not a result of poor practice 

 Human Tissue Authority 

 The approach of the Human Tissue Authority (HTA) regulation is based on four guiding 
principles: consent, dignity, quality and openness and honesty. These principles not only 
inform the work of the HTA, but also the work of establishments working under an HTA 
licence. The Trust is licensed for the procurement, testing, processing, storage, therapeutic 
use and disposal of various types of cells for human application.  

 Compliance with HTA regulations ensures that patient welfare is the focus of the Trust’s 
work and that stem cell harvesting and transplantation are performed safely and 
effectively following proper consent. Compliance requires an appropriately qualified team 
of personnel working to high standards to ensure the best possible service provision. On-
site visits by inspectors have temporarily been replaced with virtual inspections. The Trust 
is undergoing a virtual inspection at the time of writing this report. 

 Audits 

 Audits are integral to a quality management programme in the laboratory and clinical 
areas. In the human application sector, quality assurance and improvement are a 
requirement of the HTA.  

  Audits performed in the period from September 2020 to April 2021:  

 Non-conformances 2020: trend analysis 

 CD34 dose and time to engraftment 2020 

 Positive BacTAlert Cultures 2020 

 Audit of ‘at rest’ particle counting in Grade C and D clean room areas 

 Critical process audit: Sampling of HPCs and a re-audit of the same 

 Critical process audit: Issue of HPC(CB) 

 Donor testing and eligibility 
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 Additional environmental testing in the cleanroom 

 Temperature of HPC(A) harvests collected at the RMH on arrival in the Stem Cell 

Laboratory 

 Temperature of HPC(A) harvests collected at the RMH on arrival in the Stem Cell 

Laboratory 

 Temperature of VUD HPC(A) harvests on arrival in the Stem Cell Laboratory 

 Audit of closed processing Cryostore bag weights 

 Additional hatch and trolley environmental monitoring 

  Independent audits are performed against HTA standards to ensure that all standards 
are audited during an inspection cycle. Premises standards were audited during this 
period. 

  Adverse events, reactions, and incidents 

  Under the European Union Tissue and Cells Directive (EUTCD) the HTA maintains a 
system for tissue establishments to report serious adverse events and reactions. The 
SCTL collates, evaluates, and investigates errors, accidents and incidents according to 
Trust protocols and in order to comply with HTA regulations. 

  During this period only one incident was reported to the HTA. This was post-thaw low 
stem cell viability on cells collected in Finland and subsequently transported to the Trust. 
Following investigation this was attributed to delays in transportation and an undiluted 
product.  

   External Accreditations Report  

 ISO9001:2015 Radiotherapy and Chemotherapy 

The ISO9001 Chemotherapy surveillance inspection carried out by BSI went ahead 
remotely on 8th October 2020 as planned but the agenda was amended to make it a remote 
assessment. The report has been issued and there were no non-conformances, 
observations or opportunities for improvement noted. The Chemotherapy service 
undertook an end of accreditation cycle strategic review and a further surveillance 
inspection on the 9th and 10th March 2021. These all went well, there were no findings, and 
the service has been issued with new ISO9001:2015 certification until May 2024.  

The dates for the Radiotherapy November 2020 inspections were postponed due to the 2nd 
Covid-19 lockdown this took place on the 3rd of March 2021 on both the Sutton and Chelsea 
sites. This was a fully desk-based assessment where the ISO9001 Quality Manager 
performed the accreditation audits on the external verifier’s behalf. Radiotherapy 
underwent an end of accreditation cycle strategic review on the 17th of March 2021, this 
went well with no non-conformances, observations or opportunities for improvement 
noted. The service has been issued with new ISO9001:2015 certification until May 2024. 

 Quality Standard for Imaging (QSI) 

Radiology completed their 3rd annual surveillance inspection of the QSI accreditation cycle 
in November 2020. There were 6 mandatory findings noted of which 5 required additional 
evidence. There were 6 recommendations noted in the inspection report. The required 
evidence has been submitted and accepted and QSI accreditation has been maintained  
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The mandatory findings were found in leadership and management, clinical prescribing, 
and safety. 

 

The end of accreditation inspection is now scheduled for September – November 2021 and 
will require a more limited document submission process with the added feature of a 
remote inspection prior to a site visit in November 2021. The re-accreditation will include 
the scope extension for the Cavendish Square facility. 

 JACIE/Immune Effector Cell Standard (IEC) 

The JACIE office have extended all accreditations by one year due to the lockdown in 
Spain where they are based.  This means the next JACIE inspection event will be the 
interim audit, now scheduled for April 2021 with a full inspection now not due until 2024. 

 UKAS- Pathology Accreditation to ISO15189:2012 

 All diagnostic laboratories at The Royal Marsden have now achieved or maintained 
accreditation to ISO 15189:2012.  

 All UKAS activity from March 2020 onwards has been remote or rescheduled, the 
Pathology Quality Team and departments are communicating electronically with 
assessors. Microbiology, Cytogenetics and Blood Sciences had surveillance visits during 
Quarter 3 and 4, with all being recommended to retain accreditation.  

 Extensions to scope were submitted for the SARS-CoV-2 testing in Blood Sciences during 
this time.  

 A cepheid analyser for rapid swab testing for SARS-CoV-2 went live on 7th December 2020 
on the Sutton site for certain pathways for urgent testing for SARS-CoV-2, such as sepsis 
screens, urgent admissions and certain planned procedures. 

6

5

6

mandatory finding Evidence required Recommendations

QSI  2020 Surveillance 3 Visit Findings  
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 Planning is underway to submit an Extension to Scope to UKAS for Molecular Diagnostics 
and Cytogenetics to be accredited together as Clinical Genomics, estimated date of joint 
assessment is November 2021. 

 Internal quality audits of processes continued to be carried out regularly covering the full 
scope of activities in all departments of the Pathology services.  

 iPassport development has continued through this time with a new module for change 
control and all departments are now using the system for recording non-conformities.  

 The Blood Sciences department progressed with preparations for opening a satellite 
laboratory at Cavendish Square. There is a change control in progress to ensure 
documented verification of instruments and training and competency of staff and an 
extension to scope with UKAS is planned. The site will show cross-site comparability with 
the existing Blood Sciences laboratories. 

 A Point of Care Testing Lead Biomedical Scientist was appointed and terms of reference 
for the new Point of Care committee have been agreed. This will ensure development and 
improvement for all point of care testing devices and processes.  

  Analysis of the UKAS assessment cycle was completed for 2019/20 and 2020/21. With 
some postponements it meant there were only four assessments this year rather than five 
the previous year but the number of overall findings and in almost all categories has 
reduced significantly due to the improved quality management system, training and use of 
iPassport software. 

  
 

 Operating theatres  

 The Operating Theatres Team works closely with the Procurement Team to review quality 
in equipment replacement and cost efficiency in procurement. This provides the service 
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with good quality indicators to meet with the high level of financial demand while 
delivering quality safe care to patients at The Royal Marsden. Seven brand new 
laparoscopic systems with state-of-the-art technology and wireless connectivity have been 
made available for clinical use at the operating theatres London to support complex 
minimal access procedures. 

 The Operating Theatres Team worked with the wider clinical areas in monitoring patient 
safety with a six-monthly Local Safety Standards for Invasive Procedures (LocSIPPs) 
report submitted to the Trust’s Integrated Governance and Risk Management Committee. 
A joint LocSIPPs group quarterly meeting continues to monitor quality and safety aspects 
of patient safety practice in the Trust. Operating theatres L/S has been a major partner in 
the success of Royal Marsden/partners cancer hub with more than four thousand cases 
being completed from October 2020 until end of March 2021. The contributions are 
attributed to the excellent commitment and compassion from the teams across all sites 
with the excellent support from the support services at the Royal Marsden and the cancer 
hub senior leadership team. In total during the year of covid Royal Marsden through the 
cancer hub have completed 8,675 operations across the sites. 

 Staff continue to work tirelessly to support the surgical hub activities to help to clear the 
backlog while observing safe practice using personal protective equipment (PPE) in 
managing Covid-19 risk. 

 The introduction of Management Information Systems (MIS) during Covid-19 pandemic is 
another success story for the surgical hub with a careful review or a robust Standard 
Operating Procedure in managing the risks when carrying out laparoscopic and robotics in 
the theatres. A major contribution to the success in relaunch of elective surgery at the 
Trust operating theatres in Chelsea and Sutton is attributed to the detailed and robust 
protocol from the anaesthetic team in managing the risk of Aerosol Generating Procedure 
(AGP) such as intubation and extubation of patient. Managing risk during AGPs in both 
the operating theatres and endoscopy suite with stringent PPE protocol has allowed safe 
delivery of care and service from our teams. 

 With the introduction of safe MIS during Covid-19 pandemic, the service also has 
continued working with an insufflation and smoke evacuation system to provide an 
assurance to the personnel with high level of filtration efficacy during a MIS case. 

 Theatres L/S continue to deliver high standards of care despite the pressure on staff to 
conform to the wearing of PPE during procedures. The teams have demonstrated their 
compassion and kindness during this challenging time. 

 Theatres L continue to recruit practitioners to support the services. The current vacancies 
in the anaesthetic support team are high which is not unusual as this is one profession that 
is hard to recruit in London and nationally. Nevertheless, the service is monitoring its 
agency and bank staff usage with a balance of permanent and agency staffing to deliver 
safe provision of service to all the patients.  

 Theatres L/S have been given approval to secure four places for the ‘Theatres, anaesthetic 
and Perioperative course ‘(TAP) at Guys Hospital in conjunction with Kings. This will then 
give four of the operating theatres nurses a 6-month opportunity to become dual skilled 
which will help with filling our anaesthetic vacancies alleviating bank and agency spend in 
the long term.  

 The Endoscopy Suite 

 The Endoscopy Suite is maintaining its JAG Accredited status. There is delay in 
assessment in 2020 due to the Covid-19 pandemic. Nonetheless, the service is working 
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closely with Joint Advisory Group on gastrointestinal endoscopy (JAG) ensuring that all 
the key performance indicators (KPIs) are meeting with the requirements of JAG 
accreditation status.  

 Endoscopy service has resumed to full service since Quarter 3 and is contributing to the 
Southwest London Endoscopy Network recovering the service during recovery from the 
Covid-19 pandemic. 

 The endoscopy service has been supported by the independent sector to help with clearing 
the backlog caused by the Covid-19 pandemic as well as supporting the service through the 
pandemic.  

 Endoscopy equipment replacement has been concluded with most up to date equipment to 
support the delivery of excellent care for Trust patients. 

 The endoscopy service has completed JAG Accreditation virtual assessment with positive 
feedback. The second phase is on site assessment to complete the final review with 
accreditation status to be awarded to the Trust. Delay was due to pandemic in 2020. 

 The endoscopy decontamination unit at the Trust has passed the 2020 tracking, tracing 
and quality audit. This audit is designed to meet the current MHRA (Medicines Health and 
Regulatory Agency), HTM (Health Technical Memorandum), EU, International and 
Glennie guidelines on the reprocessing of endoscopes. 

  Medical Devices 

 Introduction 

The Royal Marsden NHS Foundation Trust has a moral and legal responsibility to its 
patients, staff and purchasers to provide good quality care. The aim of the Medical Device 
Committee (MDC) is to ensure effective policies and procedures are in place to ensure that 
medical devices are purchased, used, maintained and disposed of appropriately and in line 
with national guidance. 

The MDC aims to ensure robust procedures for the evaluation of new or alternative medical 
devices or clinical products (excluding medicinal and pharmaceutical products but 
including those associated with complementary therapy topical treatments) prior to 
purchase for use within the Trust. This includes those purchased under Capital Schemes, 
through the Royal Marsden Charity or Friends of the Royal Marsden and devices that are 
the subject of or supporting clinical research. This ensures that any new clinical product 
approved for evaluation or purchase by the Trust represents not only a clinically effective 
alternative to the currently used product but that any replacement product is financially 
viable and represents whole life value for money.  

In addition, the MDC will monitor procedures in place and document the training and 
continued safety of medical devices or clinical products and report any difficulty, damage, 
servicing and maintenance issues directly to internal and external bodies such as the MHRA 
as appropriate. 

MDC meets monthly and since January 2021 encompasses the role of the Standardisation 
group, led by Procurement, looking for opportunities to standardise use of product 
categories, contributing to the trust’s Cost Improvement Programme. 

 Incident Reporting 

There were 186 incidents reported from April 2020 to March 2021. The top three categories 
were: 

 Equipment – damage/fault with the device during use (73),  
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 Equipment – Lack or unavailability of device /equipment (31), 
 Equipment – damage/fault with the device before use (17).  

There was one incident graded moderate and 66 low. 

The most common device categories included: 

Pathology equipment (18) and CT Systems (11) 

40 incidents were categorised as Other/non-specified. A review will take place to evaluate 
whether the categorisation can be improved to enhance trend monitoring. 

 Medical Device Alerts 

Since mid-2020 Medical Device Alerts are no longer issued to trusts. Serious Medical 
Device issues are disseminated as Patient Safety Alerts (PSA), which are facilitated by Risk 
Management through the Central Alert System (CAS). Additionally, periodic Medical 
Device Safety Bulletins (MDSB) are now issued via CAS.   

Between January and December 2020, there were 21 MDAs issued, five of which were 
applicable to the Trust. Two MDSBs were issued, one of which was applicable. Two PSAs 
related to medical devices were issued, one of which was applicable to the trust. 

 Manufacturer Safety Notices 

Manufacturers issue Field Safety Notices (FSN) or Field Safety Corrective Actions (FSCA) 
to trusts to mitigate identified risks of medical devices already in circulation. These are 
issued directly to the affected trusts by the manufacturer, supplier or distributor as 
appropriate.  These are typically to remove troublesome batches of consumables, update 
user instructions or replace components of medical equipment. 

Between January and December 2020, the Trust received 32 FSN/FSCAs. 14 of these were 
accompanied as Medical Device Alerts issued via CAS. Of the 18 remaining, three were 
received by post, six by alternative email addresses and nine via the MDSO mailbox. 

 Policies & Procedures 

All policies relating to medical devices have been reviewed and/or updated as required and 
approved. 

A comprehensive review of medical device management policies and a dedicated medical 
device training policy was planned, but not carried out due to lack of capacity and has been 
deferred t 2021. Work is ongoing for a dedicated Medical Devices Training policy. 

 Medical Device Training and Record Keeping 

Current Status 

 Training is conducted at ward / departmental level, via key trainers or provided by 
manufacturers. 

