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Apologies for absence & Declarations of Interest
The Chairman welcomed everyone to the meeting.
Declarations of Interest
There were no other interests declared other than those already on the register.

2/21

Minutes of the public Board meeting held on the 15th September 2020
The minutes of the 15th of September 2020 were approved as an accurate record of the
meeting.

3/21

Matters Arising
There were no matters arising. All items have been covered on the agenda.

4/21

Strategic
RM position within the ICS framework
The Chairman introduced the item and stated that discussions on the ICS development is
ongoing at Board meetings and fortnightly NED Huddles given the rapidly changing
landscape and provided an update on the latest position.
The Chairman informed the Board that on 11 February 2021, the Department of Health and
Social Care published legislative proposals for a Health and Care Bill. The Chairman
confirmed that the principles outlined in the White Paper seek to codify in law the
development of integrated care systems, already established across England, but this does
not change the legal basis of NHS Foundation Trusts.
The Chairman emphasised three key points as detailed in the White Paper which refers to
the establishment of provider collaboratives at a local level to support the implementation

of the NHS Long Term Plan and additional proposals that relate to public health, social care,
quality and safety; the introduction of new governance structures for statutory ICSs which
will comprise an ICS Health and Care Partnership, bringing together the NHS, local
government and partners, and an ICS NHS Body; and the introduction of a new financial
system governing the NHS which seeks to delegate commissioning to the ICS Body.
The CE highlighted the implications of the proposals outlined in the White Paper on a cancer
specialist Foundation Trust like the Royal Marsden. It was noted that the White Paper makes
it clear that a Trust can belong to more than one ICS which is the case for RM being part of
both the South West London ICS and the North West London ICS. The CE emphasised the
importance for RM to be involved in both sectors and to continue to influence and develop
the future role and function of cancer alongside RM Partners and the Cancer Alliances for
both ICSs. The CE added that confirmation is also being sought nationally on the role of
cancer alliances as the cancer workstreams for each ICS. It was noted that the Trust is also
working closely with Great Ormond Street Hospital in identifying the future role of cancer
for specialist Trusts which are highly research active and of similar scale and size. The CE
added that London is moving ahead with a single oversight board and a specialist budget
has been put out to ICS whereby a large part of the cancer budget will be held nationally and
will be devolved in a phased way.
Ian Farmer reiterated that at the Non-Executive sub-committee of the SWL and NWL ICSs,
concerns were noted about the role of specialist Trusts in this new construct. Ian Farmer
noted the importance to influence both ICSs but questioned whether RM will be in double
jeopardy when it comes to signing off of capital strategy and revenue flows. The CE suggested
that this could form the discussion at the next meeting where the Board can reflect on the
risks and benefits of being part of two ICSs and how RM should seek to mitigate the risks.
Heather Lawrence commented that being involved in two ICSs can be an advantage, but it
has to be agreed beforehand which ICS will sign off the capital.
The CE emphasised that it was vital to contribute positively to these changes while ensuring
the RM’s role and function as a comprehensive cancer centre and global force in improving
cancer survival is maintained.
The Chairman added that RM should use this reform as an opportunity to improve provision
of cancer services through its involvement at a local and national level, through an increased
application of research for the benefit of patients.
The Board noted the principles in the white paper and agreed that RM should
be promoted as a solution provider and should be taking a collaborative
approach 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.
5/21

Principal Treatment Centre for Children’s Cancer Programme
The CE reminded the Board of the decision by NHSE/I Board in January 2020 to mandate
the colocation of children’s cancer services with paediatric intensive care and other
specialist children services.
The CE reiterated that the Trust delivers a safe and high quality service to Children and
Young People (CYP) as evidenced in the CQC report which has recognised the service as
safe and good with some outstanding areas of practice. The CE pointed out that the aim of
the option appraisal exercise is to ensure the service meets the requirements of the new
specification for these services and any future model is better for children and young
people.
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The CE provided an update on the process currently overseen by NHSE London
Programme Board. It was noted that four models have been proposed that meet the hurdle
criteria as follows:
• Royal Marsden with St George’s; Royal Marsden to be Lead Provider in an ‘RM@’
model – this model 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.
• Royal Marsden with Great Ormond Street – 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. However, there are some challenges to the operational
model and to clinical pathways due to the geographical split between the sites.
• Evelina Children’s Hospital with Kings College Hospital – this will be a split service
• St George’s to run the service entirely
The Board discussed that the Royal Marsden with St George’s model is highly 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 CE advised that due to Covid-19 pressures, the programme was paused from the
beginning of January 2021 but is now re-starting, with a Programme Board meeting
planned for 8 March. 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 Child ren and Young People to be made to
the NHS Board scheduled for late June 21. Professor Martin Elliott added that the models
proposed are two or three sites options and clarity is still being sought on the capital
investment required which implies that the financial weighting will also be a critical factor
in the decision making process.
The Board noted the update recognising the complex process and challenging
timescales.
6/21

Royal Brompton Partnership
The Chairman stated that the Board had previously approved in principle for RM to enter
into a partnership agreement with the Royal Brompton Hospital (RBH) for the provision of
Joint Thoracic Oncology and the plan is to have the agreement in place by the end of
March 2021. It was noted that under the new arrangement, RM will become the host of the
joint entity which includes being the commissioned organisation for the service.
The Chairman informed the Board that RBH and Guys and St Thomas (GSTT) merged on
1st February 2021 and the RBH team has consistently reiterated GSTT’s support for the
creation of the joint service and is committed to formalising the partnership. The Medical
Director reiterated that Dr Richard Grocott-Mason, consultant cardiologist and managing
director of RBH has also expressed his continuous support and commitment to the
programme.
The COO confirmed that since the last Private Board meeting, good progress has been made
and the commercial terms and intellectual property issues have now been agreed to. The
COO added that the new Executive Committee of GSTT has discussed the proposal and is
supportive of the approach and approval will be sought at a GSTT Board committee on 6
April.
The Board noted the update.

Page 3 of 8

7/21

Covid-19 Recovery Plan
The COO advised that since the last public Board meeting, the prevalence of Covid-19 in
London has risen sharply and RM has therefore shifted focus entirely onto a response to this
latest wave of the pandemic. Despite the speed and scale of the second wave of the pandemic,
the Trust has coped well with the challenges it has faced. As the number of incidents decline,
the Trust has now started to plan a recovery programme from March onwards.
The COO briefed the Board on the current governance arrangements in response to the
second wave of the pandemic. The Trust had stepped up its Command and Control
arrangements including regular Gold and Silver meetings but as the pandemic continues to
subside the decision has been made to step down the Gold meetings from March. 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.
The COO confirmed that the Trust continues to reduce footfall and testing process is on
track. The Covid-19 testing Group continues to oversee the ongoing development and use
of testing within RM. He reported that the new PCR facility in the McElwain building at
Sutton is progressing well and will be operational by mid-March. It will then begin to
repatriate large volume PCR testing back into RM focussing on patients who are on the
surgical pathway. Additionally, the testing group plans to undertake a third round of
antibody testing in mid-February to establish the level of immunity that has been achieved
by RM employees following the first dose of the Covid vaccine.
The Medical Director added that the Trust has been working at 100% capacity in all
modalities of care and during this wave 2, the Trust has increased the scale of support to
the wider system as part of the Covid response. The most significant support has been the
provision of 15 critical care nurses to Epsom and St Helier with the requisite medical
support on a rota basis, in conjunction with other trusts, to establish a new 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. The Medical Director highlighted that this was incredibly well received by the
sector. The Board acknowledged that the staff transfers to aid SWL partners has stretched
staffing to support the Trust’s critical care patients, but that this has been assessed and
deemed not to pose any material risk to the care of our patients. However, the Board had
previously agreed that the Trust could not provide further significant support without
compromising care at the Trust.
The Medical Director reported that 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.
The Medical Director confirmed that in line with the Board’s agreement, the vaccine has
been deployed in a risk stratified manner and as of date, approximately 70% of staff have
already been vaccinated which includes staff from the ICR. It was agreed that in line with
national directive, all second doses of the vaccine will be issued 12 weeks post the first one.
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The Medical Director commented that the NHS has done extremely well with the vaccination
programme. In order to target the last cohort of staff who have not had their vaccine, the
team is targeting staff through webinars, Q&A, screen savers and on a one to one basis.
The Board recorded their congratulation to the team for their remarkable job on rolling out
this programme. The Board also 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.
7/20

