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1. Apologies for Absence and Declarations of Interest 
 

   

2. Minutes of the Board Meeting held on the 15th September 2020 
Chairman 
 

 Enclosed 

3. Matters Arising 
 

 Verbal 
 

 Strategic   

4. RM position within the ICS framework  
Chairman 
 

 Verbal  

5. Principal Treatment Centre for Children's Cancer Programme 
Chief Executive & Professor Elliott  
 

 
 
 

       Enclosed 
 

6. Royal Brompton Partnership  
Chairman 
 

 Verbal 
  

 Operational   

7. Covid-19 Recovery Plan & Vaccine deployment  
Chief Operating Officer & Medical Director 
 

 Enclosed  
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8.  Monthly Quality Account – January (December data) 2021 
Chief Nurse 

 

 Enclosed 

9. Key Performance Indicators Q3 
Chief Operating Officer 
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10. Financial Performance Report  
Chief Financial Officer 

 Enclosed 

 Regulatory   

11. Mortality Review  
Medical Director 
 

 Enclosed 

12.  Board Assurance Framework 
Chief Executive  

 
 

Enclosed 
 

13. Review of Board Standing Orders 
Company Secretary   

 Enclosed 

14. Communications Briefing – For Information  
 

 Enclosed 

15. Any other business   

 



 
 
 

 
 
 
 

Minutes of The Royal Marsden Board of 
Directors Public Meeting 

              15th September 2020, Board Room, Chelsea and via teleconference  
  

Present  
Charles Alexander Chairman 
Mark Aedy Non-Executive Director via Teams 
Professor Martin Elliott Non-Executive Director via Teams  
William Jackson Non-Executive Director 
Ian Farmer       
Heather Lawrence 
Dame Cally Palmer  
Karl Munslow-Ong                         

Non-Executive Director 
Non-Executive Director  
Chief Executive  
Chief Operating Officer  

Marcus Thorman 
Nick Van As 
Eamonn Sullivan  

Chief Financial Officer  
Medical Director  
Chief Nurse 

 
Attendance 
Brinda Sittapah 
 

 
 
Company Secretary 
 

Apologies  
Chris Clark  
Paul Workman 

Non-Executive Director 
Non-Executive Director 
 

1/20 Apologies for absence & Declarations of Interest 
Apologies were received from Professor Paul Workman and Chris Clark.  
 
Declarations of Interest 
There were no other interests declared other than those already on the register.  
 

2/20 Minutes of the public Board meeting held on the 21st July 2020 
The minutes were approved as an accurate record of the meeting.   
 

3/20 Matters Arising 
There were no matters arising.  
 
The Chief Executive provided an update on the Children and Young People (CYP) service. 
The option appraisal process for CYP is being led by the Regional Medical Director for 
London to evaluate the options for the future of the service to ensure it complies with the 
new specification for CYP services. The Chief Executive emphasised that the Trust remains 
fully committed to an evaluation of options to help inform London’s process and to allow the 
RM Board to consider the best solution for children and young people in advance of any 
wider process concluding. A decision is expected before the end of this calendar year.  

   
4/20 Covid-19 Recovery Plan  

The Chief Executive provided the Board with an overview of the different aspects of the RM 
recovery plan including current priorities for recovery, the support RM continues to provide 
to West London through the Cancer Hub and the approach to agile working.  
 
The Chief Executive noted that the last 6 months have been particularly challenging and 
highlighted that the Trust has however been able to maintain all urgent and essential cancer 
surgery, the majority of radiotherapy and chemotherapy services due to the phenomenal 
effort and hard work of all staff. The Chief Executive thanked all staff for their commitment 
and hard work in such challenging circumstances.  
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The Chief Executive drew the attention of the Board to the recent developments in Covid-19 
recovery since the production of this report. It was noted that infection rates have increased 
considerably in the last few weeks and there is a high likelihood that the country will be 
experiencing a second surge. The Chief Executive pointed out that it is particularly crucial 
for patients and staff of RM that the hospital is able to maintain a Covid secure environment. 
The Trust has stepped back up to Gold Command as from this week and the Recovery Board 
continues to oversee all aspects of the recovery of both RM and RM Partners.  The Trust has 
also put in place the management of flu which is running alongside all the other 
workstreams. 
 
The Medical Director advised the Board that a lot of lessons have been learnt during the first 
wave and with testing, track and trace in place it is expected that the situation will be better 
managed going forward. The pressure on hospitals is mounting with the increasing number 
of Covid patients being admitted.  
 
The Medical Director confirmed that the Trust has established a testing regime with its own 
testing arrangements in house and front-line staff are being tested every week. Radiotherapy 
and chemotherapy patients are also being tested. Additionally, almost all staff had antibody 
testing and a second round of antibody testing for staff is underway. Currently 22% of staff 
have been exposed to Covid -19 as compared to 46% in acute hospitals.   
 
The Chief Executive informed the Board that the response to the national Phase 3 letter and 
the requirement to restore cancer services fully as quickly as possible is being prepared by 
RM Partners. The operation of the Cancer Hub has facilitated the Trust in maintaining a 
good position in cancer surgery. Radiotherapy has also gone back to normal levels and 
chemotherapy is almost back to normal levels.  
 
The Board congratulated the Executive Team for their exceptional work during the 
pandemic and extended their appreciation to all teams and staff.  
 
The Board noted the report and the actions that are being taken by RM to 
support recovery from the Covid-19 pandemic.  
 

5/20 Strategic 
5.1. RM position within the ICS framework  

The Chief Executive advised the Board that under plans being considered by the 
Government, all Integrated Care Systems (ICSs) could become legal entities. They are likely 
to be given the responsibility for workforce, financial and performance responsibilities by 
Regions rather than Trusts specifically NHS Foundation Trusts, operating as sovereign 
organisations. These changes would clearly affect existing NHS financial and accountability 
regimes and strategically will involve more integrated delivery models.  
 
The implications for all providers but specialist providers in particular will be significant. 
The Royal Marsden operates from two sectors of London (South West London and North 
West London) is highly research active and will need to consider how best to maintain its 
global, national and local contribution to improving survival and quality of life for all those 
affected by cancer in this new integrated NHS system.  
 
The Chairman added that the Board is engaged in both ICSs; the Chairman currently sits on 
the Chairs’ group for the NWL and SWL ICS and Heather Lawrence in her capacity as Chair 
of the London Ambulance Trust also contributes to these groups. The Chief Executive and 
other Executive Directors are also represented at North West and South West London ICS 
meetings.  
 
The Board noted the update.  
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6/20 Regulatory 
6.1. Freedom to Speak Up Report   
 
The Chief Nurse introduced the Freedom to Speak Up (FTSU) Report 2020 to the Board and 
was pleased to report that the National Guardians office FTSU Index 2020 places the Trust 
in the top 10 trusts nationally for a positive Speak up Culture and also in the top 10 for the 
percentage of staff agreeing that their organisation treats staff who are involved in a near 
miss, error or an incident fairly. 
 
The Chief Nurse stated that the number of contacts to the service is steadily increasing each 
year; data from the year 1 April 2019 to 31 March 2020 indicated that 39 concerns were 
raised. Of the concerns raised, all related to staff attitudes and behaviour in line with the 
National Guardian’s Office data and themes.  

 
Professor Martin Elliott, Non-Executive Director lead for raising concerns, and equality and 
diversity added that he was impressed with the way the organisation is handling Freedom to 
Speak Up and feels assured that a culture of speaking up recognised by staff is being 
embedded in the Trust.  The Chairman on behalf of the Board thanked Professor Martin 
Elliott for his continued support on this matter.  
 
On a question from Ian Farmer regarding whether an action plan is in place to handle the 
39 cases reported, the Chief Executive confirmed a work plan is in place.  
 
The Board noted: 
 the progress and activity of the Freedom to Speak Up service within the 

Trust; 
 the FTSU activity data and whistleblowing activity and Trust response and 
 the findings from safety culture indicators taken from the National 

Guardians Office FTSU Index 2020.   
 

6.2. Mortality Review Q1 
The Medical Director presented the Mortality review Q1 to the Board and confirmed that the 
Trust has met all the standards for inpatient deaths. There were 73 inpatient deaths between 
1st April and 30th June 2020. For all 73 patients who had a Structured Judgement Review, 
it was assessed that no problems in care were identified. 21 COVID-related deaths were 
reported between the 1st April 2020 to 31st June 2020. A retrospective review of end of life 
care for patients who died with confirmed or a high clinical suspicion of COVID-19 was 
undertaken to determine whether there was any learning for the Trust and that the 
management of these patients was appropriate.  
 
Overall, the Trust is RAG-rated green for the period between April to June 2020. 
 
The Board noted the Mortality Review for Q1 and that the Trust was rated green 
for April to June 2020.  
 
6.3. Medical Workforce Report   
The Medical Director provided an update to the Board on three medical workforce 
regulatory matters: medical revalidation, Guardian of Safe Working (GSW) and the GMC 
survey results.  
 
Medical Revalidation  
The Medical Director advised that the appraisal completion for 2019-20 was 98%, exceeding 
the Trust target of 90%. There are 320 doctors who have a prescribed connection to the 
Trust; 297 had an appraisal meeting on time, 9 appraisals were deferred for a valid reason 
and 14 doctors who completed their appraisal but not within the deadline for a non-valid 
reason. Due to the impact of Covid-19, appraisals due in March 2020 were postponed to 
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September 2020 but appraisals have resumed since July. The GMC also postponed 
revalidations due in March 2020 by 12 months.  
 
The Medical Director confirmed that there are a number of mechanisms in place to ensure 
that medical appraisals are of a high quality and actions are in place to further improve 
medical appraisals in 2020-21.  

 
Guardian of Safe Working (GSW) 
The Medical Director informed the Board that a new Guardian of Safe Working, Dr Andrew 
McLeod was appointed in March 2019. There have been 33 Exception Reports (ER) during 
2019-20 which is a 32% reduction from 2018-19 when the Trust had 70 ER. This significant 
reduction in the number of exception reports are due to the changes that have been put in 
place to respond to the issues raised by ERs.  

 
GMC survey results 2020 
The Medical Director stated that the training survey due to be run in March 2020 was 
postponed. Instead a survey was carried out in July 2020. This focused on experiences 
relating to Covid and results are expected towards the end of 2020. 
 
The Board noted the progress with medical appraisal and revalidation and 
approved for the Chief Executive and Chair to sign off a statement of 
compliance when this will be required. 

 
The Board noted the report from Guardian of Safe Working for 2019-20.  
 
The Board noted the current status of the GMC survey of trainees 2020.  
 
6.4. Emergency Preparedness, Resilience and Response Report  
The Chief Nurse presented the Emergency Preparedness, Resilience and Response Report 
to the Board pointing out that the Trust had completed the annual EPRR assurance process 
for 2019 and is pleased to report that the organisation’s overall compliance rating was 
deemed to be ‘substantially compliant’ with the NHS England Core Standards – this is the 
same rating that the Trust has achieved for the past five years. The assessment report 
concluded that the Trust has maintained its standards over the last 12 months and continues 
to make progress in consolidating this position.   
 
The Board noted the results of the 2019 Emergency Preparedness Resilience 
and Response Assurance process and supported the ongoing work of the Trust 
to maintain and improve its resilience capabilities.  

 
6.5 Board Self-Assessment Report  
The Chairman presented the Board Self-Assessment Report to the Board and gave thanks to 
all the Board members for their responses to the exercise which is part of the Well Led 
Framework.  
 
The Board reviewed the findings from the Board self-assessment and approved 
the proposed action plan.   
 

7/20 Quality and Performance 
7.1. Monthly Quality Account – August 2020 
The Chief Nurse updated the Board on the August Quality Account data. He pointed out to 
the areas of good performance and advised that due to COVID-19 some Quality indicators 
have been impacted upon for which actions have already been put in place. The Chief Nurse 
informed the Board that additional Infection Prevention and Control reporting under ‘safe 
care’ have been added which includes COVID-19 positive tests for staff and patients, 
Personal Protective Equipment (PPE) audit results and Hand Hygiene.  
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The Board noted the Monthly Quality Account for June 2020.  
 
7.2. Key Performance Indicators Q1 
The Chief Operating Officer presented the performance report to the Board highlighting the 
key changes to the scorecard as part of the annual review and due to the Covid-19 pandemic. 
It was noted that the report had been reviewed at the Executive Board and the Joint Audit 
and Finance (AFC)/Quality Assurance and Risk (QAR) Committee meeting. The changes 
made to the report have been undertaken in consultation with Directors and KPI owners in 
July and August. The Chief Operating Officer added that some of the thresholds have been 
updated in line with national standards and Trust programmes of work and new Covid-19 
IPC KPIs have also been added.   
 
The Chief Operating Officer then provided the Board with an update on the Trust’s 
performance for quarter 1 2020/21 pointing out that of the 57 RAG-rated metrics, 29 were 
rated green in Quarter 1 with 20 metrics rated red. This is the highest number of red metrics 
the Trust has reported in a quarter. However, this is to be expected given the impact of the 
pandemic. In addition, while the Trust has included new measures to reflect the COVID-19 
pandemic and recovery, the approach has not been to adjust targets for the shorter-term 
impact. This is to ensure the position and risks are accurately reflected and to measure 
recovery.  
 
On a query from the Chairman regarding the status of CQC inspections, the Chief Nurse 
advised the Board that the Trust had submitted a Provider Information Request to the CQC 
at the end of July and had a quarterly review meeting with them which was focussed on 
infection control measures. The CQC has confirmed that they were satisfied with the 
evidence provided and the process in place.  
 
Heather Lawrence added that the Joint AFC/QAR Committees had also discussed the key 
learnings from the recent incidents that occurred at Hillingdon Hospital following the recent 
C-19 outbreaks.  
 
The Board noted the Q1 performance report and positively acknowledged the 
changes made.  

 
The Board noted the KPIs for Q1.  
 
7.3. Financial Performance Report 
The Chief Financial Officer presented the Financial Performance Report for the year to date 
(YTD) July 2020 to the Board.  
 
The Chief Financial Officer explained that currently, a Covid-19 financial framework is in 
place in the NHS.  All trusts receive a block income contract, calculated based on the NHS 
income received to month 9 2019/20, uplifted for inflation.  In addition, a retrospective top-
up is being provided to adjust provider positions for additional costs and/or loss of revenue 
where the block payment does not equal the actual costs of genuine and reasonable 
additional marginal costs due to Covid-19.  This framework is in place until 30th September 
2020 whereupon it is expected there will be further revisions to it, including the removal of 
the top-up value.   
 
The Chief Financial Officer reported that the Trust accrued £19.2m top-up to get to a 
breakeven position.  £3.9m was accrued in month, compared to £5.9m in the prior month.  
The reduction in top-up was due to the continuing improvement of private patient income 
as well as the resumption of BRC income recognition. Additionally, lower pay costs were 
seen in July as more were capitalised to projects. A top-down financial forecast for the year 
estimated a £17m deficit by year-end.  
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The Chief Financial Officer added that capital expenditure YTD stood at of £9.1m, which was 
£7.7m favourable to the Trust’s capital plan and the Trust had £153m in cash at the end of 
July, an increase in £31m from the year-end.  
 
The Board noted the financial position as at the end of July and the forecast of 
£17m deficit if there are no continued top-ups beyond September 2020.  The 
Board c0ngratulated the Chief Financial Officer and the team for their hard 
work during a time where maintaining financial sustainability is challenging.  
 

8/20 Top Risks and Concerns  
The Chief Nurse introduced the Top five risks and Concerns paper which has been compiled 
following analysis of the Risk Register, Board Assurance Framework (BAF) and from staff 
feedback. The Chief Nurse highlighted that the feedback from staff has been gathered from 
over 100 (clinical/non-clinical) staff who underwent facilitated debriefings post wave one of 
the pandemic in July and August 2020 and emphasised that this feedback was received at a 
point in time. 
 
The Chief Nurse informed the Board that this paper had been discussed at the Joint AFC 
and QAR at its meeting on 9 September and following discussion it was agreed that the top 
three Risks for the organisation for 2020/21 are as follows: 
 

1. Recovery/clinical capacity post wave one of the pandemic including clinical and 
non-clinical space constraints as a result of 2m distancing requirements.  

2. Failure to achieve financial plan; due to the financial implications of the 
pandemic. 

3. Impact of Brexit implementation on workforce, supplies and research output.  

The Board discussed the top three risks identified and the controls in place and confirmed 
that these risks have been properly identified. 

 
The Board noted the report.  
 

9/20 Risk Appetite  
The Chief Nurse introduced the Risk Appetite Statement to the Committee pointing out that 
this was recommended by KPMG as part of the deep dive exercise on Risk Management and 
has been discussed and reviewed at the Joint AFC and QAR meeting on 9 September.  
 
The Board discussed and agreed that the Trust should seek to employ a risk framework to 
reduce risk as far as possible and to do this within agreed tolerances. The Board recognised 
that delivering healthcare carries inherent risks that can never result in an absence of risk.  
The Trust will not accept risk that materially impacts on patient safety, the viability of the 
Trust (through the capacity and capability for the work), the health and safety of its built 
environment or its responsibility to safeguard public funds, but has a somewhat higher 
appetite to take risks in pursuit of other strategic objectives. 
 
The Board approved the Trust’s Risk Appetite Statement.   
 

10/20 Board Assurance Framework  
The Chairman introduced the Board Assurance Framework (BAF) and explained that the 
purpose of the BAF is to present the Trust’s risk assurance framework in the context of the 
strategic objectives based on the core and cross-cutting themes set out in the Strategic Plan 
2018/19 – 2023/24.  
 
Ian Farmer and Heather Lawrence reported that Risk Management was discussed at length 
at the Joint AFC/QAR meeting on 9 September and it was noted that there were 
understandable differences between the top risks identified and the top BAF Risks. The 
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Committees recommended that the Risk Appetite, BAF, Trust Risk Register, views from Staff 
and the top risks identified by the Trust be properly understood and reconciled, recognising 
that these were different documents serving a different purpose. An updated paper will be 
provided to the QAR on 23 September with a view to have a fuller discussion at the AFC on 
25 November.  
 
The Board noted the BAF and agreed to the recommendations of the Joint 
AFC/QAR. 
 
DHSC COVID-19 Board Assurance Framework for all NHS Trusts 
The Chief Nurse informed the Board that the Department of Health & Social Care (DHSC) 
has produced a dedicated COVID-19 BAF with the expectation by the DHSC and the CQC 
that all NHS Board of Directors have sight of and discuss the risks and mitigations of the 
pandemic on the areas that the Board is responsible for. He pointed out that the Trust takes 
Infection Prevention extremely seriously. Prior to the pandemic (June 2019), the Trust 
invested significantly in the Infection Control and Microbiology Teams. This capability was 
fully recruited to prior to the pandemic and further augmented in March 2020. This 
enhanced Infection Prevention provision was important in supporting the Trust to design 
and deliver England’s first Cancer Hub at the height of the first wave of the pandemic, and 
continues to this day to advise on all matters related to Infection Prevention, not just related 
to the Pandemic, but also common opportunistic infections related to specialist cancer care, 
such as E-coli and Clostridium Difficile. 
 
The Board noted the dedicated Covid-19 BAF recommended by the DHSC and 
noted the actions the Trust has in place to respond to these requirements.   
 

11/20 Medical Appointments – for information  
The Board noted the senior medical appointments between June and August 2020.  
 
The Trust had appointed two new senior medical appointments between June and August 
2020. Dr Neil Dev Raju Soneji was appointed to the post of Consultant Radiologist with an 
interest in Breast Imaging and Dr Adam Sharp to the post of Leader of Translational 
Therapeutics Team, which is a joint appointment between the Institute of Cancer Research 
and The Royal Marsden NHS Foundation Trust. 
 

12/20 Communications Briefing – for information  
The Board noted the communications briefing and thanked the Communication team for 
their brilliant work during the pandemic.  
 

13/20 Any other business 
No other business was raised.  
 
The Chairman closed the meeting and thanked everyone for attending.  
 

 
 
Signed as a true and accurate record 
 
Chaired by:          Date:     



 

 

 

 
BOARD PAPER SUMMARY SHEET 

 
Date of Meeting: 
 
2 March 2021 
 

Agenda item: 
 
4 

Title of Document: 
 
RM Position in the ICS Framework 
 

To be presented by: 
 

Chairman 

1. Status  For Discussion  

2. Purpose:    

       Relates to:  

Strategic Objective(s) √ 

NHS policy / consultation 
 

√ 

Governance √ 

3. Summary 
On 11 February the Department of Health and Social Care published the legislative proposals 
for a Health and Care Bill.  The principles in the White Paper seek to codify in law the 
development of integrated care systems, already established across England, but without 
statutory responsibility.  The Bill does not change the legal basis of NHS FTs like The Royal 
Marsden but it does change the organisational structure and levers in commissioning, and 
requires collaboration across NHS and Local Authority partners and across NHS 
organisational boundaries. 
 
The proposals in the White Paper are a combination of: 
 

 Proposals developed by NHS England to support the implementation of the NHS 
Long Term Plan 
 

 Additional proposals that relate to public health, social care, quality and safety 
which require primary legislation 

 
In London, it is notable that some sectors are moving swiftly to single oversight Boards with 
Group Chief Executives, replacing the autonomy of NHS FTs through mutual organisational 
agreement. 
 
The Royal Marsden is a member of SW London ICS governance at Chair Executive level and 
has more recently been invited to join the NW London Partnership Board. RM Partners, the 
Cancer Alliance for SW and NW London, is also engaged in developing the future role and 
function of the Alliance as the cancer workstream of the ICS. 
 
 



 

 

4. Recommendations / Actions 
Following previous Board discussion about the impact of ICS development on a specialist 
cancer centre, Board members are invited to discuss the approach the Trust should be taking 
to contribute to this next major reorganisation of the NHS while maintaining pace and 
direction as a globally significant force in improving survival and quality of life for all those 
affected by cancer. 
 

 



 

 

 

 
BOARD PAPER SUMMARY SHEET 

 
Date of Meeting: 
 
2 March 2021 
 

Agenda item: 
 
5 

Title of Document: 

Principal Treatment Centre for Children's Cancer 
Programme 

To be presented by: 
 
Chief Executive & Professor 
Elliott 

1. Status  For Discussion  

2. Purpose:    

       Relates to:  

Strategic Objective(s) √ 

NHS policy / consultation 
 

√ 

3. Summary 
Since the last Board Meeting the NHSE London Programme Board was paused in early 
January due to COVID pressures. The programme is now restarting with a programme 
Board scheduled for 8 March.  
 
RM is developing a bid jointly with St George's in which RM would be the lead provider 
in a SW London partnership PTC model delivered by the two hospitals. Work has 
continued to develop the detail of this proposal. RM is also developing a joint bid with 
Great Ormond Street Hospital. These models have differing strengths and challenges but 
the SW London joint bid with St George’s is preferred on the basis of the clinical model. 
The SW London model is supported by parents and families who have described three 
predominant issues of importance to them; that RM continues to deliver the service; that 
the service is geographically accessible including for young children; that research links 
and clinical trials are preserved without risk.  
 
The NHS London process is complex and timescales are challenging. The NHSE 
Programme Board has been asked to finalise the evaluation criteria, weightings and 
assessment processes at its March meeting to allow full submission of proposals by end 
March. This would allow a recommendation for future delivery of the Principal 
Treatment Centre for Children and Young People to be made to the NHS Board 
scheduled for late June 21.  

 
 

4. Recommendations / Actions 
The Board’s input is sought on a number of points which will be discussed at the meeting. 
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Principal Treatment Centre for Children's Cancer Programme 

1. Purpose of paper 

This paper provides an update to the Trust Board on the NHSE programme to assess and select a 
preferred option for the Principal Treatment Centre (PTC) for Children's Cancer for South Thames.  
This process had arisen from the report by Sir Mike Richards of January 2020 in which it was 
determined that children with cancer who have more than 5% likelihood of requiring critical care as 
part of their management must be treated in a site that has level three critical care facilities available 
on site, in accordance with new draft Service Specification for Children and Young People with Cancer. 
In response to this RM are developing a bid jointly with St George's in which RM would be the lead 
provider in a SW London partnership PTC model delivered by the two hospitals. RM is also developing 
a joint bid with Great Ormond Street Hospital. 

2. NHSE programme overview 

The NHSE programme, delivered by NHSE (London), is overseen by a Programme Board which has 
CEO representation from all participating Trusts. A Clinical Advisory Panel (CAP), Options Appraisal 
Working Group (OAWG), Finance Group and Stakeholder Group report into the Programme Board. 
By end December 2020, the NHSE Programme had defined the elements that will form the selection 
process, which had reached varying states of progress: 

 Four models had met three agreed hurdle criteria:  
1. to be accessible for the South Thames population therefore sited within Greater London 
2. to meet the requirement of having on site level three critical care for children in the ‘high 

risk’ category and all other ‘must dos’ within the new (draft) PTC service specification 
3. to be achievable by having demonstrated Provider Willingness to deliver the service.  

These four models are: 
• Royal Marsden with St George’s; Royal Marsden to be Lead Provider in an ‘RM@’ model 
• Royal Marsden with Great Ormond Street 
• Evelina Children’s Hospital with Kings College Hospital  
• St George’s  

 A template submission for Trusts to describe their proposals, covering the clinical model, 
workforce, facilities, transition and engagement.  A near final version was circulated in the first 
week of January. The intention was that these would be submitted at the end of February. 

 An outline parallel process to assess Research. It was planned that this would be further defined 
in January for completion during February.  

 Financial submission requirements, template and evaluation although these remained in 
discussion, including whether there would be an affordability hurdle criterion applied to the 
proposals.  

 A draft evaluation process and set of criteria and sub-criteria for weighting by CAP, OAWG and to 
be finalised and approved by Programme Board.  

 A process for assessment of the submitted proposals had been proposed.  

Covid-19 pressures meant that much of the programme was paused from the beginning of January 
although Finance and Data leads continued to meet.  It is now re-starting, with a Programme Board 
meeting planned for 08/03/21.  
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3. Current status of our joint proposal with St George's 

We have continued to develop our SW London proposal during January and February, and to meet 
with St George's colleagues each week.  This model would be RM led as RM@StGeorge's.  

• The clinical model description is agreed and will involve children with the defined ‘high risk’ 
conditions being managed at St George’s for inpatient and ambulatory care by RM clinicians 
Inpatient and ambulatory care for lower risk conditions will remain at RM Sutton, as will 
radiotherapy and the Drug Development Unit (DDU) much of whose work is aligned to the 
adult DDU and/or ICR.  

• Workforce model, transition and engagement plans are well developed.  

• Requirements for research and IT compatibility at the St. George's site are underway.  

• Three potential options for the capital plan at St George’s are being evaluated. Work is 
ongoing by Executive-led teams from both Trusts to define the financial impact for capital 
and revenue expenditure, together with implications for operational governance, staff 
employment, commissioning and financial flows.  

• Stakeholder meetings indicate strong support for this model from parents and carers.  

 

4. Current status of our joint proposal with Great Ormond Street Hospital 

This would be a partnership delivered by both RM and GOSH with the expectation that each would 
be responsible for the activity delivered at its site.  

• The clinical model is reasonably well developed; all clinical activity for children whose care 
falls into the higher risk category would be transferred to GOSH similar to that in the SW 
London model with St George’s. RM would retain lower risk activity including most Drug 
Development clinical trials.  

• There are some challenges to the operational model and to clinical pathways due to the 
geographical split between the sites. Slightly more activity would move away from RM in this 
model, potentially including most radiotherapy. There are also some challenges to the 
staffing model arising from the need to be present at both sites, particularly affecting the 
Haematology service.   

• Discussions are ongoing with GOSH colleagues to develop this proposal further.  
 

5. NHSE programme next steps 

Evaluation criteria fall into the domains of Clinical, Enabling Non-Clinical, Patient and Carer 
Experience, Research and Finance. There are multiple sub-domains to each. The domains and sub-
domains will attract a weighting for how scores in that domain contribute to the overall score of each 
model. NHSE Programme Board of 8th March has been asked to finalise the evaluation criteria, 
weightings and assessment processes.  

It is currently expected that the date for template submission will be end March although this is not 
finalised and may be moved by one month.  

Each submitted model will be scored by three groups; Clinical, Non-Clinical, Stakeholder. Each 
participating Trust has nominated one member to each of these groups.  

NHSE expect the domains and weightings to be agreed in March to allow scoring by early May. This 
would allow a recommendation regarding the preferred option to be made to the NHSE Board at the 
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end of June although NHSE acknowledge that these timescales are challenging given the impact the 
pandemic has had on progressing the programme over recent months. 

 

6.0 Key risks to manage 

Potential financial impact of our proposals including the capital requirements and revenue model 
implications.  

Final details of governance arrangements with both St George’s and Great Ormond Street Hospitals 
and implications for involved Trusts, Commissioners and the Integrated Care System (ICS).  

Risks from Children’s Cancer Service potentially moving to another provider with impact on other 
services, including for Teenage and Young Adults, and resultant stranded and ongoing cost 
implications.   

NHSE programme could be further delayed.  

Support for patients and staff following the NHSE decision and ensuring a new model can be 
implemented within a maximum timeframe of two years.  
 

7.0 Summary 

The Trust Board is asked to note this update, the RM proposals for future provision of the PTC and 
the NHSE programme requirements.  

 



 

 

 

 
BOARD PAPER SUMMARY SHEET 

 
Date of Meeting: 
 
2 March 2021 
 

Agenda item: 
 
7 

Title of Document: 
 
Covid-19 Recovery Plan & Vaccine deployment 

To be presented by: 
 

Chief Operating Officer & 
Medical Director 

1. Status  For Discussion  

2. Purpose:    
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3. Summary 
In January 2021 the Trust Board was informed that although RM had made significant 
progress with its recovery plan from the first wave of the pandemic, in response to the 
increase in prevalence of Covid-19, focus had shifted entirely onto a response to the latest 
wave of the pandemic. 