 Training records are held at ward / departmental level  
 Coordination of training is undertaken by Ward Sister / Charge Nurses, Practice 

Educators and or Clinical Leads 

 Audit 2020 

Nursing: An audit was conducted in June of training records. The audit compliance is 
based on the records reviewed. 100% of wards/ departments were compliant with the 
following: 
1. Evidence of an Excel database with all high-risk devices recorded against staff names  
2. Evidence of staff training and competency sign-off  
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 Overall Findings 

 All clinical areas have a clear database of training  
 All clinical areas understand the important of recording medical device training and 

ensuring that staff have an annual update of training 
 Staff are keen to have a clearer pathway for training  

Workplan 

Phase 1: Nursing (January to July 2020) 

Area Items Involved  Responsible Status Timescale 
Delivery – Annual 
Updates 

Ward /Department 
based Medical 
Device Training and 
Competency 
 
 
 

Lead Nurse 
Clinical 
Education 

1.Draft policy (new) 
for training  
2. New training 
method for annual 
updates developed – 
roll-out from 
September 2021 
  
 
 

To be 
approved by 
July 2021 
 
 
 
 

Central recording 
of Medical Device 
Training  

All training records DND / Head of 
Clinical 
Engineering 

IT System in place 
but significant work 
required to create 
the database 
records. 
 
Business case for 
Support Role 
required 

On hold 

Coordination of 
Medical Device 
Training Centrally  

All training records DND / Head of 
Clinical 
Engineering 

Business case for 
Support Role 
required 

On hold 

Coordination of 
‘Key Trainers’ 

All Key Trainers DND / Head of 
Clinical 
Engineering 

Business case for 
Support Role 
required 

On hold 

Phase 2: AHP and Other TBC 2021) 
Review and extend out to non-nursing areas where applicable 

 New Medical Devices and Equipment  

Overall, 30 proposals were submitted to the Medical Device Committee for purchase or 
evaluation of new devices (MDC Form A and B), of which 25 were approved. 19 medical 
devices were approved for use to support clinical trials and one medical device approved, 
being the subject of clinical trial. 

Since the beginning of 202o the Standardisation Group and Medical Devices Committee has 
been combined to provide more efficient and effective oversight and governance of medical 
device evaluation and standardisation of clinical products. 

  Clinical Engineering 

The Clinical Engineering department provides a seven day a week service to both sites of the 
Trust. All medical equipment is logged onto the e-Quip database. There are currently 8600 
medical equipment assets recorded on the inventory for all Trust Hospital areas. The 
Department is the first in the country to attain UKAS BS70000 accreditation for the service 
and passed the first follow up assessment in August.  
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Clinical Engineering is responsible for either managing external contracts or carrying out 
in-house planned preventive maintenance (PPM) on 4800 of those items. The compliance 
rates have varied through the year as follows and have been affected by increased activity 
due to Covid-19 and the commissioning of Cavendish Square equipment. 

High risk - 85-88% (Target 95%) 

Medium risk – 74-93% (Target 90%) 

Low risk – 74-89% (Target 80%) 

During periods of the pandemic restrictions, contractors were unable to provide onsite 
servicing so some high-risk devices such as hoists were overdue servicing. Outstanding 
maintenance work is being prioritised and a comprehensive review of PPM schedules, risk 
categories, and KPIs is ongoing.  

  Medical Equipment Replacement Programme 

A trust wide capital medical equipment programme is managed and recorded by the Head 
of Clinical Engineering. All items are prioritised and presented to the Capital Programme 
Board, the Equipment Programme Group or the Friends of the Marsden meetings for 
funding consideration. 

In 2020 the Medical Equipment replacement programme has seen the expanded use of Plum 
Infusion pumps for SACT in Outpatient areas, new Operating Tables, electrosurgical units 
and patient trolleys in Theatres, and diagnostic equipment in Endoscopy. 

  Medical Device Regulations 

Following the EU exit, the UK remained under the UK Medical Device Regulations 2002, 
based on the requirements derived from current EU Medical Device Directives. UK 
legislation governing medical devices and medicines is currently under review and updated 
regulations are likely within the next 18 months. 
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4 Effective  

 National Institute for Health and Care Excellence (NICE) 

 The National Institute for Health and Care Excellence (NICE) provides guidance, sets 
quality standards and manages a national database to improve people’s health and prevent 
and treat ill health. Further details about NICE and its work programmes are available at 
the NICE website www.nice.org.uk.  

 NICE standards assist the Trust in reviewing current practice against the latest standards 
and ensuring is safe, effective and responsive to people’s needs. 

 NICE published 55 items of guidance which were presented to the Integrated Governance 
and Risk Management Committee (IGRM) in Quarter 3 and 4. After the guidance was 
reviewed, 25 items were deemed relevant.  

 The IGRM committee also allocates NICE quality standards to clinical leads to review. 
During Quarter 3 and 4 there were six quality standards published by NICE, four of which 
were applicable to the Trust.  

 NICE describes quality standards as a concise set of prioritised statements designed to 
drive measurable quality improvements within a particular area of health or care. The 
quality standards are derived from high-quality guidance such as that from NICE or 
sources accredited by NICE. Quality standards are developed independently by NICE in 
collaboration with healthcare professionals and public health and social care practitioners, 
their partners and service users. Information on priority areas, people's experience of 
using services, safety issues, equality and cost impact are also considered during the 
development process. 

 NICE quality standards are central to supporting the Government's vision for a health and 
social care system focussed on delivering the best possible outcomes for people who use 
services, as detailed in the Health and Social Care Act 2012. 

 Clinical audit 

 The Clinical Audit Committee coordinates, evaluates and reviews all clinical audits and 
quality improvement projects in the Trust. 

 Seven national audits were registered in Quarter 3 and 4: 

 International: Rates of toxicity in patients receiving prostate radiotherapy on the 
Elekta Unity MR Linac 

 Decisions About Mastectomy Margins 

 South Thames Paediatric Network (STPN) Paediatric Intubation Regional Audit STPN 

 Surgery: A UK Study of the Diagnostic Pathway for Surgically Treated Peri-
ampullary/Pancreatic Ductal Adenocarcinoma 

 Surgery:  Distribution of lymph noted metastases in oesophageal carcinoma 

 National Emergency Laparotomy Audit 

 National Prostate Cancer Audit: Using the Cambridge prognostic Groups for risk 
stratification of prostate cancer in the NPCA: How could it impact our estimates of 
potential ‘over treatment’ 

 The committee in Quarters 3 and 4 approved fifteen new clinical audit proposals and two 
re-audit proposals. 
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 Eight national audit reports were presented in Quarters 3 and 4: 

 The Learning Disabilities Mortality Review (LeDeR) Programme Annual Report  

 Surgery: BAUS snap-shot audit – management of Lower Ureter in 
Nephroureterectomy audit 

 National Audit for care at the End of Life (NACEL) 2021 Round 3 

 The 6th Patient Report of the National Emergency Laparotomy Audit 2020 

 National Prostate Cancer Audit Annual Report 2019 

 National Oesophago-Gastric Cancer Audit Report 2020 

 National Audit of Breast Cancer in Older People Annual Report 

 National Audit of Breast Cancer in Older People Annual Report Public and Patients 

Annual Report   

 Details of the reports for local audits and quality improvement projects presented and 
approved by the Clinical Audit Committee in Quarters 3 and 4 are shown in the following 
table. 

 Audits conducted at the Royal Marsden Hospital (Quarters 3 and 4)  

Title Action plan, learning and outcomes 

Retrospective Comparison of Two 
Different Planning Methods on the 
MRLinac for Prostate Radiotherapy 

Radiotherapy Team will be sharing learning to 
the MR Linac MDT and results will be fed back 
to the wider MR Linac international 
community as presentation at Elekta MR Linac 
Consortium conference. 

Snap Audit of Treatment Escalation 
Plan uptake and completion 

Following actions were agreed by contributors: 
 

1. Improve TEP Form and  

2. Ongoing education re:  TEP Form 

Audit on reporting of external imaging 
presented at  Breast  Multidisciplinary 
Team meetings 

Audit has highlighted the following actions: 
 

1. Early request of imaging and early 
upload to PACS 

2. To ensure external imaging have formal 
report 

3. Liaison with Nuclear Medicine 
Consultants 

The use of Perforator flaps and Length 
of Stay during Covid-19 

Outcomes of the audit demonstrated that  
PPFs were used successfully during the 
pandemic and PPFs should be available in 
oncoplastic breast units offering the full 
repertoire of reconstructive options.  
 

Assessing vendor recommended 
prostate cancer patient set up procedure 
on MR Linac against current clinical 
standard 

Vendor method for patient set-up to be 
implemented as the standard method for pelvic 
irradiation on the MR Linac 
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Title Action plan, learning and outcomes 

Outreaching hospital exercise service for 
people with cancer to local gym 

Due to the pandemic and the potential 
vulnerability of patient group and the limits on 
class numbers, the gym project has not been 
restarted. 
 
Project will be restarted once groups can safely 
meet again. 

Diagnosis and management of invasive 
fungal disease in paediatric patients 
undergoing allogeneic haematopoietic 
stem cell transplant 

Overall, we have observed and recorded 
improvement of compliance with different 
aspects of management of invasive fungal 
infections in paediatric HSCT recipients. 
 
It was agreed to re-audit for recipients in 2021. 

Bereavement Audit Audit has highlighted areas for improvement 
with agreed actions: 
 

1. Continue telephone bereavement 
meetings for all bereaved families 

2. Continue to offer bereavement survey to 
all bereaved relatives 

3. Highlight Chaplaincy service 
availability to all patients and relatives 
if present 

 
Syringe Pump Audit Overall Trust documentation relating to the 

checking process of syringe pumps is well 
adhered to.  Audit action plans to be 
implemented: 
 

1. For nursing staff to write on each page 
of the SP checklist 

2. Discuss with ward sister/charge nurses 
re different nurses checking infusion at 
15mins 

3. Raise awareness with clinical 
engineering team re issues with 
servicing 

Hepatitis B screening for patients 
prescribed imatinib 

Action plan to implement: 
 

1. Education to prescribers and 
pharmacists 

2. Amend E-chemo prescription on EPR 

Standard Operating Procedure for Drain 
Removal in Soft Tissue Surgery at The 
Royal Marsden Hospital 

Highlighting importance of accurate 
documentation of drain management in both 
operative and discharge summaries. 
 
Actions taken include establishing a new drain 
pathway in the form of a daily drain removal 
clinic.   
 
 



INTEGRATED GOVERNANCE MONITORING REPORT OCTOBER-MARCH 2020/21   

41 

 

Title Action plan, learning and outcomes 

UK experience of management of 
Pregnancy associated Breast Cancer 

Further prospective learning work is planned to 
explore national variation in PABC 
management and patient outcomes. 

 
Chaperone Policy Compliance Audit Actions to be taken from audit findings: 

 

1. Raise awareness of policy to staff 

2. Safeguarding Team to provide briefings 
to all staff sharing audit findings and 
recommendations  

3. Conduct dip sample audit to determine 
practice when formal examinations are 
being taken. 

4. Re-audit compliance. 

Outcomes of primary extremity sarcoma 
surgery in frail elderly patients 

Surgical Sarcoma Unit should consider that 
these patients are safe to operate on, given 
patients are appropriately pre-assessed. 

Radiation protection advice to patients 
undergoing radionuclide therapy: Is the 
advice given appropriate for all types of 
treatment. 

Radioisotope Physicists to implement the 
following: 
 

1. Edit the questionnaire to prospectively 
collect information 

2. Provide willing partners of patients with 
a radiation monitor to record their 
radiation exposure 

3. Record the traveling home 
arrangements and the dose rates at 
various positions on discharge 

 
 

 Sepsis 

 The Royal Marsden joined the Sign up to Safety campaign in November 2014. Along with 
a reduction in medication incidents and pressure ulcers, the aim of the campaign is to 
reduce the number of avoidable deaths from sepsis. The Consultant in Critical Care and 
Anaesthesia is the medical lead for sepsis and the Sepsis and Acute Kidney Injury (AKI) 
Nurse is the nursing lead. The team is now part of the wider ‘Harm free care’ group. 

 The leads have completed a gap analysis to implement over 150 recommendations 
following National Institute for Health and Care Excellence (NICE) guideline 51 Sepsis: 
recognition, diagnosis and early management (published July 2016). An adult sepsis 
policy has been introduced incorporating NICE guidance, UK Sepsis Trust 
recommendations, NEWS 2 charts and an updated sepsis screening tool. A new sepsis/AKI 
nurse has been appointed at the Band 8 level who is also leading the Harm Free Care 
group. 

 The Sepsis Implementation Team meets regularly to promote awareness and early 
identification, escalation, and management of sepsis and neutropaenic sepsis. 
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 Data collection 

The audit of all patients admitted to Critical Care Unit (CCU) with sepsis continued. The 
data for the second half of the year also shows strong compliance with the Sepsis Six 
bundle. The data continues to differ from previous quarters/half years, with changes in 
case mix associated with the Covid pandemic and the establishment of the Cancer Hub. 

Over the period, eight patients were admitted with sepsis. Six patients survived to CCU 
discharge alive. Three patients had neutropaenic sepsis. The neutropenic sepsis audit was 
completed by the Acute Oncology Service (AOS) team. All of the CCU patients had a C-
reactive protein (CRP), lactate and urine output measured. All of the patients were already 
receiving antibiotics or received antibiotics within the first hour of presenting with sepsis. 
This data accords with the Trust-wide audit of sepsis six implementation with regards to 
antimicrobial administration. 

 Implementation of action plan 

 All patients with a national early warning score 2 (NEWS 2– an early predictor of 
deterioration) of 5 or above, or 3 in a single parameter with a suspected infection should 
be referred to CCU Outreach (24/7), a clinical site practitioner or an on-call junior 
doctor for immediate review. If sepsis is suspected, it must be escalated to a senior 
clinician for immediate review.  

 All patients referred to CCU Outreach teams continue to be assessed for signs of sepsis 
and the assessments are audited.  

 All patients with neutropenic sepsis need a Multinational Association of Supportive 
Care in Cancer (MASCC) risk score to be recorded, and nurses need to complete a 
neutropenic sepsis audit which is sent to the Quality Assurance Team. 

 The sepsis/acute kidney injury nurses and CCU Outreach teams continue to educate 
medical and nursing staff on implementation of the Sepsis Six bundle.  Roadshows are 
conducted regularly at each Trust site. The NEWS 2 charts have been rolled out in the 
Trust. 

 Datix reports associated with sepsis have a root cause investigation performed by the 
sepsis nurse and themes and action plans generated. 

 The sepsis team have contributed to a screensaver tool to highlight sepsis screening 
throughout the Trust. 

 Patient Group Directions (PGDs) that permit nursing staff to administer antibiotics 
rapidly in suspected cases of generalised sepsis have been created and are being 
implemented.  

 The paper drug chart has been modified to improve rationalisation of antimicrobial 
therapy. 

 A sepsis e-learning tool for adults in the Trust has been developed and has gone live.  