Quality and Performance
7.1. Monthly Quality Account – January (December data)
The Acting Chief Nurse updated the Board on the January (December data) Quality Account
data. He drew the attention of Board members to the areas of good performance which
included a successful roll out of the COVID-19 vaccination programme which commenced
in December, a 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% and 83% of frontline
staff received Flu vaccine an increase from the total 2019/20 rate of 70%.
The Acting Chief Nurse added that the internal test and trace process has enabled the team
to identify and minimise any further spread of the virus and during this period the general
infection rate was maintained or reduced and all services are continuing uninterrupted.
The Acting Chief Nurse reported on the areas for improvement. One SI related to patient
self-medication overdose has been thoroughly investigated and the learnings have been
taken on board. There was one moderate harm fall but after investigation it was concluded
that there were no lapses in care. An increase in complaints has also been noted but no
trends have been identified. The Trust sickness rate has increased from 3.8% to 4.2% but the
Trust has maintained its safe staffing level.
Heather Lawrence, Chair of Quality Assurance and Risk Committee stated that it is
commendable to the team to have been able to continue to provide high quality services
during the pandemic.
The Board noted the Monthly Quality Account for January 2021.
7.2. Key Performance Indicators Q3
The COO presented the report to the Board advising that the Trust has introduced the
following KPIs from Q3 which were previously approved at the Quality Assurance and Risk
Committee:
• 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 casemix.
The COO reported that of the 69 RAG-rated metrics on the scorecard, 40 were rated green
in Q3 with 7 metrics rated red and 22 amber. He commented that overall, it is a positive
report with an improved position with 10% of the metrics red-rated in Q3, compared to 21%
in Q2.
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The COO pointed out that there has been a deterioration in some access standards as
services began to recover following the first wave of the pandemic and due to backlog
clearance, but appropriate actions are underway to improve performance.
A deterioration was also reported in PCR tests; 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
COO advised that a comprehensive programme to reduce the risk of transmission has been
introduced at the hospital.
On a question regarding staff morale, the Medical Director advised that morale is good but
staff are becoming noticeably and understandably fatigued. The Trust has put in place
measures to ensure a Covid safe environment and staff welfare initiatives have been
introduced to provide support to staff in a number of different ways. The CEO added that
the Director of Workforce is currently working on a wellbeing programme and the Board will
be apprised on progress. The CEO highlighted that staff are well engaged and attendance at
webinars are generally good. Discussions are also ongoing with line managers with regard
to encouraging staff to take annual leave to ensure they get a proper break.
The Board noted the Q3 performance report.
7.3. Financial Performance Report
The Chief Financial Officer presented the Financial Performance Report for the year to date
(YTD) December advising that this was discussed in detail at the Audit and Finance
Committee on 25 February.
The Chief Financial Officer reported that a Covid-19 financial framework was in place until
30 September 2020, from October 2020 this was revised and since then the Trust has no
longer been receiving any Top-Up income. As 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. 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. 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 or a small surplus. 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. Debtors have decreased
significantly in total in year, but aging has worsened, particularly in Private Care. It was also
noted that due to an impairment of assets in M10, the valuation of the assets based will
impact on I&E and balance sheet.
Ian Farmer, Chair of the Audit and Finance Committee confirmed that the Audit Committee
is satisfied with the performance which has been discussed in detail at the last Committee
meeting. Ian Farmer commented that the Trust is in a remarkable financial position given
the current situation and the internal and external audit work is also progressing well. He
congratulated the team for their excellent work.
The Board noted the financial position as at the end of December and
congratulated the team for the remarkable performance under the current
circumstances.
8/20

Mortality Review
The Medical Director presented the Mortality Report for quarter 3. He advised there were
49 deaths in the quarter with all standards being met. The Medical Director confirmed there
is a treatment escalation plan for all patients. There were 9 structured judgement reviews
and there were no problems identified. There were 5 Covid-19 deaths in the quarter, all of
which were expected and non-avoidable.

Page 6 of 8

Heather Lawrence, Chair of the Quality Assurance Committee, assured the Board that the
Trust is transparent in reporting and there is a transparent process in place that are shared
with her as Chair of QAR.
The Board noted the report.
10/20 Board Assurance Framework
The CE 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. 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.
The Board agreed that these were current risks facing the organisations and discussed the
risks that are exceeding their risk tolerance threshold. It was recognised that the BAF is
being actively used as a tool to manage the key risks facing the organisation and it was agreed
that these risks are sufficiently discussed at greater depth at Board meeting and at the
fortnightly NED huddles.
The Board reviewed and approved the BAF.
11/20 Review of Standing Orders
The Company Secretary advised that as per best practice and under the Trust’s governance
framework key governance documents require regular reviews. After reviewing the SOs,
some changes have been 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 Board reviewed and approved the revised Standing orders with the
recommended changes.
12/20 Communications Briefing – for information
The Board noted the communications briefing and thanked the Communication team for
their brilliant work during the pandemic.
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13/20 Any other business
No other business was raised.
The CE was delighted to announce the appointment of new Chief Nurse Mairead Griffin due
to start on 5 July. Mairead is currently Group Director of Nursing for Cancer and Surgery at
Guy’s and St Thomas’ NHS Foundation Trust. An experienced cancer clinician by
background, Mairead has held a series of senior clinical leadership roles at Guy’s and St
Thomas’ including Deputy Chief Nurse and Director of Nursing for Cancer. She has
developed strong system leadership skills including developing the personalised care agenda
as well as cancer pathways. She led on the opening of the new Cancer Centre at Guy’s
Hospital as well as the new cancer centre at Queen Mary’s Sidcup.
The CE thanked Andy Dimech who has been Acting Chief Nurse while Eamonn has been on
secondment to the NHS Test and Trace programme, and Jo Waller who has been Acting
Deputy Chief Nurse during this time. The Board joined the CE in thanking Andy and Jo for
stepping up so expertly during such challenging times for the Trust.
The Chairman closed the meeting and thanked everyone for attending in particular the
governors.

Signed as a true and accurate record
Chaired by:

Date:
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3. Summary
This paper provides an outline of the process for business planning for 2021/22, and the
budget for the year.
A draft budget was presented to the Board in March 2021, broadly based on current run
rates of activity and spend with Business Cases and Recovery Plans built in where approved.
The draft budget of a £20m control total deficit, was presented alongside a number of
opportunities to mitigate this deficit and an update has been provided in the paper. Capital
budgets were reviewed at Capital Programme Board for project prioritisation, with a
recommended plan for 2021/22 also presented to Board, which has subsequently been
submitted to NHSI. Given the NHS Income regime for Q3 and Q4 2021/22 has not yet been
announced, an update to the budget will be needed mid-year when this occurs.
4. Recommendations / Actions
The Board is requested to note the:
• Revised position on the opportunities available to close the control total deficit of
£20m to a range around breakeven;
• Draft income budget is based on unconfirmed allocations and that a revision will be
brought back to the Board, mid-year, once the financial framework for the second
half of the year and the level of income is notified.

Business Planning for 2021/22
Introduction
This paper provides an outline of the process for business planning for 2021/22, and the budget
for the year.
Context
2020/21 was a challenging year for the NHS and the financial regime changed significantly to
adapt.
In April 2020, the Payments by Results (PbR) system by which NHS Commissioners pay
providers for activity was suspended. In its place, a Covid-19 financial framework was
introduced, with NHS Commissioners instead paying a fixed monthly block to providers,
broadly based on the NHS income paid from month 1 to month 9 2019/20, uplifted for inflation.
However, any activity contracts that totalled less than £250k pa were deemed immaterial so no
income would be paid. Due to the geographical breadth of the Trust’s patients, this had a
significant impact on the Trust. Recognising that 2019/20 income would not be sufficient to
fund the increased costs of treating Covid patients as well as the increased costs of operating in a
heightened infection control environment, NHSEI also paid a retrospective top-up to bring
every Trust back to breakeven, which would in theory also fund any losses from the <£250k
contracts removal. While this was warmly received, the Trust had recorded a £21m surplus in
2019/20 (at the control total level) and this would therefore in theory be lost.
In October 2020, the Covid-19 financial framework changed again. The NHS Commissioner block
payments continued, but now any contracts under £500k pa were not paid. This had a further
impact on the Trust. High cost drugs returned to being funded on a pass-through basis which was
beneficial for the Trust given their high usage. The retrospective top-up was replaced with STP
level additional funds; funds specifically for Covid costs and funds to bring the STP to
breakeven based on NHSEIs forecasts of Trusts’ performance. The Trust was awarded £7.8m for
Covid costs and was expected to deliver a £2.1m surplus and so would receive no further top-up.
NHSEI have since conceded that their forecasts for Trusts to 100% recover non-NHS income in
2020/21 were overly optimistic. They agreed to pay Trusts for an element of this shortfall before
year-end, which means the Trust was able to deliver the surplus set by NHSEI.
2021/22
The financial regime for 2021/22 was issued for engagement in November but the formal
consultation which was due for December and January was postponed. It was announced that
instead, the current Covid-19 financial framework will continue into Q1 and Q2
2021/22, albeit with NHS Commissioner block income being uplifted for inflation.
Depending on the impact of Covid-19 through Q1, this extension may be stretched for a further
quarter, or the proposals engaged upon in November could be introduced in Q3. The proposals
stated that block contracts would continue for the year, with some cost and volume adjustments
built on-top. Diagnostics was also an area that was being looked at to remove from the block and
pay on tariff in line with activity. The details however were still a work in progress, so it was
difficult to estimate the impact on the Trust’s NHS income for 2021/22.
A draft budget was presented to the Board in March 2021, broadly based on current run rates of
activity and spend with Business Cases and Recovery Plans built in where approved. The draft
1

budget of a £20m control total deficit, was presented alongside a number of opportunities
to mitigate this deficit, an update of which is below. Capital budgets were reviewed at Capital
Programme Board for project prioritisation, with a recommended plan for 2021/22 also presented
to Board, which has subsequently been submitted to NHSI. Given the NHS Income regime for
Q3 and Q4 2021/22 has not yet been announced, an update to the budget will be needed mid-year
when this occurs.
Business Planning Process
Given the uncertainty of the NHS Income position for 2021/22, as well as the operational
pressures resulting from the ongoing Covid-19 pandemic, a streamlined process was
instigated for Business Planning for 2021/22. The focus was to clarify the underlying run rate of
spend.
Due to the impact of Covid-19 and heightened infection prevention and controls, the operating
procedures of the hospital have changed with a new demographic of demand, altered capacity and
significantly stretched finances. As such it is not appropriate to revert to pre-Covid run rates of
spend and budgets currently or in the foreseeable future.
Divisions have based their new run rates on divisional income and non-pay spend from August
to October 2020, that period being a representative BAU time between Covid peaks. Finance have
calculated these run rates and have liaised with budget holders to adjust for any significant nonrecurrent items in that period. The impact of any of the Board approved Business Cases (appendix
1) have been added to this position if not included in the existing run rate.
The pay run rates have been based on the October staff in post position. Budget holders have
reviewed their October HR workforce report and identified any non-recurrent posts at that point
for amendment e.g. maternity covers, long term sickness covers, short term contract posts. Any
vacancies that have subsequently been filled have been added as have the impact of any of the
Board approved Business Cases, if not already in the position. For areas with an approved
demand/capacity/resource model, the model has instead been used for the budget (see list in
appendix 2). Posts approved through Recovery Plans have also been reviewed as the majority
were only intended to be temporary in nature until the year-end.
The Private Care and Clinical Research teams have developed their own holistic plans for
2021/22. Private Care have incorporated the opening of Cavendish Square and the Clinical
Research teams have reverted to a breakeven plan for 2021/22 as in prior years.
These divisional plans have been aggregated with NHS Income forecasts to derive a draft 2021/22
budget as detailed in the following section. Q3 Divisional Performance Review Group meetings
(PRGs) have taken place with Cancer Services, Clinical Services, Private Care and Clinical
Research to review these positions. A first draft of this budget was presented to Audit and
Finance Committee and has since been updated for refinements in assumptions, including the
extension of the Covid-19 financial framework into Q2 2021/22. Given the NHS Income regime
for Q3 and Q4 2021/22 has not yet been announced, an update to the budget will be needed
mid-year when this occurs.
Budget holders have been encouraged to keep in mind risks and opportunities when reviewing
the underlying run rates. Any cost pressures would need to be self-funded through efficiency
schemes or resource reprioritisation. These risks and opportunities were flagged at the Q3 PRG
meetings, with costings that followed in the Q4 PRG meetings in May.