Actions taken by RM to respond to the latest wave of the pandemic included stepping up the 
frequency of key meetings such and Gold and Tactical, continuing with previous actions 
which kept the hospital sites as free of Covid-19 as possible and rolling out a vaccination 
programme to staff and patients. 

Over the past few weeks, the incidence of Covid-19 has remained high, and RM has therefore 
continued to undertake these actions, however the prevalence is now reducing, and RM will 
therefore begin to plan a recovery programme from March onwards. 

This paper provides an update to the Trust Board on the work that RM is undertaking to 
continue to response to the pandemic, the key areas of focus for recovery, and the ongoing 
risks and concerns that the Trust faces.  
 
4. Recommendations / Actions 
The Trust Board is asked to note the actions that are being taken to respond to the latest 
wave of the pandemic, and to start to plan for a new phase of recovery. 
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Covid-19 Recovery Plan & Vaccine deployment 

 Purpose of paper 

This paper provides an update to the Trust Board on the work that RM is undertaking to continue to 
respond to the latest wave of the Covid-19 pandemic.  It focuses on the actions that have been taken 
during the response, and now looks ahead to a new recovery phase as the incidence of the virus 
reduces. 

The paper also highlights the progress which has been made in rolling out a vaccination programme 
to both staff and patients within RM. 

 Background 

In January 2021 the Trust Board was informed that although RM had made significant progress with 
its recovery plan from the first wave of the pandemic, in response to the increase in prevalence of 
Covid-19, focus had shifted entirely onto a response to the latest wave of the pandemic. 

Actions taken by RM to respond to the latest wave of the pandemic included stepping up the frequency 
of key meetings such and Gold and Tactical, continuing with previous actions which kept the hospital 
sites as free of Covid-19 as possible and rolling out a vaccination programme to staff and patients. 

Over the past few weeks, the incidence of Covid-19 has remained high, and RM has therefore 
continued to undertake these actions, however the prevalence is now reducing and RM will therefore 
begin to plan a recovery programme from March onwards. 

 Stepping down of governance arrangements 

The Gold meeting, which oversees all decision making relating to the RM response to Covid-19 has 
been meeting three times a week. As the pandemic continues to subside the decision has been made 
to step down the Gold meetings from March. It is also planned that the Tactical meeting, which was 
also meeting three times a week will also reduce in frequency to once a week.  The daily operational 
huddle which was established as an alternative to a full command and control model has now also 
been stood down. 

The Response and Recovery Board has been stood down during the latest wave of the pandemic, but 
this will stand back up on a monthly from the beginning of March. 

 Internal response to the second wave of Covid-19 

During the current wave of the pandemic, RM has continued to take the following actions: 

- The main entrances remain staffed during business hours to help maintain a covid protected 
site 

- The Covid-19 Testing Group has overseen the conversion of the McElwain laboratories so that 
they can deliver in house Covid PCR testing from March 

- Daily incident meetings continue to be undertaken to review any positive staff or patient tests. 
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- A new Covid research facility has been established which has allowed RM to bid successfully 
to undertaken trials such as CAPTURE.  

 The RM Covid vaccination programme 

A Covid vaccination Group has been overseeing the roll out of a vaccination programme to staff and 
patients over the past few weeks.  This initially made use of 5000 doses of the Pfizer vaccine to 
vaccinate staff from RM, other healthcare workers from Southwest London and priority patient 
groups such as those who are over 80 or 75. 

When the number of RM staff requiring the vaccine reduced below 1000 it was then necessary to 
switch to the Astrazeneca vaccine as this can be stored for longer and at fridge temperature.  To date 
over 2000 doses of the Astrazeneca vaccine have been given, and the focus of the programme is 
currently split more evenly between the remaining staff who need the vaccine and those priority 
patient groups who do not wish to receive it in the community vaccination centres. 

The availability of the Astrazeneca vaccine may reduce in the coming weeks, which could limit the 
programme, but while it is available, RM is particularly focussed on issuing the vaccine to the 
remaining staff who have yet to take it up.  Like many NHS Trusts, the proportion of BAME staff who 
have chosen to be vaccinated is proportionately lower, and a variety of communication methods are 
therefore being adopted to address any remaining questions that this group may have. 

The 5000 individuals who received the Pfizer vaccine are due to begin having their second doses of 
the vaccine on 15th March, and planning is therefore underway to schedule the appointments. 

 London Cancer Hub and support to the SWL sector 

Following the re-establishment of the London Cancer Hub at the start of January, RM and RMP have 
been using capacity at BUPA Cromwell, other Independent Sector (IS) providers and in RM theatres 
to support partners across NW and SW London to undertake priority oncology surgery cases.  RM / 
RMP will look to continue this through the forthcoming recovery phase, however this will be 
dependent on a continuation of the availability of IS capacity.  A case has been made to NHS England 
for this and an answer is expected imminently. Discussions are also ongoing with IS providers as the 
current contractual arrangements rely on the allocation of available theatre capacity. The risk to the 
NHS is that less capacity is made available in future as the private sector recovery takes hold.  
 
For the past few weeks RM has provided 15 critical care nurses to Epsom and St Helier to support the 
running of the SWLOC orthopaedic centre as a surge critical care facility.  This agreement is due to 
finish at the end of February, and RM has begun negotiations to return these nurses back to us to 
support the ongoing RM recovery programme. 

 New recovery phase 

Although the Response and Recovery Board has yet to meet to discuss the likely recovery from this 
latest wave of the pandemic, the operational teams have begun to plan the areas of focus that will be 
needed to return to a business as usual state.  In general it has been possible to undertake more 
elective activity through this phase of the pandemic, which has in turn meant that less recovery will 
be required. 

At present, two areas have been identified which will require significant attention: 

- There will need to be a focus on surgical cases relating to less urgent patients (P3s and P4s) 
with between 10-15 cases being deferred each week. 

- The key areas of focus for transformation will be in outpatients and day care / homecare.  It 
will be important to seek to retain the current level of virtual attendances in outpatients, and 
to support ongoing social distancing, it will be necessary to expand the use of the mobile 
chemotherapy unit. 
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 Key ongoing risks and concerns 

An update on the key Covid risks is as follows: 

- The number of staff absent from work due to Covid has now reduced from a high of 5% to a 
current 2% level 

- RM currently has sufficient critical care and inpatient bed capacity to provide care for elective 
and non-elective patients, however a further expansion of elective care is likely to put further 
pressure on this capacity.  This is therefore a risk that will need ongoing scrutiny through the 
recovery phase. 

- In light of the uncertain commissioning intentions, RM has been unable to complete a detailed 
financial plan for the year and has instead focused on a quarterly forecast.  This will allow RM 
to better assess the affordability of the potential recovery programme and provide more 
certainty on the planning time horizons. 

- RM continues to engage with the potential reconfiguration of services in both ICSs and it is 
envisaged that this will become a greater priority for the regional teams now that the pandemic 
is starting to subside.  

 Summary 

The Trust Board is asked to note the actions that are being taken to respond to the latest wave of the 
pandemic, and to start to plan for a new phase of recovery. 
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1. Status  For Discussion  
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       Relates to:  

Operational Performance ✓ 

3. Summary 
 The Trust Board is asked to review and comment on this report. 
 
In the January (December data) QA Dashboard we have reformatted the divisional 
dashboard so that it is clearer to read.  We are working with the information team to refresh 
the Quality Account.  
 
Good Performance: 

• COVID-19 vaccinations program commenced in December 

• Reduction in C. Diff  

• Overall Trust VTE compliance met for last year.   

• Increase in FFT responses from 105 to 143 

• Increase in compliments from 25 to 64 

• Reduction in omitted medicines  

• Nurse turnover rate reduction from 12.7% to 10.9% 

• 83% of frontline staff received Flu vaccine an increase from the total 2019/20 rate of 
70% 

 
Area for Improvement / Note:  

• SI – patient self-medication overdose  

• Reduction in PPE compliance audit in Chelsea from 96% to 86%. Actions in place.  

• One moderate harm fall. No lapses in care. Incident review demonstrated good 
practice and no further actions required. 

• Increase in staff positive PCR swabs from 20 to 89 

• Increase in total hospital acquired pressure ulcers from 8 to 11.  All classified as low 
harm 

• Decrease in Chelsea chemotherapy waiting time within one hour from 86.5% to 
82.3%   

• Increase in complaints from 9 in November to 13 in December.  No trends identified  

• Trust sickness increase from 3.8% to 4.2%.   

• FFP3 fit testing compliance fluctuations due to changing mask supplier 
 

4. Recommendations / Actions 
The Board is asked to note the monthly Quality Accounts.  
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Quality Account dashboard 20/21 (1/2)                Dec-20

Annual 
Target

Aim Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 2020/21 
YTD

2019/20

Safe care
80 Below N/A

Green N/A
7 Below 0 1 0 2 0 1 0 0 1 5 7
0 Below 0 0 0 0 0 0 0 0 0 0 1
6 Below 0 0 1 1 0 0 0 0 0 2 6

Clostridium difficile (C. Diff) Number of reportable cases ‐ Community Onset 
Hospital Associated and Hospital Onset Hospital 
Associated

67 6 4 7 3 5 7 3 4 1 40 58

Total number of E‐Coli Bacterium 65 7 4 6 6 3 11 6 0 7 50 72
Number of Attributable E‐Coli Bacterium No target 2 3 4 2 1 8 1 2 4 27 35
Positive tests – patient admissions (hospital 
onset)

No target 0 0 0 2 14 10 35 N/A

Staff No target 0 0 12 21 20 89 427 N/A
Chelsea 95% N/A N/A N/A 100.0% 89.7% 95.1% 95.5% 96.0% 86.0% N/A
Sutton 95% N/A N/A N/A 95.2% 85.7% 95.6% 95.9% 98.0% 99.0% N/A

Hand hygiene Trust 95% N/A N/A N/A 98.0% 98.0% 98.0% 97.0% 99.0% 98.0% N/A
% of inpatients screened for sepsis 90% Above 99.4% 98.9%
% of those screened positive who received IV abx 
within 1 hour

90% Above 97.1% 98.9%

Attributable Moderate Harm Incidents while 
patient under RMH care

5 Below 1 0 1 0 0 1 1 0 1 5 5

Attributable Major Harm Incidents while patient 
under RMH care

0 Below 0 0 0 0 0 0 0 0 0 0 0

Attributable Death Incidents 0 Below 0 0 0 1 0 0 0 0 0 1 0
Number of patients No target 11 12 14 17 9 8 9 8 11 99 101
Category 1 No target 2 2 3 4 1 2 2 3 5 24 21
DTI No target 1 1 4 1 2 1 1 1 2 14 14
Category 2 No target 5 5 7 8 4 5 4 3 3 44 55
Category 3 No target 0 3 0 2 1 0 2 1 1 10 3
Unstageable No target 3 1 0 2 1 0 0 0 0 7 6
Category 4 0 Below 0 0 0 0 0 0 0 0 0 0 2

9 Below 0 0 0 0 0 1 0 0 1 2 4
No target Below 1 5 2 3 0 1 3 1 3 19 20

0 Below 0 0 0 0 0 0 0 0 0 0 1
95% Above 96.2% 96.2% 95.7% 95.4% 95.6% 95.3% 95.4% 95.7% 95.3% 95.6% 96.8%

DoLS applications No target 1 9 2 4 1 0 1 0 2 20 24

G (Q3 20/21)

9

285

(Q4 20/21)

Covid‐19 positive tests 

PPE audit results

Mortality audit G (Q1 20/21) A (Q2 20/21)

Falls

98.3% (Q3 20/21)
95.0% (Q3 20/21)

Hospital Standardised Mortality Rate (rolling 12 months, NHS and PP) (Q3 20/21)78.06 (Q2 20/21)88.50 (Q1 20/21)85.97 (Q4 19/20)

Number of diagnoses of Methicillin‐sensitive Staphylococcus aureus  (MSSA)  (Attributable)

E‐Coli

Sepsis 100.0% (Q1 20/21)
100.0% (Q1 20/21)

100.0% (Q2 20/21)
96.7% (Q2 20/21)

Indicator

SIs: Number of SIs (including PU cat 4)
Number of diagnoses of Methicillin‐resistant Staphylococcus aureus  (MRSA) bacteraemia

Number of attributable medication incidents with moderate harm and above
Number of cardiac arrests

Number of patients with attributable pressure ulcers

Failure to recognise deterioration in a patient leading to death
VTE risk assessment

3



Quality Account dashboard 20/21 (2/2) Dec-20

Annual 
Target

Aim Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 2020/21 
YTD

2019/20

Effective Care
Chelsea 85% Above 84.9% 88.0% 88.5% 84.7% 83.7% 85.7% 90.2% 86.5% 82.3% 86.0% 76.4%
Sutton 85% Above 82.4% 79.4% 79.7% 72.1% 73.6% 76.4% 74.2% 75.8% 75.5% 76.4% 78.2%
Kingston 85% Above 95.4% 96.3% 92.7% 94.2% 91.4% 89.1% 89.3% 93.5% 94.6% 92.8% 87.4%
Chelsea 85% Above 76.4% 75.3% 73.6% 77.8% 75.5% 73.8% 75.8% 73.7% 74.3% 75.1% 72.8%
Sutton 85% Above 83.3% 82.1% 85.7% 84.8% 82.9% 81.8% 80.5% 82.0% 82.4% 82.8% 81.7%
Kingston 85% Above 95.8% 95.4% 97.8% 98.2% 97.9% 93.7% 93.7% 97.7% 96.2% 96.2% 94.3%

Caring
95% Above 98.6% 100.0% 99.2% 99.3% 99.3% 97.3% 99.5% 100.0% 100.0% 99.2% 97.4%

No target 73 78 126 144 136 182 199 105 143 1186 3005
Responsive

81% Above 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 85.7% 100.0% 83.3% 93.5% 79.0%
Number of complaints No target 3 8 3 8 4 5 4 9 13 57 103

4.08 Below 2.47 5.48 1.67 4.00 2.25 2.66 2.05 4.68 6.91 3.59 4.08
Number of concerns received No target 10 10 27 16 23 22 20 32 20 180 369
Number of compliments received No target 32 124 79 60 63 68 47 25 64 562 1,338
Well‐led

No target  56 56
7% Below 11.0% 10.9% 10.9% 10.9% 10.7% 10.2% 9.8% 9.6% 9.7% 10.4% 10.7%
3% Below 6.7% 6.9% 3.5% 3.1% 3.0% 3.1% 3.7% 3.8% 4.2% 4.2% 3.5%
8% Below 9.6% 9.4% 10.4% 10.6% 11.0% 10.3% 10.6% 8.8% 8.7% 9.9% 9.4%
3% Below 7.1% 8.4% 3.7% 3.6% 3.5% 3.1% 4.4% 4.7% 4.8% 4.8% 3.6%
12% Below 14.5% 13.4% 13.0% 13.5% 12.7% 12.9% 13.6% 12.7% 10.9% 13.0% 15.2%

Nurse vacancy rate

Indicator

Nurse sickness rate

Number of Freedom To Speak Up (FTSU) alerts 15 19 22

Nurse turnover rate

Chemotherapy waiting times: % chemo patients starting 
treatment within 1 hr of appointment time

% of complaints responded to in required timescale

Number of complaints per 1000 daycase and inpatient discharges

Trust vacancy rate
Trust sickness rate

RMH Inpatient Friends and Family Test: % Recommended

RMH Inpatient Friends and Family Test: Number of responses

Chemotherapy waiting times: % chemo patients starting 
treatment within 3 hrs of first appointment of day
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Monthly ‘Big Four’ (B4) Safety Messages January 2021
The Big 4 is the monthly patient safety bulletin from the Chief Nurse, Medical Director and Chief Pharmacist. The B4 details four key safety messages as well as a 
‘good-safety-catch’ by a member of staff. B4 can support your shift safety briefings, weekly B4 quality huddles or team meetings.
Using the B4 is simple – Team Leaders and Managers are asked to verbally brief & disseminate a copy of the B4 to your teams once per month.

B4- Reporting near misses 

The Trust has an excellent
incident reporting culture. In
order to ‘catch errors’ before they
happen it is good practice to
report a near miss.

The risk team would like to
encourage all staff members to
report anything that could have
caused harm to either patients,
themselves, visitors or other staff
members to ensure that we can
learn more from these events.

You can report on Datix as you
would do an incident, but the
form is shorter!

B2- COVID19 vaccinations

The Trust is making good progress in
getting the COVID-19 vaccine to our
staff. If you haven’t had a vaccine
already, we would encourage you to
do so.

The vaccine not only converts those
that still pick up the virus into much
milder versions, but also appears to
prevent people from being infected in
the first place. With a highly
infectious strain circulating in
addition to the severe pressure on the
health service across the sector,
having a preventative vaccine will
only help the situation.

Please remember, until we see the
effects of the vaccination decreasing
infection rates and more of the
population has been vaccinated, it is
vitally important we continue to
follow appropriate national and Trust
guidance.

B1 – To Take Out (TTO) 
Medication

Following several incidents involved
Filgrastim and Pegfilgrastim that were
mistakenly left out of patients’ TTO
medication, work has been undertaken
to improve how the Trust reduces the
risk of recurrence. This type of event is
important to highlight as patients can
develop febrile neutropenia.

A patient attended the Medical Day Unit
for the first cycle of chemotherapy part
of a clinical trial. Filgrastim is normally
given to patients as a TTO as part of
their discharge medication and is to be
administered by the patient at home.
However, the Filgrastim was not
removed from the fridge and added to
the medications to take home.

A second patient was admitted to TCTU
as an impatient to receive
chemotherapy. After completion of the
chemotherapy treatment, Pegfilgrastim
was included in the discharge
prescription for TTO. The discharge was
completed but the ward fridge was not
checked and the Pegfilgrastim omitted

Key learning:
1. Prescription annotations 

(inpatients) and yellow card system 
(outpatients) have been introduced 
to remind staff of fridge item TTOs

2. Look out for training on clinical 
trials and quick reference guide for 
MDU nurses.

B3 – Adult Safeguarding

Make sure you discuss any
safeguarding concerns with the adult
safeguarding team as soon as possible
and remember to alert the
safeguarding team on admission of
any patient transferred to RMH with
a safeguarding concern raised by the
transferring hospital.

Always complete a Datix for adult
safeguarding concerns.

Remember to obtain clear and
detailed handover of any pressure
area care and treatment. If after a
skin check and TVN review, the PU is
reclassified it is difficult to progress a
safeguarding concern with poor
information.

This also applies to the initial follow-
up completed by the ward. It is
important that the follow-up by the
ward to a hospital, nursing home, GP
or District Nurse team is completed
as soon as possible and handed over
to the safeguarding team with the
safeguarding PU Protocol.

For further queries contact;
• Angela Halsted (Head of Adult

Safeguarding)
• Ada Mwebe (Specialist Adult

Safeguarding Advisor).
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Monthly ‘Big Four’ (B4) Safety Messages January 2021
What  is the ‘Big 4’ and how should I use it in my department 

The ‘Big 4’ (B4) is the monthly patient safety bulletin from the Chief Nurse, Medical Director and Chief Pharmacist. The B4 details ‘four’ key safety 
messages as well as a ‘good-safety-catch’ by a member of staff.

The B4 can support local shift safety briefings, local weekly B4 quality huddles or team meetings.

The ‘Good Safety Catch’ award is given by the Chief Nurse to a member of staff or team each month for action intercepting and
stopping an error from reaching patients or staff members.

On review of the routine CBCT imaging of a patient receiving radical radiotherapy for oesophageal cancer, Gina Aldis (Radiotherapy, Chelsea)
noticed that fluid that had presented at the base of the patient’s lungs at the planning CT had now resolved.

Clinically this is a good sign for the patient but does adversely impact on the dosimetry of the treatment plan. Following assessment by the
Physics team it could have led to a higher dose at the inferior end of the treatment volume than is acceptable.

As a result, this has led to re-planning, and the patient will start a new plan which will modify what is delivered in the future, correcting for
what has been delivered.

This was an extremely good catch, as we can be very focussed on the area we are treating, and not necessarily look at what else is incidental in
the image. After what has been a tough week in Radiotherapy this demonstrates the team are staying alert and providing a great service to the
patients at all times.

Suggestions for the B4 or safety catch, can be sent to Zaki.Kramer@rmh.nhs.uk
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Healthcare Associated Infections & Hand Hygiene 1/2
Data Owner – Pat Cattini – Deputy Director of Infection Prevention and Control.
A review of all cases of reportable infections is used to identify opportunities for improvement through a healthcare infection review learning panel.
E.coli cases remain stable however we have seen a reduction in . C.difficile.

Hand hygiene and commode cleaning compliance is overall good. We continue to work with the matrons to ensure this is maintained using the new Perfect Ward 
App. 

The IPC and Micro teams continue to support the COVID-19 effort.  There was a significant increase in staff and patients positive COVID-19 cases. COVID-19 
numbers have increased significantly, particularly cases among staff. There are daily incidents meetings to assess all positive cases. There remains a focus on use of 
masks and visors, face mask fit testing and donning and doffing of PPE. Advice also includes patient flows, assessment of working environments and continued staff 
support. A lot of effort has been put into contact tracing to reduce risk to others. 

7
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Healthcare Associated Infections & Hand Hygiene 2/2



IPC COVID dashboard (1/2) Dec-20
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IPC COVID dashboard (2/2) Dec-20
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Patient Fall Incidents Target: <0.7 falls with moderate or above harm

Key Interventions 
A Introduction of Harm Free Care documentation 
B Lying and Standing BP added to NEWS charts
C Falls CQUIN interventions awareness event
D Improvement of Sutton entrance and outside areas
E Equipment review

Data Owner: Teresa Deakin Matron. An increase in falls identified in the month of December. One moderate harm fall
investigation report due to IGRM in January. No lapses in care identified.
Trends observed: Nil
Themes observed: Mixture of falls by bedside, on way to bathroom and whilst in bathroom along with some lowered/assisted to
floor whilst member of staff with patient.
Action: ‘Please Call Don’t Fall’ tray mats refreshed – awaiting delivery. Bathroom posters developed encouraging patients to pull
call bell for assistance going to print.
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Omissions (5): Main themes are missed administration (4) and dispensing
error (1).

Delayed medicines (9): Main themes for December were delays due to
administration (6), aseptic preparation (1), availability of medication on the
ward (1) and a lack of reminder to a patient regarding treatment date (1). Actions
include escalating the red flag system when ward acuity high and a new system
in OPD/Radiotherapy to capture non-attenders.

CD Incidents (15): The main categories this month were administration
omissions (3), prescribing delays (2), accounted for losses (2) and wrong
formulation administered (2). There was a governance issue regarding secure
storage on a ward and an incident where a patient’s CD TTO was not given at
discharge.
*1 incidents will be removed as not defined as a controlled drug.

Medication Incidents 
Data owner: Suraya Quadir, Medication Safety Officer  
There were 127 medication incidents, of which 35% were due to chemotherapy
reactions when used as intended. All of this month’s incidents were no harm
(104) and low harm (21).
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Hospital Pressure Ulcers* – excluding category 1 
Target: Zero grade 4 pressure ulcers

Data owner: Anna Collins Matron. In December we had n=7 hospital acquired pressure ulcers (HAPU) excluding category 1: Two Suspected Deep Tissue
Injuries, Three Category 2, Two Category 3, one of which was Moderate Harm. This is a slight increase in HAPUs and one moderate harm injury.
Trends observed: n= 6 Chelsea n= 2 GH2 and n=1 Sutton
Themes observed: n=1 Patient on pressure relieving mattress but when hoisted out to chair no pressure relieving cushion. n=1 developed injury after episode of
acute delirium. n=4 patients approaching EoL. n=1 from medical device ET tube.
Action: TVS to continue monthly TVLG meetings providing virtual platform for clinical advisors, new updated clinical workbook provided by practice education
team for HCSWs and equipment selection guides disseminated to all appropriate areas.
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Hospital VTE Screening (December 2020) and Readmission 
Performance (November 2020)

Data Owner: Joanna Waller Acting
Deputy Chief Nurse

Readmissions Data November 2020

There were 2 readmissions in November; 1
of which related to symptom control and 1
‘other’. Review of these ‘other’ readmission
showed this was not COVID-19 related.

NB: readmission performance data is
reported 2 months retrospectively. This
enables data validation for non elective
patients admitted at the end of the month.

Data Owner: Joanna Waller Acting 
Deputy Chief Nurse

VTE Data December 2020: 

VTE passed: 95.3%.
Electronic VTERA went live on ICCA on 1st

December 2020. This is working well for
elective surgical admissions on the Chelsea
Site. Ongoing education of junior doctors
and AHPs to encourage electronic reporting
for elective medical and non elective
admissions.

0.00%

0.20%

0.40%

0.60%

0.80%

1.00%

A
pr

…

M
a

…

Ju
…

Ju
l…

A
u…

S
e…

O
ct

…

N
o

…

D
e

…

Ja
…

F
e…

M
a

…

A
pr

…

M
a

…

Ju
…

Ju
l…

A
u…

S
e…

O
ct

…

N
o

…

D
e

…

Ja
…

F
e…

M
a

…

A
pr

…

M
a

…

Ju
…

Ju
l…

A
u…

S
e…

O
ct

…

N
o

…

D
e

…

Ja
…

F
e…

M
a

…

A
pr

…

M
a

…

Ju
…

Ju
l…

A
u…

S
e…

O
ct

…

N
o

…

%
 o

f 
el

ig
ib

le
 a

d
m

is
si

o
n

s 
re

su
lt

in
g

 i
n

 
an

 e
lig

ib
le

 r
e-

ad
m

is
si

o
n

Month

Reported % of Emergency Readmissions

14



Data Owner: Jatinder Harchowal, Chief 
Pharmacist; Eleanor Bateman, 
Divisional Director; Cat Liebenberg, 
Transformation Programme Manager.

The chemotherapy waiting time is dependent
on the SACT pathway, which is a complex and
has many dependencies.

As part of the Day Care Improvement
programme a range of projects have been
agreed to support the delivery of an
improvement plan, specifically focussing on
the Children’s and Haematology day units.

The Haematology Day Unit has become the
first unit to pilot booked appointments for
blood tests in phlebotomy (>80% patients
waiting <15 mins for their appointment) and
the 2 stop pathway rollout began in January 21.

The implementation of the E-scheduling
system in the Children’s and TYA day unit is
expected to complete by the end of March 21,
alongside a review of paperwork, processes and
staffing allocations.

Realisation of the overall improvement plan
across the Trust day units is expected to deliver
improvement against the on the day waits
target for chemotherapy.

Chemotherapy Waiting Times & Prescribing
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December 2020
Patient Experience Feedback 

Summary

The numbers of responses has 
decreased since April due to the 
COVID pandemic.

The external data submission for the 
Friends and Family Test has now 
been reinstated after being paused 
from February 2020 to November 
2020 in response to the COVID-19 
pandemic. However, national 
response data will be published 
quarterly rather than monthly until 
further notice.

The launch of the new Friends and 
Family Test has been launched, with 
training on the external provided 
platform due to take place at the end 
of March 2021 to ensure more robust 
local action monitoring and to 
facilitate more ‘You said, we did’ 
patient facing information. 

Patient Experience 
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Patient Experience Monthly Survey Results

Examples of positive comments this period

My care has been excellent since I have been under the care of RMH, Sutton and 
Fulham from all the staff.
Chelsea CAU Admission 

Despite the extraordinary pressures caused by Covid, all my appointments have 
gone well at RMH. Excellent staff, information guidance, all outstanding in my 
opinion.
Sutton Diagnostic Radiology

Everything went very good. Everyone was very caring, wonderful and kind. God 
bless you all angels. Thank you all so much for everything.
Chelsea PET_CT

Wonderful staff. Pleasant receptionist. Very efficient and kind radiotherapy 
team.
Chelsea Radiotherapy

Pleasant nurses, helpful, kind and are there if you need anything.
Chelsea Surgical Unit

Everyone is friendly and willing to take time to explain stuff.
Chelsea RDAC

Comments where care can be improved this period

I attended the MDU for a chemo follow up injection. Appointment was at 1:40. It is 
now 3:15 and I am still waiting apparently a doctor has to sign something even though 
the shot is ready in the fridge. This is such a waste of my time and very inefficient. I feel 
very let down compared to your usual good service.
Chelsea MDU

I felt the care got better towards the end of my story. Felt more listened to in terms of 
types of food I could eat. In general the nurses have been lovely and helpful and quite 
friendly. Oh and I also ended up having my birthday here, with no family or friends 
allowed to visit me which was horrible. The nurse I had on the day wasn't particularly 
friendly at all and made it feel like a normal day. However, and the other nurses, 
including two student ones, apologised at the end of the day when they found out and 
they got me a cake the next day and came to my door and sang me Happy birthday.
Sutton Bud Flanagan East Ward

The entrance to the hospital could be managed better. People exiting and entering the 
hospital almost crashing into each other. The uniformed staff many had uniforms that 
looked dirty and looked like they needed a shower (long dirty hair swinging around) 
Not a look which implies good hygiene.
Chelsea Outpatients

Staff are very friendly and caring. Feel like I am being looked after very well. There is 
no waiting area in MDU unit so will be great if there could be one.
Sutton Outpatients Department

The patient comments below are captured via our paper FFT comments cards in December 2020. Information is fed back directly to ward teams. Ward Sisters and 
Matrons review the data as it arrives and action appropriately. The information is also reviewed at the CBU Performance Review meetings and the monthly Divisional 
Quality, Safety and Risk meetings
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Patient Experience Friends & Family Test (FFT)
National Friends & Family Test Data (RM data as of July 2020 – Against February 2020 National data. Due to COVID19, national
uploads are on hold until December 2020 therefore data from March 2020 is not available. Once this is reinstated, the data will be
published quarterly.

Inpatient data was collected for 177 Acute NHS trusts and independent sector providers. Nationally, the overall average percentage for those who would
recommend the service to friends and family was 96% in February 2020. The trust is above this with a score of 98 %.