 Work continues on paediatric screening tools in accordance with NICE and UK Sepsis 
Trust guidance. This work will incorporate changes to the paediatric observation charts. 
Together, these will feed into an updated sepsis policy. 

 Patient and Carer Advisory Group 

 The Patient and Carer Advisory Group consists of current and former Royal Marsden 
patients and carers. The group elects one of its members as chair and it is given 
administrative support by a member of staff. The group works with the Trust on a variety 
of projects where the views of patients and carers can help make the hospital a better place 
for patients. 
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 Members met with the Trust’s Inclusion Partner and a Divisional Nurse Director to discuss 
issues affecting minority ethnic staff. 

 A threshold of 80% was identified as the Trust patient experience target for the Friends 
and Family Test question: We would like you to think about your recent experience. 
Overall, how was your experience of our service. 

 The group maintained a dialogue with the Trust about the information provided for 
patients to keep them informed as arrangements changed due to Covid-19 controls. 

 Members discussed the visibility of therapy services with suggestions made about how to 
raise the service’s profile with the head of the service and colleagues.  A sub-group is to 
work with staff to make improvements. 

 Members met in project groups to improve the group’s website pages and to encourage the 
Trust to address doctors’ letters to the patient copying in the GP.  

 Agreement was made with the Head of Volunteer Services to relaunch meetings between 
Patient and Carer Advisory Group representatives and volunteers to discuss issues 
affecting patients. 

 Members represented the group on several Trust committees including the Consent 
Steering Group, Integrated Governance and Risk Management Committee and the Quality 
and Patient Experience Strategy Group. 

 

 Customer Service Excellence standard  

 Background 

The Government wants services for all that are efficient, effective, excellent, equitable and 
empowering with the citizen at the heart of service provision. With this in mind Customer 
Service Excellence was developed to offer services a practical tool for driving customer-
focused change within their organisation. 

The Customer Service Excellence standard tests in depth those areas that research has 
indicated are a priority for customers, with particular focus on delivery, timeliness, 
information, professionalism and staff attitude. There is also emphasis placed on developing 
customer insight, understanding the user’s experience and robust measurement of service 
experience.  There are five criteria divided into 57 elements. 

The Trust’s Customer service policy and standards describes standards staff should meet to 
promote excellent customer service.  Standards include response times to answer telephone 
calls, e-mails and letters. 

 December 2020 assessment 

Usually, the Trust is assessed against a third of the standard annually.  However, the Covid-
19 pandemic led to the rescheduling of the assessment due in April 2020 to December 2020. 
Covid-19 control measures prevented the assessor visiting the Trust in person instead 
corroboration of the evidence was carried out remotely via online video meetings, e-mail and 
telephone calls.   
 
The Trust was reaccredited after being deemed compliant across all elements of the standard.  
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5 Caring 

 Paediatric and Teenage Psychological Support Service 

 Background  

Patients and their families are supported in coping emotionally with their diagnosis, 
treatment and late effects by the Paediatric and Teenage Psychological Support Service. 
The service also provides palliative care support and bereavement support. Staff is trained 
in evidence-based therapies and are skilled in using psychological models and 
interventions that have been proven effective in the work with children and families, as 
well as for health conditions.  

In addition to the individual (one-to-one) therapy, the service provides couple and family 
work, neurocognitive assessments, and group work. The service also provides indirect 
support to the Paediatric Unit through clinical supervision, reflective staff support groups  
and consultation through attendance at multidisciplinary meetings 

 Clinical Work 

 Referrals 

Requests for the service continue to be high. The service received 175 new referrals in 
Quarter 3 and 4 combined, which was a significant increase from Quarter 1 and 2 when 131 
referrals were received in total. Overall, the number of referrals were somewhat lower in 
2020/21 than in 2019/20. The service has seen a reduced number of referrals for young 
people since the start of the Covid-19 pandemic, however, referrals for parents remain 
high.  

 

Whilst funding from the Royal Marsden Cancer Charity has allowed the number of 
qualified clinical psychologists in the team to grow from 3.4 whole time equivalents (WTE) 
to 4.6 WTE, due to staff changes and maternity leaves, the team has not been fully 
operational during Quarter 3 and 4. This has led to a waiting list of about 3 months for 
non-urgent patients to be seen. A triage call is made to all new patients shortly after the 
referral in order to establish the urgency of the referral, address any risk issues, and 
signpost to other services (such as the Maggie’s Centre) whilst waiting for their 
appointment.  
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 Sessions 

The number of sessions offered in the service in Quarters 3 and 4 was 1,178 in total. This is 
an increase from 955 in Quarters 1 and 2 and also an increase on sessions offered in the 
same quarters last financial year (1,118). The increase in number of sessions offered is 
likely to be due to having more staff members in the team, however, it is also believed to be 
a reflection of the increased complexity families that are referred are presenting with, with 
some families generating multiple individual referrals, requiring more intensive input, and 
for longer duration. 

 

Due to the Covid-19 pandemic, patients have been encouraged to attend video sessions 
(via Attend Anywhere) or telephone sessions where possible but due to difficulties 
engaging in particular younger children remotely, face-to-face appointments have been 
offered throughout Quarter 3 and 4, using PPE in line with hospital policies.   

 Neurocognitive assessments 

Face-to-face neurocognitive assessments were resumed during Quarter 3 and 4. 22 
assessments were conducted during this period, however, as hardly any assessments were 
conducted in Quarters 1 and 2 due to the Covid-19 pandemic, there is an approximately 
six month waiting list for assessments.  

 Groups/workshops for patients  

Due to Covid-19, the following groups have had to be cancelled:  

 Bereaved parents’ group 2020/21– this is a closed group running monthly in the 
evenings. The group is run with CLIC Sargent. The group was planned to start in April 
2020 and run until January 2021.  

 Jigsaw – a pre-school physical, social and communication group which runs weekly. 
The group is run with Occupational Therapy, Physiotherapy and Speech and 
Language Therapy.  

 Bubble - a weekly group on the ward which is using creative ways of helping children 
express their feelings and finding ways of coping with them 

The End of Treatment day (a day for parents whose children have recently completed 
treatment) had been adapted to an online format but there was not enough interest in the 
day to be held in Quarters 3 and 4.   
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The Parent support group (a group for parents with children who are on active treatment) 
which was set up in Quarters 1 and 2 received very positive feedback and a subsequent 
group was run in Quarters 3 and 4. This group is a collaboration with the Maggie’s 
Centre.    

 Indirect work 

 Staff Support  

The demand for staff supervision and support has continued to be high. Some requests for 
individual supervision are seen by the team whereas others are referred to Staff Support 
Services. Some groups are run jointly with Staff Support.    

Q3 and Q4 2020-2021 
Clinical Supervision Groups  28 
Staff Support Groups 18 
1:1 Supervision 161 
Complex Case Discussions 4 
Debriefs 0 
Child Safeguarding Meetings  2 

 Consultation  

The team provides consultation regarding psychological/mental health/child development 
issues to the MDT, 1:1 as and when required, and as part of attending multidisciplinary 
meetings. The following meetings are attended: Multidisciplinary Ward Round (chair), 
Palliative Care meeting, Late Effects meeting, Teenage and Young Adults Multidisciplinary 
Meeting, and Neuro-oncology meeting. 

 New initiatives 

The team continues developing the service and working on new and ongoing initiatives 
looking at improving the service and the outcome for the patients. In the last six months 
the following initiatives have been taken: 

 Therapy pathway 

In order to improve access to the therapy services and to ensure that all patients have 
equal access to services, a pathway for therapy has been created. This document outlines 
the support available for different patient groups (patients, parents, siblings, families) and 
the number of sessions that are offered.    

 Visualiser and Q:interactive  

A Visualiser has been purchased by the department in order to be able to deliver 
neurocognitive assessments whilst maintaining social distancing. Funding has also been 
granted by the CYP Steering Group for an iPad-based version of neurocognitive 
assessments, which will increase Covid-19 safety and also help with efficiency in delivering 
these assessments and reduce the risk of human error (such as scoring or timing errors).     

 Family therapy clinic 

To address the demand of multiple family members requiring individual support, a Family 
Therapy Clinic (consisting of three clinicians) has been set up, offering six sessions of 
family therapy.  
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 Peer support 

A peer support group has been set up to support psychologists working as the only 
psychologist in paediatric oncology in shared care hospitals.  

 Training/Teaching 

The team provides regular teaching and training, both internally, externally and 
internationally.     

 Internal teaching 

 ‘The Impact of Cancer on the Child and Family’ – part of the Nurses’ Foundation 
Course  

 ‘Psychological Support for Paediatric Patients’ – part of Junior Doctor’s training 

 A compassion-focused approached to self-care – for Junior Doctors/MDT 

 External teaching 

 The Psychological Needs of Teenage and Young Adult Patients and their Families – 
UKONS Conference for professionals caring for TYA patients   

 Research and service evaluations 

 Research  

The team conducts research within the Trust, jointly with other organisations/Trusts and 
supporting the drug development team with the neurocognitive/psychological evaluations 
of drug trials.  

5.1.5.1.1 Internal research projects 

 ‘Feasibility and Acceptability of Brief Mindfulness Meditations for attention in young 
people treated for a brain tumour’. This research project has gone through IRAS and is 
ready to start but is currently on hold due to Covid-19 restrictions in terms of running 
the workshop that is required as part of the research 

 An evaluation of psychological need in children and young people treated for cancer 
using data collected through the Distress Thermometer, comparing people on and off 
treatment 

 A grant has been received from the Steering Fund to conduct research into the effects 
of Covid-19 on children and young people with cancer. 

5.1.5.1.2 Collaborations with other Trusts/Organisations 

 Collaborating on and providing external supervision for a Trainee Clinical 
Psychologist from University of Surrey completing her Doctoral thesis: ‘Exploring 
parent experiences when childhood brain tumour survivors enter adolescence and 
young adulthood’. Data collection and analysis has been completed and the thesis will 
be submitted in June 2021, followed by writing up papers for publication 

 Joint project with St George’s Hospital, looking at the effect of Invasive Fungal 
Infections on parents. A research proposal is currently being drafted. 

 Working with the International Late Effects of Childhood Cancer Guideline 
Harmonization Group (IGHG) reviewing research related to psychosocial late effects 
and developing international guidelines: 

 Employment and education outcomes – submitted for publication but review 
needed for it to progress  
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 Neuropsychological outcomes – literature search in progress 

5.1.5.1.3 Paediatric Drug Development studies  

 SIOPE Ependymoma Trial (1 assessment conducted in Quarter 3 and 4 combined)  

 Entrectinib Trial 

 NANT201502 Lorlatinib Trial (two assessments conducted in Quarter 3 and 4 
combined) 

 Service evaluations 

The Paediatric and Teenage Psychological Support Service has started an ongoing 
internal evaluation looking at patients’ perception of the care they receive from the team. 
There was insufficient data collected in Quarter 3 and 4 to report any results at this point, 
but results are planned to be analysed every six months. The team is currently looking 
into making these forms electronic to increase response numbers 

 Adult Psychological Support Service 

The Trust provides a confidential psychological support service for patients treated at the 
hospital. The service offers support particularly in helping individuals and those close to 
them to adjust to the emotional impact of a cancer diagnosis. This section reports on NHS 
activity in the period (Quarters 1-4 2020/21).   

 Adult Psychological Support - Outpatient  

During the period 918 referrals for NHS patients were made to the service. Of these 849 
met eligibility criteria and were offered a triage appointment. 

For those that were not offered a triage appointment the majority were because they were 
already under the care of the Psychological Support Service or the referral did not meet the 
eligibility criteria (i.e. two years post treatment, concerns not cancer related, support for a 
relative). 

 

Referrals fell dramatically in March 2020 as social isolation and lock down began. All face-
to-face outpatient activity moved to a telephone service unless the patient declined to 
continue work in this way. At the beginning of June, the service became the first 
department within the Hospital to offer virtual consultations using the Attend Anywhere 
platform. 

Referral numbers started to increase again between July and December when the first 
lockdown was eased.  Referrals for the first half of 2021 look set to be higher than usual. 
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During 2020/21, the service set up and started offering remote Mindfulness Skills six-
week course for  patients. To date: 

 One group held in 2020 (six sessions) attended by five people. 

 One group held in 2021 (six sessions) attended by six people. 

 Five people on the wait list for the next course. 

The service is working with anaesthetics and rehabilitation on the Royal MILE 
Prehabilitation project.  Originally the psychological component was to be offered in a 
group format, however, due to Covid-19 this has been adapted so that patients  have a 1:1 
appointment with a clinician who directs them to psycho-education videos and worksheets 
to help them prepare for their surgery. 

 Adult Psychological Support – inpatient  

At the beginning of 2020, a new role was introduced, the Duty Clinician, to enhance the 
response to inpatient referrals. This role is shared across the different professionals in the 
department Oncology Counsellor, Mental Health Advanced Nurse Practitioner, Clinical 
Psychologist. This provides a breath of approaches to assessing and supporting the 
psychological needs of the patients who are referred. This service development has been 
introduced in response to staff and patient feedback and enables the patient to receive the 
most appropriate support for their need.  

During the period 464 inpatient referrals for NHS patients were made to the service.  

 

 Family support  

Psychological support is available for cancer patients who are parents with children under 
18 years old. During the last year, support has been provided to families in inpatient and 
outpatient settings.  

 

 

 

 

The service has piloted psychoeducation workshops for parents focussing on supporting 
conversations with children about cancer.  Three sets of parents attend the initial session, 
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and the feedback was very encouraging.  All the participants have linked up with each 
other.  To date, a further two sessions have been held.  

 Chaplaincy services  

The chaplaincy team is available to offer spiritual care and pastoral care for patients, their 
families and staff of all faiths and of none, seven days a week. The table shows the breadth 
of faith or denominations of the patients visited by the chaplaincy team. 

Religion Q1 Q2 Q3 Q4  TOTAL 

Church of England 52 111 145 175 483 

Roman Catholic 123 144 170 142 579 

Christian (other) 45 56 100 121 322 

Muslim 22 66 83 95 266 

Hindu 2 8 4 0 14 

Buddhist 1 0 1 4 6 

Jewish 1 0 0 2 3 

Sikh 0 2 0 1 3 

Religion not known 4 10 37 32 83 

Not Religious 14 21 29 49 113 

Agnostic 0 0 2 0 2 

Atheist 0 2 0 1 3 

There is a weekly service in the chapels on each site of the hospital open to all. The chapels 
are open day and night for prayer or quiet reflection. There are also separate prayer rooms 
on each site for Muslim patients.  

During the year from April 2020 – March 2021, the chaplaincy team made 3532 visits to 
1877 patients. Of these 1838 visits were made on the Chelsea site and 1694 visits were 
made on the Sutton site.  