2

A significant assumption is that NHS activity levels will remain the same as month 5-7 average
levels, with Private Care providing a forecast of increased activity. Risks and implications of
demand rising above this level and exceeding the budgeted capacity have been highlighted at the
PRG meetings. It is anticipated that NHS growth funding will be covered by the Elective
Recovery Fund (ERF), although details on how this will be distributed to Trusts is still to be
resolved.
Capital budgets have been reviewed at Capital Programme Board in February for project
prioritisation, with the final plan for 2021/22 contained within this paper.
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Draft 2021/22 Revenue Budget
Outturn

Forecast

Plan

Movement from

19/20

20/21

21/22

19/20 to 21/22

£'000

£'000

£'000

£'000
(18,698)

NHS Acute Income

(219,843)

(230,834)

(238,541)

Other NHS Clinical Income

(13,242)

(9,190)

0

13,242

Private Patients Income

(132,290)

(101,131)

(135,537)

(3,247)

Total Patient Care Income

(365,376)

(341,155)

(374,079)

(8,703)

R&D income

(12,738)

(12,367)

(12,636)

102

Commercial clinical trials

(15,220)

(12,551)

(16,868)

(1,648)

Grants income (Charitable contributions to Income)

(13,391)

(13,509)

(17,575)

(4,184)

Education income

(5,187)

(4,219)

(5,053)

134

Top up income

(1,291)

(46,952)

0

1,291

Other Operating Income

(35,515)

(24,699)

(25,659)

9,856

Total Other Income

(83,342)

(114,296)

(77,791)

5,552

Total Operating Income

(448,719)

(455,451)

(451,870)

(3,151)

Substantive

215,889

237,411

250,384

34,495

Bank

11,040

11,105

1,185

(9,855)

Agency

4,880

3,956

471

(4,409)

Total Operating Pay

231,808

252,472

252,040

20,231

Drugs

82,438

87,381

98,441

16,003

Clinical Supplies

30,875

32,892

38,682

7,806

Non Clinical Supplies

8,458

8,902

9,122

664

Premises

18,148

19,178

17,384

(764)

Other Non Pay

37,431

39,491

39,413

1,982

Total Operating Non Pay

177,350

187,844

203,042

25,691

Total Operating Expenditure

409,159

440,316

455,081

45,923

Total Operating (Surplus)/Deficit

(39,560)

(15,136)

3,211

42,771

PDC

4,131

3,608

3,911

(219)

Finance Costs

(455)

211

235

690

(14,298)

(19,354)

(46,420)

(32,123)

15,990

17,715

19,352

3,363

256

0

0

(256)

(5,794)

8,019

1,250

7,044

(170)

10,199

(21,672)

(21,501)

(39,730)

(4,936)

(18,460)

21,270

Donated Asset Income
Depreciation
(Profit)/Loss on Disposal of Fixed Assets
Impairment
Total Non operating Income and Expense
Total (Surplus)/Deficit
Deduct: Donated Asset Income

14,298

19,354

46,420

32,123

Add back: Depreciation on Donated Assets

(5,314)

(6,412)

(6,715)

(1,401)

8,271

(8,019)

(1,250)

(9,521)

(22,476)

(14)

19,995

42,471

Add back: Impairment
Control Total
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Bridge from 2019/20 to draft 2021/22 plan
Income
•

No inflationary or growth uplifts in NHS Income have been built into the 2021/22 plan from
2020/21 (bar drugs income as it is directly pass-through). This is mirrored in expenditure
and will be updated when this information is released from NHSEI.

•

NHS Income is forecast to increase by £18.7m from 2019/20 to 2021/22. Drugs growth of
£9.6m has been forecast, the PET CT contract has added £4.7m income with the Genomics
contract also adding £4.7m income. Funding for Covid testing of £3.3m has been forecast
and it has been assumed that the Covid cost top-up income will continue for Q1 and Q2 only,
generating another £7.8m. To counter this, £5.4m of income received in 2019/20 has been
lost due to payments <£250k being suspended. A further £2.9m will be lost from contracts
between £250k and £500k. There is a further £3m of other smaller contract reductions.

•

Other NHS Clinical Income is forecast to reduce by £13.2m. £9.3m of income was received in
2019/20 to cover increased pension costs (offset in pay below). The Trust has been notified
in March of £10m to include within 2020/21 and it is assumed the same process will be
followed in 2021/22, however, as the impact will be net zero and the amount is yet unknown,
it has not been included within the draft 2021/22 plan. Additionally, in 2019/20, £4m of
non-recurrent income was received (Paediatric top-up, Community income, prior-year
settlements).

•

Private Patients Income should have increased significantly with the opening of Cavendish
Square. However, given the current travel restrictions and impact of Covid, the increase is
expected to be far smaller, with £9.3m of income generated at Cavendish Square in 2021/22
but lower Chelsea and Sutton income seen which will largely offset this.

•

NIHR Research, Commercial Clinical Trial and Grant income is expected to increase by
£5.7m from 2019/20. This is primarily in Clinical Research which has recovered well from
the impact of Covid and is growing. The additional income will primarily fund increased pay
costs.

•

Education income has reduced in 2020/21 as the Royal Marsden School has been severely
impacted by Covid. This is expected to improve in 2021/22 as more virtual offerings are
released but will still be down on 2019/20 levels.

•

No top-up income is expected to be received in 2021/22 nor any Provider Sustainability
Fund which was received in 2019/20.

•

Other Operating Income is forecast to reduce by £9.9m from 2019/20. The largest reduction
has been Genomics income (£3m) which has moved to an NHS Acute contract. Catering
income is forecast to be £1.2m lower and car parking £0.6m lower, due to lower footfall from
Covid being assumed to continue all year. The Royal Marsden Partners funding has been
forecast £1m less than 2019/20 but is mirrored with lower spend plans. Income from the
conference centre is forecast to continue to be lower in 2021/22 due to Covid restrictions
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(£0.5m). c£1.5m of income received in 2019/20 was non-recurrent e.g. community funding,
Maggie’s funding. The remainder reflects smaller reductions in income across the board,
continuing the lower 2020/21 trend.
Pay
•

Pay budgets are based on a fully substantive establishment with a small bank allowance in
areas that have been approved to run on temporary staffing model to allow flex e.g. CCU. No
inflation has been built in for 2021/22 on 2020/21 but this will be updated when the new
financial regime is released.

•

Pay costs are forecast to increase by £20.2m from 2019/20. However, 2019/20 includes
£9.3m of pension costs not included in 2021/22, as the process and amount has not been
concluded, so removing this leaves a larger £29.5m increase.

•

Inflationary costs of £5.8m were seen from 2019/20 to 2020/21.

•

Both the outsourced pharmacy and IT service were brought in house in 2020/21 and
2021/22 moving £3m of costs from non-pay to pay.

•

Additional Business Cases pay costs:
Cavendish Square £3.4m
Radiotherapy & Physics Recovery/MRLinac/Cyberknife cases £1.5m
Safer Staffing reviews/Cancer nursing cases £1.4m
Consultant increases across various cases £1m
CCU £1m
Data Warehouse £1m
Radiology Recovery/MRI cases £0.9m
Covid-19 Testing £0.9m
Pharmacy growth to support Ambin and Car-T cases £0.7m
PET-CT contract £0.5m

•

Both Clinical Research (£3m) and Private Care (£0.8m) have further pay costs forecast in
2021/22 to support their recovery and growth.

Non-Pay
•

No inflation has been built in for 2021/22 on 2020/21 but this will be updated when the new
financial regime is released.

•

Drugs costs are forecast to be £16m higher in 2021/22 than 2019/20. £10.4m of this is for
NHS drugs, £9.6m of which is pass-through and will be funded directly. Private patient
drugs are forecast to increase £3.8m and PET CT drugs £1m.

•

Clinical supplies are forecast to be £7.8m higher in 2021/22 than 2019/20. Covid testing
costs account for £2.6m of this growth and are anticipated to be fully funded. Cavendish
Square costs account for £1m of this growth, £1.2m are PET CT costs and £1m are Genomics
costs, all of which will be revenue funded. There are a further £0.7m costs of running the
new Cyberknife and £1.3m of other small inflationary and contract increases.
6

•

Non-clinical supplies are forecast to be £0.7m higher in 2021/22 than 2019/20. This
represents inflationary increases and contract increases with ISS offset by lower catering
provisions due to lower footfall.