Outpatient data was collected for 238 Acute NHS trusts and independent sector providers. Nationally the overall average percentage for those who
would recommend outpatients to friends and family was 94% in February 2020, The trust is above with a score of 96 %

INPATIENTS FFT Q2 19/20 Q3 19/20 Q4 19/20 Q1 20/21 Q2 20/21 Oct 20 Nov 20 Dec 20

The Royal Marsden 
inpatients who would 
recommend

97% 97% National 
upload 
suspended 
due to covid

National 
upload 
suspended 
due to covid

National 
upload 
suspended 
due to covid

National 
upload 
suspended 
due to covid

National upload 
suspended due to 
covid

National upload 
reinstated- data to be 
published quarterly

National average 96% 96% National 
upload 
suspended 
due to covid

National 
upload 
suspended 
due to covid

National 
upload 
suspended 
due to covid

National 
upload 
suspended 
due to covid

National upload 
suspended due to 
covid

National upload 
reinstated- data to be 
published quarterly

Response number 805 707 National 
upload 
suspended 
due to covid

National 
upload 
suspended 
due to covid

National 
upload 
suspended 
due to covid

National 
upload 
suspended 
due to covid

National upload 
suspended due to 
covid

National upload 
reinstated- data to be 
published quarterly

OUTPATIENTS FFT Q2 19/20 Q3 19/20 Q4 19/20 Q1 20/21 Q2 20/21 Oct 20 Nov 20 Dec 20

The Royal Marsden 
outpatients who would 

recommend 

94% 96% National 
upload 

suspended 
due to covid

National 
upload 

suspended 
due to covid

National 
upload 

suspended 
due to covid

National 
upload 

suspended 
due to covid

National upload 
suspended due to 

covid

National upload 
reinstated- data to be 
published quarterly

National average 94% 94% National 
upload 

suspended 
due to covid

National 
upload 

suspended 
due to covid

National 
upload 

suspended 
due to covid

National 
upload 

suspended 
due to covid

National upload 
suspended due to 

covid

National upload 
reinstated- data to be 
published quarterly

Response number 1814 1271 National 
upload 

suspended 
due to covid

National 
upload 

suspended 
due to covid

National 
upload 

suspended 
due to covid

National 
upload 

suspended 
due to covid

National upload 
suspended due to 

covid

National upload 
reinstated- data to be 
published quarterly
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Patient Feedback – Complaints
Complaints Summary: 13 new complaints were opened in December 2020. Six complaints were for Cancer Services, two for Clinical Services, four for
Private Services and one for Corporate Services. No complaints were reopened, and in total, 18 complaints remain open at the beginning of January 2021. Five
out of the 13 complaints relate to care & treatment although there is no identifiable trend within these individual complaints.

Closed Complaints

Received Complaints – Grouped by Subjects Subject narrative

For the 13 complaints received in December, the subjects 
were:

- Communication (3)
- Care & Treatment (5)
- Diagnosis (2)
- Admission / Discharge (2)
- Transport & Transfer (1)

Complaints Jan Feb March April May June July Aug Sep Oct Nov Dec

Number per month
1 8 8 1 2 5 6 5 5 9 4 8

(aim <12)
PHSO - Upheld/
Partially Upheld 

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

PHSO – Not upheld 0 0 0 0 0 0 0 0 0 0 0 1

PHSO cases
The PHSO have recently completed three investigations that have been outstanding for a number of years. For December they;
• did not uphold a complaint from 2018/19 and therefore did not make any recommendations. This concerned the prescribing of midazolam to a paediatric

patient.
• partially upheld a case from 2014/15 and recommended financial remedy. This concerned treatment options for oral cancer. Recommendations include

preparation of an action plan to ensure improved communication around treatment options.
• partially upheld a complaint from 2017/18 and identified a need for improvement in our consenting process for surgery when providing joint care with other

Trusts.
Action plans will be shared at our Integrated Governance and Risk Management Committee to ensure that learning and/or procedural changes are
disseminated to staff across the Trust.
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Safer Staffing: Nurse Recruitment Safer Staffing – Nurse Recruitment
Nurse Recruitment 

Nurse recruitment and retention remains a Trust priority and the nursing recruitment and retention group continues to meet to ensure a sustained focus on our
objectives. The Trust nurse vacancy rate decreased marginally from 8.8% to 8.7% the lowest it has been over the last 12 months. There were 10.1 wte new
joiners in December of which 7.4 wte were band 5 & 6 . There are 48.7 wte nurses in the domestic recruitment pipeline and 13 international nurses.

Nurse Recruitment Activity:

1. Due to the great feedback from candidates we will be holding another nursing recruitment webinar in March and a targeted one specifically for Theatres. We 
will be holding interview for the candidates that attended last month.

2. We are working with our international recruitment agency on an in country campaign targeting Philippines and expanding to Hong Kong and Singapore. We 
continue with fortnightly interviews and have recently welcomes 4 nurses from the Philippines.

3. Rolling advertisements continue and we are working closely with marketing to target certain areas on social media.  We will be highlighting vacancies for 
ODP’s and Anaesthetic social media channels.

Month Dec-19 Jan-20 Mar-20 Apr-20 May -20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 T otal 

Starters (fte) 11 .4 9.5 12.6 6.0 13.0 4.0 12.3 11 .0 22.0 13.6 4.0 7 .4 126.7

Nursing Joiners - Band 5-6 

20



Safer Staffing: Nurse Turnover & Retention

Reasons for leaving

Nurse ‘Leavers’ cumulative position 

Turnover & Retention
The Trust Nursing voluntary turnover rate decreased in month from 12.7% to 10.9% and remains at the lowest level it has been,. The voluntary turnover rates for
band 5 & 6 nurses also reflect this decreasing 21.0% to 17.1 and 11.6% to 10.1% respectively. There were 3.7 wte band 5&6 voluntary nurse leavers in December
with reasons given in the table below. Retention remains a key focus, the nursing retention action plan is in place and includes a review of career pathways, stay
conversations, staff engagement and learning from others.

Month Dec-19 Jan-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 T otal 

Leav ers (fte) 9.8 11 .3 6.8 5.6 2.0 5.6 8.3 5.0 10.3 8.0 3.0 3.7 7 9.4

Nursing  Voluntary  Leav ers - Band 5-6 

Voluntary  Nurse leavers Bands 5&6 
FT E

Relocation 2.7

Further Education or Training 1.0

T otal 3.7
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Safe Staffing: Dec 2020

Notes:
• Fill % lower this month across most units due to impact of COVID-19

staff absence and/or reduced staffing requirements /Christmas ward
closures

• CHPPD higher this month as above.
• Red Flags – Increase this month of red flags across all areas

Burdett 
Coutts

90% 138% 92% 154.0% 7.2 2.8 9.9

Staffed for acuity/ Ward closed 
over holiday period staff 
redeployed

pts specialled 
Confusion/Cognitive impairment 

Critical Care 
Unit

98% 90% 105% 94.0% 27.2 3.0 30.2
1

Staffed for activity ‐
RED FLAG 1RN/2clincal staff 
short 

Ellis Ward 95% 82% 93% 7.4 1.3 8.7

1

High acuity 
Unable to cover all RN shifts 
RED FLAG 1 RN/2 clinical staff 
short 

Granard 
House 1 102% 56.0% 171% 115% 100% 112% 8.9 3.5 0.6 12.9

1

Additional staffing due to high 
acuity 
Pt specialled 
Confusion/Cognitive imapirment: 
Escort 
RED FLAG: Omission of elements 
of care 

Granard 
House 2 

99% 137.0% 171% 105% 56.0% 147% 8.9 4.2 0.7 13.8

2

Staffed for acuity 
Pt specialled 
Confusion/cognitive impairment 
: DOLS/Safeguarding
RED FLAG: 1 RN/2clinical staff 
shorrt: Delay in medications 

Granard 
House 3

95% 133.0% 99% 100% 113.0% 100% 9.1 2.5 1.1 12.7

5

Staffed for acuity 
RED FLAGS: Missing key skills (3)
1 RN/2clinical staff short: 1 
missed break 

Horder Ward  87% 51.5% 90% 89% 100.0% 124% 10.2 5.5 0.5 16.1

1

Staffed for acuity ‐ staff 
redeployed 
High level sickness/absense 
shifts not covered 
Pt specialled: 
Confusion/Cognitive impairment
RED FLAG Missing key skills  

Markus Ward 94% 100% 102% 103% 8.3 3.4 11.7
Staffed for acuity 
pt specialled ‐ pt agresson 

Wilson Ward 80% 89% 89% 86% 8.7 2.5 11.2

Staffed for acuity ‐ shifts left 
uncovered 
Pt specialled ‐ 
Confusion/Cognitive impairment 

Wiltshaw 
Ward

107% 104% 91% 119% 10.8 3.0 13.8

1

Staffed for acuity /Additional 
staff specialist trial 
Reduced activity over Christmas 
period staff redeployed 
Pt specialled ‐ Acute mental 
illness/risk of self harm: 
Confusion cognitive impairment
RED FLAG: Missed breaks

Bud Flanagan 
East Ward

89% 77% 82% 100% 9.0 2.5 11.5

1

staffed for acuity ‐ staff 
redeployed  
Reduced patient Activity over 
Christmas period
RED FLAG Missing Key skills 

Bud Flanagan 
West Ward

85% 81% 100% 129% 8.3 2.4 10.7

1

Staffed for acuity 
Pt specialled ‐ Acute mental 
illness/risk of self harm required 
RMN 
RED FLAG Missed breaks 

McElwain 
Ward

89% 77% 84% 26% 9.8 1.0 10.8 Staffed for acuity/activity 

Kennaway 
Ward

86% 100% 97% 59% 10.5 3.2 13.8
Closed over Christmas period 
Staffed for acuity 

Oak Ward 93% 54.0% 95% 93% 18% 1.2 0.6 19.9

Staffed for activity ‐ Staff 
redeployed 
Closed over BH period 
NA on Leave not covered 

Robert 
Tiffany Ward

91% 246% 105% 244% 8.8 4.3 13.1

1

Staffed for acuity  ‐ 
Pts specialled: Acute mental 
illness/risk of self harm: Risk of 
falls: Confusion/cognitive 
impairment 
RED FLAGS: Omission of 
elements of care 

Smithers 
Ward

98% 87.0% 108% 114% 100.0% 108% 8.0 0.7 2.1 10.8
Staffed for acuity ‐ Additional 
beds open ‐ staffed accordingly 

Teenage and 
Young Adult 

Unit

81% 40% 90% 550.0% 13.5 2.0 15.6

Staffed for acuity ‐ additional 
HCA at nights 

Comments 

Fill % HCA 
Nights 

RN 
CHPPD 

NA 
CHPPD 

HCA 
CHPPD 

Total 
CHPPD 

Red 
Flags 

Fill % NA 
Nights 

Nov
Fill% RN 
Days 

Fill % NA 
Days 

Fill % HCA 
Days 

Fill % RN 
Nights 
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Safer Staffing: Guidance 

Safe staffing

NHSi released Developing Workforce safeguards building on
NQB2016 guidance indicates that Trusts should be able to
monitor from Ward to board.

 Since 2014 the Trust has been required to publish the fill %
for all inpatient wards, and in addition have been reporting
on Care Hours Per Patient Day (CHPPD) since May 16.
From April 2019 this has been extended to include all staff
groups.

 Note: Bud Flanagan West, Kennaway, and Smithers run
day areas within their establishments both staff and
patients have been excluded from fill% however CHPPD
will reflect the total establishment.

Care Hours Per Patient Day (CHPPD)

 CHPPD is designed to be used on inpatient wards only and
currently there is no evidence based tool to be used in day
areas

 CHPPD is calculated by:

Number of nursing + Healthcare support workers

Number of patients on the ward at Midnight

 CPPPD for Oak Ward does appear too high in relation to
other wards this is due to a low patient number on the ward
at 2400 hrs. as patients are often discharged late in the
evening following post treatment tests being completed.

 Smaller Wards also result in higher CHPPD – including
GH1, GH2, GH3, Horder, Markus, and TCT

Red Flags

 NICE recommended the introduction of Red Flags as a tool
to record those occasions where staffing may impact on the
ability to care for patients with the right staff, right skills
and at the right time. These should be reported by Staff on
Datix.

 We have seen some improvement in the reporting of red
flags however overall reporting remains low particularly in
Day areas.

Red Flags include:

 1 RN on shift/2 RN and/or HCSW on shift

 Unplanned omission in providing patient medications

 Delay of more than 30mins in providing pain relief

 Patients’ vital signs not assess or recorded as outlined in
care plan

 Missed Breaks

 Missing essential skills on shift (i.e. Head and Neck Trained
RN/Chemotherapy competent RN

 Delay or omission of intentional rounding including

• Pain: Asking patients to describe pain using a local
pain assessment tool

• Personal needs: i.e. hydration, assisting patient to
toilet/bathroom

• Placement: making sure patient has easy access to
items that they may need

• Positioning: making sure patient is comfortable and
risk of pressure ulcers is assessed and minimised
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The balanced scorecard for the Trust provides a commentary on the red-rated indicators 
identified in the quarter 3 report, including actions underway to improve performance. 
 
4. Recommendations / Actions 
The Board is asked to note and discuss the Quarter 3 position. 
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KEY PERFORMANCE INDICATORS 
 

QUARTER 3 2020/21  
 
1. Purpose 
 
This paper provides the Board with an update on the Trust’s performance for quarter 3 
2020/21. The scorecard and narrative are also submitted to the Council of Governors. 
 
This report refers to the balanced scorecard for the Trust and provides a commentary on the 
red-rated indicators identified in the quarter 3 report, including actions underway to improve 
performance. 
 
2. Balanced scorecard changes in Q3 
 
As reported to QAR in September, the Trust has introduced the following KPIs from Q3: 

 Flu vaccine uptake for front-line staff 
 % of outpatient appointments carried out virtually  
 Reportable COVID-19 outbreaks have been added to the dashboard to replace staff 

positive numbers, as set out in the Q2 report 
 CCU bed occupancy thresholds have been amended to reflect national standards and 

to reflect varying levels of occupancy during the week due to the Trust’s case-mix.  
 
3. Performance for Quarter 3 2020/21 
 

 
 

Of the 69 RAG-rated metrics on the scorecard, 40 were rated green in Q3 with 7 metrics rated 
red and 22 amber. Overall, this was an improved position with 10% of the metrics red-rated in 
Q3, compared to 21% in Q2. The 28-day faster diagnosis indicator was shadow reported in Q3 
as it is yet to become a contractual standard. 
 
The scorecard shows an improvement across several indicators. Of note:  

 MDU Patients per chair turned green in Q3 for the first time since Q4 2018/19 
 31 day wait for subsequent treatment (Surgery) indicator and 18 wks from referral to 

Treatment indicators recovered in Q3. 
 Hospital Standardised Mortality Ratio (rolling 12 month - qtr in arrears - NHS & 

Private patients) turned green from amber for the first time since Q2 2018/19.  

58%

10%

32%

Performance Summary ‐ Q3 2020/21

40 Green Rated 7 Red Rated 22 Amber Rated
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Additionally, 5 red indicators from quarter 2 turned amber in quarter 3: 
 Bed occupancy – Chelsea 
 CCU bed occupancy  
 Non NHS/Non-PP Debtors over 90 days (% of total non NHS/non PP-debtors) 
 Capital Expenditure Variance YTD (%) 
 Total PP Referrals 
 Consultant appraisal (number with current appraisal) 

 
However, performance against several of the indicators (such as bed occupancy at Sutton and 
referrals) continue to be below the thresholds. The Trust showed good recovery following the 
first wave, however the emergence of a second wave of the pandemic, along with usual seasonal 
fluctuation caused a decline in performance in certain indicators.  
 
The following section of the report provides a commentary on the red-rated indicators 
identified in Q3 reporting, including actions underway to improve performance. It also 
provides a commentary on positive COVID-19 tests and reportable outbreaks within the 
quarter, which whilst amber-rated are important to highlight. 
 
4.1 Patient Safety, Quality and Experience  
 

Q3 20/21  

COVID-19 positive tests – Hospital onset (definite and probable) 
patient positives (amber rated) 
Actual: 23 Target: 0 Forecast: Amber 
PHE reportable outbreaks (amber rated) 
Actual: 10 Target:0 Forecast: Amber 

 
The number of new positive PCR tests for both staff and patients increased in Q3 compared to 
Q2 as the nation went into the second wave of the pandemic, along with the emergence of new 
and more contagious variants.  
 
The Trust reported 23 ‘hospital on-set-definite and probable’ patient positives (defined as first 
positive specimen date 8 or more days after admission to trust), compared to 0 in quarter 2. 
Please see table 1 for the split between definite and probable positive tests.   
 
Table 1: Split of definite and probable patient positive tests 
 
Hospital onset patient positive  Oct‐20  Nov‐20  Dec‐20 
Definite (15+ days after admission)  2 6 2

Probable (8‐14 days after admission)  1 7 5

 
Data provided by SWL indicates that RMH benchmarked well against other local Trusts in Q3, 
reporting the lowest number of hospital onset patient positives per 100,000 beddays in South 
West London acute Trusts. The Trust reported 132 staff new positives tests across the quarter 
in total. The highest number of new positive tests was in December with 89 staff members 
testing positive.  
 
There were 10 outbreaks reported to Public Health England in Q3, compared to one in Q2.  An 
outbreak is defined as two or more test-confirmed cases of COVID-19 where there is direct 
exposure between at least two cases in the setting and an absence of an alternative source of 
infection. The outbreaks were split equally between Sutton and Chelsea and none led to a 
service closure. A full Root Cause Analysis carried out for all outbreaks and learning 
implemented.  
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A comprehensive programme to reduce the risk of transmission has been introduced at the 
hospital including: 

 A staff and patient COVID-19 vaccination programme, commenced at the end of 
December for staff and in January for patients. As of 1st February, 71% of staff have 
received the first dose of the vaccine. This includes RM employees, volunteers and 
contractors working on RM premises. 

 Symptomatic testing for staff and patients  
 Asymptomatic testing for patient facing staff, including PCR and LFT tests 
 Asymptomatic testing for patients in place for surgery, elective medical inpatients and 

radiotherapy and SACT patients.  
 Internal track and trace for all staff and patient positive results 
 Implementation of separate Blue and Green pathways for urgent and planned care 

within the hospital during Q2. Blue (COVID-19 risk managed) and Green (COVID-19 
protected) pathways include separation of physical areas and staff within the Trust as 
much as possible. 

 PPE for all staff including non-patient facing staff, with FFP3 FIT testing and audits  
 Enhanced cleaning, with audits  
 Screening of patients before entering the hospital and separation of staff and patient 

entrances   
 Roll out of virtual clinics for patients and increased remote working for staff to reduce 

footfall at the hospital. 
 
A fortnightly IPC Dashboard to provide COVID-19 assurance is taken to the Trust’s Tactical 
Command Meeting, which includes PPE compliance and other key trigger metrics.  
 
4.2 Effective Care: National Waiting times 
 
 

Q3 20/21  
Two week target from urgent suspected cancer referral to 1st 
appointment 

 Actual: 92.2% Target: ≥93% Forecast: Green  
 
The Trust narrowly missed the two-week target in Q3.  This was primarily attributable to 
backlog clearance in the Sarcoma Service in Q3. The Trust cleared the backlog through 
additional weekend clinics in December. However, in doing so, this led to an increased number 
of breaches being seen in a short period. Performance against this target is expected to be 
green going forward.  
 
 

Q3 20/21  
62 day target from urgent suspected cancer referral to treatment 

 Actual: 83.9% Target: ≥85% Forecast: Green  
 
The Trust did not meet the 62 day standard for first definitive treatment in Q3, with 
performance at 83.9% against a target of 85%.  62 day performance was particularly 
challenged in October (79.2%) as services began to recover following the first wave of the 
Covid-19 pandemic but improved significantly in November (83.0%) and had recovered in 
December (89.2%). All other waiting Times targets were met in Q3. 
 
4.3 Effective Care: Finance, Productivity and Efficiency  
 
 

Q3 20/21 
PP Aged debt at >6months 

 Actual: 40% Target: ≤23% Forecast: Red 
 
PP aged debt improved to 40% in Q3 from 48.9% in Q2, however remains above the target. 
This is due to current debt values being lower than historic averages (in line with reduced 
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Private Care income) with payments being weighted towards recent debt. The Trust is 
continuing to work with the embassies on the profile of their payments and focusing more on 
clearing the older debt. 
 
4.4 Effective Care: Productivity & Asset Utilisation 
            
 

Q3 20/21 
Bed occupancy - Sutton 

 Actual: 76.6% Target: ≥82% ≤87% Forecast: Amber  
  
Bed occupancy at Sutton has remained broadly consistent with Q2 performance and remained 
below the target in Q3. Whilst NHS referrals increased during Q3, they continued to be lower 
than normal contributing to lower bed occupancy. In addition, Q3 was affected particularly in 
December, with the onset of the second wave of COVID-19 and the holiday season.  
 
The biggest decline in bed occupancy during Q3 was experienced by Smithers (nuclear 
radiology). Smithers (nuclear radiology) bed occupancy declined to 64.5% in Q3 (from 73.8% 
in Q2). This was primarily driven by December where its bed occupancy was 43.7% due to a 
decrease in the neuroendocrine treatments with 90Y-Dotatate. The department is currently 
procuring a new radiopharmaceutical to treat these patients and aim to restart the service in 
February 2021.Due to the pattern of patient occupancy whereby bed occupancy peaks in the 
day, bed occupancy on Oak remained low at 44.2%.  
 
 

Q3 20/21  

Theatre utilisation - Chelsea 
Actual: 72.4% Target: ≥85% Forecast: Amber 
Theatre utilisation - Sutton 
Actual: 58.0% Target: ≥70% Forecast: Amber 

 
Quarter 3 theatre utilisation in Chelsea remained consistent with Q2, reporting 72.4% in Q3 
(compared to 72.9% in Q2). In Sutton, the utilisation increased to 58% from 46.4% in Q2.  
 
Performance against the Theatres utilisation KPI on both sites continues to be below target, 
primarily driven by December where theatre utilisation dropped to 67.2% in Chelsea and 
46.8% in Sutton. This was mainly due to patients choosing to defer surgery during the 
Christmas break and increasing restrictions across the country. The Clinical Services Team is 
monitoring utilisation at weekly recovery meetings and working with the Cancer Services team 
to consider optimum theatre scheduling timetables going forward. 
 
 
4.5 Effective Care: Clinical and Research Strategy 
   
 

Q3 20/21 
Total NHS referrals 

 Actual: 5556 Target: ≥5992 ≤6164 Forecast: Amber 
 
The number of referrals the Trust received during Q3 increased compared to Q2, however 
remained below the threshold and pre-COVID levels. The Trust saw a steady increase in 
referrals as it went into the start of Q3. However, GP referrals declined in November as greater 
restrictions were put in place across the country. In December, The Trust recorded a further 
drop in GP and a decrease in tertiary referrals due to the ongoing restrictions and the usual 
impact of the Christmas period. 
 
Referral data is reviewed weekly to inform future planning and discussions continue with the 
Commissioners to understand and anticipate any future changes. Once the second wave of the 
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pandemic eases, the recovery groups will begin preparing for any potential impact of the 
reduced number of referrals.  
 
5.0 Conclusion 
 
The Board are asked to note the Trust’s balanced scorecard and commentary for quarter 3 
2020/21 and are invited to discuss the position.
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APPENDIX B  
 
62 Day GP Urgent Referrals by Category 
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APPENDIX C  
 
62 Day Wait for First Treatment (GP Urgent).  Performance by Tumour Type 
 
Please note that the RAG ratings below are designed to be used at Trust level rather than tumour level and are only shown below as a guide. Open 
Exeter (pre-allocation) is no longer monitored nationally. The position is submitted via the National Cancer Waiting Times database.  
 
 

Tumour site Number of Reallocated Patients 

% Compliance 

Brain/CNS 0.00%

Breast 93.67%

Gynaecological 77.14%

Haematological (excl. Acute Leukaemia) 61.54%

Head & Neck 66.67%

Lower GI 100.00%

Lung 78.57%

Sarcoma 83.33%

Skin 77.78%

Upper GI 43.48%

Urological 88.89%

Unknown Primary / Other diagnosis 66.67%

 
 
 



The Royal Marsden NHS Foundation Trust

Balanced Scorecard  20/21

Denotes different targets applied for 2019/20 performance

NHSi Denotes NHS Improvement standard

Patient Safety and Quality Target in 2020/21

Q3                

(Oct-Dec 

20/21)

Q2               

(Jul-Sep 

20/21)

Q1               

(Apr- Jun 

20/21)

Q4               

(Jan-Mar 

19/20)

Q3                

(Oct-Dec 

19/20)

Q2                

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

Positive tests – patient admissions (hospital onset, definite 

and probable)
0 23 0 10

Reportable outbreaks 0 10 1

PPE audit results monthly (from Q2) ≥95% 96.0% 94.4%

Hand hygiene audit results (from Q2) ≥95% 98.0% 98.0%

Flu uptake (Q3 and Q4)
85% (Q3); ≥90% (Q4) 83.0%

MRSA positive cultures (cumulative) 0 0 0 0 0 1 0 0

Total number of E-Coli Bacterium ≤65 per annum 13 20 17 16 23 22 11

C Diff - Number of Reportable Cases (COHA/HOHA) ≤67 per annum 8 15 17 12 14 16 16

VTE risk assessment ≥95% 95.5% 95.4% 96.0% 97.7% 96.9% 96.1% 96.5%

Serious incidents (Including Level 4 Pressure Ulcers) ≤7 /year 1 3 1 3 1 1 2

Mortality

Hospital Standardised Mortality Ratio (rolling 12 month - qtr in arrears - NHS & Private patients) ≤80 78.06 88.50 85.97 93.88 91.73 85.47 91.49

Mortality audit G G A G A G A G

30 day mortality post surgery ≤0.8% 0.40% 0.68% 1.49% 0.47% 0.72% 0.66% 0.43%

30 day mortality post chemotherapy ≤2.2% 1.86% 1.76% 1.94% 2.08% 1.78% 1.85% 1.40%

100 day SCT mortality (Deaths related to SCT) ≤5% 3.08% 0.00% 0.00% 3.45% 8.20% 4.00% 4.08%

100 day SCT mortality (All deaths) ≤5% 4.62% 3.45% 0.00% 5.17% 11.48% 6.00% 4.08%

Medicines Management

% Medicines reconciliation on admission ≥90% 91% 95% 96% 92% 90% 99% 94%

Unintended omitted critical medicines (Quarterly ratio) 0 1.6 3.7 1.5 2.0 6.7 2.7 1.0

Cancer staging

Staging data completeness sent to Thames Cancer Registry (1 qtr in arrears) ≥70% 71.4% 74.1% 75.7% 73.3% 70.5% 70.3% 73.6%

National waiting times targets Target in 2020/21

Q3                

(Oct-Dec 

20/21)

Q2               

(Jul-Sep 

20/21)

Q1               

(Apr- Jun 

20/21)

Q4               

(Jan-Mar 

19/20)

Q3              

(Oct-Dec 

19/20)

Q2              

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

NHSi 2 wk wait from referral to date first seen: All Cancers ≥93% 92.2% 95.4% 96.1% 91.5% 93.1% 88.5% 82.1%

NHSi Symptomatic Breast Patients ≥93% 99.0% 98.8% 97.4% 96.8% 95.4% 94.7% 90.3%

28 day Faster Diagnosis Standard (FDS) All Cancers Shadow reporting 85.0% 76.8%

NHSi 31 day wait from diagnosis to first treatment All Treatments ≥96% 98.0% 97.1% 91.0% 97.9% 97.7% 97.3% 98.1%

NHSi 31 day wait for subsequent treatment: Surgery ≥94% 96.9% 91.6% 83.9% 96.3% 96.4% 94.5% 94.8%

NHSi Drug treatment ≥98% 99.8% 98.5% 98.9% 98.8% 99.8% 99.2% 98.7%

NHSi                                                                                           Radiotherapy ≥94% 98.5% 97.4% 96.6% 92.8% 97.2% 95.1% 96.7%

NHSi 62 day wait for first treatment:  GP referral to treatment (Reallocated) ≥85% 83.9% 89.8% 68.9% 83.1% 82.6% 80.6% 81.5%

NHSi Screening referral to treatment (Reallocated) ≥90% 96.9% 100.0% 46.9% 95.6% 95.9% 96.3% 82.3%

NHSi 18 wks from Referral to Treatment Incomplete Pathways under 18 weeks ≥92% 96.6% 91.2% 89.7% 95.4% 95.9% 95.9% 95.9%

NHSi 18 wks pathways - patients waiting > 52 wks. (distinct patients across the quarter) ≤6 a quarter 5 8 5 0 1 2 1

Finance, Productivity & Efficiency Target in 2020/21

Q3                

(Oct-Dec 

20/21)

Q2               

(Jul-Sep 

20/21)

Q1               

(Apr- Jun 

20/21)

Q4               

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

Cash (£m) On or > plan 142.6 148.5 149.0 121.5 113.7 124.6 79.3

Delivery against recovery plan On or >deficit plan of 

£17m FY
2.2 0.0 0.0

PP activity Income Variance YTD (£000) B/even or > plan -102 1,339 12,890 3,059 4,197 4,312 2,975

PP Aged debt at >6months ≤23% 40% 49% 34% 17% 15% 21% 21%

Non NHS/Non-PP Debtors over 90 days (% of total non NHS/non PP-debtors) ≤25% 30% 46% 42%

Capital Expenditure Variance YTD (%) 85% - 115% of Plan 64% 58% 55% -11,724 -20,114 -10,656 -4,707

Target in 2020/21

Q2                

(Apr - Jun 

20/21)

Q1                

(Apr - Jun 

20/21)

Q4               

(Jan - Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1              

(Apr-Jun 

19/20)

Q4    

(Jan-Mar 

18/19)

Contractual Sanctions incurred (£000) Trust 0 0 0 0 0 0 0 0

Productivity & Asset Utilisation Target in 2020/21

Q3                

(Oct-Dec 

20/21)