 Staff Counselling and Psychotherapy Team (April 1st 2020 - Mar 31st 2021)   

All members of the team are qualified and accredited counsellors with considerable 
experience of workplace psychological support. They offer counselling, supervision and the 
facilitation of clinical support and reflective practice groups to staff across both hospital 
sites and the community.  

During the period April 2020 to March 2021, the service received a total of 397 referrals: 
163 referrals for Chelsea and 234 referrals for Sutton. 
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Looking at the reasons for referrals, the most common was work-related stress which 
accounted for almost half of the referrals. 

 Symptom Control and Palliative Care 

 Policies and procedures relating to end-of-life care and symptom control 

 We continue to ensure that our guidance on compassionate visiting at the End of Life and 
policies relating to care after death are kept up to date with national guidance and 
community prevalence of Covid-19.  

 The integrated palliative care outcome scale (IPOS), a patient outcome measure, continues 
to be used for patients referred to the Symptom Control and Palliative Care Team and is now 
being rolled out electronically (eIPOS).  

 The use of the Treatment Escalation Plan (TEP) is now well embedded into routine practice 
for non-elective and elective adult patients. An audit of its initial implementation along with 
staff feedback shaped the development of a second version of the TEP with improved clarity 
on ceilings of care and appropriate treatments.  The team are now overseeing ongoing 
teaching and training related to the use of the TEP which continues to be well received as an 
initiative to improve the quality of patient care. The audit results were presented at the 
Palliative Care Congress (PCC) in March 2021 as a poster presentation.   

 Education and mandatory training 

 We continue to adapt our additional internal and external teaching programmes alongside 
colleagues into online forums.  Our first online forum was held in September 2020 with 
over 600 delegates registered over 2 days.  

 The service delivers mandatory training on end-of-life care to medical and nursing staff. 
Annual updates to other clinical and non-clinical areas have been delivered and continue 
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to be scheduled. An online video is now available for MT in End of Life Care and will be 
updated regularly 

 Our National Palliative Care Update day has been re scheduled for two webinars In 
November this year.  We are currently working towards creating further in house virtual 
study days surrounding issues relating to palliative and end of life care. 

 Strategic developments  

 The End-of-Life Care Steering Group chaired by the Chief Nurse (Executive Lead for 
EoLC) continues to meet on a quarterly basis. The End-of-Life Care Steering Group for 
adults and children provides a forum for a multi-professional group to meet and share 
their specialist knowledge, clinical experience and skills. 

 Arts Forum 

 The Arts Forum is committed to promoting the arts throughout both our hospital sites 
with a view to enriching the lives of all our patients, their friends & family, & staff 

 Membership has grown to include more arts volunteers 

 An Artwork Collection Management Policy has been developed to ensure artwork 
installed at Trust enhances the environment   

 We have continued to oversee the visual art collection of the Trust; its value increasing 
from £355k (2020) to £490k (2021) through donations, commissions and acquisitions 

 We have expanded our creativity and wellbeing partnerships with local arts in health 
partners such as the Maggie’s Centre using a social prescribing model.  

 We have completed a curatorial research projects in collaboration with young adult 
inpatients, through the University of Southampton 

 Participatory performing arts activities in hospital have included music workshops and 
recitals. We have established resident professional musician roles for performances 

 Participatory visual art activities in hospital have included temporary displays for patient 
waiting areas, local artist showcases and staff exhibitions.  

 Our poet and photographer in residence continue to work closely with inpatients and 
outpatients to provide cultural engagement 
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6 Responsive 

 Concerns and complaints 

All expressions of dissatisfaction are classed as concerns or complaints according to the 
issues raised and the level of investigation required. 

 Concerns 

Concerns are expressions of dissatisfaction that can be resolved by Patient, Advice and 
Liaison Service (PALS) Officers or the Complaints Team and do not require a written 
response. 

 Number of concerns received in Quarter 3 and 4 

 Chelsea Sutton Total 

Concerns relating to NHS patients 74 55 129 

Concerns relating to private care patients 5 0 5 

Total 79 55 134 

 Complaints 

Complaints are expressions of dissatisfaction that require investigation and a written 
response or a meeting. The following sections give details of the complaints received and 
completed. 

Each complaint is categorised by its main subject. A letter of complaint may contain more 
than one subject and relate to more than one service area. 

 Standard 

It is a Trust standard that all complainants receive 

 a personal acknowledgement within three working days 

 a full response with a deadline agreed with the complainant (25 working days is 
considered best practice for written responses) 

 regular/frequent progress reports 

 information about their right to further redress if not satisfied. 

 Number of complaints received in Quarter 3 and 4 

 

NHS 

Chelsea Sutton Total 

Private 
Patients 
Chelsea Sutton Total 

Complaints received 19 15 34  8 4 12 

Acknowledged within  

3 working days 19 15 34 (100%)  8 4 12 (100%) 
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 Number of complaints received by quarter 

 

 

 

 

 

 

 

 

 

Analysis of the data shows a varied fluctuation for each of the Divisions from month to 
month. There has been a steady decrease for Cancer Services and Clinical Services in 
recent months and no themes have been identified. Private Care has seen an increase in 
complaints received over the last few quarters. A theme was identified as the majority of 
their complaints related to invoice/payment queries. The relevant managers were 
informed and advised that the team are looking at options to improve the service and 
support self-pay patients by establishing a cross-functional team. 
 
Overall the number of complaints received in 2020/21 has been lower than previous years 
which we attribute to the pandemic. Any Covid-19 specific complaints were triaged and 
actioned and responded to as a matter of priority. 

 Number of complaints completed in Quarter 3 and 4 

 

NHS 

Chelsea Sutton Total 

Private 
Patients 
Chelsea Sutton Total 

Complaints completed 20 14 34  5 3 8 

Responded to within the 
agreed deadline 18 (90%) 13 (93%) 31 (91%)  5  3 8 (100%) 

 Percentage of responses within agreed deadline  

 

Complaints performance has been measured on complaints closed within the quarters to 
provide a definitive performance indicator.  
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 Average response time by number of days 

 
 

The average response time in Quarter 4 was 44 working days. This is an increase from the 
previous quarter and from the previous years. Although we have seen a decrease in the 
numbers of complaints received for 2020/21, the complexity and number of cross 
organisational complaints has increased. Additionally, as all health care providers have 
continued to concentrate their efforts on the front-line duties and responsiveness to Covid-
19, this has unfortunately resulted in some delays to the investigation of complaints.  
 
The Complaints team have continued to agree timescales with complainants as well as 
inform of any delays and agree extensions where required. 

 Complaint themes review  

 

 
Communication has been the most frequently complained about issue. Care and 
treatment, diagnosis and appointments issues are also consistently complained about.  
 
Any trends (recurrent themes) in particular service areas that are identified are reported to 
the appropriate senior manager for service-level review and remedy. 

 Ethnicity of complainants for complaints received  

The Royal Marsden collects ethnicity data for all complainants to ensure that all users of 
the Trust are able to access the Complaints Service. Together with other data, it will help 
the service to understand who is using the complaints process. The increased knowledge 
will help in continually improving the service. 
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Ethnic origin of complainant Number of complaints 

Asian Bangladeshi 0 

Asian Indian o 

Asian Pakistani                     (1) 1 

Asian (other)                     (4) 4 

Black African 0 

Black Caribbean 0 

Black (other) 0 

Chinese 2 

Indian                          0 

Mixed White and Asian 0 

Mixed White and Black African 0 

Mixed White and Black Caribbean 0 

Mixed (other)                          1 

White British                 (17) 35 

White Irish                     (1) 1 

White (other)                     (1) 1 

Other                           1 

Not disclosed                          0 

Not stated                          1 

Total 46 

 Complaints completed in Quarter 3 and 4 where actions were identified 

Service 
area 

Risk 
grade Subject Concern Action taken   Outcome 

Private 
patients  

Low Care & Treatment Reasons for delay in chemotherapy 
not explained  

Delay explained and apologies given 
The current and, if appropriate, next cycle of 
chemotherapy will be clearly noted on all review 
notes by Specialty Doctors and nurses after 
reviewing patients 

Closed - Partly 
upheld 

Private 
patients  

Low Communication Incorrect advice from RMMH 
without reviewing results first 

RMMH remit explained 
Policy updated and apologies given 

Closed - Partly 
upheld 

Gastro- 
intestinal  

Low Admission/ 
Discharge 

Patient not provided with adequate 
physio input before discharge 

Review of how information is given from 
Physiotherapists to patients following surgery. 
Review of the referral process to Physiotherapy  

Closed - Partly 
upheld 

Gastro-
intestinal  

Very low Communication Concerns surrounding 
communication errors including 
information provided to MDT 

Explanation and apologies given. Complaint to 
be discussed with relevant teams for reflection 

Closed - 
Upheld 

Pharmacy  Very low Communication Difficulties obtaining medication and 
delivery of medication 

Apology given that incorrect process was not 
followed. Policy will be reiterated to prescribing 
doctors  

Closed - 
Upheld 

Private 
patients  

Very low Communication Patient felt like she was having an 
allergic reaction to a drug which was 
rudely dismissed by a nurse 

Apology given. Staff to attend communication 
course 

Closed - 
Upheld 

Pharmacy  Very low Medication Waiting times and medication issues 
in pharmacy  
 . 

Reason for delays explained and apologies given. 
Refurbishment works includes signage to 
address confusion of two Pharmacies 

Closed - 
Upheld 

Breast Very low Care & Treatment Multiple issues: 
- delay in diagnosis 
- poor staff attitude 
- disjointed care 
- unhappy with clinic letters 
- weight loss ignored  

Explanations and apologies given 
Processes explained 

Closed - Partly 
upheld 
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Private 
patients  

 Low Communication Concerns surrounding 
communication of diagnosis and 
treatment queries 

Details of MDT discussions/decisions given 
Care appropriate 

Closed –  
Not upheld 

Gastro-
intestinal 

Very low Admission/ 
Discharge 

Delay in a second opinion request, 
organising follow up and 
communicating results from MDT 

MDT deferred as all information not received. 
Explanation and apologies given 

Closed - Partly 
upheld 

Lung  
 

Low Diagnosis Delay in diagnosis/treatment Care and treatment explained 
 

Closed - Partly 
upheld 

Transport  Very low Transport/ 
Transfer 

Transport failed to pick up patient for 
appointment 

Anomalies with the booking system have been 
raised with contract provider. Weekly meetings 
now in place with the contractor to highlight and 
discuss concerns 

Closed - 
Upheld 

Head and 
neck  

Very low Communication Inaccurate information sent to GP 
Difficulties in cancelling appointment 

Clarification of dates/reasons for letters 
provided. Apology for difficulties in cancelling 
appointment  

Closed - Partly 
upheld 

Private 
patients 

Very low Care & Treatment Concerns surrounding recommended 
treatment plan 

Treatment explained and reassurance given Closed –  
Not upheld 

Diagnostic 
radiology  

Very low Communication Attitude of radiologist Apologies given. Reminder to staff of the Trust's 
Uniform policy and the need to wear a Trust 
identification badge 

Closed - Partly 
upheld 

Gastro-
intestinal  

Low Diagnosis Concerns surrounding complications 
of surgery that was found to be 
benign.  

Surgery was appropriate and all associated risks 
were explained. CNS to conduct follow-up phone 
calls for patients discharged with care needs 
such as wound care, removal of clips/sutures 

Closed - Partly 
upheld 

 
 

Sutton  
 

Service 
area 

Risk 
grade Subject Concern Action taken   Outcome 

Private 
patients  

Very low Communication Attitude of nurse Apologies provided. Reminder to team of new 
SOP and correct way to raise concerns 

Closed - Partly 
upheld 

Eligibility Very low Communication Patient's eligibility queried in an 
inappropriate manner 

Apology for experience 
Reasons given for querying status 

Closed - Partly 
upheld 

Private 
patients 

  Financial Invoice query Invoice cancelled as patient not appropriately 
informed 

Closed - 
Upheld 

Diagnostic 
radiology  

Low Diagnosis Concerns surrounding lack of 
referral for CT scan 

Decisions for scans and surgery explained 
Apology for referral delay. Review of referral 
process between hospitals 

Closed - Partly 
upheld 

Head and 
neck  

Low Care & Treatment Query medical decisions and delays 
to treatment 

Explanation of decisions given. Peer review 
supportive of care 

Closed - Partly 
upheld 

Breast Low Care & Treatment Poor discharge arrangements with 
no advice/District Nurse support in 
place 
Lack of support 

Review of PICC line referrals to community 
teams. Review of handover arrangements to 
community palliative care teams 

Closed - Partly 
upheld 

Skin and 
melanoma 
unit  

Very low Communication Poor communication and attitude. 
Unhappy with lack of discussion 
around treatment options 

Apology for experience 
Details of consultation and discussion given 
Patient offered alternative options 

Closed - Partly 
upheld 

Private 
patients  

Very low Financial Lack of communication regarding 
incorrectly issued invoices  

Invoice cancelled and apology for lack of 
communication 

Closed - 
Upheld 

Lung    Admission/ 
Discharge 

Inappropriate discharge Discharge process explained and apologies 
provided for lack of communication and 
documentation. All staff will receive training 
from the discharge planning team which will 
include the importance of robust discharge 
planning, thorough documentation of any 
discussions undertaken including dates and 
times these occurred 

Closed - Partly 
upheld 

Urology Very low Communication Poor communication 
Lack of documentation in medical 
notes 
 

Apologies given. Staff to ensure complete 
documentation and check patient details 

Closed - 
Upheld 

 NHS Digital data – benchmarking  

NHS Digital collects data on complaints about NHS hospital and community health 
services in England. The data includes a count of written complaints made by, or on behalf 
of, patients. 
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The results for Quarter 2 2020/21 (the latest available) are shown in the table below for 
selected service providers. More recent quarters are not yet available due to a pause on 
national uploads in response to Covid-19. 

  
Total 
New 

Total 
Resolved Upheld 

Partially 
Upheld Not Upheld 

NHS England  22,682 19,356 5,371 6,766 7,219

NHS England London  4,357 3,952 1,190 1,400 1,362

The Royal Marsden  16 13 5 5 3

The Christie NHS Foundation Trust 19 24 10 9 5

University College London Hospitals NHS 
Foundation Trust 191 168 32 86 50

Chelsea and Westminster Hospital NHS 
Foundation Trust 121 107 28 53 26

St George’s University Hospitals NHS Foundation 
Trust 204 199 199 - -

From webpage:  

https://digital.nhs.uk/data-and-information/publications/statistical/data-on-written-complaints-in-the-nhs/2020-
21-quarter-1-and-quarter-2  

Data on Written Complaints in the NHS - 2020-21 Quarter 1 and Quarter 2 [NS] - NHS Digital  

 Parliamentary & Health Service Ombudsman Referrals 

There were no new referrals to the Parliamentary and Health Service Ombudsman in 
Quarter 3 or in 4. Two final reports were received; one complaint was not upheld and one 
was partially upheld.  