•

Premises costs are forecast to be £0.8m lower in 2021/22 than 2019/20. The increased costs
of the data warehouse upgrade and Cavendish Square rent are offset by the dissolution of
Sphere and the conversion of a non-pay service fee to substantive staff as the IT team are
brought back in house.

•

Other non-pay costs are forecast to be £2m higher in 2021/22 than 2019/20. £1.2m of
increased costs are anticipated for the implementation of a new Digital Health Record.
Tissue typing costs have increased and are forecast to be £1m higher due to a combination of
increased transplant activity and inflationary increased. The Clinical Negligence insurance
premium also increased by £0.6m in 2020/21, the amount for 2021/22 is yet to be clarified
or how it will be funded, so is not contained within this draft plan. Offsetting these increases
are the CIP target.

•

£2m of CIPs (1.5% of non-pass through expenditure) have been targeted in this budget; 25%
pay, 75% non-pay. This is an initial target, with schemes to be worked up for the Q4 PRGs as
well as a review of the % target needed given other movements in the NHS income regime.

Opportunities
The Control Total deficit of £20m is the full year budget, based on the current finance regime
extending for the whole of 2021/22. It assumes no additional Covid funding for Q3 and Q4 even
though the costs of operating in a heightened infection control environment remain. It is highly
likely that either further funding will be provided for this or the infection control measures will
be eased nationally. Either way, a mid-year budget update will be needed to reflect this as
well as any other changes in finance regime. The opportunities identified below show a range of
options to close this gap with the update since the plan was submitted to the Board in March:
2021/22 Board Approved Control Total Deficit
NHS Contribution to loss of non-NHS Income
Further CIPs above baseline
2021/22 Revised (Surplus)/Deficit

March 21
£20m
(£7-9m)
(£2m)

July 21
£20m
(£9m) secured for Q1-2
(£1m) identified
£10m

Further Opportunities
Further Covid funding for Q3/Q4

(£1-£3m)

Payment for SLA activity <£500k

(£6-8m)

Elective Recovery Fund (ERF)
2021/22 (Surplus)/Deficit Range

(£2m)-£4m
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(£1-3m) awaiting NHSI
further guidance
(£3-4m) NHSI
negotiations/guidance
(£6-8m) NHSI guidance
(£0-5m)

Draft 2021/22 Capital Budget and Cashflow
The Trust’s 5-year capital plan has been updated for project slippage in 2020/21 due to Covid,
and for affordability given revised surplus/deficit assumptions. It has been assumed that 2020/21
will be at least breakeven, the 2021/22 position will deliver a small deficit, and subsequent years
will return to breakeven.
Given this, the completion of existing schemes is a priority, followed by a minimum level of spend
on backlog maintenance, IT, estates, and a commitment to the Sutton Hospital new build in
2024/25. Charitable funds have been forecast for the Oak build as well as ongoing medical
equipment support. This is shown in the table below, with more detail in Appendix 3.
5 year Capital Programme
£000

20/21

21/22

22/23

23/24

24/25

5 year total
£'000

Estates
Private Care
Medical Equipment
IT Strategy
IT Schemes

11,901
8,991
1,222
372
1,404

9,284
968
0
19,827
4,350

7,651
0
0
22,000
2,460

5,910
0
0
0
1,000

34,500
0
0
0
1,000

69,246
9,959
1,222
42,199
10,213

Trust funded sub-total
Donated estates
Donated equipment
Donated sub-total
PDC funded sub-total
Total Costs

23,890
10,683
6,600
17,283
3,011
44,184

34,428
46,146
9,658
55,804

32,111
24,825
6,500
31,325

6,910
110
8,600
8,710

35,500
0
10,600
10,600

90,233

63,436

15,620

46,100

132,839
81,764
41,958
123,722
3,011
259,572

Incorporating the capital expenditure from the table above, alongside the annual revenue
assumptions, loan and working capital movements, the year-end cash balances are forecast to be
as shown in the table below.
£'000

Closing Cash Balance

19/20

20/21

121,500 136,803

21/22

22/23

23/24

24/25

94,879

60,272

52,096

26,577

Conclusion
The Board is requested to note the:
• Revised position on the opportunities available to close the control total deficit of £20m
to a range around breakeven;
• Draft income budget is based on unconfirmed allocations and that a revision will be
brought back to the Board, mid-year, once the financial framework for the second half of
the year and the level of income is notified.
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Appendix 1 – Board Approved Business Cases
RM Medicines
Cavendish Square
Oak
DHR
Data Warehouse
Sphere exit
Windows 10
Office 365
Ambin
Car T
Gallium
MR Linac
Lung AOS
Hospital at Night
Covid-19 Testing

Appendix 2 – Areas with approved demand/capacity/resource models
Nursing Safe Staffing
Junior Doctor rosters
CCU
Radiology (including 3rd MRI case)
Radiotherapy (including Cyberknife 2 case)
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Appendix 3 – 5-year Capital Programme

20/21

21/22

22/23

23/24

24/25

Total

IT Schemes
IT Strategy
Sphere
Medical Equipment
Off-site Diagnostic Facility - Building
Off-site Diagnostic Facility - Equipment
Pharmacy Expansion
Stem Cell Lab
CHP Installation - Trust Funded
CHP Installation - Loan Funded
Other Estates Developments
Backlog Maintenance
Trust funded Oak Cancer Centre
Strategic Capital Programmes

1,308

2,183

1,000

1,000

1,000

6,491

372

19,827

22,000

0

0

42,199

Charity funded Estates
Charity funded Medical Equipment
Charity funded Oak Cancer Centre/Sutton Site Development
PDC Covid capital
PDC medical equipment

2,084

740

0

0

0

2,824

6,600

9,658

6,500

8,600

10,600

41,958

8,598

45,406

24,825

110

0

78,940

587

0

0

0

0

587

2,424
44,184

0
90,448

0
62,882

0
15,620

0
46,100

2,424
259,233

95

2,167

1,460

0

0

3,722

1,222

0

0

0

0

1,222

4,938

568

0

0

0

5,506

4,053

400

0

0

0

4,453

531

600

0

0

0

1,131

371

40

0

0

0

411

699

1,443

70

0

0

2,212

2,170
3,581

0
4,168

0
2,546

0
3,000

0
3,000

2,170
16,294

1,520

1,500

1,500

1,500

1,500

7,520

3,029
0

1,748
0

2,981
0

1,410
0

0
30,000

9,169
30,000
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BOARD PAPER SUMMARY SHEET
Date of Meeting:

Agenda item:

6 July 2021

5.1

Title of Document:

To be presented by:

Digital Health Record (DHR)

Dame Cally Palmer, Chief Executive

1. Status:

For information

2. Purpose:
To provide the Board with an update on procuring a new Digital Health Record (DHR)
Relates to:
Strategic Objective(s)

Operational Performance

Research and Information
Treatment and Care
Modernising Infrastructure
Financial Sustainability and Best Value

Legal / regulatory / audit
Accreditation / inspection
NHS policy / consultation
Governance
3. Summary
As part of the Trust’s Digital Transformation Programme, work has been ongoing to explore
the options for procuring a new Digital Health Record (DHR). A new DHR will replace our
current system with the latest digital healthcare technology.
From quicker access to patient records, to improved availability of documentation, and a
patient portal, the new system will significantly improve patient outcomes,
safety and experience. It will also give us more access to accurate real-time health
information at our fingertips, which will enhance our existing life-saving research
capabilities.
Overall, the new system will help us access our digital records more easily, work more
efficiently, and prescribe more safely – to the benefit of both staff and patients across the
Trust.
The full business case is currently being scoped and will be presented to the Board in July,
with the intention to start the programme in September 2021.
4. Recommendations / Actions
The Board is asked to note the update.

BOARD PAPER SUMMARY SHEET
Date of Meeting:

Agenda item:

6 July 2021

5.2

Title of Document:

To be presented by:

Cavendish Square Update

Shams Maladwala, Managing Director
Private Care

1. Status:

For Information

2. Purpose:
Relates to:
Strategic objective



Operational Performance



3. Summary
• Cavendish Square opens on April 28th 2021 after a 5 month delay from FBC.
•

Despite the delay and current market conditions, Cavendish Square’s strategic
importance remains unchanged. As a new model of private care delivery, it enables
further revenue growth through targeting a wider catchment, controlling patient
pathways, improving consultant loyalty & step changing patient experience.

•

Month 1 performance has been on plan and feedback from patients, consultants and
staff has been hugely positive.

•

Reduced market demand due to delayed UK access for International patients is the
biggest Yr1 risk.

•

Commercial actions are in place to mitigate this risk.

•

NHS patients are accessing Cavendish Square diagnostics to support trust recovery.

4. Recommendations / Actions
The Board is asked to note the updates on the opening and early performance of Cavendish
Square.

The Royal Marsden

Cavendish Square Board Update

July 2021

1

2

The Royal Marsden

Executive Summary
Key messages

Month 1 Performance and Feedback

• Cavendish Square opened on April 28th 2021 after a
5 month delay from the FBC.
• Despite the delay and current market conditions,
its strategic importance remains unchanged.
• As a new model of private care delivery, it enables
further revenue growth through :• targeting a wider catchment
• controlling patient pathways
• improving consultant loyalty & succession
• step changing patient experience.
• Month 1 performance has been on plan and
feedback from patients, consultants and staff has
been hugely positive.
• Reduced market demand due to delayed UK access
for International patients is the biggest Yr1 risk.
• Commercial actions are in place to mitigate this
risk and NHS patients are accessing Cavendish
Square diagnostics to support trust recovery.