Q2               

(Jul-Sep 

20/21)

Q1                

(Apr - Jun 

20/21)

Q4               

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2                

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

Bed occupancy - Chelsea ≥82% ≤87% 79.0% 76.2% 72.8% 80.8% 81.7% 83.5% 79.9%

Bed occupancy - Sutton ≥82% ≤87% 76.6% 76.7% 76.8% 82.3% 82.7% 84.3% 81.0%

Bed occupancy - Critical care Chelsea ≥67% ≤75% 62.8% 60.3% 61.0%

Bed occupancy - Blue beds ≥82% ≤87% 81.5% 84.6%

Care Hours per Patient Day Total Ratio ≥11.7 13.1 13.0 14.0 12.3 12.4 12.3 12.3

Theatre utilisation - Chelsea ≥85% 72.4% 72.9% 58.5% 77.5% 80.4% 82.3% 80.7%

Theatre utilisation - Sutton ≥70% 58.0% 46.4% 42.9% 62.1% 58.8% 55.1% 55.7%

Outpatient attendances (F2F and virtual) - % of pre-COVID 

mean

≥ 111% Sept; ≥107% Q3; 

≥102% Q4 
115.6% 119.2%

% of outpatient appointments virtual (Q3) ≥ 35% Q3; 40% Q4 37.5%

Diagnostics (MRI/CT and endoscopy) - % of pre-COVID mean ≥ 103% Sept; ≥103% Q3; 

≥101%Q4 
104.4% 108.5%

Elective admissions (daycase and overnight admissions) - % of 

pre-COVID mean

≥ 100% Sept; ≥101% Q3; 

≥100%Q4 
95.7% 94.3%

SACT attendances - % of pre-COVID mean ≥ 100% Q3; ≥ 100% Q4  92.6% 92.2%

Radiotherapy courses - % of pre-COVID mean ≥ 100% Q3; ≥ 100% Q4   98.9% 97.2%

MDU Patients per Chair ≥1.3 1.36 1.27 1.14 1.48 1.47 1.44 1.48

Contract performance (QUARTER IN ARREARS)

New measure for Q1 20/21 onwards

New measure for Q1 20/21 onwards

New measure for Q1 20/21 onwards

New measure for 2020/21 Q2 onwards
Recovery activity: Phase 3 response

New measure for 2020/21 Q2 onwards

New measure for 2020/21 Q2 onwards

New measure for 2020/21 Q2 onwards

New measure for 2020/21 Q2 onwards

New measure for 2020/21 Q2 onwards

New measure for 2020/21 Q2 onwards

1.    Safe Care

New measure for 2020/21 Q2 onwards

New measure for 2020/21 Q2 onwards

New measure for 2020/21 Q3 onwards

New measure for 2020/21 Q3 onwards

New measure for 2020/21

2. Effective Care

Covid-19 testing/IPC metrics

Quality Account indicators

New measure for 2020/21 Q2 onwards
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The Royal Marsden NHS Foundation Trust

Balanced Scorecard  20/21

Denotes different targets applied for 2019/20 performance

NHSi Denotes NHS Improvement standard

Clinical and Research Strategy Target in 2020/21

Q3                

(Oct-Dec 

20/21)

Q2               

(Jul-Sep 

20/21)

Q1                

(Apr - Jun 

20/21)

Q4                 

(Jan-Mar 

19/20)

Q3                 

(Oct-Dec 

19/20)

Q2                   

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

Total NHS Referrals ≥5992 ≤6164 5556 4963 3711 5859 6034 6059 6012

≥1526≤1618 1638 1474 925 1503 1577 1542 1480

Target in 2020/21

Q2               

(Jul-Sep 

20/21)

Q1                

(Apr - Jun 

20/21)

Q4                

(Jan - Mar 

19/20)

Q3                

(Oct-Dec 

19/20)

Q2                

(Jul-Sep 

19/20)

Q1                

(Apr-Jun 

19/20)

Q4    

(Jan-Mar 

18/19)
Date site selected to first participant recruited Mean number of days between date site selected and date of 

first participant recruited ≤90 days Suspend Suspend Suspend 87.8 95.8 96.1 89.7

Accrual to target (1Q arrears) - National definition % of closed commercial interventional trials meeting 

contracted recruitment target (excluding trials that had no 

set target) 

≥85% Suspend Suspend Suspend 72.5% 72.1% 67.6% 58.8%

No. of 1st UK patients 1 13 13 14 13 13 11 8

No. of 1st European patients 1 2 2 1 1 1 2 2

No. of 1st Global patients 1 4 3 6 6 5 7 3

Trials led by RMH As percentage of commercial interventional trials with RMH 

involvement which opened in the last 12 months ≥20% 63.0% 60.4% 50.0% 45.7% 44.0% 47.6% 48.8%

Target in 2020/21

Q3                

(Oct-Dec 

20/21)

Q2               

(Jul-Sep 

20/21)

Q1                

(Apr- Jun 

20/21)

Q4                

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

Friends and Family Test (Inpatient and Day Care) ≥95% 99.8% 98.5% 99.3% 98.8% 98.6% 97.0% 96.5%

Friends and Family Test (Outpatients) ≥95% 98.5% 98.5% 97.4% 96.9% 96.1% 96.6% 95.7%

≥85% 80.4% 81.9% 82.0% 80.6% 79.4% 79.5% 78.1%

≥85% 80.6% 79.1% 83.9% 80.4% 78.2% 77.1% 77.5%

Mixed sex accommodation breaches 0 0 0 0 0 0 0 0

Experience

Target in 2020/21

Q3                

(Oct-Dec 

20/21)

Q2               

(Jul-Sep 

20/21)

Q1               

(Apr- Jun 

20/21)

Q4                

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)
Complaints per 1,000 daycase and inpatient discharges ≤4.08 4.52 3.01 3.13

Staff Friends and Family Test: Recommend – Care ≥96% N/A Suspend Suspend 97% N/A 97% 96%

Staff Friends and Family Test: Not recommend – Care ≤1% N/A Suspend Suspend 1% N/A 2% 2%

Workforce productivity

Target in 2020/21

Q3                

(Oct-Dec 

20/21)

Q2               

(Jul-Sep 

20/21)

Q1               

(Apr- Jun 

20/21)

Q4               

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1                            

(Apr-Jun 

19/20)

Vacancy rate ≤7% 9.7% 10.6% 10.9% 11.1% 11.8% 10.8% 9.1%

Voluntary staff turnover rate ≤12% 10.2% 11.3% 12.8% 14.1% 14.2% 13.8% 13.6%

Sickness rate ≤3% 4.3% 3.3% 4.5% 4.9% 3.8% 3.3% 3.3%

Quality and Development

Target in 2020/21

Q3                

(Oct-Dec 

20/21)

Q2               

(Jul-Sep 

20/21)

Q1               

(Apr- Jun 

20/21)

Q4                

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1                            

(Apr-Jun 

19/20)

Consultant appraisal (number with current appraisal) ≥95% 94.0% 80.0% 98.3% 98.0% 97.2% 97.0% 97.6%

Appraisal & PDP rate ≥90% 91.0% 85.1% 78.2% 86.7% 89.7% 88.5% 86.1%

Completed induction ≥85% 75.9% 77.2% 69.2% 82.9% 81.9% 86.5% 80.8%

Statutory and Mandatory Staff Training ≥90% 91.3% 90.7% 86.8% 91.6% 90.7% 91.0% 89.8%

Total PP Referrals

5. Well Led

Research (1 QUARTER IN ARREARS)

Percentage of Chemotherapy patients starting treatment within 1 hour of appointment time

No. of 1st patients recruited in previous 12 months

3. Caring

Patient Satisfaction

Percentage of Chemotherapy patients starting treatment within 3 hours of arrival 

4. Responsive

New measure for Q1 20/21 onwards
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Title of Document: 
 
Financial Performance Report   

To be presented by: 
 

Chief Financial Officer 

1. Status  For Information  

2. Purpose:    

       Relates to:  

Operational Performance  

3. Summary 

 At 31st December 2020, the Trust reported a £0.6m year-to-date (YTD) deficit, and 
at a control total level, a £5.6m YTD deficit. 

 Whilst this was £3.7m favourable to budget YTD, at a control total level is was £1.1m 
adverse to budget, largely driven by lower income in year. 

 The Q3 forecast shows an improved position from Q2, with a £10.8m control total 
deficit forecast, but with income mitigations that are expected to bring the position 
back to near breakeven by year-end. 

 The capital programme is behind plan, with £30m spent YTD against a £47m budget. 
The Oak Cancer Centre project started later than anticipated, the delay impacting 
spend in year. The Digital Health Record project has also been pushed back into 
2021. 

 CIPs are delivering against plan with a small increase in the forecast from the last 
report to AFC. 

 Debtors have decreased significantly in total in year, but aging has worsened, 
particularly in Private Care. 

 

4. Recommendations / Actions 
The Board is asked to note the position at 31st December 2020.  
 

 



Prior 

month
YTD Forecast

Page Actions Nov-20 Dec-20 Mar-21

2

3

Monitor Private Care and Clinical 
Research Recovery Plans to 
ensure delivery.

Commence billing for Genomics 
activity with GOSH/NHSE.

Liase with NHSEI on non-NHS 
Income shortfall payment

4
Maintain tight controls on 
recruitment to ensure run rate 
remains as budgeted

5
Maintain tight controls on 
temporary staffing to ensure costs 
do not rise again

6

7

8

9
Monitor CIP schemes to ensure 
delivery

10

Continue targeted debt collection 
for aged debt with non-NHS 
debtors and Private Patient 
Sponsors.

11
Liase with NHSEI on non-NHS 
Income shortfall payment

Balance Sheet

The Trust had £143m in cash at the end of December, an increase in £21m 
from the year-end.  This is driven by a reduction in NHS debtors as NHSE 
cleared its debts and are paying their block contract in advance to ensure 
liquidity in the NHS. 
The cash position at year-end is forecast to be £116m.
The remainder of the balance sheet is also strong. 

Capital Programme

Capital Expenditure was £4m in month, £30.1m YTD and £17m under plan 
YTD. 
CDEL is restricted in 20/21 but the current Trust forecast meets the SWL STP 
CDEL allocation. 

Pay Costs

Pay costs were £21.7m in month, £1.7m over budget and £3.2m over budget 
YTD.
Substantive costs increase by £0.1m as staff recruitment to Business Cases 
continued. Temporary staffing reduced from the prior month's five week 
month to more normal levels. A £1.8m annual leave accrual update was also 
posted in month to reflect the higher levels of unused annual leave across the 
Trust.

Temporary Staffing 
Costs

Bank costs reduced in month following the five week high in November. 
Agency costs also reduced to £0.2m in month, remaining significantly below 
M10 levels of £0.4m. December was as usual a particularly low month for 
temporary staffing due to reduced activity levels. 

Non Pay Costs 

Non-pay costs were £15.5m in month, £1.1m under budget in month and 
£8.6m under budget YTD. 
£6.4m of the YTD underspend is driven by lower RM Partner costs compared 
to M10 19/20, with significant underspends also seen in drugs. RM Digital 
project spend is highly variable month on month so is driving large changes in 
the monhtly run rate.

Income

Income was £36.2m in month, £0.7m ahead of budget and £6.4m under 
budget YTD.
NHS Income is paid on block as budgeted, with small variations seen each 
month due to non-contract income as well as high cost drugs being paid as 
passthrough from October. Even though activity is high, returning to pre-
Covid levels, additional income is not received to fund this due to the nature 
of the block arrangement. 
£0.9m of the September retrospective top-up has been held by NHSI in 
December and is being investigated. 
Private Patient Income is significantly down on prior year levels and under-
delivered against the Board approved Recovery Plan in month by £0.7m with 
£8.8m recorded in month (£11m/month 19/20 average).
Research and Development Income is broadly delivering against their 
Recovery Plan.
RM Partners and CMC monies have been reclassified to Other Operating 
Income in month from the NHS block but are still significantly under budget 
as they were effectively double counted in the NHSI budget. £1.5m additional 
funding has been received in month to facilitate this but it does not close the 
whole gap. Genomics Income is still not being billed but this has been 
resolved with NHSI and will begin in January.

1. Executive Summary December 2020 Status

Commentary

Income and 
Expenditure

The Trust is no longer receiving any Top-Up income so in month a £0.1m 
deficit was recorded, YTD a £0.6m deficit. 
At a control total level, the Trust saw a £2m deficit in month and £5.5m YTD. 
This was a worsening of £0.8m on the prior month control total deficit, 
though this was driven by the £1.8m annual leave accrual update. Excluding 
this cost, pay actually dropped in month and £1.5m additional income was 
also received in month from the NHS block.
The budgets have been set at M10 19/20 (Jan 20) actual costs * 12, plus 
inflation plus approved Business Case and Recovery Plans. Compared to this, 
the December deficit was £2.1m better than budgeted and £0.2m better at the 
control total level. 

CIPS
£2.4m CIPs were targeted in the plan for 2020/21. The current forecast is to 
deliver £2.8m, an over-performance of £0.4m.

Debtors

Debtors have fallen by £22.5m since the start of the year but as a significant 
proportion of this is due to NHS commissioners paying a month in advance 
rather than a month in arrears, the aging has worsened from 36% over 90 
days to 49%. Private Patient Embassy debt remains the most aged although 
overall debt is decreasing as their monthly payments exceed the monthly 
revenues. 

Forecast
The Trust is currently forecasting a £10.8m deficit, compared to a £14.5m 
forecast deficit at Q2. This will improve further upon settlement of non-NHS 
income shortfalls from NHSEI which are expected in February.



Nov-20 Dec-20 Forecast

Status

Budget Actual Variance Budget Actual Variance

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

(19,140) (16,275) 2,865 NHS Acute Income (172,260) (167,261) 5,026 (229,680) (230,024) (344)

(9,420) (8,750) 670 Private Patients Income (74,525) (74,323) 202 (105,534) (102,031) 3,503

(28,563) (25,025) 3,538 Total Patient Care Income (246,811) (241,447) 5,365 (335,250) (332,089) 3,160

(952) (1,111) (159) R&D income (6,807) (7,146) (340) (9,664) (12,367) (2,703)

(1,446) (1,427) 19 Commercial clinical trials (8,996) (8,559) 436 (13,334) (12,551) 783

(1,184) (1,118) 66 Grants income (Charitable contributions to Income) (8,095) (9,254) (1,159) (11,647) (13,509) (1,862)

(405) (378) 28 Education income (3,653) (3,149) 504 (4,869) (4,219) 650

0 865 865 Top up income (25,019) (33,805) (8,786) (25,019) (33,802) (8,782)

(3,020) (8,045) (5,025) Other Operating Income (26,821) (16,434) 10,387 (35,882) (23,765) 12,117

(7,008) (11,215) (4,207) Total Other Income (79,390) (78,347) 1,043 (100,414) (100,212) 202

(35,571) (36,240) (669) Total Operating Income (326,201) (319,793) 6,408 (435,664) (432,301) 3,363

19,094 20,751 1,657 Substantive 168,572 168,772 200 226,374 226,536 162

532 738 206 Bank 4,870 8,337 3,467 6,462 11,105 4,643

369 208 (161) Agency 3,492 3,037 (454) 4,598 3,956 (641)

19,994 21,697 1,703 Total Operating Pay 176,934 180,146 3,212 237,434 241,597 4,163

7,516 7,314 (202) Drugs 66,424 64,238 (2,186) 89,330 87,381 (1,949)

3,630 2,409 (1,221) Clinical Supplies 25,261 24,012 (1,248) 34,310 32,892 (1,419)

683 890 207 Non Clinical Supplies 6,141 6,598 457 8,184 8,902 718

1,580 1,425 (155) Premises 14,057 13,914 (143) 18,902 19,178 277

3,116 3,434 318 Other Non Pay 30,581 25,167 (5,414) 40,552 38,066 (2,487)

16,537 15,472 (1,065) Total Operating Non Pay 142,529 133,929 (8,600) 191,382 186,419 (4,963)

36,532 37,169 637 Total Operating Expenditure 319,463 314,076 (5,388) 428,816 428,016 (800)

961 929 (32) Total Operating (Surplus)/Deficit (6,738) (5,718) 1,020 (6,848) (4,286) 2,562

337 137 (200) PDC 3,035 2,891 (144) 4,046 3,608 (438)

20 20 0 Finance Costs 176 158 (18) 235 211 (24)

(464) (2,508) (2,045) Donated Asset Income (4,174) (9,651) (5,477) (5,566) (19,354) (13,788)

1,330 1,482 152 Depreciation 11,963 12,920 958 15,954 17,715 1,761

0 0 0 Impairment 0 0 0 0 8,019 8,019

1,223 (869) (2,092) Total Non operating Income and Expense 10,999 6,318 (4,681) 14,669 10,199 (4,470)

2,184 60 (2,124) Total (Surplus)/Deficit 4,261 601 (3,660) 7,821 5,914 (1,908)
464 2,508 2,045 Deduct: Donated Asset Income 4,174 9,651 5,477 5,566 19,354 13,788

(438) (538) (100) Add back: Depreciation on Donated Assets (3,945) (4,700) (754) (5,260) (6,412) (1,152)

0 0 0 Add back: Impairment 0 0 0 0 (8,019) (8,019)

2,209 2,030 (179) Control Total 4,490 5,552 1,062 8,127 10,836 2,710

2. Income & Expenditure December 2020

Month Year to Date Annual 

Budget
Forecast Variance

Dec-20 2020-21
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Table 3.1

Monthly Income £k Jan-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Dec-20 YTD Dec 20

NHS Acute Income (19,332) (18,740) (19,416) (19,195) (19,184) (19,294) (15,901) (20,359) (19,690) (16,275) 2,865 5,026
Private Patients Income (11,375) (7,318) (6,753) (7,925) (8,196) (7,613) (9,376) (9,296) (9,095) (8,750) 670 202

Total Patient Care Income (30,707) (26,058) (26,169) (27,120) (27,379) (26,907) (25,140) (29,655) (28,777) (25,025) 3,535 5,365

R&D income (1,085) (290) (296) (307) (1,050) (1,019) (1,010) (1,054) (1,009) (1,111) (159) (340)

Commercial clinical trials (1,721) (1,081) (78) (669) (751) (897) (1,366) (1,056) (1,216) (1,427) 19 436

Grants income (661) (687) (1,104) (580) (995) (743) (997) (1,071) (2,014) (1,118) 66 (1,159)

Education income (478) (318) (324) (256) (297) (450) (252) (328) (545) (378) 28 504

Top-Up Income (3,380) (6,012) (5,891) (3,910) (3,662) (11,832) 0 0 865 865 (8,786)

Other Operating Income (3,406) (1,068) (602) (1,261) (1,752) (493) 545 (1,245) (1,709) (8,045) (5,025) 10,387

Total Other Income (7,352) (6,824) (8,416) (8,965) (8,756) (7,265) (14,914) (4,755) (6,494) (11,215) (4,207) 1,043

Total Operating Income (38,059) (32,882) (34,585) (36,085) (36,135) (34,172) (40,054) (34,410) (35,271) (36,240) (672) 6,408

N.B. In Actual Columns, income is shown with brackets. In Variance Columns, Red  is an Adverse Variance and Black a Favourable Variance.

3. Income December 2020

Variance to Budget

20/21 non-NHS Income Budgets have been set at M10 19/20 (Jan 20) actual income * 12, plus approved 

Business Case and Recovery Plan income. Private Care and Research and Development have formulated 

holistic Income Recovery Plans which have completely replaced the M10 baseline. NHS Income is now 

paid monthly in a block amount and that has been used for the budget. Additionally a top-up value for M1-

M6 was calculated to return the Trust to a breakeven position in that period. No retrospective top-up is to 

be received beyond M6. However from M7 onwards, an additional sum from the STP is being received to 

help fund Covid costs and high cost drugs have returned to being fully funded as passthrough costs.

NHS Acute Income has remained stable all year due to the block payments but in September, the unspent 

funds for RM Partners were deferred. NHSEI have yet to confirm is this is the correct treatment. NHS 

Acute Income then returned back to block levels in October plus drugs passthrough income, testing and IS 

income. In December, additional RMP and block monies (£1.5m) were received for M7-M12. 

Subsequently, RMP and CMC income was reclassified to Other Operating Income.  

Private Care Income has reduced significantly since Covid, with full recovery forecast by Q3 21/22. 

Although Private Care activity has been increasing, the in month income was low and under their 

Recovery Plan as can be seen in the graph here. 

NIHR Research and Development Income has returned to prior year levels with BRC income being full utilised. Commercial Clinical Trial Income is recovering more slowly 
but is on an upward trend and performed well in month.
Grant and Education Income are released in line with expenditure so although there are variances to budget, the net impact is zero. In the prior month a number of Research 
Grants were recognised, driving the in month increase, which has now returned to more stable levels.
Top-Up income is no longer received but NHSI have challenged £865k of the M6 top-up and this is under investigation. 
Other Operating Income was high in month as RMP and CMC Income were reclassified from the NHS Acute income block to here. Other than this, Genomics Income which 
was reported here in the prior year is not being billed as it should be part of the block but has not yet been added. A settlement has been reached on this so income should be 
seen in January. Other commercial income streams have decreased over the Covid period such as car parking and catering and are unlikely to recover in full in year. 
However in month activity continued to resume in the School and Conference Centre and a number of other smaller areas. The YTD position remains adverse largely due to 
slower RMP spend than in the prior year as well as ongoing lower commerical revenues. 
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Table 4.1

Monthly Pay Costs £k Jan-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Dec-20 YTD Dec 20

Registered Nursing and Health visiting 4,798 4,992 5,171 5,189 5,072 5,094 4,929 5,024 5,197 5,079 (19) 299
HCA and other support 910 967 1,004 1,021 965 989 1,001 987 1,004 975 50 756

Medical 2,439 2,423 2,628 2,515 2,575 2,476 2,719 2,545 2,607 2,566 (38) (95)

Medical Junior 1,637 1,802 1,727 1,652 1,616 1,794 1,686 1,786 1,778 1,672 (29) 104

Qual Sci. therapeutic and tech 2,113 2,261 2,345 2,168 2,285 2,234 2,342 2,354 2,384 2,574 145 28

Healthcare Scientists 1,321 1,385 1,359 1,349 1,371 1,361 1,374 1,374 1,399 1,407 (8) (263)

Managers and Other support 4,910 5,173 5,285 5,339 5,186 5,463 5,264 5,126 5,362 5,086 (151) 499

Others 528 495 878 594 (69) 457 563 459 710 2,338 1,754 1,886

Total 18,656 19,498 20,396 19,830 19,000 19,869 19,877 19,655 20,440 21,697 1,703 3,212

N.B. In Actual Columns, costs are shown without brackets. In Variance Columns, Red  is an Adverse Variance and Black a Favourable Variance.

4. Pay Costs December 2020

Variance to Budget

2020/21 Pay Budgets have been set at M10 19/20 (Jan 20) actual costs * 12, plus inflation plus approved Business Case and Recovery Plan additional posts.

In December pay costs broadly reduced to October levels as November was a five week month (like May and August) so was unusually high. Substantive costs have continued to increase in 
advance of Cavendish Square opening in Q4 as budgeted. Weekly temporary staffing costs remained stable. In December there was an additional Annual Leave Accrual recorded of £1.8m in 
"Others" reflecting the higher than usual levels of unused annual leave currently seen across the Trust due to covid work pressures. Staff are being encouraged to take this leave for their well 
being, but on average the unused leave equates to 5 days a person which is an increase on the prior year of 2 days. 

Nursing and HCA temporary staffing costs reduced in month to a more usual four week level. Substantive costs continued to increase as Cavendish Square posts are recruited to and vacancies are 
filled. 
Medical costs increased in September as the pay award was made but have returned to an average run rate since. 
Medical Junior costs decreased in month in line with the shorter bank and agency month.
Qual Sci. therapeutic and tech and Healthcare Scientist costs have remained more stable all year, slowly rising as Business Case posts are filled. The increase in Qual Sci. therapeutic and tech costs 
in month was due to a reclassification of RM Medicines Group posts from Managers and Other Support to here.
Managers and other support costs decreased in month largely due to the RM Medicines reclassification.
Other costs are primarily staff recharges and vary each month, with November seeing an unusally high recharge for BRC staff which returned to normal levels in month. However additionally in 
December the Annual Leave accrual was updated resulting in an additional £1.8m cost.
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Table 5.1

Period 10 

FY20

Jan-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20

Division £000 £000 £000 £000 £000 £000 £000

Staff Group

Cancer

Medical 130 138 149 126 94 140 62

Nursing/HCA 43 30 8 2 17 2 13

Other Clinical 2 0 1 0 0 0 0

Non Clinical 0 0 0 0 0 0 6

Clinical Services

Medical 13 (54) 42 (23) 27 40 6

Nursing/HCA 79 83 50 59 60 43 34

Other Clinical 92 128 (31) 61 68 35 22

Non Clinical 7 2 0 0 1 5 4

Private Patients 38 35 37 12 (15) 11 51

Research 0 1 0 0 0 0 0

Facilities 1 0 0 0 0 0 0

IT 11 (49) 2 3 (73) 7 1

Estates (0) 19 9 6 (2) 0 0

Others 19 40 35 8 19 3 8

Total Agency Spend 434 373 302 254 195 281 208

N.B. In Actual Columns, costs are shown without brackets

5. Temporary Pay Costs December 2020

Bank costs peak each month that records five weeks of activity with 

March, May, August and November showing this trend. 

Bank is used regularly in BAU in Nursing and HCA staff groups as 

well as Medical Junior and Medical Secretary staff. Bank staff are 

also being used to support the Covid Testing programme as well as 

to provide surge capacity where needed. In month spend fell as 

expected following the five week peak in November but was 

especially low as activity dropped in December as usual. 

Agency costs have been steadily decreasing since a peak in May. 

Healthroster is used to estimate unbilled agency costs with 

corrections made when these amounts are billed (often leading to 

the reversals in red in table 5.1).

Medical staff groups continue to be the largest user of agency where 

scarcity of bank supply and rota vacancies drive the demand. 

Agency usage in December fell further to £208k also reflecting 

lower activity levels.

Rolling 6 month Agency Spend
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Table 6.1

Monthly Non-pay costs £k Jan-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Dec-20 YTD Dec 20

Drugs Costs 7,473 5,972 5,976 7,201 7,735 6,479 8,060 8,001 7,500 7,314 (202) (2,186)

Clinical Supplies 2,914 2,077 2,503 2,971 2,484 3,675 2,852 2,338 2,703 2,409 (1,221) (1,248)

Non-Clinical Supplies 693 728 682 762 683 797 750 721 584 890 207 457

Premises 1,475 1,416 1,457 1,698 1,972 1,312 1,583 2,074 976 1,425 (155) (143)

Purchase of Healthcare Services 2,269 662 1,229 1,514 1,204 (178) 2,664 1,442 1,395 2,104 201 (5,478)

Establishment costs 380 354 415 300 442 209 454 443 535 268 (38) 168

Other 1,129 1,001 726 584 1,400 772 2,334 808 982 1,061 155 (104)

Total 16,334 12,211 12,989 15,030 15,919 13,066 18,697 15,828 14,674 15,472 (1,053) (8,534)

N.B. In Actual Columns, costs are shown without brackets. In Variance Columns, Red  is an Adverse Variance and Black a Favourable Variance.

6. Non Pay Costs December 2020

Variance to Budget

2020/21 Non-pay Budgets have been set at M10 19/20 (Jan 20) actual costs * 12, plus inflation plus approved Business Case and Recovery Plan additional costs.

Non pay costs have flexed largely in line with activity resulting in low costs in the April-May covid peak which have slowly increased.  September activity levels were high across the board resulting in increased non pay 

costs as well as the impact of Q2 adjustments. October and November activity remained high but with no quarterly adjustments, costs returned to a more stable level, with IT projects in Premises impacting the run rate. 

In December, activity has fallen with costs following, but RMP activity and costs have begun to increase. 

Drugs costs have reduced in month reflecting lower activity levels in the NHS. 

Clinical Supplies costs reduced in month in line with activity and also from a review of PET CT P2P contract accruals. 

Non-Clinical Supplies increased in month back to more usual levels following the prior month ISS cleaning credit note. Additionally a one off cost was seen resulting from the termination of a coffee machine contract in 

Sutton as part of the catering revamp.

Premises costs increased in month back to more normal levels following a high project cost month in October and November having a number of credit notes. Estates and IT drive this cost category with IT in particular 

variable due to projects. 

Purchase of Healthcare Services has been significantly underspent all year due to low RM Partners spend compared to M10. Funding for 20/21 was agreed in November so the run rate of spend is increasing with an 

additional £1m costs seen in month. (High September costs reflected a prior month correction).

Establishment costs have remained fairly stable all year but have shown an increase in recent months for visas and work permits as well as training costs. This dropped off in December in line with activity.

Other costs vary each month largely due to IT capitalisations, RMP project costs and R&D recharges. September was unusually high as RM Partner costs increased and a number of historic IT capital projects were 

impaired as the work had changed focus to be revenue rather than capital in nature. October and November costs have returned to more stable levels but have been increasing, especially in RMP.
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Table 7.1

Statement of financial position YE 19/20 M9 YTD 

31-Mar-20 31-Dec-20 movement

£'000 £'000 £'000

Tangible and intangible assets 223,073              239,467              16,394

Investments 231                       231                       (0)

Non-current assets 223,304            239,698            16,394

Current assets

Inventories 6,349                   11,024                 4,676

Receivables 64,927                 41,146                  (23,780)

Accrued income 27,493                 35,495                 8,002

Prepayments 9,484                   9,895                   411

Cash and cash equivalents 121,500               142,581               21,081

Total current assets 229,753            240,142            10,390

Current liabilities

Payables (36,322)              (35,371)               951

Instalmt due Loans Currnt (3,472)                (4,565)                (1,093)

Deferred income (12,154)               (44,429)             (32,275)

Accruals (38,985)             (34,852)              4,133

Total current liabilities (90,933)           (119,216)          (28,283)

Non-current liabilities

Long Term Loan (19,733)              (17,961)               1,772

Long Term Accruals (1,139)                 (2,003)               (864)

Provisions for Liabilities & Charges (1,084)                (1,074)                9

Total Non-Current liabilities (21,956)            (21,038)           918

Total assets employed 340,168            339,586            (582)

Financed by taxpayers' equity

Public dividend capital (108,224)           (108,244)           (19)

Revaluation reserve (17,404)              (17,404)              0

Income and expenditure reserve (214,540)            (213,939)            601

Total taxpayers' equity (340,168)        (339,586)        582

7. Balance Sheet December 2020

The Balance Sheet has remained strong since 
year end, with cash in particular rising by 
£21m to £143m. 