The complaint that was partially upheld was originally received by the Trust in 2017/18 
and concerned the Gastrointestinal service. Recommendations made by the PHSO 
included improved communications when providing joint care with other Trust’s as well as 
improvements for the consenting process. 

The complaint that was not upheld was originally received by the Trust in 2018/19 and 
concerned prescribing of medications to a paediatric patient. No recommendations were 
made. 

 Letters of Praise 

 Staff are encouraged to send any letter of praise they receive to the Head of Assurance for 
noting in this report and to help identify any members of staff who should receive personal 
thanks for their work from the Chief Executive. 

 In Quarter 3, 232 letters of praise were received by the Head of Assurance and 233 were 
received in Quarter 4. Some examples of the comments made in letters of praise follow. 
 
Chelsea 

Various   

I wish to express my profound gratitude to The Royal Marsden for the outstanding care I 
have received over the past three years under X's team. Words do not adequately convey 
my admiration and awe at the brilliance of your doctors plus their kindness and 
compassion, and those qualities too in all the nurses and phlebotomists in the MDU, the 
team in the CT scan department, the dietitians, the Macmillan Hotline, the palliative care 
team and of course all those behind the scenes. The Royal Marsden engenders a feeling of 
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warmth, hope and light. I have been truly humbled by my experience under your care. A 
heartfelt thank you. 

As a recent / ongoing patient at The Royal Marsden, Kensington, I felt I had to feedback 
to you how Excellent the care, dedication, and attention I have received from the 
Hospital has been, from the Door Man handing out face masks, through Temperature 
checking staff, the brilliant Surgeons, Oncologists and Medical ward staff, but 
particularly the Radiotherapy staff from Reception through to Radiographers, Speech 
therapy, Dieticians and Skin care. They have all been so warm, friendly, and caring. Well 
Done the Royal Marsden. 

Breast team  

I am writing to express my gratitude for the exceptional care I received from the Breast 
team at the Chelsea Royal Marsden. Without exception every single member of staff who 
looked after me was compassionate, helpful, and willing to take the time to share their 
considerable expertise. I was always treated as a person and not just as a patient. 

Oak Children Centre  

I was a patient when I was 7. I’m now 17 and I feel If there’s a time to express my 
appreciation, it’s now. In no doubt the last year must have been hard. I’ve first-hand had 
the privilege of being treated by this great department, your commitments and 
selflessness have never been at question. I can list all things you’ve done for me , and 
others, but there is a far more succinct way of saying it - you saved my life. For that, I 
will be forever in debt to the Royal Marsden. Once we are past these times, I hope I can 
have the opportunity to personally thank the Nurses. Forgive my memory, I was seven, 
but among all the staff, I manage to remember the names of X and X. There are many 
others, but I can’t put names to the faces I remember. Also, the very kind nurse who I 
remember having a black eye from a rugby injury! In case the staffing has significantly 
changed, everything stands, I reiterate the pride we have in you. From myself and behalf 
of my family, others, and the families of others. Thank you. 

Sutton 

Diagnostic Radiology  

I just wanted to thank you and your staff for your kindness and professionalism when I 
came for my scan. From the reception to the departure everybody was unfailingly caring 
and courteous. Well done, exemplary. 

I just wanted to write you a note to thank you for your superb work on getting a cannula 
into my arm. Your calm patience and sensible approach did the trick. I have had so many 
people do a bad job; I didn’t even think it was possible to do a good one! Amazingly there 
was no bruising or pain afterwards. This was a first. Thank you very much indeed.   

Bud Flanagan  

I undertook 6 courses of chemotherapy, several hospital stays and a range of outpatient 
help. I am contacting you because I'm sure you have patients complaining but my reason 
for contact is the opposite! 

I am so very delighted with the care I have received from TRM [The Royal Marsden) 
Hospital. The treatment I received was amazing and there was no hesitation in 
providing any test necessary to help with my treatment. I knew I was in such good hands 
and I know the treatment was personalised for me - which was an amazing feeling. In 
fact, as soon as I began treatment I had a feeling of being enveloped in a lovely cradle of 
wonderful and talented people. It was so comforting and I couldn't have asked for more. 
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In addition to the medical care, the staff are incredibly caring and they gave as much 
time as was needed to help me, answer my questions and provide the best care possible. 
Everyone I met took a personal interest in my wellbeing and went the extra mile to help. 
I just can't believe it! I'd also like to give a special mention to the excellent range of lovely 
food. delicious! So, I guess what I am trying to say is 'thank you'. Doesn't sound much 
really - a couple of words. But when I was very unwell and desperately needed help - 
they were there. I will never forget it or be able to say thank you enough. Please keep 
being wonderful! With gratitude and thanks. 

 Patient Information Service  

Type 

New title/ 

new edition Revision Total 

Booklets 0 5 5 

Factsheets 2 29 31 

Leaflets 2 29 31 

Total 4 63 67 

 
New publications produced include: 
COVID-19 swab test instruction; Radiotherapy Chelsea 
COVID swab test instructions; Private Patient Day Unit (Arabic)  
 
Booklets/leaflets revised include: 
Central venous access devices; a guide for patients 
Understanding the mental capacity (amendment) act 2019 and the deprivation of liberty 
safeguards 2007 
Fluoroscopic guided embolisation 
Fasting before an operation 
 
Factsheets revised this include: 
Central venous access devices; a guide for patients 
Understanding the mental capacity (amendment) act 2019 and the deprivation of liberty 
safeguards 2007 
Advice following an IV contrast CT scan for radiotherapy planning 
Caring for vulval wounds at home 

 Freedom of information 

The Freedom of Information Act 2000 gives the public a right of access to information 
held by public authorities about their activities. The Act sets out that public authorities 
must respond to such requests within 20 working days.  

 Requests received under the Freedom of Information Act 2000 

The Trust received 205 requests during Quarters 3 & 4, compared to 265 in the last two 
quarters of the previous year. Of the 205 requests received, 173 were answered within 20 
working days (85%). This is significantly lower than previously years due to the number of 
requests being paused at the height of the Covid-19 pandemic.  

The requests in the last two quarters of the year had the following outcomes: 
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Disclosed 151 

Not applicable to The Royal Marsden 26 

Partial 24 

Information not held or clarification sought 0 

Refused – exemption or too expensive to answer  4 

Still open 0 

Total            205 

 

 Number of requests received by quarter  

 

 Number of requests by directorate and division 
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 Clinical Legal Services – 6 monthly report  

 Claims received  

The Trust received seven requests for medical records, six Inquest notifications and seven 
new claims reported to the NHSR from Quarter 3 to 4 2020/21. 

Of the seven new claims, five were clinical negligence claims and two were personal injury 
claims (one Employer’s Liability and one Public Liability). 

 Claims opened  

The table below shows the number of claims at each stage of the litigation process as at the 
end of Quarter 4, March 2021. 

Stage Sub-stage Total Description of sub-stage 

Pre-action    

 Request for medical 
records 

7 Request where claim intimated 
against the Trust 

 Letter before 
action/claim/ 
notification of claim 

0 Pre-action letter detailing 
allegations likely to be subject to 
court proceedings 

 Letter of Claim 2 Response to the allegations as set 
out in the Letter of Claim 

 Letter of Response 10 Response to the allegations as set 
out in the letter before 
action/claim 

 Negotiating  

settlement 

8 Attempts to reach settlement 
without recourse to the court 

Issued claims    

 Claim form served 4 Formal court proceedings sent to 
the Trust 

 Defence served 5 Trust provides formal response to 
allegations denying all or some of 
the allegations made 

 Negotiating  

Settlement 

0 Attempts to reach settlement 
without recourse to the court 

 Trial 

 

1 Case listed for trial subsequent to 
proceedings 

 Structured payment 1 Claim settled and annual 
payments made to Claimant 

 

  Discontinued  

 

0 Claimant withdrew claim. Legal 
costs to be confirmed. 

 

Total  38  

 Open live files reported to the NHSR  

Of the 38 claims, 30 are “live” claims (i.e. reported to NHSR), 21 claims relate to clinical 
negligence claims and 9 are personal injury claims.  
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In March 2021, an employer’s liability claim proceeded to trial at the County Central Court, 
London on the advice of counsel.  The claim concerned allegations of injury to a staff 
member whilst lifting a patient.  (At the time of preparation of this report, judgment was 
awaited)  

 Claims closed   

Claim withdrawn 3 Claimant notifies Trust that they no longer 
intend to proceed with claim or length of time 
since last contact suggests claim withdrawn.  

Claim Repudiated 2 Claims repudiated by the NHSR 

Settled pre-action 2 Damages were paid (with, or without an 
admission of liability) before court proceedings 

Settled out of court 0 Damages were paid (with, or without an 
admission of liability) after court proceedings 
have been issued 

Judgment for Trust 0 Trust wins claim at court 

Judgment for Claimant  0 Claimant wins claim at court 

Total 7  

Of the two repudiated claims, one claim related to patient care and one was a personal 
injury claim. 

 Inquest notifications received  

The Trust received notification of six inquests for the six months to March 2021. 

Stage Chelsea Sutton 
Community 
Services Kingston 

Request for 

documents 2 3 0 0 

Inquests listed for 
hearing 1 0 0 0 

 
In accordance with our obligations to the Coroner’s Court, witness statements (reports) 
and medical notes were submitted when requested to assist the Coroner’s investigations.  
An Inquest hearing is listed in May 2021 in which the Trust has the legal status of an 
“Interested Person”. There were no complaints/ or SI reports associated with this 
Inquest”. 

 Inquests concluded 

Three inquests were closed, and two inquests were discontinued after statements were 
submitted to the Coroner.  

Two inquests were held during this reporting period. The first inquest involved supporting 
a current member of staff providing evidence in relation to a patient he treated whilst 
employed at another trust.  The second inquest was held during Quarter 4 of 2021. The 
narrative conclusion recorded death as a result of complicated medical procedures. The 
Coroner was satisfied that the Trust had taken all necessary steps to avoid this happening in 
future. 
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 The pandemic 

A material impact by Covid-19 upon the Trust’s claims has not yet been experienced. Legal 
Services will continue to monitor the position and update 

 Clinic waiting times 

 At the outpatient clinic 90% of patients should be seen within 30 minutes of appointment 
time. 

 Waiting times 

 
Quarter 3 
2020/21 

Quarter 4 
2020/21 

Less than 30 minutes 98% 98.4% 

Between 30 and 60 minutes 1.8% 1.3% 

More than 60 minutes 0.2% 0.4% 

 

   Outpatient non-attendances 

 Non-attendance at first and subsequent appointment 

 
Quarter 3 
2020/21 

Quarter 4 
2020/21 

Non-attendance at first appointment 5.3% 2.9% 

Non-attendance at subsequent 
appointment 5.1% 4% 
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7 Well-led 

 Key Performance Indicators 

 The metrics below represent the National NHS performance indicators. Where applicable, 
the targets shown are set nationally and performance against these targets will be 
monitored by external organisations as well as through internal performance groups. 

NATIONAL TARGETS           

       

National Cancer Plan Targets            

Indicator Target 2020/21   
(projected)† 

2020/21 
YTD 

2019/20 2020/21 
Cumulative 

Month 

2 Weeks:         
  

% of patients seen within 2 weeks of urgent GP referral  93.0% 94.6% 94.6% 83.3% Mar 

% of patients seen within 2 weeks for Breast Symptoms 93.0% 98.6% 98.6% 87.4% Mar 

31 Days:           

1st Treatment - % treated within 31 days of decision to treat 96.0% 96.1% 96.1% 97.0% Mar 

Subsequent Drugs - % treated within 31 days of decision to treat  98.0% 99.1% 99.1% 98.5% Mar 

Subsequent Surgery - % treated within 31 days of decision to 
treat  

94.0% 90.8% 90.8% 94.9% Mar 

Subsequent Treatment RT - % treated within 31 days of decision 
to treat 

94.0% 97.5% 97.5% 95.9% Mar 

62 Days:           

All cancers - % treated within 62 days of urgent GP referral  85.0% 74.8% 74.8% 77.1% Mar 

All cancers - % treated within 62 days of urgent GP referral (Post 
Reallocation) 

85.0% 81.7% 81.7% 83.1% Mar 

Referral from Screening - % treated within 62 days of urgent GP 
referral  

90.0% 81.9% 81.9% 82.9% Mar 

Referral from Screening - % treated within 62 days of urgent GP 
referral (Post Reallocation) 

90.0% 84.6% 84.6% 81.6% Mar 

Consultant Upgrade - % treated within 62 days of urgent GP 
referral 

N/A 76.8% 76.8% 74.7% Mar 

Note : patients may be referred by their GP to their local hospital and from there referred onwards to the Royal 
Marsden for any subsequent treatment.    
This additional step in referral route from GP is outside the control of the Royal Marsden and is 
reflected in these figures. 
  

 

  

National Access Targets           

Indicator Target 
* 

2020/21   
(projected)† 

2020/21 
YTD 

2019/20 2020/21 
Cumulative 

Month 

Cancelled Ops:          

**Number of last minute cancelled operations for non-clinical 
reasons not admitted within 28 days 

0 1 1 1 
Mar 

RTT:           

RTT % Incomplete Pathways within 18 weeks 92.0% 92.8% 92.8% 97.9% Mar 
** Cancellations by the hospital for non-clinical reasons on the day of surgery, on the day the patient 
is due to arrive, or after arrival for surgery. 
 
  

  

  

Other National Indicators - Data Quality           

Indicator Target 
* 

2020/21   
(projected)† 

2020/21 
YTD 

2019/20 2020/21 
Cumulative 

Month 

% of valid NHS Number submitted to SUS, as defined in Contract 
Technical Guidance  

99.0% 
99.9% 99.9% 99.9% Mar 
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Other National Indicators           

Indicator Target 
* 

2020/21   
(projected)† 

2020/21 
YTD 

2019/20 2020/21 
Cumulative 

Month 

Number of occurrences of patients in breach of sleeping 
accommodation guidelines 

0 0 0 0 
Mar 

VTE risk assessment 95.0% 95.6% 95.6% 96.8% Mar 

Activity Data           

Indicator Target 
* 

2020/21   
(projected)† 

2020/21 
YTD 

2019/20 2020/21 
Cumulative 

Month 

Number of NHS Elective Inpatient FCEs - 4,911 4,911 5,091 Mar 

Number of NHS Daycase FCEs - 10,575 10,575 11,153 Mar 

Total NHS Elective FCEs - 15,486 15,486 16,244 Mar 

Number of NHS Non-Elective Inpatient FCEs - 2,202 2,202 1,896 Mar 

Number of NHS Outpatient Attendances - 215,330 215,330 196,069 Mar 

      
* Target is based on NHS England targets where published 

     
† 2020/21 figures show the year-to-date position seasonally 
projected to year-end       

          

 Human Resources 

 Vacancy 

The Trust vacancy rate reduced to 9.7% in Quarter 3 and this improved even further to 
9.6% in Quarter 4. This is above the Trust target which was set at 7% for 2020/21. The 
Trust has moved all its recruitment to virtual interviews and onboarding as an ongoing 
response to Covid-19.  