• Month 1 income plan exceeded.
• 98% of patients rate their experience as
“Excellent”
• 516 outpatient consultations undertaken
• 120 medical day unit attendances for SACT
• 384 scans conducted
• 36 consultants conducting regular clinics
• 48% of patients have their first
consultation within 1 week of initial
enquiry (up from 36%)
Year 1 priorities

• Schedule bookings for appropriate existing
patients
• Maintain consultant and stakeholder
engagement through site visits
• Deliver marketing plan
• Real time learning and adaptability
Key risks

• Reduced demand – International patient
access restricted
• Increased UK (PMI) competition
• Surgical capacity
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The Royal Marsden

Images
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The Royal Marsden

Press Coverage
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The Royal Marsden

Month 1 Feedback & Performance
Month 1 Performance
•
•
•
•
•
•
•

Patient Feedback

Month 1 income plan exceeded.
98% of patients rate their experience as
“Excellent”
516 outpatient consultations undertaken
120 medical day unit attendances for SACT
384 scans conducted
36 consultants conducting regular clinics
48% of patients have their first consultation
within 1 week of initial enquiry (up from 36%)

Consultant Feedback
•
•
•

•

Overwhelmingly positive feedback from
consultants.
Pathways are smooth and enable lab and
radiology results are available for clinic.
Discussions continue regarding how enhanced
CNS/clinic nurse support can be provided
(particularly in scenarios in which specialist
support is required).
New direct booking admin pathways delivering
smooth and fast access to consultants.

Positive Feedback
• 'Excellent services'
• 'I am most impressed by the professionalism and courteous manner of everyone
in reception and the scanning department'
• 'I can't think of a better, more re-assuring experience. The clinic is outstandingly
good'
• 'I am very happy you now have a branch at Cav Sq and are bringing the quality of
RMH to an even more accessible location
Suggestions for Improvement
• Play classical music in reception
• Provide light reading materials
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The Royal Marsden

Operational Risks & Mitigations
Risk

Latest Assessment

Latest
Rating

Shift
from
FBC

Mitigations

Lack of surgical and
endoscopy capacity

Surgical constraints
and Covid Pathways

8

Capacity plan being established

Service levels fall
below expectations

Single point of contact
established

4

Monitoring of performance against
KPIs & SLAs

Clinical support is
lacking

Clinical assurance
received

4

Ongoing checks and management

Recruitment
incomplete

Full recruitment in
place

4

Weekly review of final vacancies.
Back-up plans in place to allow for
go live.

IT Infrastructure
fails

Infrastructure tested

8

Ongoing checks and management

Brand and
reputational risk

unchanged

8

Allowing nhs to access diagnostics
supports wider trust recovery.

The Royal Marsden

Appendix
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The Royal Marsden

May 2017:
OBC

Journey to Date
In May 2017, the Board approved an Outline Business Case (OBC) for an
investment of £15m and a commitment to a 25 year lease term for a 19,000
sq.ft. Private Care, Diagnostic & Treatment Centre located in the Harley
Street Medical Area (‘Cavendish Square’). A Full Business Case was reviewed
by the Board in March 2020, however due to the pandemic it was recognised
that further work was required to understand the impact of the pandemic. In
addition, there has been a postponement in the opening of the unit due to
delays from the landlord’s works and water leaks in the building, as well as
the impact of the pandemic.
Delay Detail
Site Access: Access granted by landlord June 19 as opposed to Oct 18 as anticipated
Covid : Site closed due to 1st national lockdown. On reopening there were delays due to reduced
workforce and deliveries
Flooding: Two floods on site from residential units above. The Landlord has now pressure
tested all the water pipework in the apartments to significantly above working
pressure, RM have witnessed a sample of these tests. A leak detection has also
been installed in all apartment bathrooms, which on detection of a leak will
automatically isolate the water supply to the relevant flat.

March 2020:
FBC

March 2021:
FBC Update

April 2021:
Opening

Planned Works
complete

Planned
opening

18 Sept 20

Nov 20

10 Dec 20

1 March 21

15 Feb 21

7 April 21

12 March 21

28 April 21

Covid : Subcontractors being impacted by Covid. Key installation dates have been postponed
Water ingress: into the vaults, old coal cellars, beneath the pavement at the front of the building
and fire exit staircases.
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Epsom & St Helier Specialist Emergency Care
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Dame Cally Palmer, Chief Executive
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*
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Governance
Other
3. Summary
This paper provides a brief update on the progress of the SECH following the outline
business case going to the May 2021 Joint Investment Committee (JIC) of NHS England and
NHS Improvement.
It includes a recap of the key points of the OBC submitted by Epsom & St. Helier in
December 2020, an update on the key lines of enquiry as this was reviewed and a summary
of the next steps and timeline for moving RM’s involvement in this going forward.
4. Recommendations / Actions
The Board is asked to note the updates and progress on the SECH project and the proposed
next steps.

Epsom & St Helier Specialist Emergency Care Hospital (SECH) at Sutton
Context
In 2019, as part of the first phase of the Health Infrastructure Programme, Epsom & St. Helier
(ESH) were granted provisional government funding towards a new build hospital subject to a
business case process. After an options appraisal and consultation, they settled on a plan to build
a non-elective hospital at their retained Sutton site (as well as requiring some of RM’s existing
land). An outline business case (OBC) was submitted by ESH to the regulators in late 2020.
The OBC included a core bid and two variants, summarised below (RM involvement in brackets)
Core bid: –Includes A&E, 28 bed critical care, non-elective surgery incl. wards and supporting
imaging/pathology, maternity services and renal - dialysis/nephrology. Also includes a new
Electronic Patient Record for Epsom & St. Helier. (RM to access Critical care for patients
currently transferred from Sutton and shared non elective front door)
Variant 1: Renal transfer –Renal services move out of SECH and into a new combined unit at St.
Georges to merge the two main services in South West London. (RM has no direct involvement
though it opens up the potential for RM to access some Interventional Radiology capacity in
the SECH)
Variant 2: Cancer surgery –Space vacated in SECH by renal move turned into new RM owned
and run cancer surgery floor, c. 3 theatres and up to 28 beds/day surgery area. (Core and variant
1 benefit as well as direct surgical presence and increased CCU use with RM surgical patients
compared to core bid).
Combined with the new critical care in the core bid, variant 2 would support the transfer of a
significant level of SW London patients who are currently operated on at our Chelsea site to the
proposed new surgical facility in the SECH. This would have the knock-on effect of providing
room (on both sites) to absorb the anticipated growth of surgical activity. Detail of the exact
activity to transfer is being worked up as part of the surgical strategy work programme.
Review process
The OBC went through a review and scrutiny process involving NHS England, NHS
Improvement, the Department of Health and the Treasury between January and April of this
year. Queries on the cancer variant focused on the funding of any additional capital cost for the
cancer surgery development and affordability of incremental costs of the build (depreciation,
facilities, etc.). The following are the key points to note:
-

Incremental costs: RM clarified how these will be met, summarised as:
o Improved efficiency of Sutton theatres (67% to 85% utilisation)
o Enabled surgical and downstream growth.
o Collaborating with ESH on clinical synergies (e.g. ensuring no unnecessary
duplication of non elective patient pathways)

-

Funding: The surgical variant bid is expected to add additional cost compared to the core
bid. The Treasury confirmed no further central funding was available so it was proposed
once there was greater certainty on the costs it would be funded through a mix of the
following, with exact splits to be worked on:
1

o
o
o

Commitment by RM board of some level of cash funding.
Allocation to the build of the cash that will be made available to fund the purchase
of the RM land that is required for the build (value to be determined)
A discussion with the SWL ICS on any other funds that can be prioritised.

May Joint Investment Committee
On the 25th May the OBC, including the two variant cases and clarifications went to the NHS
England and NHS Improvement Joint Investment Committee (JIC) for review.
At that meeting the following was agreed:
-

There was enough evidence to support both variants 1 & 2 being worked up in more detail
but variant 1 (renal) required a decision from the relevant local governing bodies on
whether a further consultation was required.

-

The cancer specific option required clarity on the cost and funding solution including
how any additional spend would fit within the Treasury’s delegated capital spending
limit for South West London.

-

Finally the design work for the cancer floor was needed to be completed in the same level
of detail as the core OBC and an agreed Heads of Terms was needed for the land transfer.

-

Subject to the above work, the core OBC and variants should be incorporated into one
refreshed OBC to go back to JIC in October 2021.

-

Should the refreshed OBC receive approval in October, ESH expect to take back to JIC a
more detailed Full Business Case (FBC) with further information on synergy delivery and
activity. The provisional date targeted is June 2022 but this is subject to completion of
the work above and there is a risk this date slips.

-

Since the JIC feedback the ESH design team have been asked to work with a central team
who are overseeing the procurement of the construction capacity for all the new hospitals
approved under this phase of the ‘Health Infrastructure Programme’. This work may also
have an impact on the above timeline.

Next steps RM
An RM project group has been formed (chaired by the Director of Strategic Development with
support from the Associate Medical Director – Strategy). This group has appropriate clinical,
operations, financial and estates expertise with the COO as Exec lead. This group will coordinate most of the relevant work, summarised below, while the RM CFO will liaise with the
ICS to resolve the CDEL issue.
-

External case input: Co-ordinate RM input into the refreshed OBC due in October 2021
and the more detailed FBC planned for June 2022.

-

Land & design priorities: The initial priority will be further detailed design work and land
transfer agreement required to support the OBC refresh for October. This includes
ensuring there is a clear logistic/transport plan agreed between all parties on site and
further developing the plan for surgical activity to inform the detailed design of the floor.
The designs and draft land transfer Heads of Terms will require approval by September
2021 at the latest if the October 2021 OBC deadline is to be met.