Asset values continue to rise as capital 
schemes are completed and assets capitalised. 

Receivables have decreased significantly, 
driving the cash increase. NHS debtors have 
reduced as NHSE cleared its debts and are 
paying their block in advance to ensure 
liquidity in the NHS. This has resulted in a 
fall in receivables and a rise in deferred 
income. NHS debt is now only £2m compared 
to £13m at year-end.

Private Care debt has also fallen in year, by 
£9.5m to £30.3m. Monthly payments are 
outstripping revenue generated with some 
older debt paid in month so the debt over 6 
months old has reduced to 40.2%. 
Negotiations continue with key embassies 
with the support of government to settle this 
debt. 

Non-NHS, non-PP debt has reduced by 
£3.6m since year-end to £11.6m, with debt
over 90 days reducing to 30%.

Debt provisions have been reviewed at Q3 and 
remain unchanged. For more detail on 
debtors, see section 10

Accrued Income has increased in year with 
RMCC and will be billed in Q4. 

Cash has increased in year but as shown in 
the graph below, is expected to be £116m by 
year-end as capital spend rises, loans are 
repaid and Commissioners revert to paying in 
month rather than in advance at year-end.

 100,000

 110,000

 120,000

 130,000

 140,000

 150,000

 160,000

Cach Balance Actuals and Forecast



Nov-20 Dec-20 Forecast

Status

8. Capital Costs December 2020

On 25 March 2020 the Board approved a draft capital plan for 2020/21 of £76.1m, consisting of £51.2m Trust funded schemes 

and £24.9m Royal Marsden Cancer Charity funded schemes.  After consolidation into SWL STP, the group saw a c£71m shortfall 

against their allocated CDEL.  Plans were revised acknowledging slippage due to Covid-19 and the Trust proposed a new capital 

plan of £66.8m, with grant funded schemes unchanged, Trust funded schemes reduced and an additional £0.6m of Covid-19 

PDC funded related schemes. Additionally, in year, £1.752m of PDC funding has been awarded for Diagnostic Imaging 

Equipment Replacement as well as £366k towards Endoscopy equipment and £180k for Cyber security. This has reduced the 

Trust funded requirements in year. 

Capital Expenditure was £4m in month, £30.1m YTD and £17m under plan YTD. 

Slippage was mostly seen on grant funded schemes including the Oak Centre and Sutton MRI replacement as well as Trust 

funded IT schemes, Estates schemes such as the Pharmacy expansion and the Private Care Diagnostic Facility.  All schemes have 

been impacted by Covid-19 but recovery plans are being developed to ensure the timelines for project completion can be met. The 

exception to this is the Digital Health Record, the significant ICT project planned to commence in 2020, which has been pushed 

back into 2021.

Year to Date 

Plan

Year to date 

Spend

Year to 

Date 

Variance

Initial Plan
Full Year 

Forecast

Forecast 

Variance

£000 £000 £000 £000 £000 £000

Purchased 27,797 19,282 (8,515) 39,861 25,082 (14,779)

PDC 1,973 1,522 (451) 2,009 2,883 875

Donated 17,252 9,265 (7,987) 24,884 19,354 (5,531)

Grand Total 47,022 30,070 (16,953) 66,754 47,319 (19,435)

Year to Date 

Plan

Year to date 

Spend

Year to 

Date 

Variance

Initial Plan
Full Year 

Forecast

Forecast 

Variance

Directorate £000 £000 £000 £000 £000 £000

Estates 9,408 6,602 (2,806) 12,379 8,547 (3,832)

ICT 6,319 1,090 (5,228) 12,664 2,194 (10,471)

Medical equipment 1,133 1,633 499 1,547 1,633 86

OAK 1,752 2,753 1,001 2,828 3,134 306

Private patients 9,072 6,980 (2,092) 10,273 9,332 (941)

Space planning 112 224 111 170 243 73

Purchased Total 27,797 19,282 (8,515) 39,861 25,082 (14,779)

COVID 19 478 351 (127) 478 585 107

Estates 1,495 1,171 (324) 1,530 1,752 222

Medical equipment 0 0 0 0 546 546

PDC Total 1,973 1,522 (451) 2,009 2,883 875

COVID 19 108 160 52 108 193 84

Estates 2,543 1,374 (1,168) 2,543 1,654 (889)

ICT 0 (4) (4) 0 (4) (4)

Medical equipment 6,137 5,700 (437) 9,211 9,432 221

OAK 8,464 2,035 (6,430) 13,022 8,079 (4,943)

Donated Total 17,252 9,265 (7,987) 24,884 19,354 (5,531)

Grand Total 47,022 30,070 (16,953) 66,754 47,319 (19,435)

Capital plan by funding source
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9. CIPs December 2020

Division Description of Scheme

 Planned 

Saving 

Target 

 Forecast 

at M7 

 Forecast 

at M9 

Clinical Services Procurement           468,000           691,295           691,295 

Clinical Services Customer User Testing  Siemens              50,000           135,000              82,881 

Clinical Services The use of multi use syringes in CT              15,000              15,000              15,000 

Clinical Services
Saving associated with bottom up costing exercise and project to review >£1m 

underspend in divisional pay
          290,000           290,000           290,000 

Clinical Services Accord contract              21,000              21,000              21,000 

Clinical Services Baxter Chemotherapy contract and batch  chemotherapy initiatives           241,500           483,000           483,000 

Clinical Services Disestablish 2 B7 posts in pathology               96,000              96,000              96,000 

Cancer Services Procurement              38,567              19,067           114,812 

Cancer Services Reduce bank staff spend on the wards              65,000              65,000              20,000 

Cancer Services Purchase of scalp coolers to replace current rental arrangement              17,650              35,300              35,300 

Estates Significant increase in Capital from FY2019/10 so capitalise more Estates posts              29,000              29,000              29,000 

Estates Supplier Tendering & Re-negotiations – including works <£10k              10,000              26,905              26,905 

Facilities Catering Review – Menu reduction              12,500                      -                        -   

Facilities All post to go through Whistle Contract to reduce price per item              10,000              10,000              10,000 

Facilities Introduce SIP trunking to reduce call costs and save on ISDN lines              35,000                      -                        -   

Facilities
Catering review – Re-skilling and restructuring of ward services and staggering 

meal times in Oak/Kennaway
             32,500                      -                        -   

Facilities
Catering Review – Operating from Single kitchen in Children & young People’s 

unit. Catering Review – Centralise Administration
             54,500                      -                        -   

Finance Disestablish Contracts BP              77,254              77,254              77,254 

Finance Disestablish Contracts Admin              36,118              36,118              36,118 

Finance SBS retender              20,000              40,000              40,000 

Marketing and Comms
Saving in website hosting costs re-invested in maintenance and upgrade

Project- trust wide saving year 1
               2,500                5,000                5,000 

NQR Non pay saving target                   500                   500                      -   

P&I Termination of £35k consultancy non-pay budget              35,000              35,000              35,000 

P&I Withdrawal of £27k for Cognos support in lieu of new BI procurement              13,500              27,000              27,000 

Private Care Increase profitability by removing investment reserves           606,085           606,085           627,000 

RM Digital
Reduction in the cost of purchasing computers through competitive 

procurement process
             60,500                      -                        -   

RM Digital Reduction in printing through utilisation of EDM                   650                   975                   975 

Total Planned CIPs 2,338,324      2,744,499      2,763,540      
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10. Debtors December 2020

NHS debt has decreased significantly in year as commissioners are paying in advance rather than arrears for services. This boost 

in cashflow has also facilitated a number of Trusts to settle their provider to provider debt with the Marsden. The most aged debt 

now is with St Georges Foundation Trust, which has come down significantly in year as it has been worked through with their 

Finance team.

Non-NHS debt has fallen since year end but has remained between £10m and £11m for some time. The most aged debt is with the 

Royal Marsden Cancer Charity which is being worked through with their Finance team. Pharmaceuticals make up the majority of 

the remaining debt and their aging has not significantly changed in year.

Private Patient Debt has also reduced significantly in year. However this is due to revenue falling and embassies maintaining 

their monthly payments which exceed their monthly revenues, resulting in a clearing down of their debts. Aged debts have been 

cleared as well as more current debt through this process. £3m of the embassy receipts in year have been for debt over 365 days 

(10%), with a further £15m (51%) for debt between 180 days and 365 days. However, aged debt as a whole is still growing, with 

debt over 365 days £3.3m higher than at year end. There is £1.5m debt over 2 years old, the majority being between 2-3 years, 

which is of particular concern. The Kuwait Health Office remains the largest debtor, with £12.9m outstanding, £2.9m of which is 

over 365 days. BUPA is the next largest debtor at £3.7m but only £0.3m is over 365 days. As debt is rarely written off, the £3m 

bad debt provision has not been amended, but this will need to be reviewed again at year end and other options explored around 

the settling of debt.

Table 10.1

0-30 30-60 60-90 90-365 Over 365 Total Total Over 365

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

NHS Organisations 120                  317                    163                    675                  397                  1,672              11,359-            997-                  

Non NHS Bodies 3,774              2,175                 1,182                 2,105              951                  10,187            1,588-              170-                  

Private Patients 8,767              3,203                 1,940                 10,273            6,093              30,277            9,510-              3,328              

12,661            5,695                 3,286                 13,053            7,441              42,136            22,457-            2,161              

Aged Debt in days @ 31/12/20 Change since 31/3/20
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11. Forecast December 2020

At Q2, the Trust forecast a £17.6m deficit. Following amber rated mitigations, this was targeted to reduce to £7.2m and 

after red rated mitigations a range of £2.1m deficit to £3m surplus was targeted.

Since Q2, a number of these mitigations have crystalised:

- NHSE have started to pay for Genomics activity throught the Genomics Laboratories Hub, with £2.3m agreed for the year. 

- £3m additional funding has been paid to the Trust by NHSEI, for a technical adjustment in the original funding calculation by 

them and a further £3m for RMP funding. 

- £2.4m of costs have been removed from the forecast.  Business Case costs have been scaled back where possible, such as for 

Cavendish Square as the opening has been delayed. Recovery Plan costs have also not been incurred in full. In part this is due to 

the second Covid wave negating a surge of recovery activity that was expected. In part this was due to tight cost control and 

challenge and delivering the same activity for less.

- Soon after the Q2 top-down forecast was calculated, the divisions re-calculated a bottom-up forecast. This resulted in £2.8m of 

contingency which was set aside but has not been utilised and has now been removed from the forecast. 

- The Clinical Research Recovery Plan has delivered above plan, with the Q1 BRC income now recognised.

- Other income streams have improved by £1m, across a variety of areas.

- To counter this, the Private Care Recovery Plan has worsened by £3.8m as the second Covid wave has prevented overseas travel 

which was forecast to recover in Q4. This will be included in the non-NHS income recovery negotiations with NHSEI.

- The £3m of additional funding awarded to RMP was awarded so late in the year it is not forecast to be spent.

- £0.9m of the M6 top-up was clawed back as certain items were excluded from the funding arrangement (asset write-offs and 

PDC movements)

- The Annual Leave accrual has been re-estimated and increased by £1.8m. This is due to the higher levels of leave staff have 

remaining as they haven't been able to take as much leave due to the pressures of Covid in year. This will be an accepted miss to 

the NHSEI control total and will be part cash funded by them. 

The Q3 Trust forecast is a £10.8m deficit. It has been confirmed that NHSEI will contribute to the non-NHS income 

shortfall, but the value of this is unknown. Given the expected range, the Trust anticipates to be close to breakeven at year-end.

Q2 Forecast Q3 Update

Q2 Forecast (Deficit) (£17.6m) (£17.6m)

Genomics Hub funding £1m - £1.4m £2.3m

RMP and CMC budget technical adjustment £9.0m £6.0m

Sub-total after amber mitigations (£7.2m) (£9.3m)

Further cost control £0.5 - £1m £2.4m

Contingency unused £2.8m

Release of R&D income £1.8m

Improvement in Other Income (Overseas territories, P2P, Conference Centre) £1.0m

Worsening in Private Care Recovery Plan (£3.8m)

RMP underspend (£3.0m)

Reduction in M6 top-up (£0.9m)

Annual Leave Accrual increase (£1.8m)

Q3 Forecast (Deficit) (£10.8m)

Non-NHS contribution support £4.6m – £9.2m £6.5m - £13m

Potential outturn (£2.1m) - £3.0m (£4.3m) - £2.2m
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Agenda item: 
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Title of Document: 
 
Mortality Report  

To be presented by: 
 

Medical Director  

1. Status  For Noting  

2. Purpose:    

       Relates to:  

Legal / regulatory / audit  

3. Summary 
Each quarter the Trust completes reviews of all hospital inpatient deaths. The National 
Mortality Case Record Review Programme from the Royal College of Physicians (RCP) 
outlines use of the ‘Structured Judgement Review’ to conduct in depth ‘case record review’ of 
certain deaths. The consultants undertaking the reviews have attended training on how to 
conduct a ‘Structured Judgement Review’. The Trust is compliant with the requirements by 
NHS Improvement to: have a policy in place on learning from deaths (available on the 
Trust’s website); publish information on deaths quarterly via an agenda item and paper to 
the trust public Board meeting; publish an annual summary of the data in the Trust’s annual 
quality account. 
 
The Trust Board is asked to note that overall, from the review of the data the Trust is RAG-
rated Green for the period October to December 2020. 
 
4. Recommendations / Actions 
The Trust Board is asked to note the Mortality Report.  
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The Royal Marsden NHS Foundation Trust 

Quarterly Hospital Mortality Review Audit, 1st October 2020 and 31st December 
2020 

 
1.0.  Background  
1.1 The trust has been reviewing all inpatient deaths each quarter since 2015. The aim of this 

audit is to review all patient deaths occurring in The Royal Marsden in this three-month 
period to determine the reasons for these deaths occurring in the hospital and the patient’s 
preferred place of death.  

 
1.2  The National Mortality Case Record Review Programme from the Royal College of 

Physicians (RCP) outlines use of the ‘Structured Judgement Review’ to conduct in depth 
‘case record review’ of certain deaths. The consultants undertaking the reviews have 
attended training on how to conduct a ‘Structured Judgement Review’. 

 
1.3  The audit evaluates if the patient’s death was reasonably to be expected given their clinical 

condition, whether the referral to the Palliative Care team was timely and whether there 
were any problems in care identified following the full Structured Judgement Review in 
accordance with guidelines from the Royal College of Physicians.  

 
1.4  The audit results have been presented in a quarterly report to the Integrated Governance 

and Risk Management and Quality, Assurance and Risk committees each quarter by the 
Medical Director.   

      
2.0  Audit methodology 

The data was reviewed at the quarterly mortality review meeting on 21st January 2021.  
 

3.0  Conclusions 
3.1 Standard 1: 100% of in-hospital deaths should either be expected given the 

patient’s overall clinical condition, or should have a clear identifiable 
irreversible reason for death that could not have been prevented by clinical 
intervention 

 
There were 49 inpatient deaths between 1st October 2020 and 31st December 2020 
  
Conclusion: 49 inpatient deaths were reasonably expected therefore 49 out of 49 patients 
met the standard. 100% - standard achieved. 

 
3.2 Standard 2: 100% of patients who died in hospital with a documented 

preferred place of death that was not “hospital” should have a clear, 
identifiable reason outside the control of RM as to why their preferred place 
of death was not achievable 

 
Conclusion: Of the 49 deaths, 6 patients had indicated a preferred place of death other than 
“hospital” with a clear, identifiable reason outside the control of RM. 6 of the patient’s 
experienced either a rapid deterioration or an acute event. Therefore 6 out of 6 patients 
met the standard. 100% - standard achieved.   
 

3.3 Standard 3: A discussion with the Symptom Control and Palliative Care team 
takes place in 80% of the admissions which resulted in patient death in 
hospital, where the death was reasonably expected as per standard 1 
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Conclusion: Of the 49 deaths, 40 patients were discussed with the Symptom Control and 
Palliative Care team before their death, 82 % - this standard was achieved.  
 

3.4 Standard 4: 100% of patients for whom the Structured Judgement Review 
(SJR) is undertaken have no problems in care identified 

 
A total of 9 inpatient deaths had a ‘Structured Judgement Review’ (SJR).  
No problem in care was identified. – this standard was achieved for Q3. 
 

4.0  The Learning Disabilities Mortality Review (LeDeR) 
Of the 49 inpatient deaths in Q3 2020-21, there were no patients with learning disabilities 
according to information recorded in the electronic patient records (EPR). 
 

5.0. Children’s cases  
Of the 49 deaths in this quarter, there was no paediatric deaths reported. 
 

6.0. Serious Incidents 
Of the 49 deaths in this quarter, 0 deaths were investigated as a Serious Incident. An intial 
review, known as 72 hour review, was carried out for 3 deaths (Investigation 37 ,44 and 
45) to confirm the level of investigation required as well as to outline any immediate 
actions and learning. 
 

7.0. Reasons for SJRs 
There were 9 deaths in this quarter that had a ‘Structured Judgement Review’ (SJR) 
conducted. 
The 9 deaths were selected for SJRs for the following reasons: 
 

Reasons for SJR October November December  
Total No of 

Deaths 
Post-surgical death  2 1 1 4 

Unexpected death- 2222 arrest call 1 1  2 

Family raised concerns about care 
during admission 

 1  1 

E.coli Sepsis    1 1 

Death post IR procedure    1 1 

 
8.0. Numbers of deaths caused by problems in care 

For all 49 patients which had an SJR, it was assessed that no problems in care were 
identified. 
 

9.0. Number of COVID-19 related deaths reported  
5 COVID-related deaths were  reported between the 1st October 2020 to 31st December 
2020.  
 

10.0. Themes, trends and learning points 
10.1 The review found that of the 49 inpatient deaths, 30 deaths had metastatic disease and 14 

haematological malignancies and 5 deaths from non-metastatic disease. 
10.2 In this quarter, reviews of care in the SJRs provided the following learning points: 
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 All discussions with the Coroner/Coroner’s officer regarding cause of death should be 
annotated on EPR. 

 Please ensure that you record the time of clinical review/discussion especially if written in 
retrospect on EPR. 

 Please ensure that for all non-elective admissions a Treatment Escalation plan (TEP) is 
completed and filed in the notes and scanned onto EPR.  

 
10.3 Points of good care that was noted: 
 

 Good adherence to 14-hour Consultant review on admission 
 Discussions with patients and/or their families when patients are expected to die were 

clearly documented on EPR.  
 
 
11.0. Summary 
11.1 The Trust Board is asked to note that overall, from the review of the data the Trust is RAG-

rated Green for the period between October to December 2020. The table below shows the 
RAG ratings from previous quarters: 
 

Quarter RAG rating 
Q3 2020-2021 Green 
Q2 2020-2021 Amber
Q1 2020-2021  Green 
Q4 2019-2020  Amber

 
 
 
 
 
 
 
 
 
 
Dr Angela Halley, Palliative Care Consultant 
Kayleigh Hawes, Head of Assurance  
January 2021 
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The Royal Marsden NHS Foundation Trust 

Quarterly Hospital Mortality Review Audit, 1st October 2020 and 31st December 
2020 

 
1.0.  Background  
1.1 The trust has been reviewing all inpatient deaths each quarter since 2015. The aim of this 

audit is to review all patient deaths occurring in The Royal Marsden in this three-month 
period to determine the reasons for these deaths occurring in the hospital and the patient’s 
preferred place of death.  

 
1.2  The National Mortality Case Record Review Programme from the Royal College of 

Physicians (RCP) outlines use of the ‘Structured Judgement Review’ to conduct in depth 
‘case record review’ of certain deaths. The consultants undertaking the reviews have 
attended training on how to conduct a ‘Structured Judgement Review’. 

 
1.3  The audit evaluates if the patient’s death was reasonably to be expected given their clinical 

condition, whether the referral to the Palliative Care team was timely and whether there 
were any problems in care identified following the full Structured Judgement Review in 
accordance with guidelines from the Royal College of Physicians.  

 
1.4  The audit results have been presented in a quarterly report to the Integrated Governance 

and Risk Management and Quality, Assurance and Risk committees each quarter by the 
Medical Director.   

      
2.0  Audit methodology 

The data was reviewed at the quarterly mortality review meeting on 21st January 2021.  
 

3.0  Conclusions 
3.1 Standard 1: 100% of in-hospital deaths should either be expected given the 

patient’s overall clinical condition, or should have a clear identifiable 
irreversible reason for death that could not have been prevented by clinical 
intervention 

 
There were 49 inpatient deaths between 1st October 2020 and 31st December 2020 
  
Conclusion: 49 inpatient deaths were reasonably expected therefore 49 out of 49 patients 
met the standard. 100% - standard achieved. 

 
3.2 Standard 2: 100% of patients who died in hospital with a documented 

preferred place of death that was not “hospital” should have a clear, 
identifiable reason outside the control of RM as to why their preferred place 
of death was not achievable 

 
Conclusion: Of the 49 deaths, 6 patients had indicated a preferred place of death other than 
“hospital” with a clear, identifiable reason outside the control of RM. 6 of the patient’s 
experienced either a rapid deterioration or an acute event. Therefore 6 out of 6 patients 
met the standard. 100% - standard achieved.   
 

3.3 Standard 3: A discussion with the Symptom Control and Palliative Care team 
takes place in 80% of the admissions which resulted in patient death in 
hospital, where the death was reasonably expected as per standard 1 
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Conclusion: Of the 49 deaths, 40 patients were discussed with the Symptom Control and 
Palliative Care team before their death, 82 % - this standard was achieved.  
 

3.4 Standard 4: 100% of patients for whom the Structured Judgement Review 
(SJR) is undertaken have no problems in care identified 

 
A total of 9 inpatient deaths had a ‘Structured Judgement Review’ (SJR).  
No problem in care was identified. – this standard was achieved for Q3. 
 

4.0  The Learning Disabilities Mortality Review (LeDeR) 
Of the 49 inpatient deaths in Q3 2020-21, there were no patients with learning disabilities 
according to information recorded in the electronic patient records (EPR). 
 

5.0. Children’s cases  
Of the 49 deaths in this quarter, there was no paediatric deaths reported. 
 

6.0. Serious Incidents 
Of the 49 deaths in this quarter, 0 deaths were investigated as a Serious Incident. An intial 
review, known as 72 hour review, was carried out for 3 deaths (Investigation 37 ,44 and 
45) to confirm the level of investigation required as well as to outline any immediate 
actions and learning. 
 

7.0. Reasons for SJRs 
There were 9 deaths in this quarter that had a ‘Structured Judgement Review’ (SJR) 
conducted. 
The 9 deaths were selected for SJRs for the following reasons: 
 

Reasons for SJR October November December  
Total No of 

Deaths 
Post-surgical death  2 1 1 4 

Unexpected death- 2222 arrest call 1 1  2 

Family raised concerns about care 
during admission 

 1  1 

E.coli Sepsis    1 1 

Death post IR procedure    1 1 

 
8.0. Numbers of deaths caused by problems in care 

For all 49 patients which had an SJR, it was assessed that no problems in care were 
identified. 
 

9.0. Number of COVID-19 related deaths reported  
5 COVID-related deaths were  reported between the 1st October 2020 to 31st December 
2020.  
 

10.0. Themes, trends and learning points 
10.1 The review found that of the 49 inpatient deaths, 30 deaths had metastatic disease and 14 

haematological malignancies and 5 deaths from non-metastatic disease. 
10.2 In this quarter, reviews of care in the SJRs provided the following learning points: 
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• All discussions with the Coroner/Coroner’s officer regarding cause of death should be 
annotated on EPR. 

• Please ensure that you record the time of clinical review/discussion especially if written in 
retrospect on EPR. 

• Please ensure that for all non-elective admissions a Treatment Escalation plan (TEP) is 
completed and filed in the notes and scanned onto EPR.  

 
10.3 Points of good care that was noted: 
 

• Good adherence to 14-hour Consultant review on admission 

• Discussions with patients and/or their families when patients are expected to die were 
clearly documented on EPR.  

 
 
11.0. Summary 
11.1 The Trust Board is asked to note that overall, from the review of the data the Trust is RAG-

rated Green for the period between October to December 2020. The table below shows the 
RAG ratings from previous quarters: 
 

Quarter RAG rating 
Q3 2020-2021 Green 

Q2 2020-2021 Amber  

Q1 2020-2021  Green  

Q4 2019-2020  Amber  

 

 
 
 
 
 
 
 
 
 
Dr Angela Halley, Palliative Care Consultant 
Kayleigh Hawes, Head of Assurance  
January 2021 
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Board Assurance Framework 
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Chief Executive  

1. Status   For Approval 

2. Purpose:    

Strategic Objective(s) Monitoring strategic risks against objectives  

Governance  

3. Summary 
 The purpose of the Board Assurance Framework (BAF) is to present the Trust’s risk 
assurance framework in the context of the strategic objectives based on the core and cross-
cutting themes set out in the Strategic Plan 2018/19 – 2023/24. The timeframe considered 
is for risks greater than twelve months. 
 
Following several discussions at the Audit and Finance Committee, the Quality Assurance 
and Risk Committee and the Board, the BAF has been refreshed and updated by the 
Executive Team. This has previously been approved at the private Board meeting in 
December 2020 and has recently been reviewed at the Quality and Risk Committee meeting 
in February 2021.  
 
There are currently five risks that are exceeding the risk tolerance threshold as follows: 
 

 RM and RMPs regional and national leadership roles in cancer are recognised via 
changes in policy and the implementation of Integrated Care Systems 

 Covid-19 – Delivery of a safe, effective and responsive service; Development of the 
Cancer Hub and ensuring the right capacity is in place to deliver timely and effective 
treatment 

 Delivery of financial plan 
 Developing and implementing a flexible and sustainable workforce model which 

attracts and nurtures the very best talent 
 Ensuring a sustainable paediatric service model at RM.   

 
The Quality Assurance and Risk Committee has discussed these and is content that these 
risks are being sufficiently discussed and managed at the Board.   
 
4. Recommendations / Actions 
The Board is asked to approve the BAF and to discuss the BAF Risks that are currently 
exceeding their risk tolerance threshold.  
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Board Assurance Framework: February 2021 

1.0. Purpose 
The purpose of the Board Assurance Framework (BAF) is to present the Trust’s risk assurance framework in the context of the strategic objectives based 

on the core and cross-cutting themes set out in the Strategic Plan 2018/19 – 2023/24.  

2.0. Summary of current position  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Summary  
 
       
 
 
 
 
 
 

The Royal Marsden Board Assurance Framework 

  

Strategic Objective Initial Risk 
Score 

Residual 
Risk Score 

Risk Tolerance  Risk 
exceeding 
tolerance 

Research and innovation      

1. Successful delivery of existing BRC grant and achieve targeted renewal of grant (2021-26)  15 12 Moderate (11-15)  - 

2. Increasing the scope and scale of our R&D expertise and impact in a greater number of tumour 
groups and treatment modalities including Early Diagnosis  

15 9 High (16-20) - 

Treatment and care     

3. RM and RMPs regional and national leadership roles in cancer are recognised via changes in 
policy and the implementation of Integrated Care Systems  

20 16 Moderate (11-15) ✓ 

4. Developing and implementing a flexible and sustainable workforce model which attracts and 
nurtures the very best talent. 

16 12 Low (6-10) ✓ 

5. Ensuring a sustainable paediatric service model at RM.   16 12 Low (6-10) ✓ 

6. Ensuring BCPs are in place in the event of a ‘no-deal’ Brexit  16 9 Low (6-10) - 

7. Covid-19 – Delivery of a safe, effective and responsive service, Development of the Cancer Hub 
and ensuring the right capacity is in place to deliver timely and effective treatment  

20 15 Low (6-10) ✓ 

8. Achievement of key national infection control targets – Ecoli & CDI  16 8 Low (6-10) - 

Modernising infrastructure      

9. Maximising opportunities for Sutton via the successful delivery of the Oak Cancer Centre and 
agree a strategy and delivery plan in terms of RM’s role in the new Epsom and St Helier acute 
hospital  

15 12 Moderate (11-15) - 

10. Completing the development of the new diagnostic facility for PP (Cav Sq)  15 12 Moderate (11-15) - 

11. Modernising the Chelsea Estate supported by an investment strategy jointly developed with 
RMCC 

15 10 Moderate (11-15) - 

12. Delivery of the IT Strategy  20 15 Moderate (11-15) - 

Financial sustainability and best value      
13. Delivery of PP Strategy 15 12 Moderate (11-15) - 
14. Delivery of financial plan  20 15 Low (6-10) ✓ 
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No. Objective Risk Score Above 

appetite 

1 2 3 4 5 6 8 9 10 12 15 16 20 25 

1a Research and Innovation 
           

BAF:1   - 

1b Research and Innovation (grant 

funding) 

         
BAF:1 

   
- 

1c R&I: Covid-19 Impact 
     

- 
     

- 

2a T&C: patient safety, effectiveness and 

experience 

     

BAF:2 

     
BAF:1 

2b T&C: systems leadership 
          

BAF:1  
 

BAF:1 

2c T&C: workforce 
     

- 
     

BAF:1 

2d T&C: covid-19 safety risk 
     

- 
     

BAF:1 

2e T&C: restarting services following 

Covid-19 

      
   - 

   
- 

3a MI: IT and Estate 
         

BAF:4 
   

- 

3b MI: Patient and Staff Safety 
     

- 
     

- 

4a FS&BV: safeguard public funds 
     

BAF1 
     

BAF:1 

4b. FS&BV: commercial or capital: novel / 

new 

         
- 

   
- 
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No Strategic 
objective, Lead 

Director and 
Board 

ownership 

Strategic Risk(s) 
 

Initial 
risk 

score  

Key controls and assurances Action plan and 
timescales for 

completion 

Residu
al risk 
score  

Risk 
tolerance  

Board  
update 

 Research and innovation: Seamless, systematic and rapid transition from scientific research to translational clinical research, developing 
smarter kinder treatments and embedding innovative treatments in the clinic. 