In Quarters 3 and 4 we continued to recruit to Health Care Support Workers and nurses 
internationally with support from NHSI/E whose focus is on these two groups of staff.  

 Voluntary Turnover 

Voluntary turnover in Quarter 3 was 10.2% which was an improvement on Quarter 3 and 
below the Trust target of 12% for 2020/21. In Quarter 4 this reduced even further to 9.9%. 
The Trust is mindful though that as we come out of the pandemic we may start to see 
increase in turnover as staff look to make a change in their lives. We continue to support 
staff through a variety of wellbeing initiatives and are taking a number of steps to support 
career development.  

 Sickness 

The Trust sickness rate in Quarter 3 was 4.3% which was due to the high prevalence of 
Covid-19 in the community. In Quarter 4 the sickness absence levels improved back down 
to 3.9% again this has mirrored the numbers being diagnosed with Covid-19 in the 
community. This remains only slightly above the trust target of 3% which is positive 
considering the number of staff who were diagnosed with Covid-19 in January 2021.  

 Appraisal 

Appraisal compliance was at 90.2% in Quarter 3, however, this decreased to 84.7% in 
Quarter 4. Staff are notified of their outstanding appraisals through the Learning Hub and 
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the divisional managers are taking steps to increase their divisional compliance in this 
area. 

Appraisals are a key factor in motivating staff and supporting professional development, 
and work is underway as part of our Outstanding Culture programme, to integrate 
refreshed trust values into our appraisal format.    

 Energy use 

 Electricity consumption – Chelsea and Sutton 

Electricity consumption in second half of the year at Chelsea reduced by 1% on the same 
period last year and reduced by 9% on previous six months this year. The main 
contributors for the reduction are implemented energy efficiency measures such as 
lighting, ventilation systems upgrades and controls improvements.  

Electricity grid consumption in second six months at Sutton is almost the same on the 
same period last year and it is increased by 18% on previous six months this year. The 
main contributor to the increased import figure is downtime of the onsite generation 
system (CHP) in November 2020.  

 

The benchmark used is an average of consumption of five acute trusts in London. The 
Royal Marsden’s electricity consumption at the Chelsea site is slightly above the 
benchmark line but the consumption at Sutton is below the benchmark line. The Trust is 
preparing a feasibility study for on-site generation of electricity and a range of energy 
efficiency measures at the Chelsea site, which will help to reduce the electricity 
consumption in long term. 

 Gas consumption – Chelsea and Sutton 

Gas consumption in second half of the year at Chelsea reduced by 1.5% over the same 
period last year and it is increased by 80% on previous six months this year. The weather 
conditions and heating demand is the main reason for the increase in gas consumption. 
Improved heating efficiencies and controls are the main contributors to the reduction. 

Gas consumption in second six months at Sutton reduced 10% over the same period last 
year and it is increased 10 % on previous six months (in 2020/21). Reduced operating 
hours of the CHP (due to the engine downtime) is the main contributor for the reduced gas 
consumption. The increase is mainly due to start of heating season. 
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 Water consumption – Chelsea and Sutton 

Water usage in second half of the year at Chelsea reduced 16% over the same period last 
year and 8 % on previous six months this year. 

Water usage in second six months at Sutton stayed the same over the same period last year 
and previous six months this year. 

Improved metering, reduced number of leakage incidents and lowered level of clinical 
services (Covid-19 condition) are believed to be the main contributors to reduced water 
usage at Chelsea. 

 

 

 Waste management 

At the Royal Marsden, we store, transport, and dispose of our waste in accordance with 
waste legislation, regulations and codes of practice, including ‘Health Technical 
Memorandum 07-01: Safe Management of Healthcare Waste’ (HTM 07-01).  By doing this 
we keep our staff, patients and members of the public safe. 

 Staff training 
We implement a rolling-programme of waste training to ensure staff at all levels are fully 
trained and confident to dispose of waste in line with legislation. 
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 Waste reporting - by type and percentage   

The chart below shows the category and volume of waste in tonnes from our Chelsea and 
Sutton sites combined for this period.   

 
 

 We are a zero waste to landfill Trust.  Below sets out the various routes our wastes take: 

 Domestic (general)    - Energy from Waste 

 DMR (recycling)                - Recycled into new products 

 Food                - Anaerobic digestion 

 Bulky waste    - Component parts recycled 

 Confidential paper   - Securely destroyed and recycled 

 Clinical AT    - Autoclaved, flock reused 

 Clinical incineration   - Incinerated in line with waste legislation 

 Offensive                - Incinerated in line with waste legislation  

 Recycling initiatives at RMH 

Centralised Recycling Hubs are in use across both sites to capture paper and card, cans and 
plastics.   

 Re-use within our hospital 

All items for disposal are assessed by our in-house team for re-use and redistributed 
within the hospital where possible. 
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 Partnering with local charities 

For those items we cannot directly re-use, we assess viability of donating to local charities.  
Last year we donated walking aids, books, and furniture to a local hospital in Sutton. 

 Metal recycling 

Large items that are beyond re-use are stripped down to their component parts and metals 
recycled.  Arrangements are in place with local metal dealers to collect for free and donate 
a percentage of profits back into the RMH Charity. 

 Unwanted medical equipment 

We auction unwanted medical equipment through the British Medical Association - 
financial gains are invested back into the Trust. 

 Information Governance 

 Data Security and Protection Toolkit 

The Data Security and Protection Toolkit encompasses the National Data Guardian’s review 
and 10 data security standards and considers compliance with data protection legislation. 
The Toolkit submission is a self-assessment of compliance against relevant assertions. 

NHS Digital requires NHS organisations to submit in two stages during the financial year: 

− baseline and performance update (28 February 2021) 
− final submission (end June 2021). 

The Trusts’ IG Toolkit position submitted in June will be made available to the public and 
to regulatory bodies such as: 

− NHS Digital 
− NHS Improvement 
− The Care Quality Commission 
− The Information Commissioner’s Office 
 

Due to the Coronavirus pandemic the Trust’s final submission for 2020-21 for March 2021 
has been deferred to June 30th, 2021. This was to ensure the focus was on managing the 
pandemic work.  Compliance with the National Data Opt-out has also been deferred to 
September 30th, 2021.   In addition, the deadline to have cyber essentials external 
assessment has been withdrawn with no new deadline date at this time. The Trust expects 
to submit as “Standards Met”, which means that all mandatory assertions are met, by the 
revised deadline. Furthermore, as part of the national Toolkit submission, the Trust is 
required to achieve a target of 95% for IG training. 

 Information governance training  

All staff must complete Information Governance training as part of their induction as well 
as annual refresher training.  These training requirements are stipulated by NHS Digital 
(NHSD) as an essential requirement for Trusts to demonstrate compliance with information 
governance standards.  This training is for all staff with an IT account and is delivered via 
the bespoke Trust information governance e-learning module.  The current compliance is 
93% as at the March 17th, 2021. 

 Policy review 

In line with the requirement to review policies annually, all IG policies have now been 
reviewed and have been approved by the IG Committee. 



INTEGRATED GOVERNANCE MONITORING REPORT OCTOBER-MARCH 2020/21   

71 

 

 Information Governance Committee  

The Information Governance (IG) Committee functions across a range of IG related matters 
such as IG incidents, policies, data quality, records management, subject access requests, 
freedom of information requests, and compliance against the Data Security and Protection 
Toolkit. The Committee is chaired by the Caldicott Guardian who is the Chief Nurse, with 
the Senior Information Risk Owner who is the Chief Operating Officer as Deputy Chair and 
Member. The Trust’s Data Protection Officer (DPO) is also a member of this Committee and 
provides an annual DPO report.  Over the last six months the following items have been 
discussed: 

 National Data Opt-out compliance and changes to the deadline for compliance. 
 Information Asset policy and implementation of the Information Asset Owner and 

Information Asset Administrator structure. 
 RM Medicines Privacy Notice was discussed and agreed. 
 Connecting your Care IG framework and sharing agreement – this is a south west 

London programme to enable clinical documents to be viewed via the Cerner Health 
Information Exchange (HIE) so that they can be appropriately viewed by a clinician 
rather than wait form them to be emailed, faxed, or via post. 

 Volunteer befriending and supportive listening service Data Protection Impact 
Assessment was review and approved by the committee.  This is to enable volunteers to 
support the  

 Information governance incidents 

The Information Commissioner’s Office has had the powers to fine organisations since 2010 
and The Royal Marsden to date has not incurred any fines.  

In addition, the UK has implemented the EU Directive on the Security of Networks and 
Information Systems (known as the NIS Directive), this also carries a maximum fine of €20, 
000, 000 or 4% of gross global turnover.  Under the new legislation, organisations are 
required to report breaches within 72 hours of the incident discovery. 

The Information Commissioner’s Office also has the power to issue undertakings, which 
commit an organisation to a particular course of action in order to improve its compliance 
and enforcement notices. Enforcement notices are issued to organisations in breach of 
legislation, requiring them to take specified steps to ensure that they comply with the law.  

Since the introduction of GDPR and the Data Protection Act 2018, incident-reporting 
requirements have changed. There are now three types of breaches reportable under the 
new regime, these are: Confidentiality, Integrity, and Availability.   

There has been one incident that met the requirement to report externally in the last 6 
months.  This was in relation to inappropriate sharing of a staff letter containing sensitive 
information.  This incident was reported to the ICO via the DSPT.  The ICO has concluded 
its investigation and decided that no further action by the ICO is necessary therefore this 
incident has been closed.  

To date, The Royal Marsden has not been levied a fine, enforcement notice or undertaking 
for breaching data protection legislation or regulatory requirements. 

 General Data Protection Regulation (GDPR) 

Following on from the introduction of the ‘General Data Protection Legislation (GDPR)’ the 
Trust continues to work towards full compliance.   
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The Information Commissioners Office is the UK regulator for information rights and data 
protection law. Following GDPR, the Information Commissioners Office can issue fines for 
serious breaches of the Data Protection Act and Privacy and Electronic Communications 
Regulations. 

The Information Governance Committee monitors overall compliance with the GDPR. 

 Caldicott Guardian 

Caldicott Guardians derive their name from the Government Review of Patient-Identifiable 
Information, chaired by Dame Fiona Caldicott, which recommended that “a senior person, 
preferably a health professional, should be nominated in each health organisation to act as 
a guardian, responsible for safeguarding the confidentiality of patient information.” The 
Trust’s Caldicott Guardian is the Chief Nurse. 

The Caldicott Guardian shares a common function, which is to make wise decisions about 
the use of people’s information. They balance the need to protect people’s confidentiality 
with the need to protect their welfare by ensuring that information is safely communicated 
among the various professional teams caring for an individual, sometimes across 
organisational boundaries. They bring to bear ethical as well as legal considerations, making 
judgements about real life human situations that could not be done by a machine. 

The role includes: 

 Oversee access to patient-identifiable and personal information in the NHS/Social 
Care. 

 Oversee development, agree, and review local protocols governing the disclosure of 
personal identifiable data. 

 Review and justify the use of personal information across organisation boundaries.  

A regular report of Caldicott issues is presented at the Information Governance Committee. 

 Senior Information Risk Owner 

The Data Security and Protection Toolkit define the SIRO role as an Executive Director who 
understands the strategic business goals of the organisation in terms of information risks. 
 
Key responsibilities of the SIRO include overseeing the management of information risk 
within the existing Information Governance framework and taking ownership of the risk 
assessment process and actions for information and cyber security risk while ensuring all 
information assets have an assigned Information Asset Owner. 

As part of the DSPT work plan for 2020/21 the following actions will be carried out: 

  Meetings to review data flow mapping returns with staff particularly regarding high-risk 
flows and identifying mitigating actions. 

  A review of the Trust’s Information Asset Register to ensure this is fit for purpose and 
identifies all Information Asset Owners.  

Due to Covid-19, plan meetings with each area have been delayed.  Meetings will take place 
in over the next month to review their flows as part of the 2020/21 Data Flow mapping 
project.   
 
The above key actions will be monitored by the Information Governance Committee. 
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 Non-clinical Training and Development 

 In-house courses in Personal Effectiveness and Leadership Development are open to all 
staff and managers unless specifically designed for specific groups.  

 

 

 The number of learning activities scheduled continues to be dependent on need. The 
fluctuation in numbers completing training each quarter is dependent on scheduling 
patterns and focus on different topics during the year. 

 Due to the Covid-19 pandemic and government guidelines on social distancing, the Trust 
temporarily suspended non-clinical training and development face-to-face workshops in 
March 2020.  Personal effectiveness and leadership training resumed using digital 
pathways in June 2020 and the number of courses has steadily increased in the period 
since. 

 The Enhancing Leadership programme for line managers, continues to be well attended.   

 The new Management Essentials modular programme was developed and replaced 
Managers Induction.  It was launched in Quarter 3 of 2020/21 and a number of modules 
have already been rolled out, including an Introduction to the Royal Marsden’s Leadership 
and Management Framework; Diversity, Inclusion and Cultural Awareness; Motivating 
and Leading your Team; Recruitment and Selection and Managing Staff Rosters.   

 These programmes reflect our continued commitment to developing leadership capability.   

 Overall feedback from participants attending both personal and management development 
training on offer has been positive with participants citing that the training met their needs 
and they were able to put into practice their learning.  

 The Career Coaching and Mentoring Schemes have been refreshed and were re-launched 
in November 2020, with a total of 29 staff embarking relationships with our internal 
coaches and mentors. 
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 Apprenticeships 

 There were 58 apprenticeship recruits across the Trust, against a target of 60 (30 per 
quarter), including 46 Senior Leader, five Team Leased/ Supervisor, two Mammography 
Associate, four Business Administrators and one Coaching Professional apprenticeship.  

 The Trust has partnered with three business schools University of Birmingham, Henley 
Business School and Ashridge Business School to offer MSc Health and Care System 
Leadership Degree Apprenticeship and Executive MBA to Royal Marsden managers. 10 
senior managers and consultants commenced their Executive MBA in March and 36 
clinical and non- clinical managers commenced their MSc in November 2020 and March 
2021.   

 Non-Medical Study Leave 

 All staff can apply for funding from the study leave committee to support their education 
and development at external courses and events. The study leave committee agrees 
funding for staff to attend external course, conferences and events. The study leave 
committee also agree funding for staff wishing to complete longer academic courses to 
support their professional development. 