-

Synergies: Develop the proposals for joint working with ESH teams which are required
to both provide assurance on the synergies identified at a high level as well as to inform
the June 2022 FBC. This will ensure the commitments made to joint working are
2

deliverable. To meet timelines the target date for completing the majority of this work
will be end of February 2022.
-

Business case: Developing an internal business case that will come to EB and Trust board
ahead of the June 2022 combined FBC to seek formal support for the financial and
service change commitment made by RM. This will include turning the operational
agreements and benefits work into a more detailed financial model. The target date for
the internal business case will be March 2022 but will be kept under review depending
on the outcome of the October 2021 JIC review.

Both the RM Chair and CEO will continue to maintain regular dialogue with partners in SW
London to ensure that the case surgical case remains a key priority for the ICS and its constituent
members.
Conclusion
Note the updates and progress on the SECH project and the proposed next steps.
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√
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√

3. Summary
At the Board meeting in March, the Board noted that in February 2021, the Department of
Health and Social Care had published legislative proposals for a Health and Care Bill. It was
noted that the principles outlined in the White Paper seek to codify in law the development
of integrated care systems, already established across England, but does not change the legal
basis of NHS Foundation Trusts.
NHS England and NHS Improvement (NHSE/I) has recently published the Integrated Care
Systems (ICS) Design Framework. This framework builds on NHSE/I’s renewed vision for
ICSs in the Integrating Care paper (November 2020) and the two-part statutory ICS model
proposed in the government’s white paper, Integration and Innovation: working together to
improve health and social care for all (February 2021). It sets out the operating model for
ICSs from April 2022 (subject to legislation and its parliamentary process) and acts as
interim guidance for how ICSs need to continue developing and preparing for new statutory
arrangements over the next ten months.
The Integrated Care Systems: design framework can be accessed at Report template - NHSI
website (england.nhs.uk)
4. Recommendations / Actions
Board members are asked to note this update.
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3. Summary
This paper provides a brief update on progress with the Trust’s recovery and restoration plan
including an overview of activity and projected performance against the Elective Recovery
Plan (ERF) incentive scheme.
The paper also summaries the proposal for a return to site for corporate and support staff as
part of the revised national opening up of restrictions on 19th July.
4. Recommendations / Actions
The Board is asked to note the updates and progress with Trust’s recovery and restoration
plan and comment on the proposals for a return to site.

RECOVERY AND RESTORATION PLAN

ACTIVITY PLANNING FOR 2021/22
1.0. Context
Draft activity plans submitted to the SWL ICS in April 2021, were based on the realistic
assumption that the Trust will continue, to achieve the current run-rate of each activity
modality type for the next 6 months.
%BAU
Elective Inpatient Adms
Consultant OutpatAttends
MRI
CT
U/Sound
Endoscopy

Apr-21
107%
104%
115%
106%
93%
89%

May-21
98%
106%
107%
102%
96%
99%

Jun-21
96%
108%
106%
104%
95%
76%

Jul-21
100%
108%
116%
109%
94%
82%

Aug-21
98%
111%
113%
106%
102%
94%

Sep-21
94%
106%
110%
105%
97%
87%

The table above translates the draft plan into %age business as usual (BAU), based on a
working-days adjusted version of the same month in 19/20. Some of the peaks and troughs
in the above table are therefore caused by a fairly consistent plan being measured against
single months of high or low activity 2 years ago.
The Elective Recovery Fund (ERF) provides the opportunity to receive financial top-ups
above block where Trusts/ICSs exceed the following %age of BAU each month.
%BAU
Top-Up Funding Threshold

Apr-21
70%

May-21
75%

Jun-21
80%

Jul-21
85%

Aug-21
85%

Sep-21
85%

Based on our planning, The Royal Marsden is in a strong position to exceed these thresholds
in all affected modalities in most months although overall payments will be determined on an
ICS footprint.
By continuing to deliver high volumes of diagnosis and treatment throughout the pandemic,
the Trust is in a relatively good position regarding cancer pathway backlogs, and whilst these
increased between October 20 and March 21, they are below the levels seen last summer and
indeed not far off the Trust’s pre-COVID levels.
Different modalities, however, are experiencing different pressures. Surgical waiting lists
have grown, despite the Cancer Hub, due to a strategy of delaying lower priority operations at
the start of the year. Waiting list validation is on-going but increases are seen for patients
awaiting operations in Plastics, Urology and Head & Neck, and Breast. Plastics, in particular,
were impacted by the cessation of p3 surgery.
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Figure 1. Surgical inpatient waiting list, patients without a TCI date excluding “planned “surgeries

2.0.

Year To Date Activity

The graph below shows Q4 (Jan-March) as well as April and May monthly activity compared
to the 19/20 average BAU baseline. The dashed lines show the April and May targets (70%
and 75% respectively) as well as the 100% BAU level.

As can be seen above, most treatment activities are at or near 100% BAU with the exception of
Radiotherapy which is seeing reduced activity due to changes in treatment protocols that now
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result in fewer attendances (fractions) per course in some cases. April and May in particular
have exceeded the NHSE %age BAU targets in all key activity types.
3.0.

Capacity and System Planning

Work is now underway to explore additional capacity options that can be delivered within
the likely ERF funding to drive further throughput in some surgical specialities. This is with
the aim of
•
•
•

Reducing the current surgical waiting list
Positioning the trust as better able to respond to any further NHS demand increases
Creating room for predicted PP growth

The Trust is continuing to work with system partners in preparations should there be a third
wave both in terms of dealing with covid patients who may require hospital admission and
how the NHS can retain as much elective capacity as possible. Work is also commencing on
plans for any potential roll out of a booster vaccine in the autumn.

RETURN TO SITE
In line with the national easing of lockdown, the Trust will be planning to accommodate
everyone safely on site within our available space. These arrangements largely relate to the
minority of corporate and support staff who have been working some or all of their time
remotely as the majority of the Trust workforce are in patient facing roles and have been on
site throughout the pandemic.
From 19th July (subject to any national changes) the aim is to have everyone on-site for the
majority of their working time. We recognise that remote working has many benefits
including flexibility, however based on recent staff survey feedback, one of the key
drawbacks is the lost connection between teams and colleagues which is so important to our
values, culture and ways of working. Staff have told us that the quality of relationships had
been affected by not meeting colleagues regularly, including new staff who had joined teams.
Whilst we will support some remote working to continue, we want an increased on-site
presence for all staff in order to improve:

R

Relationships building

E

Engagement

C

Collaboration

O One to ones
N New staff integration
N Noticing when support is needed
E

Emotional Connection

C

Communication

T

Team Building
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These RE-CONNECT principles are a response to the feedback from staff about the key areas
that they believe benefit from on-site working. As space will remain constrained, we will
maintain some form of hybrid working arrangement where more of the working week is
spent on-site supplemented by some remote working at the Trust direction. To balance the
number of on-site staff with available capacity, we expect our corporate and support to be on
site a minimum of 60% of their working time in this first phase.
A roadmap for the phased return of some face-to-face meetings is being developed,
recognising the ongoing constraints with space as many of our meeting rooms have been reprovided as staff break out spaces which we plan to continue. The next stage of returning to
site will see the reinstatement of in person gatherings for all Board and Committee meetings
as well as Executive Board (EB) and those forums that report in to EB (subject to the
national relaxation of all social distancing requirements). Virtual meeting facilities will
continue to be provided although members will be encouraged to attend in person wherever
possible.
Following consultation and the very positive feedback received from clinical staff, it has been
decided that all Multi-Disciplinary Meetings (MDTs) will remain virtual for the foreseeable
future. This not will not only provide a better platform for these meetings to function
effectively but will also reduce the burden on the limited meeting room stock that the Trust
has as its disposal.
CONCLUSION
The Board is asked to note the activity projections for the first half of the financial year and
the proposal to meet the ERF thresholds. The Board is also invited to comment on the return
to site plans including the recommencement of face-to-face meetings.
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demonstrable from the bedside to the Board in the Quality Account presented to the
Management Executive and the Board monthly.
Relates to:
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3. Summary
The quality account dashboard was reviewed prior to Q1 of 2021/2022. Due to the number
of changes to KPIs in 2020/21, these broadly remain the same. Following consultation,
several indicators have altered to improve usability of the dashboard for key stakeholders.
These are outlined on page 3 of the report.
Good Performance:
• Numbers of COVID-19 cases have declined significantly, though we are still seeing
sporadic cases. These are individually investigated.
• Over 85% of staff (including volunteers) have received their first COVID-19
vaccination. Second vaccinations in progress, with a view to finish on 21st May 2021.
Thereafter patients and staff will use other established local services.
• Reduction in falls from 25 down to 17. No identifiable themes and no moderate harms
for two months.
• VTE risk assessment compliance maintained for 25 months.
• Reduction in pressure ulcers (n = 7). All low harm.
• FFT national data has just been published for Jan - March 2021. RM scored 100% in
inpatient and 96% in outpatients – both above national average of 95%.
• 10% improvement in chemotherapy waiting times in BFAC.
• Decrease in falls – all no / low harm. No moderate harm falls for 2 consecutive
months.
Area for Improvement / Note:
• C.difficile numbers were up slightly and further work is being undertaken to identify
any trends and ensure there are no lapses.
• Chemotherapy waiting times red/amber in Sutton; however, this is attributable to
patient preference for 1 stop treatment vs 2 stop, which is more popular in Chelsea
and Kingston. Patients are being encouraged to undergo 2 stop and staff being
encouraged to pre prescribe.
• The Trust nurse vacancy rate increased to 8.7%, slightly above the Trust target of
8.0%. There are 70 WTE nurses (19 newly qualified nurses) in the recruitment
pipeline of which 21 WTE have an agreed start date.