1. 
 

Successful renewal 
of the BRC grant 
through new open 
competition 20/21 
and successful 
delivery of the final 
period of current 
BRC grant. 
 
 
 
 
Director of Clinical 
Research / COO 
 

RM Board of 

Directors 

 

Reduced BRC 

funding presents 

both a reputational 

and financial risk to 

RM and its ability to 

lead globally 

impactful research 

as a comprehensive 

cancer centre. 

 

 
 

15 
 
 
 

Details of application process to be released 
by NIHR early 2021.  
 
RM/ICR joint research governance 
structure (established Sept 2019) including 
Joint Executive Group and Joint Research 
Strategy Board ensures oversight of existing 
BRC strategy and development of strategy 
for new competition. Agreed that 
collaboration between RM/ICR and 
Imperial required in areas of shared 
activity: surgery, convergence science, 
informatics, early diagnosis 
 
Joint Research Operations Group ensures 
all actions taken forward jointly. 
 
Recovery of research portfolio post COVID 
has been prioritised and restart metrics 
demonstrate effective and rapid recovery of 
research at RM. 
 
Mid term review of current BRC completed 
and feedback used as appropriate to inform 
proposal for new themes. New thematic 
structure for BRC has been agreed and 
initial meetings of new theme leads held. 
 
RMCC funding secured to invest in key 
priority areas in preparation of competition. 
 
Planned RMCC funding request for RM 
Clinical Trials Unit to provide core support.  
Reduces risk related to capacity deliver RM 
led research in event of reduced BRC 
funding. 

Analysis of impact of 
COVID on clinical research 
output and delivery of 
current award to be 
conducted jointly between 
RM/ICR.   (Mar 21) 
 
BRC Steering Committee 
continues to meet bi-
monthly to review 
performance of current 
BRC and plan new 
submission. 
 
Ongoing discussions with 
Imperial facilitated by 
AHSC to continue 
throughout application 
process. 
 
Financial scenario 
modelling to be completed 
as part of Trust long term 
financial plan (April 21) 
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     11-15 
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No Strategic 
objective, Lead 

Director and 
Board 

ownership 

Strategic Risk(s) 
 

Initial 
risk 

score  

Key controls and assurances Action plan and 
timescales for 

completion 

Residu
al risk 
score  

Risk 
tolerance  

Board  
update 

Joint /ICR/Imperial College BRC writing 
group established and project plan for 
writing submission in development.  
 

2. Increasing the 
scope and scale of 
our R&D expertise, 
innovation and 
impact in a greater 
number of tumour 
groups and 
treatment 
modalities 
including Early 
Diagnosis 
 
 
 
COO 
 
RM Board of 

Directors 

 

Failure to respond 
and innovate in 
areas of national and 
global priority 
present a risk to RM 
strategy of global 
leadership in cancer 
research.  
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Priority areas for development agreed 
through Joint Research Strategy Board and 
overseen by JEG: 

• Convergence science 

• Early Diagnosis 

• Artificial Intelligence 

• Digital Pathology 

• Surgery 

• Biotherapeutics 
 
 
RMCC funding for building of initial 
hospital based clinical research 
infrastructure secured for Early Diagnosis, 
Surgery, Biotherapeutics & AI. 
 
Discussions around joint RM/ICR strategy 
in early diagnosis underway. 
 
Strategy with Imperial with particular focus 
on Convergence Science to be over seen by 
JEG.  
 
Opportunities for key strategic 
collaborations being identified eg The Crick 
 
 
 
 
 
 
 
 

Recruitment to leadership 
and clinical/academic posts 
to be complete by end Mar 
2021 
 
Recruitment to new RMCC 
funded infrastructure posts 
to commence Nov 2020 
 
Further RMCC application 
to be submitted for Digital 
Pathology Mar 2021 
 
Update existing consultant 

workforce strategy to 

support long term intent 

and partnership with the 

ICR.  
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No Strategic 
objective, Lead 

Director and 
Board 

ownership 

Strategic Risk(s) 
 

Initial 
risk 

score  

Key controls and assurances Action plan and 
timescales for 

completion 

Residu
al risk 
score  

Risk 
tolerance  

Board  
update 

 Treatment and care: Developing and leading new models of care; Leading Royal Marsden Partners; Address capacity constraints; Deliver cancer 
waiting times targets. 

 
3. RM and RMPs 

regional and 
national leadership 
roles in cancer are 
recognised via 
changes in policy 
and the 
implementation of 
Integrated Care 
Systems  
 
 
 
RM Board of 

Directors 

 

Devolution of 

national specialist 

commissioning 

budgets for cancer to 

ICSs in shadow form 

as early as April 

2021, with formal 

devolution from 

April 2022.   

Potential legislative 

changes on the 

statutory functions 

of ICSs to establish 

these systems as 

leaders of 

commissioning and 

provision of services 

in each geography.   

The implications for 

NHS FT governance 

is unclear so far, but 

it is clear that ICSs 

are expecting to lead 

through “provider 

collaboratives” and 

ownership of CCG 

and specialist 
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Active engagement in both SWL and NWL 

STP and Integrated Care System planning 

Active engagements with other specialist 

hospitals in ensuring our collective interests 

are represented at both a regional and 

national level.  

Fully funded and endorsed RMP business 

plan which is aligned and endorsed by 

partner ICS/STPs. 

RM/RMP are leading the cancer response 

and recovery plan to the COVID-19 

pandemic on behalf of the NWL and SWL 

STP/ICS. 

RM Partners as West London Cancer 

Alliance is accountable to National Cancer 

Programme via London NHSE and NHSI 

regional teams for delivery of the cancer 

transformation plan.  Aligns with STP/ICS 

and pan London plans. 

Oversight of progress and management of 

risk through the RM Executive Board up to 

the RM Board.  

A consultation document was submitted to 

NHSE/I on 8 January 2020 summarising 

the views from SWL & NWL ICSs, Cancer 

PM decision to fund 

redevelopment of ESHT. 

RM to support ESHT in the 

approval of the Specialised 

Emergency Care Hospital 

OBC by April 2021  

Undertake further work 

with other relevant 

specialist hospitals in both 

London and nationally to 

articulate our contribution 

to health and life sciences 

in the context of integrated 

care systems.  

Work with NWL and SWL 

STPs to align the ICS and 

RMP plans for integrated 

care 

RMP to clarify funding 

arrangements for 21-22 
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    11-15 
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No Strategic 
objective, Lead 

Director and 
Board 

ownership 

Strategic Risk(s) 
 

Initial 
risk 

score  

Key controls and assurances Action plan and 
timescales for 

completion 

Residu
al risk 
score  

Risk 
tolerance  

Board  
update 

commissioning 

functions.   

No clarity yet about 

the role and function 

of specialist Trusts 

or Cancer Alliances 

in establishing lead 

roles for cancer 

planning and cancer 

commissioning.   

 
 

Alliances, and the Federation of Specialist 

Hospitals.  

Discussion at the Board is ongoing on the 

long-term strategy for RM as a Specialist 

Trust and how it fits within the ICS 

framework. The Board is also considering 

how to influence the decisions made with 

regards the future specialist Trusts, the 

Foundation Trust model and Cancer 

Alliances.  

The Trust Board is also considering the 
potential risk to some loss of control on 
capital expenditure limits and use of 
surpluses for reinvestment.  
 

4. Developing and 

implementing a 

flexible and 

sustainable 

workforce model 

which attracts and 

nurtures the very 

best talent. 

 

 

Global shortage of 

healthcare staff 

exacerbated for UK 

by impact of Brexit. 

Potential short- and 

medium-term 

pressure on 

recruitment and 

retention of staff 

Demographic 

changes and 

differing 

expectations in the 

workforce requiring 

modernisation of the 
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Clear 10-year strategic intention to provide 

purpose and service ambition 

A high-quality workforce model which 

provides the best training and employment 

experience and is confirmed by workforce 

metrics. To include ongoing monitoring of 

vacancy and turnover rates and qualitative 

feedback from staff survey 

A blended employment model for staff 

which supports NHS patient care, research 

and PP. To include ongoing monitoring of 

vacancy and turnover rates and qualitative 

feedback from staff survey 

Board level strategic 

conversation is ongoing and 

will continue to 21/22. 

Update existing consultant 

workforce strategy to 

support long term intent 

and partnership with the 

ICR.  

To include talent 

management, leadership 

development and 

succession planning to 

grow and retain the best 

people 
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6-10 
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No Strategic 
objective, Lead 

Director and 
Board 

ownership 

Strategic Risk(s) 
 

Initial 
risk 

score  

Key controls and assurances Action plan and 
timescales for 

completion 

Residu
al risk 
score  

Risk 
tolerance  

Board  
update 

workplace and 

employment offer. 

Organisational 

positioning and 

profile amid growing 

sectorisation may 

result in weakening 

of employer brand 

and position in the 

labour market.  

 

 

Reporting of progress through Workforce 

and Education Committee /QAR and 

regular visibility by the Board.  

Ongoing role of the RM School to train and 

educate our clinical staff to ensure supply. 

 

 

 

Create an attractive and 

inclusive workplace 

professional offer to reflect 

changing aspirations 

through local delivery of the 

People Plan and London 

WRES. and Wellbeing 

agenda. Agree plan in 

20/21. 

Develop flexible clinical 

roles to deliver new models 

of care and a sustainable 

sub consultant medical 

model. New workforce 

models include Cavendish 

Square, the Oak Centre and 

other transformation 

projects 20/21 and ongoing. 

Extend robust flexible 

staffing provision through 

local and sector wide bank 

to provide additional 

supply stream and potential 

gateway to substantive 

employment. 

Review all our provision of 
professional training, 
learning and education to 
clarify future role and remit 
of our offer to ensure a 
consistent and 
complementary investment 



8 

 

No Strategic 
objective, Lead 

Director and 
Board 

ownership 

Strategic Risk(s) 
 

Initial 
risk 

score  

Key controls and assurances Action plan and 
timescales for 

completion 

Residu
al risk 
score  

Risk 
tolerance  

Board  
update 

to achieve workforce we 
need. 

5.  Ensuring a 
sustainable 
paediatric service 
model at RM.   
 
CEO/MD         
 
 
RM Board of 

Directors 

 

Primary Treatment 
Centre is 
decommissioned 
from RM as a result 
of NHSE mandating 
co-location with a 
PICU  
 

 

16 

CQC inspection gave Paediatrics a rating of 
“Good” and Trust overall rating of 
Outstanding Service deemed safe.  
 
Internal service evaluation of the Paediatric 
Service complete and validated by KPMG. 
The review has confirmed that the Principal 
Treatment Centre provides a 
comprehensive, high-quality, safe service to 
children.  
 
Comprehensive governance arrangements 
in place with St Georges that have ensured 
that there have been no SIs in relation to 
the joint service model 
 
2019 Picker Service ranked RM paediatric 
services as one of top 6 providers for patient 
experience 
 
Joint statement developed by RM and StG 
committing to develop a SWL option for the 
retention of the PTC in line with 
commissioning requirements  
 

Continue to work with St 
George’s Hospital to 
optimally manage PTC 
beds.   
 
Centre of Excellence 
collaboration with ICR and 
GOSH being developed.  
Funding to be sought to 
progress this model that 
will embed a tripartite of 
clinical, research and 
academic leadership roles 
in RMH/ICR with the 
addition of research fellow 
posts to progress academic 
ambitions and gain further 
R&D funding – Q4 19/20.   
 
 
Staff, patient and family 
comms and engagement 
plan to be enacted Q4 
19/20  
 
Work plan to be developed 

setting out the Sutton case 

for a consolidated PTC as 

part of an NHSE led option 

appraisal Q2 20/21 

 
12 

 
6-10 
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No Strategic 
objective, Lead 

Director and 
Board 

ownership 

Strategic Risk(s) 
 

Initial 
risk 

score  

Key controls and assurances Action plan and 
timescales for 

completion 

Residu
al risk 
score  

Risk 
tolerance  

Board  
update 

6. Ensuring business 
continuity in the 
event of the EU 
Exit 
 
 
CN, DoW and COO 
 
 
QAR 

Potential risk to 
business continuity 
and possible 
financial risk across 
eight key areas: 
1) Medicines 

supply 
2) Medical devices 

& consumables 
3) EU workforce 
4) Professional 

regulation 
5) Reciprocal 

healthcare 
6) 6. Research & 

clinical trials 
7) Data sharing 
8) Access to 

Radioisotopes  
 

 
 

16 
 

 

EU Exit lead (Jatinder Harchowal) is 
overseeing and managing any risks in the 
key areas, particularly if there is a ‘no-deal’ 
exit from the EU. 
 
A table-top exercise was held in September 
2020 to test EU Exit related scenarios.  
Following the table-top exercise, all 
departments and clinical areas have been 
asked to update their EU-Exit Business 
Continuity Plans and EU-Exit Risk 
assessments by the end of November 2020 
 
The Trust will continue working closely 
with the regional EU Exit teams to keep 
aware of any issues and planning taking 
place nationally to support the impact of 
exit from the EU. 
 
The Department of Health and Social Care 

(DHSC), has undertaken a detailed analysis 

of the supply chain for medicines, including 

radioisotopes and vaccines. The DHSC has 

set up a Medicines Supply Contingency 

Planning Programme and expects 

pharmaceutical companies to have a 

minimum of six weeks additional supply in 

the UK, over and above their business as 

usual operational buffer stocks, in case of a 

no-deal Brexit.  

The Trust has been continually monitoring 
its workforce supply over the last 12 months 
and the number of staff from the EU has 
remained steady at 12%.  
 

At this current time NHS 
Trusts have been advised 
that they should not be 
considering any local action 
for medicine or other 
consumables supply and 
therefore should not be 
stockpiling additional 
medicines or writing longer 
prescriptions.  
 
 
DHSC expected to issue 
further guidance, pending 
the outcome of the next 
phase of BREXIT 
negotiations. The current 
date for withdrawal from 
the EU has now been set at 
31 December 2020. The EU 
Exit lead attends the 
regional EU Exit 
preparation meetings.  
 
An update will be presented 
to the Executive Board in 
November 2020.  
 

 
9 
 
 

 
6-10 
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No Strategic 
objective, Lead 

Director and 
Board 

ownership 

Strategic Risk(s) 
 

Initial 
risk 

score  

Key controls and assurances Action plan and 
timescales for 

completion 

Residu
al risk 
score  

Risk 
tolerance  

Board  
update 

7. 
 
 

COVID-19 
pandemic 
 
RM Board of 

Directors 

 
 

Failure to deliver a 

safe, effective and 

responsive service 

following COVID-19 

(Coronavirus) 

outbreak. 

 

 
20 

Twice weekly COVID-19 Tactical Group 

Meeting  

Service continuity plans have been re-
instigated along with weekly Gold meetings 
chaired by the CEO 
 
Surge plans have been tested and can be re-

enacted as required  

 

COVID-19 inbox in use, particularly to 

receive messages from the National Track 

and Trace scheme 

 

Daily Site rep 

 

Implementation of blue / green pathways 

for patients which separates elective 

patients from urgent ones. 

 

Where appropriate, reintroduction of 

previous clinical pathways, procedures and 

interventions  

Digital solutions minimise clinical face to 

face contacts and MDT’s 

 

Social distancing in place where possible – 

separation of 2 meters and face masks to be 

worn in all Trust buildings. 

 
RMP are leading the cancer response to the 
Covid pandemic on behalf of the NWL and 
SWL STPs/ICS 

Actions reviewed at twice 
weekly Tactical meetings. 
 
GOLD meetings in place 
(weekly) 
 
Timely response to 
guidance and updates from 
NHSE/I and PHE. 
 
Development and delivery 
of our recovery plan 
including work with the 
cancer alliance and 
STP/ICS. To be completed 
by March 2021.  
 
Develop a comprehensive 
in house testing capability 
for all respiratory borne 
viruses (Mar 21)  
 
 

 
15 

 
6-10 
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No Strategic 
objective, Lead 

Director and 
Board 

ownership 

Strategic Risk(s) 
 

Initial 
risk 

score  

Key controls and assurances Action plan and 
timescales for 

completion 

Residu
al risk 
score  

Risk 
tolerance  

Board  
update 

8.  Achievement of key 
national infection 
control targets – 
Ecoli & CDI  
 
Chief Nurse 
Director of 
Infection Control 
(DIPC) 
 
 
RM Board of 

Directors 

 

Failure to achieve 

key national 

infection control 

targets as set by 

NHSI and 

Commissioners. 

Quality risk, 

reputational risk, 

financial risk (as per 

contracting) 

 

16 Assurance to the Board and QAR via the 
monthly Quality Account.  
 
Assurance to Board & QAR via dedicated 
IPC updates.  
 
Levels of both infections are not 
demonstrating outbreaks or deterioration 
in performance.   
 
External review of CDI cases by CCG 
quarterly as part of CCG contract. 
 

Ecoli – ongoing 
collaboration with The 
Christie, Clatterbridge & 
NHSi. 
 
Darzi fellow for Ecoli - 
improvement work 
completed  
 
Monthly DIPC Infection 
Review Panels  
 
Dedicated Ecoli action plan.  
 
CDI – dedicated CDI action 
plan.  
 
Weekly DIPC CDI 
improvement meetings.  
 

8 6-10  

 Modernising infrastructure: Modernisation of estate and facilities, including IT, to maximise opportunities for research, and manage capacity 
(NHS & Private Care). 

 
9. Maximising 

opportunities for 
Sutton site through 
the London Cancer 
Hub (LCH) 
proposal alongside 
plans for a new 
Epsom and St 
Helier (ESH) site to 
the north of RM 
Sutton site.   
 
COO 
AFC 
 

Risk that external 
projects may have an 
impact on RM plans 
for site development 
and / or that RM 
may not realise the 
full benefits of these 
developments 

 
15 

 

RM planning contribution to new Sutton 
Hospital, London Cancer Hub and potential 
SWL elective cancer centre. 
 
LCH Development Framework and 
implications for future planning of the 
Sutton site. RM continues to engage with 
LCH and ESH plans to ensure the 
developments fit with the future site 
direction for RM.  
 
Planning permission granted for the Oak 
Cancer Centre and building work on track 
for 2022 completion. 

LCH procurement exercise 
to find a development 
partner has stopped.  The 
LBS plan to take forward 
the LCH vision in a step by 
step manner starting with a 
smaller Knowledge Centre, 
which will be funded by an 
external grant.  
 
The SWL Committees in 
Common have approved 
Sutton as the preferred site 
for the ESH build. RM is 
engaging with ESH to 

 
12 

 
 

 

 
  11-15 
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No Strategic 
objective, Lead 

Director and 
Board 

ownership 

Strategic Risk(s) 
 

Initial 
risk 

score  

Key controls and assurances Action plan and 
timescales for 

completion 

Residu
al risk 
score  

Risk 
tolerance  

Board  
update 

 
 
 
 
 
 
 
 

explore where there may be 
opportunities to collaborate 
between ESH and RM. 
 
A proposal for a SWL 
elective cancer centre has 
arisen.  RM is engaging 
with this proposal to 
explore whether it is viable 
and to clarify what role RM 
would wish to plan in it. 
This is due to complete in 
time for the Sutton 
Hospital OBC submission 
(Dec 2020) 
 

10. Completing the 
development of 
new diagnostic 
facilities for private 
patients in 
Cavendish Square 
due March 2021.   
 
CEO; MD Private 
Care;  
 
RM Board of 

Directors 

 
 
 

Clinical and 
Governance risks for 
a new off-site model 
of care delivery 
which relies on 
consultant capacity 
and commitment, 
completion of the 
build on time, and 
financial risk 
regarding 
management of the 
budget in line with 
the business case.  
 
COVID-19 impact on 
revenue and 
profitability for 
Private Care 
generally poses risk 
to the original 
financial model for 

 
15 

 

Programme Board (chaired by CEO, meets 
monthly) and Project team (meeting 
fortnightly) established, with oversight of: 

• Monthly programme assurance 
report 

• Assessment of key risks and 
contingencies undertaken  

• Workstream milestones 
 
Budget phased in accordance with 
programme delivery milestones 
 
Refreshed full commercial strategy 
presented to Programme Board Oct 2020 
 
 

Site handover took place in 
June (access delayed by 3 
months due to landlord 
works over running). Build 
has commenced. Opening 
date delayed to March 
2021, but under review. 
 
Update paper to FBC 
completed for Nov 2020 
Programme Board  
 
Update paper to FBC being 
prepared to refresh income 
scenarios in light of COVID 
19, including options for 
mitigating in year financial 
impact.  
 
 
 

 
12 

 
 

 

 
 11-15 

FBC 
approved 
by EBs 
and the 
Board in 
March 
2020 
 
Build 
commenc
ed 
following 
site 
access in 
June. Site 
opening 
scheduled 
for March 
2021.  
 
Workforc
e gaps 
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No Strategic 
objective, Lead 

Director and 
Board 

ownership 

Strategic Risk(s) 
 

Initial 
risk 

score  

Key controls and assurances Action plan and 
timescales for 

completion 

Residu
al risk 
score  

Risk 
tolerance  

Board  
update 

cavendish Square. A 
downturn in 
international patient 
volumes together 
with increased UK 
(PMI) competition 
presents a short to 
medium term threat 
to revenue. 
Cavendish Square 
dependency on 
International patient 
volumes place this 
site at particular 
risk.  

assessed 
and 
mitigatio
n actions 
in place.  
 

11. Modernising the 
Chelsea Estate 
supported by an 
investment strategy 
jointly developed 
with RMCC 
 
CFO/COO 
 
Board of Directors 
and AFC 

Failure to provide 
the right estate 
infrastructure to 
support the Trust’s 
long term ambitions 
on the Chelsea site 

15 Initial outline proposal developed and 
shared with the Trust Board and RMCC 
trustees  
 
Ongoing engagement with RBH, ICR and 
the local council on the long term estate 
plans for the health and life sciences 
campuses on the Fulham Road  
 

Updated paper on the 
Chelsea site development to 
be brought back to Trust 
Board (Q1 21/22)  
 
RM and RBH proposal to 
be set out on how to jointly 
use the existing estate to 
support the combined 
thoracic oncology service 
(Jan 21)  
 

10 11-15  

12. Delivering the 
Information and IT 
Strategy including 
upgrades to the 
network and WiFi, 
creation of the 
digital workplace, 
new LIMS and data 
warehouse, and 
replacement of the 

Financial risk: 
inability to support 
productivity and 
efficiency gains 
through use of 
technology. Potential 
loss of income.  
 
Cyber-security risk: 
risk of a cyber-attack 

 
20 

 

 

 

The IT strategy was finalised and agreed by 
the Board in June 2016, with a refreshed 
version gaining approval in March 2018. 
 
There is a Board approved Joint Venture 
with Chelsea & Westminster NHS Trust 
(CW) that oversees and runs the technical 
aspects of the IT infrastructure. The CFO 
and COO are on the Board of the JV 

Revised governance to 
include a clinically led 
Design Authority has been 
approved. New governance 
structures are in place, with 
SROs appointed. 
A non-executive director 
led Programme Assurance 
Group commenced formally 
in September 2019.  

 
15 

 
 

 
 11-15 

A decision 
to halt the 
current 
DHR 
procurem
ent was 
taken in 
October 
2020.  A 
new 
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No Strategic 
objective, Lead 

Director and 
Board 

ownership 

Strategic Risk(s) 
 

Initial 
risk 

score  

Key controls and assurances Action plan and 
timescales for 

completion 

Residu
al risk 
score  

Risk 
tolerance  

Board  
update 

Electronic Patient 
Record and Clinical 
Research System.  
 
CFO/CIO 
 
 
AFC / RM Board of 

Directors 

 

which poses a risk to 
patient safety, loss of 
income, reputational 
damage.  
 
Workforce risk: 
inability to attract 
and retain staff with 
poor IT systems.  

(Sphere). This JV will be dissolved in March 
2021, at the instigation of CW. 
 
A review of the current EPR and options for 
replacement has been scoped and the OBC 
approved.  Oversight of the programme is 
through the Digital Transformation Board 
(DTB). 
 
Monthly tracking against capital plan at 
DTB. 
 
The DTB assesses the risk of the lack of 
investment and manages this within the 
resources available.  
 
Cyber risk has been added to Risk Register 
and monitored.  The Trust has an action 
plan to achieve Cyber Essentials Plus 
accreditation.  
 
The AFC receives quarterly progress reports 
on the Digital Strategy and Cyber Security.   
 
 
CIO appointed from August 2018, CCIO 
and CNIO appointed in 2019. 
 
A NED chaired Programme Assurance 
Group (PAG) meets quarterly and receives 
external assurance reports from PWC. 
 
 

 
LIMS procurement was 
halted due to cost overrun 
against the FBC.  This will 
now be considered as part 
of the new DHR 
procurement process. 
 
DHR programme resources 
are in post to support 
procurement process. 
External gateway 
governance in place to 
provide assurance. 
 
Digital Council members 
have been appointed to 
provide clinical leadership 
of the programme. 
 
Windows 10, Office 365, 

single sign on and device 

replacement full business 

case now approved, 

procurement has 

completed, and 

implementation is 

underway.  Replacement of 

the wired and wireless 

networks at all Trust sites 

has commenced. 

Procurement process for 

data warehouse and 

business intelligence tools 

process 
will be 
instigated 
in late 
2020. 
There has 
been good 
progress 
on 
infrastruc
ture 
projects 
(network, 
device 
replaceme
nt, Office 
365), 
which has 
been 
accelerate
d during 
the 
response 
to Covid-
19. 
 
The data 

warehous

e project 

has 

commenc

ed. 
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No Strategic 
objective, Lead 

Director and 
Board 

ownership 

Strategic Risk(s) 
 

Initial 
risk 

score  

Key controls and assurances Action plan and 
timescales for 

completion 

Residu
al risk 
score  

Risk 
tolerance  

Board  
update 

has completed and FBC 

approved. 

 Financial sustainability and best value: Improve productivity and efficiency; Manage capital programme; Maximise commercial opportunities. 
13. Successful delivery 

of the Private Care 
Strategy which 
requires short and 
medium term 
initiatives to enable 
profitable growth to 
meet trust financial 
targets. 
 
 
AFC / RM Board of 

Directors 

 

COVID-19 impact on 
revenue and 
profitability. A 
downturn in 
international patient 
volumes together 
with increased UK 
(PMI) competition 
presents a short to 
medium term threat 
to revenue.  

Lack of Private 
Capacity due to the 
demands of nhs and 
private care recovery 

Risk of volatile 

embassy business 

impacts debt and 

profitability. 

Consultant 

concentration 

creates over 

dependency and 

risks new 

consultants 

establishing private 

practice with 

competitors. 

 
15 

 

 

Private care recovery plan created with 
clear recovery milestones, risks and 
forecasts. Reviewed monthly at the 
Recovery Board. 
 
Trust wide capacity plan to ensure 
governance, balance and efficiency of 
capacity allocation for PP and NHS use. 
Contract negotiations with Independent 
Sector to provide NHS capacity. 
 
Commercial strategy developed and 
updated quarterly to account for new risks 
and opportunities in a changing market.  
 
Consultant succession plan developed to 
identify and mitigate key areas of 
concentration risk. 
 
 
 
 

Cavendish Square due for 

opening in March 2021. 

Direct links/contracts with 
Gulf Referral institutions 
being formed to improve 
patient flow. 
 
Commercial strategy 

developed and updated 

every quarter. Includes 

marketing plans to develop 

referrals from new 

International markets. 

Clinical Advisory Group 

(CAG) regularly review 

consultant participation, 

key clinical risks and 

mitigation. 

New Clinical Director 

appointed for Cavendish 

Square. 

 

 
12 

 
 

 
 11-15 

Reporting 

of Private 

Care KPIs 

occur 

quarterly 

to the 

Private 

Care 

Board.  

Wider 

strategic 

initiatives

, capacity 

cases and 

updates 

are taken 

to the 

Board / 

EB for 

approval.    
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No Strategic 
objective, Lead 

Director and 
Board 

ownership 

Strategic Risk(s) 
 

Initial 
risk 

score  

Key controls and assurances Action plan and 
timescales for 

completion 

Residu
al risk 
score  

Risk 
tolerance  

Board  
update 

14. Delivery of 
financial plan  
 
CFO  
AFC/Board of 
Directors 

Failure to maintain 
financial 
sustainability 

 

The NHS financial 
framework for 
2020/21 and 
2021/22 is on a 
block basis and 
therefore constrains 
the Trust to a 
revenue control 
total. 

20 Finance & Performance Committee (FPC) 
monitors divisional performance against 
the plan on a monthly basis. The quarterly 
PRGs review the forecasts; 
Enhanced controls in place as agreed by 
PRG and EB: 
- Vacancy control panel; 
- Review of agency, overtime and bank 
usage; 
- Enhanced non pay controls in place; 
Business plan and significant business cases 
signed off by FPC and Board. 
Monthly financial PRGs in place for areas 
not meeting the plan to ensure it is 
achieved. 
 
NHS England funded the Trust’s position 
through a retrospective top-up for the first 
half of the financial year.  For the second 
half of the year there is additional resource 
devolved to the ICS.  The Trust is in 
ongoing discussions about relevant 
apportionment of the resources. 

The Trust has a recovery 

plan in place for the second 

half of the financial year.  

This deals with Covid-19 

additional costs and 

recovery of elective work. 