 Since April 2020 the applications received by the study leave committee have reduced in 
comparison to the same period last year, over 900 applications were received in 
2019/2020 and only 367 applications were received this year. The reduction in study leave 
applications is due to the pandemic on higher education institutions, with a number of 
events being cancelled. 

 Fire 

 Fire Service Attendance 

There was a small drop in the number of times the fire service attended. One of the 
Chelsea attendances was to a fire incident. There are no discernible patterns or trends in 
these occurrences, although the higher figure in Quarter 1 at Chelsea was as a result of 
some weekend building work in June, which fortunately was not in a patient area.   
The fire incident was to a minor explosion in the electrical sub-station located in the 
basement plantroom. The incident was very well managed by our fire response team and 
caused little disruption to our service. 

For fire alarm systems of the size that we have at the Trust, the number of call outs we 
have at both sites is relatively low. 

  2020/21 Q1 Q2 Q3 Q4 Total 

Chelsea 14 7 2 1 3 13 

Sutton 16 4 1 4 3 12 

 
  Fire Safety Training 

Fire Safety training has still been affected by the pandemic. There are two new online fire 
safety packages available which are specific to the Marsden. Whilst permanently online 
training is not ideal it can be used over the next few months until we can fully get back to 
face-to-face training. Some face-to-face fire warden training has taken place in the last 
months and there are plans to gradually increase this. In addition to this there will be fire 
evacuation training in departments where the training will concentrate on specifics 
relating to that area as well as giving staff the opportunity to have some practical training 
using ski sheets and evacuation chairs.  
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  Reports to NHS Improvement  

 NHS Improvement is responsible for overseeing foundation trusts and NHS trusts, as well 
as independent providers that provide NHS-funded care. NHS Improvement regulates 
foundation trusts to ensure they comply with the NHS provider licence. This is a detailed 
set of requirements covering how foundation trusts must operate. 

  For Quarter 3 and 4 2020/21 the Trust submitted the following finance and governance 
reports as part of the requirements: 

 Months seven to twelve 2020/21 Finance performance returns and commentary 

 Agreement of Balances for month nine and twelve 

 Months seven to twelve 2020/21 Workforce returns 

 Forecast capital and revenue returns for 2020/21 

 Weekly agency returns on compliance with price caps and frameworks* 

 Research governance 

 Research sponsor 

Trust sponsorship was awarded to the following 16 projects: 

Reference number Title Single or multiple centre

CCR5359 
Magnetic resonance techniques trial - Evaluation of 
new MR techniques Single 

CCR5357 

DRIVEN - A multi centre retrospective analysis of 
pre-operative prognostic biomarkers in resected right 
colon cancer and the influence of type of surgery on 
survival Multiple 

CCR5270 

PEARLS - A Phase II III trial of Primary radiotherapy 
for Androgen sensitive Prostate cancer patients with 
Lymph nodes Multiple 

CCR5337 
PANTHR-S - Precision medicine approaches for 
neoadjuvant therapy in high‐risk sarcoma patients Multiple 

CCR5370 

STORM - Single modality trans oral robotic surgery 
and neck dissection for the management of primaty 
oropharyngeal cancer Multiple 

CCR5384 
HNCRT - Head and neck cancer remote triage 
Prospective observational cohort study Multiple 

CCR5167 

RE-ARM - A randomised phase II trial of 
enhancement of efficacy of atezolizumab by 
radiotherapy in metastatic urothelial cancer Multiple 

CCR5380 

PINPOINT - Pioneering imaging techniques for 
optimising dose delivery in post-operative prostate 
radiotherapy Single 

CCR5214 

FAIM - Phase II study of induction Fulvestrant and 
CDK4/6 inhibition with the Addition of Ipatasertib in 
Metastatic ER+/HER2- breast cancer patients with 
PI3 Kinase pathway activation without ctDNA 
suppression Multiple 

CCR5396 
ORIGINS - ORganold GeneratIoN Study for cancers 
of the head and neck Single 
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CCR5397 

DARTS - Exploratory study of early biomarkers 
allowing Dynamic Assessment of Response to 
Treatment in cancers of the head and neck Single 

CCR5422 
S-BOCS - Sequencing and Genotyping of Families 
with Breast and/or Ovarian Cancer Single 

CCR5064 
EXACT – understanding immunE-related toXicities 
by multifACeT profiling Single 

CCR5435 

COVID CMC - Exploring engagement with advance 
and urgent Care Planning using Coordinate My Care 
during the Covid-19 pandemic. Single 

CCR5262 

HELPR - Haemorrhage risk reduction using 
endovascular Embolisation in place of vessel Ligation 
for Patients undergoing transoral Robotic surgery Single 

CCR5447 
SPRUCE - A Study within a trial of electronic versus 
paper based Patient Reported oUtcomes CollEction Multiple 

 Suspected unexpected serious adverse drug reactions 

The following is a breakdown by study of the 9 suspected unexpected serious adverse drug 
reactions (SUSARs) that occurred in the quarter, of which so far, no further action has 
been required. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Study code 

Total 

number 

of SUSARs 

Number of 

SUSARs 

which 

required no 

further 

action 

Number of 

SUSARS 

which 

required 

further 

monitoring 

Number of 

SUSARs 

requiring 

flagging to a 

REC 

CCR 4557 1 1 0 1 

CCR 4249 1 1 0 0 

CCR 4541 1 1 0 1 

CCR  4745 1 1 0 1 

CCR 5130 1 1 0 1 

CCR 5112 4 4 0 0 
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8 Glossary 

AHP - Allied health professional. 

Alfentanil - An opioid analgesic drug, used for anaesthesia in surgery. 

ASD - Autism spectrum disorder. 

Bacteraemia - The presence of bacteria in the blood. 

BacT/Alert - An automated microbial detection system. 

Bedsores - See pressure ulcers.  

Brachytherapy - An advanced cancer treatment: radioactive seeds or sources are placed in or 
near the tumour, giving a high radiation dose to the tumour while reducing the radiation 
exposure in the surrounding healthy tissues. 

BRCA genes - The human genes BRCA1 and BRCA2. They provide instructions for making a 
protein that acts as a tumour suppressor. Tumour suppressor proteins help prevent cells from 
growing and dividing too rapidly or in an uncontrolled way. Mutation of these genes is a cancer 
risk. 

Care pathway - The route a person takes through healthcare services. 

Care Quality Commission (CQC) - The independent regulator of health and adult social 
care in England. Its role is to monitor, inspect and regulate services to make sure they meet 
fundamental standards of quality and safety and to publish its findings, including performance 
ratings. 

CAR-T therapy - Chimeric antigen receptor T-cell therapy. It is specifically developed for 
each individual patient and involves reprogramming the patient’s own immune system cells 
which are then used to target their cancer. It is a highly complex and potentially risky 
treatment, but it has been shown in trials to cure some patients, even those with quite 
advanced cancers and where other available treatments have failed. 

CCG - See clinical commissioning group (CCG). 

CDI - See Clostridium difficile infection (CDI). 

Cerebra - A charity for children with neurological conditions. 

Channel - Part of the Prevent strategy. The process is a multi-agency approach to identify and 
provide support to individuals who are at risk of being drawn into terrorism. 

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

Ciprofloxacin - An antibiotic. 

Clinical commissioning group (CCG) - A clinically led statutory NHS body responsible 
for the planning and commissioning of health care services for its local area. CCGs were 
created following the Health and Social Care Act in 2012 and replaced Primary Care Trusts on 
1 April 2013. 
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Clostridium difficile infection (CDI) - A type of bacterial infection that can affect the 
digestive system. It most commonly affects people who have been treated with antibiotics. The 
symptoms of CDI can range from mild to severe and can include diarrhoea, a high temperature 
and painful abdominal cramps. CDI can lead to life-threatening complications. 

Following academic convention, the name of the bacteria is italicised, and, after the first 
mention in a section, abbreviated to C. difficile. 

CNS - Clinical nurse specialist or Central nervous system. 

Commissioning - The process used by health services and local authorities to: identify the 
need for local services; assess this need against the services and resources available from 
public, private and voluntary organisations; decide priorities; and set up contracts and service 
agreements to buy services. As part of the commissioning process, services are regularly 
evaluated. 

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

Computed tomography (CT) - A medical imaging system that produces cross-sectional X-
ray images. 

C-reactive protein (CRP) - A substance produced by the liver that increases in the presence 
of inflammation in the body. An elevated C-reactive protein level is identified by blood tests 
and can indicate inflammation which may be caused by a wide variety of conditions, from 
infection to cancer. 

CQC - See Care Quality Commission (CQC). 

CQUIN - See Commissioning for Quality and Innovation (CQUIN). 

CT - See Computed tomography (CT). 

Customer Service Excellence standard - The government’s customer service standard. It 
replaced the Charter Mark. 

DAHNO - Data for Head and Neck Oncology – software and database used in the 
national head and neck cancer audit. 

Data Security and Protection Toolkit (DSPT) - An online self-assessment tool that 
allows organisations to measure their performance against the National Data Guardian’s 10 
data security standards. All organisations that have access to NHS patient data and systems 
must use this toolkit to provide assurance that they are practising good data security and that 
personal information is handled correctly. This system is subject to ongoing development. 
Previous versions of the DSPT were known as the Information Governance Toolkit. 

Datix - The proprietary software used by The Royal Marsden (and other trusts) to record and 
report incidents, complaints and patient comments. 

DNA - Patient non-attendance – ‘did not attend’. 

DSPT - See Data Security and Protection Toolkit (DSPT). 
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eChemo - The electronic chemotherapy prescribing system developed and used by The Royal 
Marsden. The system allows the electronic transmission of charts to the pharmacy in advance 
of patient appointments, which helps to save time screening, manufacturing and dispensing 
chemotherapy. It also speeds up the processing time for last-minute dose changes. 

EPR - Electronic patient record. 

Escherichia coli - Bacteria that live in the intestines of humans and animals. Although most 
types are harmless, some cause sickness. Following academic convention, the name of the 
bacteria is italicised, and, after the first mention in a section, abbreviated to E. coli. 

ESMO - The European Society for Medical Oncology. 

EudraLex - The collection of rules and regulations governing medicinal products in 
the European Union. 

FCE - See full consultant episode (FCE). 

Five Senses Observation Study - A study which involves patients and members of staff 
working together to identify good practice and areas that might need improving, noting 
perceptions under the categories see, hear, smell, touch and taste. 

Full consultant episode (FCE) - The period of time an inpatient spends under the care and 
responsibility of one consultant team. A patient’s entire stay in hospital is an inpatient spell, 
and usually consists of one FCE, but a transfer of care can result in multiple FCEs under more 
than one consultant team. 

GCP - See Good Clinical Practice (GCP). 

Good Clinical Practice (GCP) - An international ethical and scientific quality standard for 
the design, conduct and record of research involving humans that applies to all clinical 
investigations that could affect the safety and well-being of human participants (in particular, 
clinical trials of medicinal products). 

Haematopoietic stem cell (HSC) - Haematopoietic stem cells are progenitor cells that 
have the ability to both generate all types of blood cells, including those of the myeloid and 
lymphoid lineages, and to replace themselves. In adults they are mostly found in bone marrow. 

HCA - Healthcare assistant. 

HCAI - See Healthcare-associated infection. 

Healthcare-associated infection (HCAI) - Infection that occurs as a result of contact with 
the healthcare system. 

Healthcare-associated infection Data Capture System (HCAI DCS) - Public Health 
England’s Data Capture System provides an integrated data reporting and analysis system for 
the mandatory surveillance of Staphylococcus aureus, Escherichia coli bacteraemia and 
Clostridium difficile infections. 

Holistic - Characterised by the treatment of the whole person, taking into account mental and 
social factors, rather than just the symptoms of a disease. 
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Holistic needs assessment - Patients at The Royal Marsden are offered a holistic needs 
assessment to see if they have any concerns. A holistic needs assessment considers all aspects 
of a person’s needs including their physical, social, psychological and spiritual aspects, all of 
which are closely interconnected. See holistic. 

Hospital2Home - An initiative developed by The Royal Marsden that supports patients’ end-
of-life choices. The scheme gives patients under palliative care more confidence about choosing 
to be cared for at home by improving communication between hospital and community 
services. The scheme is supported by a specialist team funded by The Royal Marsden Cancer 
Charity. 

HPC - Haematopoietic progenitor cell. 

HSC - See haematopoietic stem cell (HSC) 

ICR - See Institute of Cancer Research (ICR). 

IGRM - See Integrated Governance and Risk Management Committee (IGRM). 

Imaging Services Accreditation Scheme (ISAS) - A patient-focused assessment and 
accreditation programme designed to help diagnostic imaging services ensure that their 
patients consistently receive high quality services, delivered by competent staff working in safe 
environments. 

Information Governance Toolkit - See Data Security and Protection Toolkit (DSPT). 

Institute of Cancer Research (ICR) - A public research institute and a constituent college 
of the University of London specialising in oncology. The partnership of The Royal Marsden 
and the ICR is the largest comprehensive cancer centre in Europe. 

Integrated Palliative care Outcome Scale (IPOS) - IPOS is a new development that 
integrates the most important questions from the Palliative care Outcome Scale (POS) tools. It 
captures the most important concerns in relation to symptoms, information needs, practical 
concerns, anxiety or low mood, family anxieties and overall feeling of being at peace. See 
Palliative care Outcome Scale (POS). 

Integrated governance - The system and processes by which trusts lead, direct and control 
their functions in order to achieve organisational objectives, safety and quality of service. 

Integrated Governance and Risk Management Committee (IGRM) - An internal 
committee of The Royal Marsden that meets monthly to oversee patient safety. 

Integrated Governance Monitoring Report - This report. A six-monthly publication that 
reviews the governance of care, research and infrastructure at The Royal Marsden. The report 
is published on the Royal Marsden’s website. 

IPOS - See Integrated Palliative care Outcome Scale (IPOS). 

ISAS - see Imaging Services Accreditation Scheme (ISAS). 
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ISBT 128 - An international information standard for use with medical products of human 
origin. The standard provides the specification for many of the elements of the information 
environment required in transfusion and transplantation. It defines the lower three levels of 
the model: standardised terminology, reference tables, and data structures. Minimum 
requirements are defined for delivery mechanisms and labelling. By complying with ISBT 128 
collection and processing facilities can provide electronically readable information that can be 
read by any other compliant system. 

ISBT stands for Information Standard for Blood and Transplant; 128 is the number of 
characters in the character set used for encoding. The standard is maintained by the ICCBBA 
(International Council for Commonality in Blood Banking Automation). 

JACIE - See Joint Accreditation Committee of the International Society for Cellular Therapy 
(ISCT) and the European Group for Blood and Marrow Transplantation (EBMT) (JACIE). 

JAG - The Royal College of Physicians’ Joint Advisory Group on gastrointestinal endoscopy. 