4. Recommendations / Actions
Board members are asked to review and comment on this report.

The Royal Marsden NHS Foundation Trust
Monthly Quality Account
MAY 2021 (April Data)

A report by the Acting Chief Nurse: Andrew Dimech

Monthly Quality Account (QA)
Table of Contents
Quality Account Dashboard
Big 4
Infection Prevention & Control and Covid-19 dashboard
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Medication Incidents
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VTE Performance
Chemotherapy Waiting Times
Patient Experience
Patient Complaints
Safer Staffing Data
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Quality Account Dashboard 21/22 Review
•

There was a significant review to KPIs in 20/21. As a result the 21/22 review resulted in minimal changes to existing KPIs in the QA :
 Number of attributable medication incidents with moderate harm and above – annual target reduced from nine to six, due to better than threshold
performance in 2020/21
 Trust is awaiting the national trajectories on E. Coli Bacterium and Clostridium difficile (rolled over 2020/21 targets until guidance released).

•

Following consultation, the following indicators have been introduced to improve usability of the dashboard for key stakeholders, who review data from a range of
dashboards :
 Datix (staff with >5 overdue incidents) – target under review
 Investigation outstanding actions – target under review
 Sickness rate (rolling 12 month average)
 Trust voluntary staff turnover rate
 Appraisal & PDP rate
 Local induction
 Mandatory Training: % of staff compliant with training

•

The following indicator was included in line with Trust priorities
 Number of RM published CMC records (applies to London CCG only)
 Cavendish Square will be added as a site in the QA metrics from May data with the activity in the PP dashboard

•

The Trust also produces divisional scorecards, which are presented at divisional meetings. These were also reviewed:
 KPIs updated with changes to the Trust QA (as above)
 RAG ratings were introduced, to improve usability

•

The Trust is carrying out its annual review of the Board Scorecard KPIs and thresholds and will be submitting a paper to the Executive Board and the Chair of QAR
in July
3

Quality Account dashboard 21/22 (1/2)
Indicator

Annual Target

Aim

Apr-21
Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

2021/22 YTD

2020/21

Safe care
Hospital Standardised Mortality Rate (rolling 12 months, NHS and PP)
Mortality audit
SIs: Number of SIs (including PU cat 4)
Datix (staff with >5 overdue incidents)
Investigation outstanding actions
Number of diagnoses of Methicillin-resistant Staphylococcus aureus (MRSA) bacteraemia
Number of diagnoses of Methicillin-sensitive Staphylococcus aureus (MSSA) (Attributable)
Clostridium difficile (C. Diff)
Number of reportable cases - Community Onset
Hospital Associated and Hospital Onset Hospital
Associated

80 Below
Green

(Q4 20/21)

(Q1 21/22)

(Q2 21/22)

(Q3 21/22)

(Q1 21/22)

(Q2 21/22)

(Q3 21/22)

(Q4 21/22)

N/A
N/A

7 Below

0

0

7

TBC Below

59

59

32

TBC Below

79

79

69

0 Below

0

0

6 Below

0

1

1

3

67

5

5

52

E-Coli

Total number of E. Coli Bacterium

65

3

3

70

No target

2

2

33

Covid-19 positive tests

Number of Attributable E. Coli Bacterium
Positive tests – patient admissions (hospital onset,
definite and probable)

0

0

38

Staff new positive tests

No target

0

0

590

0
95%

0

0

N/A

96.2%

95%

97.1%

Reportable outbreaks
PPE audit
Hand hygiene
Sepsis

Falls

Trust
Trust
% of inpatients screened for sepsis
% of those screened positive who received IV abx
within 1 hour
Attributable Moderate Harm Incidents while patient
under RMH care
Attributable Major Harm Incidents while patient under
RMH care

Number of patients with attributable pressure ulcers

Attributable Death Incidents
Number of patients
Category 1
DTI
Category 2
Category 3
Unstageable
Category 4

Number of attributable medication incidents with moderate harm and above
Number of cardiac arrests
Failure to recognise deterioration in a patient leading to death
VTE risk assessment
DoLS applications

0

N/A
N/A

90% Above

99.1%

90% Above

96.5%

5 Below

0

0

6

0 Below

0

0

0

0 Below

0

0

1

No target

8

8

130

No target

0

0

29

No target

1

1

18

No target

6

6

56

No target

0

0

19

No target

0

0

8

0 Below

0

0

0

6 Below

0

0

4

No target Below

1

1

24

0 Below
95% Above
No target

0
96.2%
1

0

0

96.2%

95.6%

1

22
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Quality Account dashboard 21/22 (2/2)
Indicator

Apr-21

Annual Target

Aim

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar 2021/22 YTD

2020/21

85.8%

85.8%

85.9%

75.6%

75.6%

76.3%

89.2%

89.2%

93.5%

73.9%

73.9%

74.8%

82.3%

82.3%

82.7%

95.8%

95.8%

96.3%

22

209

99.2%

99.3%

125

1499

85.7%

91.4%

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

Chemotherapy waiting times: % chemo patients starting
treatment within 3 hrs of first appointment of day

Chelsea

85%

Sutton

85%

Kingston

85%

Chelsea

85%

Sutton

85%

Kingston

85%

Number of RMH published CMC records - applies to London CCG only

(Target under
review)

Above
Above
Above
Above
Above
Above

22

Caring
RMH Inpatient Friends and Family Test: % Recommended
RMH Inpatient Friends and Family Test: Number of responses

95% Above
No target

99.2%
125

Responsive
% of complaints responded to in required timescale
Number of complaints
Number of complaints per 1000 daycase and inpatient discharges
Number of concerns received
Number of compliments received
Well-led
Number of Freedom To Speak Up (FTSU) alerts
Trust vacancy rate
Nurse vacancy rate
Trust sickness rate (one month in arrears)
Sickness rate (rolling 12 month average)
Nurse sickness rate (one month in arrears)
Trust voluntary staff turnover rate
Nurse turnover rate
Appraisal & PDP rate
Local induction
Mandatory Training: % of staff compliant with training

81% Above
No target
4.08

85.7%
4

Below

1.85

4

74

1.85

3.36

No target

13

13

231

No target

9

9

627

No target

75

7%

Below

10.3%

10.3%

10.2%

8%

Below

8.7%

8.7%

9.5%

3%

Below

3.0%

3.0%

4.3%

3%

Below

4.0%

4.0%

-

3%

Below

4.7%

4.7%

5.1%

12%

Below

11.7%

11.7%

-

12%

Below

12.1%

12.1%

12.5%

90% Above

80.7%

80.7%

-

85% Above

82.0%

82.0%

-

90% Above

88.5%

88.5%

89.4%

Divisional dashboards are also produced monthly and are shared at divisional governance meetings for
discussion and action.
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Monthly ‘Big Four’ (B4) Safety Messages April 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 local shift safety briefings, local weekly B4 quality huddles or team meetings.
Using the B4 is simple – Team Leaders and Managers are asked to verbally brief and disseminate a copy of the B4 to your teams once per month.
B1 – Patient Handling – Use of
Sliding Sheets

B2- Inv. 40 Intrathecal Register
Breach

B3 – Inv. 59 Controlled Drug
Discrepancies

Recently there have been instances
where some patients transferred
internally between departments have
not been moved with their patient
specific sliding sheets. Where sliding
sheets have been used prior to transfer,
one of the sliding sheets should be left
underneath the patient, where it is safe
to do so, to reduce manual handling of
the patient.

This involved a member of staff
covering a list of specific procedures.
They had received training in the
administration
of
intrathecal
chemotherapy,
however
after
completing the list, they discovered
they were no longer on the Trust
Intrathecal Register so should not
have taken part in these procedures.

This investigation involves two
incidents of five ampoules of
Morphine
30mg
being
unaccounted for on two separate
wards.

Patients on one single sliding sheet
should not slide during transfer due to
the non-slip surfaces present on the
beds and trollies used in the Trust,
however it is good practice to tuck the
sliding sheet away from the patient’s
feet so that their feet are touching the
surface of the bed/trolley and where
possible, use the anti-tilt on the
bed/trolley to prevent the patient from
sliding. If a patient arrives in your
department from within the hospital or
by transport without their sliding
sheet, please report this through Datix.
All patients must be transferred with a
completed Transfer Risk Assessment
form, please report any incidents
where this does happen through Datix.

The Intrathecal Register contains
all designated staff who have been
trained and certified competent in
prescribing, screening, dispensing,
issuing, checking and administering
intrathecal chemotherapy.

For any manual handling queries
please contact the Health & Safety
team via Email:
HealthandSafety@rmh.nhs.uk or by
telephone on Ext. 3035.

These checks were not completed in
line with the Trust’s requirements,
but the procedures were completed
competently. However, due to the
failure of the checks, this was
deemed a serious near miss.

The Controlled Drugs keys were
found not to be safe and secure at
all times.
Learning:
1. The registered nurse in charge of
the shift has responsibility for the
controlled drug keys and should
ensure they are in their possession
or with a registered nurse at all
times.

B4- Near Miss and No Harm
Reporting
The Trust has an excellent
incident reporting culture. We
would like to encourage all staff
members to report anything that
could have caused harm to either
patients, themselves or other staff
members to ensure that we can
learn more from these events.
Reporting near misses or events
when no harm occurs helps the
trust to understand risks and can
identify issues before they create a
problem. The Chief Nurse gives a
monthly ‘Good Safety Catch’
award to a member of staff.

2. When receiving controlled drugs
on the ward, the nursing staff will
now need to open all of the full
boxes to confirm the amount of
individual ampoules received.

Key message: If you are qualified to
do a procedure that needs to be
logged on a trust register then
ensure you are correctly registered.
Examples of other trust registers but
not limited to are Chemotherapy
administration.
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Monthly ‘Big Four’ (B4) Safety Messages April 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.

1. Awarded to Josephine Reimer - Staff Nurse, Medical Day Unit, Chelsea.
Preparing to give cyclophosphamide and spotted an error in labelling. The actual syringe with the drug had a label on it which
said: "Cyclophosphamide 700mg". The outer yellow bag had two labels. One of the labels said: "700mg Cyclophosphamide". The
other label had patient's name and hospital number on it and said "Fluorouracil 700mg." The Pharmacist was informed and
arranged with aseptics to have the correct medication dispensed.