SWL ICS has additional 

resources for Covid costs 

and elective recovery.  

These are partly dependent 

on the Trust delivering its 

CIP for the second half of 

the year. 

15 6-10 The 

Board 

were 

presented 

with the 

recovery 

plan for 

H2 in 

October.  

The 

ability to 

get to a 

break-

even 

position is 

predicate

d on 

getting 

loss of the 

contributi

on on 

non-NHS 

work 

covered 

through 

an 

additional 

top-up. 

   



 

 

 

 
BOARD PAPER SUMMARY SHEET 

 
Date of Meeting: 
 
2 March 2021 

Agenda item: 
 
13 
 

Title of Document: 
 
Review of Board Standing Orders   

To be presented by: 
 

Company Secretary  

1. Status:    For Approval 

2. Purpose:     

       Relates to:  

Governance Annual Review of Trust’s governance documents  

3. Summary 
NHS Foundation Trusts are required to adopt Standing Orders (SOs) for the regulation of 
their proceedings and business. Under the Trust’s governance framework key governance 
documents require regular reviews. Demonstration and implementation of good governance 
practices aids the fulfilment of the Trust’s regulatory obligations.  
 
After reviewing the SOs, couple of changes are being recommended to ensure these reflect 
current practice, are aligned with the NHS Foundation Trusts: Code of Governance and 
guidance released by NHSE/I with regards conflicts of interests and gifts and hospitality.  
 
The full Standing Orders for the Board of Directors are enclosed but the key changes are as 
follows:  
 
Alignment with the NHS Foundation Trust Code of Governance regarding NED 
and Chairman’s Terms of Office  
 
Section 3.8.1 of the SOs - to replace the following:  
 
The Chair and the Non-Executive Directors will: 

 serve terms of office of no longer than 3 years; 
 be eligible for re-appointment at the end of the three years; 
 be subject to rigorous review regarding their independence having served for a 

period of six years; 
 following such rigorous review, may only be reappointed for a period of one year 

thereafter subject to approval from Council of Governors. 
 
 
 
 



 

 

 
With 
 
The Chair and the Non-Executive Directors: 

 will serve terms of office of no longer than 3 years; 

 will be eligible for re-appointment at the end of the three years; 

 will be subject to rigorous review regarding their independence having served for a 
period of six years; 

 may in exceptional circumstances, serve longer than six years but this should be 
subject to annual re-appointment subject to approval from the Council of Governors.  

 
Alignment with current practice 
 
Section 4.6 of the SOs - to replace the following:  

 
Notice of Meetings - Before each meeting of the Board, a notice of the meeting, 
specifying the business proposed to be transacted at it, and signed by the Chair or by an 
officer of the Trust authorised by the Chair to sign on his/her behalf shall be delivered to 
every Director, or sent by post to the usual place of residence of such Director, so as to be 
available to him/her at least three clear days before the meeting 
 
With 
 
Notice of Meetings - Before each meeting of the Board, a notice of the meeting, 
specifying the business proposed to be transacted at it shall be delivered to every Director, 
via email so as to be available to him/her at least three clear days before the meeting 
 
Section 4.10 of the SOs - to replace the following: 

 
Before each public meeting of the Board a public notice of the time and place of the 
meeting, shall be displayed at the Trust's office at least three clear days before the meeting.  
In accordance with the Health and Social Care Act 2012 (paragraph 152(4)); before 
holding a public meeting, a copy of the agenda will be sent to the Council of Governors, 
and approved Board minutes will be available to Governors. 
 
With 

 
Before each public meeting of the Board a public notice of the time and place of the 
meeting, shall be displayed on the Trust's website at least three clear days before the 
meeting.  In accordance with the Health and Social Care Act 2012 (paragraph 152(4)); 
before holding a public meeting, a copy of the agenda will be sent to the Council of 
Governors, and approved Board minutes will be available to Governors. 

 
 
 
 
 



 

 

Alignment with NHSI/E guidance on conflict of interest and gifts and 
hospitality  
 
Section 7.2 (g) and (h) of the SOs - to replace the following: 
 

(g) Any gifts valued between £10 and £50 accepted on behalf of an organisation, not in 
a personal capacity. 

 
(h)    Any hospitality of a value between £25 and £75. 

 
With 

 
(g)  Any gifts valued over £50 accepted on behalf of an organisation, not in a personal 

capacity. 
 
(h)  Any hospitality of a value between £25 and £75. Hospitality of a value of more 

than £75 should be refused unless (in exceptional circumstances) senior approval 
is given. A clear reason should be recorded on the Trust’s register of interests as to 
why it was permissible to accept; 

 
4. Recommendations / Actions 
The Board is asked to approve the suggested changes to the Standing Orders. 
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STANDING ORDERS FOR THE BOARD OF DIRECTORS 
 

 
 
 

Summary 
 

NHS Foundation Trusts are required to adopt Standing Orders (SOs) for the regulation of their 
proceedings and business. Regulation 19 of the NHS Trusts (Membership and Procedure) 
Regulations 1990 (SI(1990)2024) requires the meetings and proceedings of an NHS trust to be 
conducted in accordance with the rules set out in the Schedule to those Regulations  and  with  
Standing  Orders  made  under  regulation 19 (2). The Codes of Conduct and Accountability 
(EL(94)40) require Boards to adopt schedules of reservation of powers and delegation of 
powers. 

 
As a public benefit corporation, the Trust has specific powers to take any action which 
appears to be necessary or desirable for the purposes of, or in connection with, its 
functions. It has the power to contract in its own name and to act as a corporate trustee. In 
the latter role it is accountable to the Charity Commission for those funds deemed to be 
charitable. The Trust also has a common law duty as a bailee for patients' property held by 
the Trust on behalf of patients. 
 
The documents, together with Standing Financial Instructions (SFIs), provide a comprehensive 
regulatory and business framework for the conduct of the Trust. They fulfil the dual role of 
protecting the Trust's interests and protecting staff from any possible accusation that they have 
acted less than properly. 

 
These SOs are for the regulation of the Trust Board’s proceedings and business. 
All Directors and members of staff should be aware of the existence of these documents 
and, where necessary, be familiar with the detailed provisions. 

 
The SOs incorporate provisions of the National Health Service Trusts (Membership and 
Procedure) Regulations 1990 SI(1990)2024 as amended by SI(1990)2160 and SI(1996)1755; 
[such provisions are indicated in italics and are not subject to suspension under SO 3.32]. 
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1.       INTRODUCTION 
 

The purpose of the Board SOs is to ensure that the highest standard of and conduct are 
achieved in the Board and throughout the Trust. 

 
Statutory Framework 

 
The NHS is governed by a regulatory framework that confers the functions of the Trust and 
comprises: Acts of Parliament and in particular the National Health Service Act 2006 
and/or replaced  by the  Health  and  Social Care  Act  2012;  their  constitutions  and  the 
provider licence, granted by the regulator. 

 
The Royal Marsden NHS Foundation Trust is a public benefit corporation which was 
established on 1st July 2004 under the Health & Social Care (Community Health & Standards) 
Act 2003 (subsequently consolidated into Chapter 5 of the National Health Service Act 2006). 
NHS Foundation Trusts are governed by a range of statutes, including the National Health 
Service and Community Care Act 1990 (NHS & CC Act 1990) and the National Health Service 
Act 1977 (NHS Act 1977). The statutory functions conferred on the Trust are set out in the 
NHS & CC Act 1990 (Schedule 2), Chapter 5 of the National Health Service Act 2006 and the 
Trust’s constitution. 

 
The Royal Marsden NHS Foundation Trust was authorised by the Independent Regulator from 
1 July 2004. 

 
No Statutory Instrument is required to establish an NHS Foundation Trust. Under section 
7(1) of the Health and Social Care (Community Health and Standings) Act 2003, when the 
Regulator gives an Authorisation to an NHS Trust, then that body ceases to be an NHS Trust 
and becomes an NHS Foundation Trust. The Establishment Order of Royal Marsden 
NHS Trust was also revoked when the Authorisation was issued, by virtue of section 7(2) 
of the 2003 Act. 

 
 
 

Authoring Department: Chief Executive’s Office Version Number: 4 
Author Title: Trust Secretary Published Date: 08/11/2016 14:14:59
Ratified By: Council of Governors; Board of Directors Review Date: 08/11/2017 14:14:59

Uncontrolled if printed



Standing Orders for the Board of Directors Royal Marsden NHS Foundation Trust Policy (311) 

Page 3 of 20 

 

 

 

 

The statutory functions conferred on the Trust are set out in the NHS & CC Act 1990 
(Schedule 2), Chapter 5 of the National Health Service Act 2006, Health Act 2009, in the 
Trust's Constitution and in its authorisation from the Independent Regulator. 

 
The Membership and Procedure Regulations 1990 (SI(1990) 2024) requires the Trust to 
adopt SOs for the regulation of its proceedings and business. 

 
Board Members will also be asked to confirm that they remain a fit and proper person in 
accordance with Regulation 5 of the new Health and Social Care Act 2008 (Regulated 
Activities) Regulations 2014. 

 
NHS Framework 

 

In addition to the statutory requirements the Secretary of State through the Department of 
Health issues further requirements and guidance. These are normally issued via circular or 
letter. 

 
The Code of Accountability for NHS Boards requires that, inter alia, Boards draw up a schedule 
of decisions reserved to the Board and ensure that management arrangements are in place to 
enable responsibility to be clearly delegated to senior executives (a Scheme of Delegation). 
The code also requires the establishment of Audit and Remuneration Committees with formally 
agreed Terms of Reference. The Code of Conduct also outlines requirements concerning 
possible conflicts of interest of Board Directors. 

 
The Code of Practice on Openness in the NHS and the Freedom of Information Act 2000 
sets out the requirements for public access to information about the NHS. 

 

 
NHS Constitution 

 
The NHS Constitution sets out the rights and responsibilities of patients and staff. The 
Health Act 2009 places a duty on all providers of NHS services to have regard to the NHS 
Constitution in performing its NHS functions. 

 
 

2.       INTERPRETATION 
 

As permitted by law, at any meeting the Chair of the Trust shall be the final authority on 
the interpretation of SOs (on which he/she shall be advised by the Chief Executive and/or 
Director of Workforce). 

 
Any expression to which a meaning is given in the Health Service Acts or in the 
Regulations or Orders made under the Acts shall have the same meaning in this 
interpretation and in addition: 

 
"ACCOUNTABLE OFFICER" shall be the Officer responsible and accountable for funds 
entrusted to the Trust. He shall be responsible for ensuring the proper stewardship of 
public funds and assets. For The Royal Marsden, this shall be the Chief Executive. 

 
“AUTHORISATION” shall mean the approval given to the Trust by the Independent 
Regulator to operate as a Foundation Trust. 
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"BOARD OF DIRECTORS" shall mean the Chair and Non-Executive Directors, appointed 
by the Council of Governors, and the Executive Directors appointed by the remuneration 
committee of the Trust, as constituted in accordance with the Constitution. 

 
"BUDGET" shall mean a resource, expressed in financial terms, proposed by the Board 
for the purpose of carrying out, for a specific period, any or all of the functions of the Trust. 

 
"CHAIR" is the person appointed by the Council of Governors to lead the Board and to 
ensure that it successfully discharges its overall responsibility for the Trust as a whole. The 
Chair also presides at the meetings of the Council of Governors. The expression “the 
Chair of the Trust” shall be deemed to include the Non-Executive Director appointed as the 
Vice-Chair of the Trust if the Chair is absent from the meeting or is otherwise unavailable. 

 
"CHIEF EXECUTIVE" shall mean the chief officer of the Trust who is to be appointed (and 
removed) by the Non-Executive Directors, and whose appointment is subject to the 
approval of a majority of the Members of the Council of Governors present and voting at a 
General Meeting. 

 

 
"COMMITTEE OF THE BOARD" shall mean a committee appointed by the Trust Board, 
with specific Terms of Reference, Chair and membership approved by the Board. 

 
"COMMITTEE OF THE COUNCIL" shall mean a committee appointed by the Council of 
Governors, with specific Terms of Reference, Chair and membership approved by the 
Council. 

 
"COMMITTEE MEMBERS" shall be persons formally appointed by the Trust to sit on or to 
Chair specific committees. 

 
“CONSTITUTION” shall mean the established form of operations for the Council of 
Governors and Board of Directors as authorised by the Independent Regulator. 

 

 
“COUNCIL OF GOVERNORS” shall mean the persons, elected and appointed, to fulfil the 
functions as laid out in the Constitution. 

 
"DIRECTOR" shall mean a person appointed to the Board of Directors in terms of the 
Constitution. 

 
“GOVERNOR” means a person elected or appointed to the Council of Governors in terms 
of the Constitution. 

 

 
“INDEPENDENT REGULATOR” means the Regulator for the purpose of Part 1 of the 
2003 Act. 

 
 

“MEMBERS” means any member of staff, public or patient who has signed to become a 
member of the Foundation Trust. 

 
"MEMBERSHIP AND PROCEDURE REGULATIONS" shall mean the National Health 
Service Trust (Membership and Procedure) Regulations 1990 (SI(1990) 2024). 
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“NHS Improvement” means the corporate regulatory body known as NHSI, as provided 
by section 61 of the Health and Social Care Act 2012. 

 
"MOTION" means a formal proposition to be discussed and voted on during the course of 
a meeting. 

 
"NOMINATED OFFICER" means an officer charged with the responsibility for discharging 
specific tasks within SOs. 

 
"OFFICER" means an employee of the Trust. 

 
“SECRETARY” means the Trust Secretary or other person appointed to perform the 
duties of a Trust Secretary. 

 
“SFIs” means Standing Financial Instructions. 

 
“SOs” means Standing Orders. 

 
"TRUST" means The Royal Marsden NHS Foundation Trust. 

 
"VICE-CHAIR (or Senior Independent Director)" means the Non-Executive Director 
appointed by the Board to take on the Chair’s duties if the Chair is absent for any reason. 

 

 
3. THE TRUST 

 

3.1 All business shall be conducted in the name of the Trust. 
 

 3.2     The powers of the Trust shall be exercised by the Board of Directors.  
 
3.3     The Trust has resolved that certain powers and decisions may only be exercised or 

made by the Board in formal session. These powers and decisions are set out in 
"Reservation of Powers to the Board" and have effect as if incorporated into the 
Standing Orders. 

 
3.4 The Council of Governors has certain powers conferred on it in accordance with the 

Constitution. 
 

3.5     Composition of the Board - In accordance with the Constitution, the composition of 
the Board of the Trust shall be the following: 

 The Chair of the Trust; 

 Up to 7 other Non-Executive Directors; 

 The following Executive Directors: 

o The Chief Executive (and Accounting Officer); 
o Chief Financial Officer; 
o Medical Director (who shall be a registered medical practitioner); 
o Chief Nurse (who shall be a registered nurse or midwife); 
o Chief Operating Officer 
o such other Directors as shall be determined from time to time 
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o The number of Directors may be increased, with the approval of the 
Board, provided always that at least half the Board, excluding the 
Chairman, comprises Non-Executive Directors determined by the Board 
to be independent. 

 
3.6     Appointment of the Chair and Directors - The Chair and Non-Executive Directors 

are appointed (and removed) by the Council of Governors. 
 

The Chief Executive is appointed (and removed) by the Non-Executive Directors, 
subject to the approval of a majority of members of the Council of Governors 
present. 
 
The Executive Directors are appointed (and removed) by a Committee consisting of 
the Chair, the Chief Executive and Non-Executive Directors. 

 
3.7     Nominations Committee - The Trust shall appoint a Nominations Committee whose 

Members shall comprise the Chair, the Senior Independent Director and selected 
Governors, to advise the Council of Governors on the appointment of Non- 
Executive Directors. The Nominations Committee may be advised by the Chief 
Executive, Non-Executive or Executive Directors and external advisors when 
appropriate. 

 
3.8     Terms of Office of the Chair and Directors - The Chair and Non-Executive Directors 

are to be appointed for a period of office in accordance with the terms of the 
Constitution. 

 

3.8.1  The Chair and the Non-Executive Directors will: 

 will serve terms of office of no longer than 3 years; 
 will be eligible for re-appointment at the end of the three years; 
 will be subject to rigorous review regarding their independence having 

served for a period of six years; 
 following such rigorous review, may only be reappointed for a period of 

one year thereafter subject to approval from Council of Governors; may 
in exceptional circumstances, serve longer than six years but this should 
be subject to annual re-appointment.  

 
3.8.2 The Chief Executive and Executive Directors will normally hold non time 
limited contracts of employment. 

 
3.9     Appointment of Vice-Chair - The Board of Directors shall nominate one of the Non- 

Executive Directors to be a Vice-Chair of the Board. If the Chair is unable to 
discharge his/her office as Chair of the Trust, the Vice Chair of the Board of 
Directors shall be the acting Chair of the Trust. 

 
3.10  Powers of Vice-Chair - Where the Chair of the Trust has died or has otherwise 

ceased to hold office or where he/she has been unable to perform his/her duties as 
Chair owing to illness, absence from the country or any other cause, references to 
the Chair in the Schedule to these Regulations shall, so long as there is no Chair 
able to perform his/her duties, be taken to include references to the Vice-Chair. 
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3.11   Resignation - The appointed Vice-Chair may at any time resign from the office of 
Vice-Chair by giving notice in writing to the Chair and the Directors of the Trust may 
thereupon appoint another Non-Executive Director as Vice-Chair. 

 

3.12 The Chair shall appoint one of the independent Non-Executive Directors to be the 
Senior Independent Director. 

 

3.13   Joint Directors - Where more than one person is appointed jointly to a post in the 
Trust which qualifies the holder for Executive Directorship or in relation to which an 
Executive Director is to be appointed, those persons shall become appointed as an 
Executive Director jointly, and shall count as one person. 

 
3.14   Relationship between the Board of Directors and the Council of Governors - It is the 

responsibility of the Board of Directors to manage the strategic business of the 
Trust (in accordance with the Constitution). The powers of the Council of Governors 
are detailed in the Constitution. The Governors will also represent the views of the 
Members of their constituency and ensure the needs of the local health community 
are taken into account when advising on the Trust’s strategic direction. 

 
3.15   Conflict Resolution - In situations where any conflict arises between the Board of 

Directors and the Council of Governors, then the decision of the Chair shall be final. 
However, there may be circumstances where the Chair feels unable to decide 
owing to a conflict of interest.  In such situations, the Chair will initiate an 
independent review to investigate and make recommendations. Normally this will be 
achieved by inviting the Senior Independent Director to conduct the review and the 
choice of the individual will be agreed by both the Board of Directors and the 
Council of Governors.  A formal Dispute Resolution Procedure is appended at 
Annex B. 

 

 
4. MEETINGS OF THE BOARD OF DIRECTORS 

 

4.1     Admission of the Public and the Press - The public and representatives of the press 
shall be afforded facilities to attend public meetings of the Board but shall be 
required to withdraw: 

 
4.1.1  upon the Board resolving as follows: 

 

“A body may, by resolution, exclude the public from a meeting (whether 
during the whole or part of the proceedings) whenever publicity would be 
prejudicial to the public interest by reason of the confidential nature of the 
business to be transacted or for other special reasons stated in the 
resolution  and  arising  from   the  nature  of  that  business  or  of  the 
proceedings; and where such a resolution is passed, this Act shall not 
require the meeting to be open to the public during proceedings to which 
the resolution applies”. 
(Section 1(2) Public Bodies (Admission to Meetings) Act 1960). 

 

 
4.1.2  The Chair may exclude any member of the public from a meeting of the 

Board if they are interfering with or preventing the proper conduct of the 
meeting. 
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4.2    The Chair (or Vice Chair) shall give such directions as he/she thinks fit in regard to 

the arrangements for meetings and accommodation of the public and 
representatives of the press such as to ensure that the Board's business shall be 
conducted without interruption and disruption and, without prejudice to the power to 
exclude on grounds of the confidential nature of the business to be transacted, the 
public will be required to withdraw upon the Board resolving as follows: 
 
"That in the interests of public order the meeting adjourn for (the period to be 
specified) to enable the Board to complete business without the presence of the 
public" (Section 1(8) Public Bodies (Admission to Meetings) Act 1960). 

 
4.3 Nothing in these SOs shall require the Board to allow members of the public or 

representatives of the press to record proceedings in any manner whatsoever, 
other than in writing, or to make any oral report of proceedings as they take place, 
without the prior agreement of the Board. 

 
4.4 Calling Meetings - Ordinary meetings of the Board shall be held at such times and     

places as the Board may determine. 
 

4.4.1 Meetings of the board shall be deemed closed for ‘special reasons’ in 
accordance with the Health and Social Care Act 2012 unless declared open 
to members of the public. 

 
 

4.4.2  The Board may agree that its members can participate in its public meetings 
by telephone, or video link. Participation in a meeting in this manner shall be 
deemed to constitute presence in person at the meeting. 

 

4.5     The Chair may call a meeting of the Board at any time. If the Chair refuses to call a 
meeting after a requisition for that purpose, signed by at least one-third of the whole 
number of Directors, has been presented to him/her, or if, without so refusing, the 
Chair does not call a meeting within seven days after such requisition has been 
presented to him/her, such one third or more Directors may forthwith call a meeting. 

 
4.6    Notice of Meetings - Before each meeting of the Board, a notice of the meeting, 

specifying the business proposed to be transacted at it, and signed by the Chair or 
by an officer of the Trust authorised by the Chair to sign on his/her behalf shall be 
delivered to every Director, or sent by post to the usual place of residence of such 
Directorvia email, so as to be available to him/her at least three clear days before 
the meeting. 

 
4.7    Lack of service of the notice on any Director shall not affect the validity of a 

meeting. 
 

4.8     In the case of a meeting called by Directors in default of the Chair, the notice shall 
be signed by those Directors and no business shall be transacted at the meeting 
other than that specified in the notice. 

 

 
Authoring Department: Chief Executive’s Office Version Number: 4 
Author Title: Trust Secretary Published Date: 08/11/2016 14:14:59
Ratified By: Council of Governors; Board of Directors Review Date: 08/11/2017 14:14:59

Uncontrolled if printed



Standing Orders for the Board of Directors Royal Marsden NHS Foundation Trust Policy (311) 

Page 9 of 20 

 

 

 

 

4.9    Agendas and supporting papers will be sent to members no later than three clear 
days before the meeting.  Failure to serve such a notice on more than three 
members will invalidate the meeting. A notice shall be presumed to have been 
served one day after posting and may be issued electronically. Agendas and 
supporting papers will also be made available to members electronically. 

 
4.10 Before each public meeting of the Board a public notice of the time and place of the 

meeting, shall be displayed on the at the Trust's website office at least three clear 
days before the meeting.  In accordance with the Health and Social Care Act 
2012 (paragraph 152(4)); before holding a public meeting, a copy of the agenda 
will be sent to the Council of Governors, and approved Board minutes will be 
available to Governors. 

 

4.11 Chair of Meeting - At any meeting of the Board, the Chair, if present, shall preside. 
If the Chair is absent from the meeting the Vice-Chair, if there is one and he/she is 
present, shall preside. If the Chair and Vice-Chair are absent such Non-Executive 
Director as the Directors present shall choose shall preside. 
 

4.12 Declaration of Interests - At the start of a meeting of the Board of Directors, Directors 
shall declare any pecuniary, personal, family, financial or non-financial, interest 
whether that interest is direct or indirect, in any proposed contract or other matter that 
is under consideration or is to be considered by the Board. A family interest will 
include those of a Director’s spouse or partner. Any Directors appointed 
subsequently shall declare such interests on appointment. 

 

4.13  If the Chair is absent from a meeting temporarily on the grounds of a declared 
conflict of interest the Vice-Chair, if present, shall preside. If the Chair and Vice- 
Chair are absent, or are disqualified from participating, such Non-Executive Director 
as the Directors present shall choose shall preside. 

 

4.14  Annual General (Members’) Meeting - The Chair will publicise and hold an Annual 
Members’ Meeting in accordance with the terms of the Constitution. The meeting 
will be held within 9 months of the end of each financial year, at which the registers 
and documents referred to in paragraph 40 of the constitution. 

 

4.15   Notices of Motion - A Director of the Trust desiring to move or amend a motion at 
meetings shall send a written notice thereof at least ten clear days before the Board 
meeting to the Chair, who shall insert in the agenda for the meeting all notices so 
received subject to the notice being permissible under the appropriate regulations. 
This paragraph shall not prevent any motion being moved during the Board meeting, 
without notice on any business mentioned on the agenda. 

 

4.16   Withdrawal of Motion or Amendments - A motion or amendment once moved and 
seconded may be withdrawn by the proposer with the concurrence of the seconder 
and the consent of the Chair. 

 

4.17   Motion to Rescind a Resolution at Board meetings - Notice of motion to amend or 
rescind any resolution (or the general substance of any resolution) which has been 
passed within the preceding six calendar months shall bear the signature of the 
Director(s) who gives it and also the signature of four other Directors. When any 
such motion has been disposed of by the Trust, it shall not be competent for any 
Director other than the Chair to propose a motion to the same effect within six 
months; however the Chair may do so if he/she considers it appropriate. 
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4.18  Motions - The mover of a motion shall have a right of reply at the close of any 
discussion on the motion or any amendment thereto. 

 
4.19  When a motion is under discussion or immediately prior to discussion at Board 

meetings, it shall be open to a Director to move: 

    An amendment to the motion. 
    The adjournment of the discussion or the meeting. 
    That the meeting proceed to the next business. (*) 
 The  appointment  of  an  ad  hoc  committee  to  deal  with  a  specific  item  of 

business. 
    That the motion be now put. (*) 
  

* In the case of sub-paragraphs denoted by (*) above to ensure objectivity 
motions may only be put by a Director who has not previously taken part in the 
debate. 

 

No amendment to the motion shall be admitted if, in the opinion of the Chair of the 
meeting, the amendment negates the substance of the motion. 

 

4.20   Chair’s Ruling - Statements of Directors made at meetings of the Board shall be 
relevant to the matter under discussion at the material time and the decision of the 
Chair of the meeting on questions of order, relevance, regularity and any other 
matters shall be observed at the meeting. 

 

4.21   Voting - Decisions at Board meetings shall be determined by a majority of the votes 
of the Directors present and voting. In the case of the number of votes for and 
against a motion being equal, the Chair of the meeting shall have a second or 
casting vote. 

 

4.22   All questions put to the vote shall, at the discretion of the Chair of the meeting, be 
determined by oral expression or by a show of hands. A paper ballot may also be 
used if a majority of the Directors present so request. 

 

4.23   If at least one-third of the Directors present so request, the voting (other than by 
paper ballot) on any question may be recorded to show how each Director present 
voted or abstained. 

 

4.24 If a Director so requests, his/her vote shall be recorded by name upon any vote 
(other than by paper ballot). 

 

4.25   In no circumstances may an absent Director vote by proxy. Absence is defined as 
being absent at the time of the vote. 

 

4.26   An officer who has been appointed formally by the Board to act up for an Executive 
Director during a period of incapacity or temporarily to fill an Executive Director 
vacancy, shall be entitled to exercise the voting rights of the Executive Director. An 
officer attending the Board to represent an Executive Director during a period of 
incapacity or temporary absence without formal acting up status may not exercise 
the voting rights of the Executive Director. An officer’s status when attending a 
Board meeting shall be recorded in the minutes. 
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4.27   Minutes - The Minutes of the proceedings of a Board meeting shall be drawn up 
and maintained as a permanent record. They will be submitted for agreement at the 
next ensuing meeting where they will be signed by the Chair. 

 
4.28   No discussion shall take place upon the minutes except upon their accuracy or 

where the Chair considers discussion appropriate. Any amendment to the minutes 
shall be agreed and recorded at the next Board meeting. 

 

4.29   Minutes shall be circulated in accordance with Directors' wishes. Where providing a 
record of a public meeting the minutes shall be made available to the public as 
required by the Code of Practice on Openness in the NHS. 

 

4.30   Joint Directors - Where the office of a member of the Board is shared jointly by 
more than one person: 

a)  each person may attend or take part in meetings of the Board: 
b)  each of those persons shall be eligible to cast one vote if they agree: 
c)  in the case of disagreements no vote should be cast; 
d)  the presence of those persons shall count as the presence of one person for 

the purposes of paragraph 4.37 (Quorum). 
 

4.31   Suspension of Standing Orders - Except where this would contravene any statutory 
provision or any direction made by the Secretary of State (applicable to Foundation 
Trusts) or authorisation of the Independent Regulator, any one or more of the SOs 
may be suspended at any meeting, provided that at least two-thirds of the Board 
are present, including one Executive Director and one Non-Executive Director, and 
that a majority of those present vote in favour of suspension. 

 

4.32   A separate record of matters discussed during the suspension of Standing Orders 
shall be made and shall be available to the Directors. 

 

4.33 No formal business may be transacted while SOs are suspended. 
 

4.34 The Audit and Finance Committee shall review every decision to suspend Standing 
Orders. 

 

4.35   Variation and Amendment of Standing Orders - These Standing Orders shall be 
amended only if: 

 A notice of motion under Standing Order 4.16 has been given; and 
 No fewer than half the total of the Trust’s Non-Executive Directors vote in favour 

of amendment; and 
 At least two-thirds of the Directors are present; and 
 The variation proposed does not contravene a statutory provision or direction 

made by the Secretary of State. 
 

4.36   Record of Attendance - The names of the Directors present at the Board meeting 
shall be recorded in the minutes. 

 

4.37   Quorum - No business shall be transacted at a meeting of the Trust unless at least 
one-third of the whole number of the Chair and Directors appointed (including at 
least one Executive Director and one Non-Executive Director) are present. 
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4.38   An officer in attendance for an Executive Director but without formal acting up 
status may not count towards the quorum. 

 
4.39   If a Director has been disqualified from participating in the discussion on any matter 

and/or from voting on any resolution by reason of the declaration of a conflict of 
interest (section 7 and 8) he/she shall no longer count towards the quorum. If a 
quorum is then not available for the discussion and/or the passing of a resolution on 
any matter, that matter may not be discussed further or voted upon at that meeting. 
Such a position shall be recorded in the minutes of the meeting. The meeting must 
then proceed to the next business. 