Joint Accreditation Committee of the International Society for Cellular Therapy 
(ISCT) and the European Group for Blood and Marrow Transplantation (EBMT) 
(JACIE) - A non-profit body established in 1998 for the purposes of assessment and 
accreditation in the field of haematopoietic stem cell (HSC) transplantation. 

Its primary aim is to promote high-quality patient care and laboratory performance in HSC 
collection, processing and transplantation centres through an internationally recognised 
system of accreditation. 

‘LIBOR’ funding - Funding from fines levied on the banking industry for manipulating the 
London Interbank Offered Rate (LIBOR) rate. The Treasury announced in 2012 that ‘the 
proceeds from LIBOR fines would be used to support armed forces and emergency services 
charities and other related good causes that represent those that demonstrate the very best of 
values’. 

Linac - Linear accelerator. 

LocSSIPs - Local Safety Standards for Invasive Procedures. 

Magnetic resonance imaging (MRI) - A medical imaging technique used in radiology to 
image the anatomy and the physiological processes of the body. MRI scanners use magnetic 
fields and radio waves to form images of the body. The technique is widely used in hospitals for 
medical diagnosis, staging of disease and follow-up without exposure of the body to ionizing 
radiation. 

Medical devices - Any instrument, apparatus, appliance, software, implant, reagent, 
material or other article intended by the manufacturer to be used, alone or in combination, for 
human beings for one or more of the following specific medical purposes: 

– diagnosis, prevention, monitoring, prediction, prognosis, treatment or alleviation of disease, 

– diagnosis, monitoring, treatment, alleviation of, or compensation for, an injury or disability, 

– investigation, replacement or modification of the anatomy or of a physiological or pathological 
process or state, 

– providing information by means of in vitro examination of specimens derived from the human 
body, including organ, blood and tissue donations, 
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and which does not achieve its principal intended action by pharmacological, immunological, 
or metabolic means, in or on the human body, but which may be assisted in its function by 
such means. 

The following products shall also be deemed to be medical devices: 

– devices for the control or support of conception. 

– products specifically intended for the cleaning, disinfection, or sterilisation of medical devices. 

Meticillin-resistant Staphylococcus aureus (MRSA) - A type of bacteria that is 
resistant to a number of widely used antibiotics, making it more difficult to treat than other 
bacterial infections. 

Mould room - A room where special masks are made of perforated thermoplastic to fit the 
faces of patients. (Radiotherapy applied to the head or neck requires the wearing of a special 
mask to prevent movement.) 

MR Linac - A radiotherapy machine that combines MRI scanner and linear accelerator 
technologies to precisely locate tumours, tailor the shape of X-ray beams in real time and 
accurately deliver doses of radiation of moving tumours. 

MRSA - See methicillin-resistant Staphylococcus aureus (MRSA). 

MRI - See magnetic resonance imaging (MRI). 

National Confidential Enquiry into Patient Outcome and Death (NCEPOD) - 
Independent charitable organisation that reviews medical and surgical clinical practice and 
makes recommendations to improve the quality of the delivery of care for the benefit of the 
public. 

National Early Warning Scores (NEWS) - A system that provides an early accurate 
predictor of deterioration by identifying physiological criteria that alert the ward nursing staff 
of an adult patient at risk. It is one of a group of physiological track and trigger systems 
(including Paediatric Early Warning Score for children) which use multiple parameter or 
aggregate weighted scores which allow a graded response. 

National Institute for Health and Care Excellence (NICE) - A non-departmental 
public body accountable to the Department of Health with responsibility for providing 
guidance and advice to improve health and social care in England. 

NCEPOD - See National Confidential Enquiry into Patient Outcome and Death (NCEPOD). 

NEWS - See National Early Warning Scores (NEWS). 

NEWS 2 - The latest version of the National Early Warning Scores (NEWS) system, updated 
in December 2017. See National Early Warning Scores (NEWS). 

NHS Improvement - The body that is responsible for overseeing foundation trusts and NHS 
trusts, as well as independent providers that provide NHS-funded care. In April 2016 it 
incorporated Monitor, the NHS Trust Development Authority, Public Safety (including the 
National Reporting and Learning System (NRLS), and some smaller bodies. 

NHS Litigation Authority (NHS LA) - See NHS Resolution. 
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NHS Resolution - A not-for-profit part of the NHS that provides indemnity cover for legal 
claims against the NHS, assists the NHS with risk management, shares lessons from claims 
and provides other legal and professional services for its members. NHS Resolution is a ‘public 
alias’ for the NHS Litigation Authority, adopted in April 2017. 

NHS standard contract - The NHS standard contract is mandated by NHS England for use 
by commissioners for all contracts for healthcare services other than primary care. 

NICE - See National Institute for Health and Care Excellence (NICE). 

NMC - See Nursing and Midwifery Council (NMC). 

Nursing and Midwifery Council (NMC) - The professional regulatory body for nurses and 
midwives in the UK.  

Open access follow-up - A type of follow-up where routine, clinical examination-type 
appointments are replaced by a system where patients can contact the Trust when they have a 
problem or symptom. In this way patients need only attend when they need to, and do not have 
to visit hospital when they are feeling well and symptom-free. 

Palliative care Outcome Scale (POS) - A group of tools used developed to measure 
palliative care needs of patients and their families. The POS measures are specifically 
developed for use among people with advanced diseases such as cancer, respiratory, heart, 
renal or liver failure, and neurological diseases. 

PALS - See Patient Advice and Liaison Service (PALS). 

Parotidectomy - The surgical removal of one or both of the saliva-producing parotid glands. 

Patient Advice and Liaison Service (PALS) - The service that provides information, 
advice and support to help patients, their families and their carers. Each NHS trust has a 
Patient Advice and Liaison Service. 

Patient and Carer Advisory Group (PCAG) - A group of current and former Royal 
Marsden patients and carers that works with the Trust on projects where the views of patients 
and carers help make the hospital a better place for patients. 

Patient Group Direction (PGD) - A written instruction for the supply and administration 
of a specified medicine to a group of patients who may not be individually identified before 
presentation for treatment in an identified clinical situation. 

PCAG - See Patient and Carer Advisory Group (PCAG). 

Perioperative - Of a process or treatment: occurring or performed before, during or after an 
operation. 

Peripherally inserted central catheter (PICC) line - A long, thin, flexible tube called a 
catheter used to give chemotherapy and other medicines. It is put into one of the large veins of 
the arm, above the bend of the elbow, then threaded into the vein until the tip is in a large vein 
just above the heart. 

PET - See Positron emission tomography (PET). 

PGD - See Patient Group Direction (PGD). 



INTEGRATED GOVERNANCE MONITORING REPORT OCTOBER-MARCH 2020/21   

84 

 

Pharmex - A Department of Health and Social Care database in which medicinal product 
transaction usage and spend level details from trusts are collected and stored. 

PICC line - See peripherally inserted central catheter (PICC) line. 

Pilot study - A small-scale trial run of a particular approach. 

POS - See Palliative care Outcome Scale (POS). 

Positron emission tomography (PET) - A medical imaging technique that uses a very 
small amount of radioactive drug to show how body tissues are working. 

Pressure ulcers - Injuries to the skin and underlying tissue, primarily caused by prolonged 
pressure on the skin. Also known as pressure sores or bedsores. 

They can happen to anyone, but usually affect people confined to bed or who sit in a chair or 
wheelchair for long periods of time. 

Prevent - One of the four elements of CONTEST, the government’s counter-terrorism 
strategy. It aims to stop people becoming terrorists or supporting terrorism. 

Public Health England - An executive agency that delivers services to protect the public’s 
health through a nationwide integrated health protection service, provides information and 
intelligence to support local public health services, and supports the public in making healthier 
choices. 

QMS - See Quality management system (QMS). 

Q-Pulse - Proprietary quality management system software. 

Quality management system (QMS) - A formalised system that documents processes, 
procedures and responsibilities for achieving quality policies and objectives. A quality 
management system helps coordinate and direct an organisation’s activities to meet customer 
and regulatory requirements and improve its effectiveness and efficiency on a continuous 
basis. 

R
2 

- A statistical measure that shows how closely the trend line fits the data in a chart. The 
value is between zero and one – the higher the value the closer the fit. 

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. 

RAG rating - Red/amber/green rating. 

RCN - The Royal College of Nursing. 

Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 
(RIDDOR) - Regulations that put duties on employers, the self-employed and people in 
control of work premises to report certain serious workplace accidents, occupational diseases 
and specified dangerous occurrences (near misses). 

RIDDOR - See Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 
2013 (RIDDOR). 

RIG - Radiologically-inserted gastroscopy. 
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RM Partners - The cancer alliance across north west and south west London – part of the 
national cancer vanguard. 

SALT - Speech and language therapy. 

Schwartz rounds - Schwartz Rounds provide a structured forum where all staff, clinical and 
non-clinical, come together regularly to discuss the emotional and social aspects of working in 
healthcare. The purpose of Rounds is to understand the challenges and rewards that are 
intrinsic to providing care, not to solve problems or to focus on the clinical aspects of patient 
care.  

Sepsis - A common and potentially life-threatening condition triggered by an infection. 

In sepsis, the body’s immune system goes into overdrive, setting off a series of reactions 
including widespread inflammation, swelling and blood clotting. This can lead to a significant 
decrease in blood pressure, which can mean the blood supply to vital organs such as the brain, 
heart and kidneys is reduced. 

If not treated quickly, sepsis can lead to multiple organ failure and death. 

Sepsis Six - Six tasks for treating sepsis – blood cultures, lactate measurement, oxygen, 
fluids, early antibiotics and urine output monitoring – to be instituted within one hour by non-
specialised practitioners at the front line. 

Sign up to Safety - A national campaign designed to help realise the ambition of making the 
NHS the safest healthcare system in the world by creating a system devoted to continuous 
learning and improvement. 

SOP - Standard operating procedure. 

Sustainability and transformation plans (STPs) - The NHS and local councils in 
England developed proposals to make improvements to health and care. These proposals, 
called sustainability and transformation plans (STPs), are place-based and built around the 
needs of the local population. 

Sutton Community Health Services - Part of The Royal Marsden Community Services 
(which also includes Sutton Children’s Health Services) which has provided community 
healthcare services in Sutton since April 2016. The service is provided by The Royal Marsden’s 
Community Services Division (and is referred to as Community Services in this report). 

Triggers tool - The Triggers tool (developed by the London Cancer Alliance) helps clinicians 
recognise patients who need an early referral to specialist palliative care. It was successfully 
piloted at The Royal Marsden with funding from The Royal Marsden Cancer Charity. The tool 
allows oncologists to assess patients’ needs at an earlier stage, and to potentially refer them to 
specialist palliative care and active treatment. 

TUPE - Transfer of Undertakings (Protection of Employment) Regulations 1981. 

TYA - Teenage and young adult. 

United Kingdom Accreditation Service (UKAS) - The UK’s National Accreditation 
Body, responsible for determining, in the public interest, the technical competence and 
integrity of organisations such as those offering testing, calibration and certification services. 

UKAS - See United Kingdom Accreditation Service (UKAS). 
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Venous thromboembolism (VTE) - Blood clot typically occurring in the leg but which can 
occur in any blood vessel. 

VTE - See venous thromboembolism (VTE). 

WHO - See World Health Organization (WHO). 

WIRE - See Waste Issue Report and Enquiry (WIRE). 

WIRED - The mandatory training and appraisal reporting system used at The Royal Marsden. 

World Health Organization (WHO) - A specialised agency of the United Nations that is 
concerned with international public health. 

 

 

 

 

 

This glossary is appended to each edition of the Integrated Governance Monitoring Report.  The terms described are 
not found in all editions of the report. 
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9 Care Quality Commission inspection framework for cancer services 

 Safe 
 
How do systems, processes and practices keep people safe and safeguarded from abuse? 

• Mandatory training 

• Safeguarding 

• Cleanliness, infection control and hygiene 

 
How are risks to people assessed, and their safety monitored and managed so they are supported 
to stay safe? 

• Assessing and responding to patient risk 

• Nurse staffing 

• Medical staffing 

 
Do staff have all the information they need to deliver safe care and treatment to people? 

• Medicines 

 
What is the track record on safety? 
 
Are lessons learned and improvement made when things go wrong? 

• Incidents 

• Safety thermometer 

 Effective care 
 
Do people’s care, treatment and support achieve good outcomes, promote a good quality of life 
and are based on the best available evidence? 

• Evidence-based care and treatment 

• Nutrition and hydration 

• Pain and relief 

How are people’s care and treatment outcomes monitored and how do they compare with other 
similar services? 

• Patient outcomes 

How does the service make sure that staff have the skills, knowledge and experience to deliver 
effective care, support and treatment? 

• Competent staff 

How well do staff, teams and services within and across organisations work together to deliver 
effective care and treatment? 

• Multidisciplinary working 

• Seven day services 

How are people supported to live healthier lives and where the service is responsible, how does it 
improve the health of its population? 
Is consent to care and treatment always sought in line with legislation and guidance? 
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• Consent, Mental Capacity Act and DOLs 

 Caring 
 
How does the service ensure that people are treated with kindness, dignity, respect and 
compassion, and that they are given emotional support when needed? 
How does the service support people to express their views and be actively involved in making 
decisions about their care, support and treatment as far as possible? 
How is people’s privacy and dignity respected and promoted? 

• Compassionate care 

• Emotional support 

• Understanding and involvement of patients and those close to them 

 Responsive 
 
How do people receive personalised care that is responsive to their needs? 
Do services take account of the particular needs and choices of different people? 

• Service delivery to meet the needs of local people 

• Meeting people’s individual needs 

Can people access care and treatment in a timely way? 

• Access and flow 

How are people’s concerns and complaints listened and responded to and used to improve the 
quality of care? 

 Well-led 
 
Is there the leadership capacity and capability to deliver high-quality, sustainable care? 

• Leadership 

Is there a clear vision and credible strategy to deliver high-quality sustainable care to people who 
use services, and robust plans to deliver? 

• Vision and strategy 

Is there a culture of high-quality, sustainable care? 

• Culture 

Are there clear responsibilities, roles and systems of accountability to support good governance 
and management? 

• Governance 

Are there clear and effective processes for managing risks, issues and performance? 

• Managing risks, issues and performance 

Is appropriate and accurate information being effectively processed, challenged and acted upon? 

• Managing information 

Are the people who use services, the public, staff and external partners engaged and involved to 
support high-quality sustainable services? 

• Engagement 

Are there robust systems and processes for learning, continuous improvement and innovation? 
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• Learning, continuous improvement and innovation 
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The Trust would welcome your comments on this report. If you wish to make 
any comment or require further copies please contact: 

Clinical Assurance Administrator Quality Assurance 
The Royal Marsden NHS Foundation Trust 
203 Fulham Road 
London SW3 6JJ 
 
Email IGMR@rmh.nhs.uk 
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