 

4.40   Frequency - The Trust shall hold meetings of the Board of Directors at least six 
times in each calendar year. 

 
4.41   Petitions – Where a petition has been received by the Trust, the Chairman shall 

include the petition as an item for the agenda for the next meeting. 
 

5. ARRANGEMENTS FOR THE EXERCISE OF FUNCTIONS BY DELEGATION 
 

5.1     The Board may make arrangements for the exercise, on behalf of the Trust, of any 
of its functions by committee or sub-committee, appointed by virtue of SO 5.3 or 5.4 
below or by a Director or an officer of the Trust in each case subject to such 
restrictions and conditions as the Board thinks fit. 

 
5.2     Emergency Powers - The powers which the Board has retained to itself within these 

SOs (may in emergency be exercised by the Chief Executive and the Chair after 
having  consulted  at  least  two  Non-Executive  Directors).  The  exercise  of  such 
powers by the Chief Executive and the Chair shall be reported to the next formal 
meeting of the Board for ratification. 

 
5.3     Delegation  to  Committees  -  The  Board  shall  agree  from  time  to  time  to  the 

delegation of executive powers to be exercised by committees or sub-committees, 
which it has formally constituted. The Constitution and Terms of Reference of these 
committees, or sub-committees, and their specific executive powers shall be 
approved by the Board. 

 
5.4     Delegation to Officers - Those functions of the Trust which have not been retained 

as reserved by the Board or delegated to an Executive Committee or Sub- 
Committee shall be exercised on behalf of the Board by the Chief Executive. The 
Chief Executive shall determine which functions he/she will perform personally and 
shall nominate officers to undertake the remaining functions for which he/she will 
still retain accountability to the Board. 

 
5.5   The Chief Executive shall prepare a Scheme of Delegation identifying his/her 

proposals which shall be considered and approved by the Board, subject to any 
amendments agreed during the discussion. The Chief Executive may periodically 
propose amendment to the Scheme of Delegation which shall be considered and 
approved by the Board as indicated above. 

 
Authoring Department: Chief Executive’s Office Version Number: 4 
Author Title: Trust Secretary Published Date: 08/11/2016 14:14:59
Ratified By: Council of Governors; Board of Directors Review Date: 08/11/2017 14:14:59

Uncontrolled if printed

 



Standing Orders for the Board of Directors Royal Marsden NHS Foundation Trust Policy (311) 

Page 13 of 20

 

 

 
5.6   Nothing in the Scheme of Delegation shall impair the discharge of the direct 

accountability to the Board of any Executive Director to provide information and 
advise the Board in accordance with any statutory requirements. 

 
5.7    The arrangements made by the Board as set out in the "Scheme of Delegation" 

shall have effect as if incorporated in these Standing Orders. 
 
 

6. COMMITTEES 
 

6.1   Appointment of Committees - The Trust may appoint committees of the Trust, 
consisting wholly or partly of Directors of the Trust or wholly of persons who are not 
Directors of the Trust. 

 

6.2     A Committee appointed may appoint Sub-Committees consisting wholly or partly of 
members of the Committee (whether or not they include Directors of the Trust) or 
wholly of persons who are not members of the Trust Committee (whether or not 
they include Directors of the Trust). 

 

6.3    The Standing Orders of the Trust, as far as they are applicable, shall apply with 
appropriate   alteration   to   meetings   of   any   Committees   or   Sub-Committee 
established by the Trust. There is no requirement for committees established under 
SO 5.1 and SO 5.2 above or sub-committees, to hold meetings in public. 

 

6.4     Each such Committee or Sub-Committee shall have such Terms of Reference and 
powers and be subject to such conditions (as to reporting back to the Board), as the 
Board shall decide. Such Terms of Reference shall have effect as if incorporated 
into the Standing Orders. 

 
6.5     Committees may not delegate their Executive powers to a Sub-Committee unless 

expressly authorised by the Board. 
 

6.6     The Board shall approve the appointments to each of the committees which it has 
formally constituted. Where the Board determines that persons, who are neither 
Directors nor officers, shall be appointed to a committee, the terms of such 
appointment shall be determined by the Board. 

 

6.7     Where the Trust is required to appoint persons to a committee and/or to undertake 
statutory functions as required by the Independent Regulator, and where such 
appointments are to operate independently of the Trust such appointment shall be 
made in accordance with the regulations laid down by the Independent Regulator 
and approved by the Board. 

 

6.8    Confidentiality - A member of the Board or a Committee of the Board shall not 
disclose a matter dealt with by, or brought before, the Committee without its 
permission until the committee shall have reported to the Board or shall otherwise 
have concluded on that matter. 

 
6.9     A Director of the Trust or a member of a Committee shall not disclose any matter 

reported to the Board or otherwise dealt with by the Committee, notwithstanding 
that the matter has been reported or action has been concluded, if the Board or 
Committee shall resolve that it is confidential. 
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7. DECLARATIONS OF INTERESTS AND REGISTER OF INTERESTS 
 

Declaration of Interests - Pursuant to Section 20 of the Schedule 7 of the National 
Health Service Act 2006, a register of Director’s interests must be kept by each 
NHS Foundation Trust. 

 
7.1    All existing Directors (including for the purposes of the SO, Non-Executive 

Directors) should declare financial, non-financial relevant and material interests. Any 
Directors or Governors appointed or elected subsequently should do so son 
appointment or election, as soon as an interest arises and in any case within 28 
days. 

 
7.2 Interests regarded as “relevant and material”, financial and non-financial and which 

should be included in the register are:- 
 

  
(a)   Any Directorship of a company, or any position of authority held in another NHS 
organisation or commercial, charity, voluntary or professional, statutory or other body 
which could be seen to influence decisions you take in your NHS role; 
 
 (b) Any interest, including shareholdings and other ownership interests held by a 

Director or Governor in any publicly listed, private, not-for-profit company, 
business, partnership or consultancy  which, in connection with the matter, is 
trading with the Trust, or is likely to be considered as a potential trading partner 
with the Trust. 

 
(c) Any interest in an organisation providing health and social care services to the 

National Health Service. 
 

(d) A position of Authority in a charity or voluntary organisation in the field of health 
or social care. 

 
(e) Any affiliation to a special interest group campaigning on health or social care 

issues. 
 
(f)    To the extent not covered above, any connection with an organisation, entity or 

Company considering entering into  or  having  entered  into  financial 
arrangement with the Trust, including but not limited to, lenders or banks. 

 
(g)   Any gifts valued over £50 between £10 and £50 accepted on behalf of an 

organisation, not in a personal capacity. 
 
(h)    Any hospitality of a value between £25 and £75. Hospitality of a value of more 

than £75 should be refused unless (in exceptional circumstances) senior 
approval is given. A clear reason should be recorded on the Trust’s register of 
interests as to why it was permissible to accept; 

 
(i)   Any patents and other intellectual property rights held where applications to 

protect have started or are on-going which are, or might be reasonably 
expected to be, related to items to be procured by the Trust. 
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7.3    If Directors have any doubt about the relevance or materiality of an interest, this 
should be discussed with the Chair. 

 
7.4     At the time Directors’ interests are declared they should be recorded in the Board 

minutes. Any changes in interests should be officially declared at the next Board 
meeting. It is the obligation of the Director to inform the Secretary in writing within 
seven days of becoming aware of the existence of a relevant or material interest. 
The Secretary will amend the Register upon receipt within three working days. 

 

 
7.5    Directors' Directorships of companies in 6.2(a) or in companies likely or possibly 

seeking to do business with the NHS (6.2(b)) should be published in the Board's 
Annual Report. The information should be kept up to date for inclusion in succeeding 
Annual Reports. 

 
7.6    During the course of a Board meeting, if a conflict of interest is established, the 

Director concerned should withdraw from the meeting and play no part in the 
relevant discussion or decision. For the avoidance of doubt, this includes voting on 
such an issue where a conflict is established. If there is a dispute as to whether a 
conflict of interest does exist, a majority will resolve the issue with the Chair having 
the casting vote. 

 
7.7   There is no requirement for the interests of Directors’ spouses or partners to be 

declared. [Note however that SO 8 which is based on the Membership and 
Procedure regulations requires that in cases where the Director and his/her 
spouse/partner are living together the interest of Directors' spouses/partners in 
contracts should be declared]. 

 
7.8     Registers of Interests - The Chief Executive and the Trust Secretary will ensure that 

a Register of Interests is established to record formally declarations of interests of 
Directors. In particular, the Registers will include details of all Directorships and 
other relevant and material interests which have been declared by Executive and 
Non-Executive Directors. 

 
7.9     The details of Directors’ interests recorded in the Register will be kept up to date by 

means of an annual review of the Registers in which any changes to interests 
declared within the preceding twelve months will be incorporated by the Trust 
Secretary. 

 

 

7.10  Subject to contrary regulations being passed, the Registers will be published on the 
Trust’s website. The Chair will take reasonable steps to bring the existence of the 
Register to the attention of the local population and to publicise arrangements for 
viewing it.  

 
7.11   Board Members will also be asked to confirm that they remain a fit and proper 

person in accordance with Regulation 5 of the new Health and Social Care Act 
2008 (Regulated Activities) Regulations 2014. The declaration will be made each 
year in conjunction with the declarations of interest. 
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8. DISABILITY OF DIRECTORS IN PROCEEDINGS ON ACCOUNT OF PECUNIARY 
INTEREST 

 
The entire text of this section is based on the Membership and Procedure regulations. 

 

8.1    Subject to the following provisions of this SO, if the Chairman or a Director of the 
Trust  has  any  pecuniary  interest,  direct  or  indirect,  in  any  contract,  proposed 
contract or other matter and is present at a meeting of the Trust at which the 
contract or other matter is the subject of consideration, he/she shall at the meeting 
and as soon as practicable after its commencement disclose the fact and shall not 
take part in the consideration or discussion of the contract or other matter or vote on 
any question with respect to it. 

 
8.2    The Independent Regulator may, subject to such conditions as he may think fit to 

impose, remove any disability imposed by this SO in any case in which it appears to 
him in the interests of the NHS that the disability shall be removed. 

 
8.3    The Trust may exclude a Director from a meeting of the Trust while any contract, 

proposed contract or other matter in which he/she has a pecuniary interest, is under 
consideration. 

 
8.4     Any remuneration, compensation or allowances payable to a Director by virtue of 

such appointment or employment shall not be treated as a pecuniary interest for the 
purpose of this SO. 

 
8.5    For the purpose of this SO the Chair or a Director shall be treated as having 

indirectly a pecuniary interest in a contract, proposed contract or other matter, if: 
 

(a) he/she, or a nominee of his/hers, is a Director of a company or other body, not 
being a public body, with which the contract was made or is proposed to be 
made or which has a direct pecuniary interest in the other matter under 
consideration; or 

 

(b) he/she is a partner of, or is in the employment of a person with whom the 
contract was made or is proposed to be made or who has a direct pecuniary 
interest in the other matter under consideration; and in the case of married 
persons living together the interest of one spouse shall, if known to the other, 
be deemed for the purposes of this SO to be also an interest of the other. 

 
8.6   A Director shall not be treated as having a pecuniary interest in any contract, 

proposed contract or other matter by reason only: 

(a) of his membership of a company or other body, if he/she has no beneficial 
interest in any securities of that company or other body; 

(b) of an interest in any company, body or person with which he/she is connected 
which is so remote or insignificant that it cannot reasonably be regarded as 
likely to influence a Director or a Governor in the consideration or discussion of 
or in voting on, any question with respect to that contract or matter. 
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8.7 Where the Chair or a Director: 

a. has an indirect pecuniary interest in a contract, proposed contract or other 
matter by reason only of a beneficial interest in securities of a company or 
other body, and 

b. the total nominal value of those securities does not exceed £5,000 or one- 
hundredth of the total nominal value of the issued share capital of the company 
or body, whichever is the less, and 

c.  if the share capital is of more than one class, the total nominal value of shares 
of any one class in which he has a beneficial interest does not exceed one- 
hundredth of the total issued share capital of that class, this SO shall not 
prohibit him/her from taking part in the consideration or discussion of the 
contract or other matter or from voting on any question with respect to it 
without prejudice however to his/her duty to disclose his/her interest. 

 
8.8     This SO applies to a Committee or Sub-Committee of the Board as it applies to the 

Board and applies to any member of any such Committee or Sub-Committee 
(whether or not he/she is also a Director of the Trust) as it applies to a Director of 
the Trust. 

 
8.9     Whilst this SO is aimed at the Board of Directors, because it exercises the powers 

of the Trust, it applies equally to Governors in circumstances in which Governors 
are in any way considering a contract with the Trust. 

 
9. STANDARDS OF BUSINESS CONDUCT 

 

9.1 Policy - Staff must comply with the national guidance contained in HSG (93)5 
‘Standards of Business Conduct for NHS staff'. The following provisions should be 
read in conjunction with this document and the Trust’s SFI’s and the Trust’s 
Business Conduct Policy. 

 

9.2     Interest of Officers in Contracts - If it comes to the knowledge of a Director, or an 
officer of the Trust that a contract in which he/she has any pecuniary interest not 
being a contract to which he/she is himself/herself a party, has been, or is proposed 
to be, entered into by the Trust he/she shall, at once, give notice in writing to the 
Chief Executive of the fact that he/she is interested therein as well as notify the Trust 
Secretary of the interest as soon as possible and in any case within 28 days of the 
interest arising. In the case of persons living together as partners, the interest of one 
partner shall, if known to the other, be deemed to be also the interest of that partner. 

 

9.3     An  officer must  also  declare  to  the  Chief  Executive  and the Trust Secretary as 
soon as possible and in any case within 28 days of it arising any  other  
employment  or business or other relationship of his/hers, or of a cohabiting 
spouse, that conflicts, or might reasonably be predicted could conflict with the 
interests of the Trust. The Trust requires interests, employment or relationships so 
declared by staff to be entered in a register of interests of staff established and 
maintained by the Trust Secretary, and in the case of Directors, made publicly 
available on the Trust website. 
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9.4   Canvassing of, and Recommendations by, Directors in Relation to Contractor / 
Business Supplier Appointments - Canvassing of Directors of the Trust, or Members 
of any committee of the Trust directly or indirectly for any appointment under the 
Trust shall disqualify the contractor / business supplier for such appointment. The 
contents of this paragraph of the SO shall be included in application forms or 
otherwise brought to the attention of candidates. 

 

9.5   A Director shall not solicit for any person any appointment under the Trust or 
recommend any contractor / business supplier for such appointment: but this 
paragraph of this SO shall not preclude a Director from giving written testimonial of 
a contractor’s ability, experience or character for submission to the Trust’s 
procurement department. 

 

9.6    Informal discussions outside appointment panels or Committees, whether solicited 
or unsolicited, should be declared to the panel or Committee who is considering 
relevant candidates in the tender procedure. 

 

9.7     Relatives of Directors or Officers - Candidates for any staff appointment shall, when 
making application, disclose in writing whether they are related to any Director or 
the holder of any office under the Trust. Failure to disclose such a relationship shall 
disqualify a candidate and, if appointed, render him/her liable to instant dismissal. 

 

9.8     The Directors and every officer of the Trust shall disclose to the Chief Executive any 
relationship with a candidate of whose candidature that Director or officer is aware. 
It shall be the duty of the Chief Executive to report to the Trust any such disclosure 
made. 

 

9.9    On appointment, Directors (and prior to acceptance of an appointment in the case 
of Executive Directors) should disclose to the Trust Secretary whether they are 
related to any other Director or holder of any office under the Trust. 

 

9.10   Where the relationship of an officer or another Director to a Director is disclosed, 
the Standing Order headed `Disability of Directors in proceedings on account of 
pecuniary interest' (SO 8) shall apply. 

 
10. CUSTODY OF SEAL AND SEALING OF DOCUMENTS 
 
10.1 Custody of Seal – The Common Seal of the Trust shall be kept by the Trust Secretary on 

behalf of the Chief Executive in a secure place. 
 
 

10.2   Sealing of Documents - The Seal of the Trust shall not be fixed to any documents 
unless the sealing has been authorised by a resolution of the Board or of a 
committee, thereof or where the Board has delegated its powers. 

 
10.3   Before any building, engineering, property or capital document is sealed it must be 

approved and signed by the Chief Financial Officer (or an officer nominated by 
him/her) and authorised and countersigned by the Chief Executive (or an officer 
nominated by him/her who shall not be within the originating Division). 
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10.4  Register of Sealing - An entry of every sealing shall be made and numbered 
consecutively in a book provided for that purpose, and shall be signed by the 
persons who shall have approved and authorised the document and those who 
attested the seal. 
A report of all sealing shall be made to the Trust at least quarterly. (The report shall 
contain details of the seal number, the description of the document and date of 
sealing). 

 
11. SIGNATURE OF DOCUMENTS 

 

11.1   Where the signature of any document will be a necessary step in legal proceedings 
involving the Trust, it shall be signed by the Chief Executive, unless any enactment 
otherwise requires or authorises, or the Board shall have given the necessary 
authority to some other person for the purpose of such proceedings. 

 

11.2   The Chief Executive or nominated officers shall be authorised, by resolution of the 
Board,  to  sign  on  behalf  of  the  Trust  any  agreement  or  other  document  (not 
required to be executed as a deed) the subject matter of which has been approved 
by the Board or committee or sub-committee to which the Board has delegated 
appropriate authority. 

 
12. MISCELLANEOUS 

 

12.1   Standing Orders to be given to Directors and Officers - It is the duty of the Chief 
Executive to ensure that existing Directors and officers and all new appointees are 
notified of and understand their responsibilities within Standing Orders and SFIs. 
Updated copies shall be issued to staff designated by the Chief Executive. New 
designated officers shall be informed in writing and shall receive copies where 
appropriate of SOs. 

 

12.2   Documents   having   the   standing   of   Standing   Orders   -   Standing   Financial 
Instructions and Reservation of Powers to the Board and Delegation of Powers 
shall have the effect as if incorporated into SOs. 

 

12.3   Review of Standing Orders - Standing Orders shall be reviewed annually by the 
Trust Board. The requirement for review extends to all documents having the effect 
as if incorporated in SOs. 
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Annex A  
 
Reservation of Powers to the Board 

 

 

1. Approval of Standing Orders, including Reservation of Powers to the Board. 
 

2. Establishment, membership, terms of reference and reporting arrangements for all 
Committees acting on behalf of the Board. 

 
3. Approval of strategic plans and policies. 

 
4.       Approval annually of  a  Business  Plan,  a Financial  Plan,  a  “Budget  Book”  (for 

internal purposes), the Annual Accounts and accounting policies and the Annual 
Report. The Financial Plan will include authorised Reserves and Provisions against 
which expenditure can be committed. 

 
5. Approval of business cases for capital schemes in excess of £2m. 

 
6.       Approval of the disposal of assets in excess of £500,000 (taken as the higher of 

book value and estimated sale proceeds). 
 

7.       Approval of additional revenue or capital expenditure on approved schemes and of 
new expenditure proposals, where these exceed the Chief Executive’s delegated 
authority. 

 
8.       Personnel policies determining the terms and conditions of staff. The application of 

these policies to Executive Directors will be determined by the Board upon receipt 
of recommendations from the Remuneration & Terms of Service Committee. 

 
9. Determination of the Board’s information needs, both routine and ad hoc, to enable 

the financial and operational performance of the Trust to be monitored. 
 

10.     Receipt of reports from Board sub-Committee meetings such as Audit and Finance 
and Quality, Assurance and Risk Committee 

 
11. Investment policy. 

 
12. Determination of insurance policy. 

 
13. Approval of long term and short term borrowing facilities. 
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Annex B  
 
Dispute Resolution Procedure 

 

1. Dispute resolution procedure if the Council of Governors and the Board of Directors 
disagree. 

 
1.1    The Council’s paper on “Working creatively with a diversity of views” recognises 

that there are likely to be strongly held and opposing views expressed by members 
of Council and that this is a sign that Council is fulfilling its role in bringing forward 
the views of the public in different parts of the region. A dispute, therefore, is not 
general disagreement or a lack of consensus: it arises from a material error such as 
withholding information or wilfully obstructing the proper work of a nominated body. 

 
1.2     As in all grievance procedures, a dispute should be declared only as a last resort. 

Informal processes should be employed whenever possible to resolve 
disagreements between two key groups within the governance machinery of the 
Trust. Any dispute not resolved by informal means should: 

 

 be subject to external review 
 be dealt with in a timely manner and, as appropriate, confidentially. 

 
The recommendations arising from the review will: 

 

 be binding on all/both parties 
 not be subject to appeal. 

 
1.3     Grounds for declaring a dispute 

A dispute may be declared only if there has been a material error in the decision 
making process and its implementation on the part of either the Council or the 
Board. A dispute can only be agreed if a majority of the Council members or if the 
Directors of the Board agree to this course of action. 

 
1.4     Process 

 
    Level One - informal 
The  Chair  will  be  informed,  by  Governors  or  Directors,  that  they  consider  there  are 
grounds for an appeal. The Chair will seek to resolve matters informally, normally by 
commissioning the Senior Independent Director to investigate the issues and seek 
resolution. If there is no informal resolution a formal dispute will be declared. 

 
    Level Two - formal 
The Nominations Committee, which includes the Senior Independent Director, will arrange 
for three independent individuals with relevant experience (e.g. Chair, Non-Executive 
Directors or Governors of other Foundation Trusts) to undertake an investigation. The 
Review Team will be assisted by the Trust Secretary. The investigation report will be 
received   by   the   Nominations   Committee   which   will   accept   and   act   upon   its 
recommendations. 

 
 

[End of Document - Do Not Delete] 
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BOARD PAPER SUMMARY SHEET 

 
Date of Meeting: 
 
2 March 2021 
 

Agenda item: 
 
14. 

Title of Document: 
 
Communications Briefing  

To be presented by: 
 

For information 

1. Status:   For Information  

2. Purpose:    

Other Board Briefing 

3. Summary 
  
The enclosed report updates the Board on relevant communications and PR coverage. 
 
4. Recommendations / Actions 
 
The Board is asked to note the enclosed communications briefing for information.  
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Communications Briefing 
March 2021 
 
Recent highlights 
 
Research news 
Despite the last three months being dominated by COVID-19 news, there has been national 
media coverage for significant research announcements. Mr Peter Barry’s LEGACY study was 
published in Nature and featured in the Independent. This research analysed metastatic breast 
cancer tissue post-mortem and found that the spread of breast cancer to multiple sites follows a 
traceable, orderly sequence. 
 
Research using next generation sequencing to give a more accurate diagnosis of blood cancers, 
which opens up more treatment options for patients was featured in the Sunday Times 
following presentation at the ASH conference. The research was led by The Royal Marsden and 
had Royal Marsden Cancer Charity funding which was referenced in the article. 
 
Professor David Cunningham appeared on Sky News in November providing expert 
commentary on the NHS England announcement about a blood test which could detect more 
than 50 types of cancer. 
 
Psychological support 
Aly Foyle, Bud Flanagan Matron, and one of our patients who met HRH The Duke of 
Cambridge when he visited Chelsea in 2019 to hear about our charity-funded counselling and 
psychological support service, shared their experience of meeting the Duke in a special feature 
in Woman magazine in December. Aly also appeared on BBC Radio 4 Inside Health regarding 
compassion fatigue and working during the pandemic. This followed on from an interview she 
did in early 2020 on psychological support for NHS staff as a follow on from the HRH visit. 
 
A Senior Oncology Psychotherapist in Adult Psychological Support at The Royal Marsden, Liz 
Carruthers, was featured in Stylist magazine online, speaking about how to talk to friends who 
have a terminal cancer diagnosis. 
 
Covid news 
Dr Nicholas van As appeared on ITV national news in late January speaking about The Royal 
Marsden’s role in the Cancer Hub in the second wave. While the story was, overall, quite a 
negative piece about cancer operations being cancelled, our messaging was positive about the 
work that is happening to avoid this for patients at The Royal Marsden and across London who 
are accessing the hub.  
 
Celebrate a Life 
Following the success of the virtual Celebrate a Life services in December, we pitched a story to 
Charity trade media which was picked up in both UK Fundraising and Charity Today, on their 
online pages as well as their daily emails which go out to charity colleagues across the country. 
 
RMCC news 
Patient and Charity supporter Chris Spencer was featured in the Daily Telegraph in early 
February, speaking about his ‘mid-life motivation’ to complete both a marathon and iron man 
during the first lockdown, all on his balcony, while having stage 4 melanoma. 
 
A breast cancer patient, Kreena Dhiman, who is also a social media influencer, appeared in The 
Sun’s weekend supplement, which has 2.2 million readers and is the most read UK women’s 
magazine. Kreena was successfully treated for breast cancer at The Royal Marsden and went on 
to have triplets via surrogacy. The piece included mention of the hospital in the print edition 
and a link to the Oak Cancer Centre public appeal in the online edition.  
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Cervical Cancer Awareness Month 
We supported The Lady Garden Foundation to place a Royal Marsden patient case study story 
with the Daily Mail as part of their focus on Cervical Cancer Awareness Month. The patient was 
diagnosed with ovarian cancer at a very young age and the piece will focus on how she has 
coped with treatment, particularly during lockdown. Consultant Surgeon, Mr John Butler, was 
also featured in the piece, covering the challenges of diagnosing ovarian cancer in young 
women.  
 
Cancer Nursing Practice  
One of the first research nurses at The Royal Marsden Janet Hanwell shared her experience as 
Clinical Nurse Specialist in the Oak Drug Development Unit (DDU) with Cancer Nursing 
Practice magazine. The feature focussed on nursing and genetics, and Janet’s role supporting 
patients who are undergoing targeted drug trials in the Oak DDU. 
 
Innovation Den in trade media 
The Charity’s popular Innovation Den initiative was featured in the radiotherapy trade 
publication RAD. Two successful radiotherapy projects that received charity funding via the 
Innovation Den to help improve patient care were included in the magazine. The first was a 
project by The Royal Marsden and the ICR’s Joint Department of Physics involved a new type of 
face shield to be worn by patients undergoing electron radiotherapy. The second project 
reduced the number of single use plastic cups by providing patients with a reusable water bottle 
for drinking water before radiotherapy treatment. 
 
Celebrity support 
The comedian and Royal Marsden patient Jimmy Tarbuck is lending his support to The Royal 
Marsden Cancer Charity. A story ran in the Sunday Express in early February about his life a 
year on from diagnosis, which included prostate cancer awareness messages and reference to 
the Charity, including the OCC public appeal.  
 
Working at Christmas 
The I newspaper interviewed one of our Paediatric Consultants Dr Paola Angelini about 
working over the Christmas break. Dr Angelini discussed how she spends time with her family 
over the festive period while also being the consultant on call for the Oak Centre for Children 
and Young People. 
 
Future highlights  
 
International Centre for Recurrent Head and Neck Cancer 
The team are planning media for the launch of The International Centre for Recurrent Head 
and Neck Cancer (IReC) at The Royal Marsden. Funded by The Royal Marsden Cancer Charity, 
IReC will bring together clinicians and researchers to create a centre of international excellence 
and set international standards in the curative treatment, palliation, and supportive care of 
recurrent head and neck cancers. This activity is likely to take place in April and, following the 
launch, the team will continue to explore opportunities to promote work coming out of the 
centre and drive further fundraising.  
 
Paediatrics review  
We are continuing to work with NHSE and communications leads from other hospital providers 
involved in the NHSE option appraisal into where the South London Primary Treatment Centre 
(PTC) for children with cancer should be located. This follows the NHSE board accepting the 
recommendations of a review by Prof Sir Mike Richards that all specialist children’s cancer 
services must be co-located with a paediatric intensive care unit. A decision on the preferred 
option is due to be made in the spring.  
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COVID-19 research 
The team are continuing to pitch a number of the hospital’s research trials which are 
investigating the impact of COVID-19 on cancer treatment and care (all funded by the Charity) 
to the media and will be exploring opportunities to mark the one year on milestone from when 
the research projects first launched. We are working on a piece with ITV News about 
preliminary results from the CAPTURE study, led by Dr Samra Turajlic, Consultant Medical 
Oncologist, which is analysing data from more than 1,200 patients and 200 hospital staff to 
understand the biology and interactions between COVID-19, immunity, cancer and cancer 
treatment. Preliminary data from the CAPTURE study has shown that a wide range of antibody 
levels and COVID-19 specific T-cells were detected in 30 per cent of cancer patients, 
comparable levels to those that do not have cancer, but the potential impact of cancer type on 
their immune response must still be considered for further analysis.  These results will 
potentially help to inform care plans for each patient and also offer important insights into the 
COVID-19 vaccine response in cancer populations. 
 
Supporting Public Health England campaign 
Royal Marsden patient Anna, who received a lung cancer diagnosis and treatment during the 
pandemic, will be featuring in a piece across a number of magazines including Take a Break, 
Bella and Yours as part of our support for the Public Health England campaign to encourage 
people to visit their GP during the pandemic if they have any suspected cancer symptoms. This 
piece will be raising awareness of the fact cancer services are still open and the importance of 
early diagnosis. Anna’s treatment at The Royal Marsden was successful and her last scans show 
no evidence of disease; she is supporting The Royal Marsden Cancer Charity and Oak Cancer 
Centre appeal which will hopefully be referenced within the piece. 
 
International Women’s Day 
This year’s theme for International Women’s Day (8 March) is about celebrating women in 
leadership with regards to shaping an equal future and recovery from the COVID-19 pandemic 
and the team are exploring opportunities to profile a number of inspiring Royal Marsden 
female leaders to media and across our own channels. The list includes consultants who are 
leading on COVID-19 research, staff from the psychological support service and the robotic 
surgery fellowship team – all of whom receive funding from The Royal Marsden Cancer Charity 
within their roles or projects. Others on the list have a nursing focus, paediatrics, research or 
are linked to leading our vaccination programme.  
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