2. Awarded to Caroline Dinen – Pain CNS, Chelsea.
For dealing with and leading on a significant equipment error with all our epidurals on the Chelsea site. It potentially could have
been a significant patient safety issue had she not picked it up and acted so quickly. She has gone out of her way to resolve the
issue, communicating fantastically with everyone involved and led the matter in an exemplary manner.

Suggestions for the B4 or safety catch, can be sent to helen.mills@rmh.nhs.uk
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Healthcare Associated Infections & Hand Hygiene
Data Owner: Pat Cattini – Deputy Director of Infection Prevention and Control.
Review of reportable attributable C.difficile and E.coli infections is used to identify opportunities for improvement through a healthcare infection learning panel. There
was a small reduction in E.coli this month but it remains inconsistent. C.difficile numbers were up slightly and further work is being undertaken to identify any trends
and ensure there are no lapses.
Hand hygiene and other audits continue via the ‘Perfect Ward’ app. We continue to work with the matrons to maintain high standards despite the pandemic.
The IPC and Micro teams continue to support the COVID-19 effort. The numbers have declined significantly, though we are still seeing sporadic cases. Incident
meetings are held to assess any positive cases if required. There remains a focus on use of masks and visors, face mask fit testing and appropriate use of PPE. Advice
also includes patient flows, assessment of working environments and continued staff support.
There is a concerted programme to vaccinate staff against COVID-19. Over 85% of staff have had a first dose and second doses are in progress. The vaccination service
is due to finish on 21st May and thereafter staff and patients will use other local services, which have been set up.

Healthcare Associated Infections & Hand Hygiene

IPC COVID dashboard (1/2)

Apr-21

IPC COVID dashboard (2/2)

Apr-21

Patient Fall Incidents

Target: <0.7 falls with moderate or above harm

Data Owner: Teresa Deakin, Matron
There were 18 reported falls in April in comparison to 25 last month. One recorded fall now re-categorised as near miss following review of
Datix with Matrons reduced the number to 17. No moderate harm or above for the last two months. Reduction in Trust wide actual falls/ward
falls in comparison to previous 12 m0nths.
Themes observed: Nil
Trends observed: Nil

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

12

Medication Incidents
Data owner: Suraya Quadir, Medication Safety Officer
There were 132 medication incidents, of which 26% were due to chemotherapy
reactions when used as intended.
All of this month’s incidents were no harm (105) and low harm (27).

CD Incidents (19): Most CD incidents in April were classified as either
administration (7) or record keeping (5). Key incidents involved dose conversion
when changing route of administration where both patients received greater
dose of opioid than intended. Care around prescribing (1) and preparing (2)
different formulations of opioids have been highlighted as key learning.

Delayed Medicines (8): The main theme was due to delays in aseptic
preparation of chemotherapy (4). In addition there were delays due to clinical
confirmation, communication handover an
error in stopping post
chemotherapy fluids earlier than intended.
3 should be assigned as omitted

Omissions (10): The main themes here are administration (4) and prescribing
(2) omissions. The importance of supportive medication being prescribed as per
chemo proforma and an incident of expired pregabalin being given to patients
emphasises the need for date checks during routine CD checks.
2 should be assigned as omitted

Hospital Pressure Ulcers* – excluding category 1
Target: Zero grade 4 pressure ulcers
Data owner: Anna Collins, Matron
In April we had n= 7 hospital acquired pressure ulcers (HAPU) excluding Category 1. These were categorised as six category 2 and one deep
tissue injury, all of which were classified as low harm injuries.
Trends observed: n=5 Chelsea (n=2 Wilson) and n=2 in Sutton
Themes observed:
N= 2 caused by medical devices (VTE Stocking, Opti flow tubing) N=1 caused by patients own glasses
N=1 had SDTI on admission and shear/friction when began mobilising
N=1 patient declining care and skin inspections
N=1 prolonged time in theatre leg surgeries DTI on heel N=1 moisture associated dermatitis developing into pressure ulcer
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Hospital VTE Screening (April 2021) and Readmission
Performance (March 2021)
Data Owner: Joanna Waller, Acting
Deputy Chief Nurse
VTE Data: April 2021:
VTE passed: 96.2%.
Continued work in progress to streamline
electronic VTERA on ICCA with potential
workaround identified. Planning to remove
VTE assessments from prescription charts in
Q2 2021 to encourage electronic reporting.

Data Owner: Joanna Waller, Acting
Deputy Chief Nurse
Readmissions Data: March 2021
There were 16 readmissions in March; six of
which related to symptom control, three
surgical complications, one surgery, one
investigation and five ‘other’. Review of all
these readmissions showed none were
COVID-19 related.
NB: readmission performance data is
reported two months retrospectively. This
enables data validation for non elective
patients admitted at the end of the month.

Chemotherapy Waiting Times & Prescribing
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 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.
Haematology: A number of initiatives have been
employed and the focus is now on ensuring
compliance with new processes and supporting the
unit to improve its performance. These include: two
stop, pre-prescribing, confirming treatment in a
timely manner, adhering to zoning in day care and
new admin processes. There was a ~10%
improvement in performance in BFAC in April
compared to the March position.
Children’s and TYA: The implementation of the Escheduling system in the Children’s and TYA day
unit has been delayed owing to a need to review the
JD and banding of the admin staff in the unit. This
is expected to be approved and in place along with
e-scheduling in Q1 21/22. The work programme has
recently been agreed which also include structuring
the medical review model to align with the new escheduling template to improve patient flow in the
department.
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.
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Patient Experience
April 2021 Patient Experience
Feedback Summary
The numbers of responses has
decreased since April due to the
COVID-19 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. This national data has
still not yet been published.
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Patient Experience
The patient comments below are captured via our paper FFT comments cards in February 2021. Information is fed back directly to ward teams. Ward Sisters ,Matrons
and clinical leads 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.
Examples of positive comments this period

Comments where care can be improved this period

I transferred to the Royal Marsden 6.5 years ago from my local hospital. It was the
best decision I have made. All of the staff are absolutely amazing. They are
professional, caring and compassionate. Thank you very much.
Chelsea Medical day unit

Everything was explained in detail and I was encouraged to push myself during the
physical part of the test. The COVID test that I took a few days ago was a total
disaster as the nurse did not ask me for my name or date of birth and confused me
with another patient.
Action: Comments fed back to APU discussing importance of following Trust test
As a patient, I was obviously nervous and apprehensive, especially at the present protocols.
pandemic. The appointment was punctual. Then I was made very reassured and Chelsea Admission and Pre-asessment Unit Chelsea
very quickly settled down ready for the test to be carried. The staff has constantly
gone the extra mile. Thank you.
The nurses and all staff are always friendly. Something that could be improved is
PET-CT
letting the patient knows roughly when they are going to be seen. Once I came for
chemo and was sat for an hour and no one told me why there had been a delay.
I was very sick after my operation. The staff were totally amazing. They all took Action: Comments fed back to MDU; clinical staff to regularly update patients re
really good care of me. They all work extremely hard.
reason for any delays in a timely fashion.
Wilson Ward Chelsea
Chelsea Medical Day Unit
From the time of arrival I had been looked after, there was no sitting around waiting Reassuring staff, not rushed. Able to answer questions. Only improvement would be
to be seen. I was treated like someone who was expected. The nurses kept me to be warned/alerted prior to appointment that you might be examined.
informed of what was going on and updated me when there was a delay. My stay Action: outpatient paperwork being reviewed to check all relevant appointment
was extremely comfortable.
information is outlined in the letter.
Sutton Oak Ward
Chelsea Outpatients
Fantastic. No improvement necessary.
Smithers Ward

Generally, absolutely excellent. Only gripe is that I had 2 Cyberknife appointments
followed by RT. The Cyberknife appointments were brought forward but the TR's not
changed which meant long waits. For the first, the RT managed to fit me in early but
not the second. If one appt is changed surely the second should be too.
Action: where possible patient appointments are aligned but if unable to happen
then patient to be informed.
Chelsea Radiotherapy
Everyone extremely kind and professional. Appointments on time. I would like to
know more about the treatment process and how the procedure is monitored. How
critical to keep motionless (as the patient?).
How focused is the radiotherapy? Is the machine pre-programmed based on the
scan? Is the procedure monitored via X-ray/camera?
Action: all patients are educated prior to radiotherapy – both at point of consent
and prior to treatment. This comment has been fed back to the unit re clarity of
information
Chelsea Radiotherapy
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Our Patient Experience

Friends & Family Test (FFT)

National Friends & Family Test Data (data as of April 2020) Due to COVID-19, national uploads were on hold until December 2020. This was
reinstated in December 2020 and national data will be now published on a quarterly basis.
Inpatient data was collected for 156 Acute NHS trusts and independent sector providers. Nationally, the overall average percentage for those who would recommend the
service to friends and family was 95% in March 2021. The trust is above this with a score of 100 %.
Outpatient data was collected for 226 Acute NHS trusts and independent sector providers. Nationally the overall average percentage for those who would recommend
outpatients to friends and family was 93% in March 2021, The trust is above with a score of 96 %
INPATIENTS FFT

Q1 20/21

Q2 20/21

Q3 20/21

Jan 21

Feb 21

Mar 21

The Royal Marsden
inpatients who would
recommend

National upload
suspended due
to COVID-19

National upload
suspended due
to COVID-19

National upload
suspended due
to COVID-19

100%

99%

100%

National data not
yet published

National average

National upload
suspended due
to COVID-19

National upload
suspended due
to COVID-19

National upload
suspended due
to COVID-19

95%

95%

95%

National data not
yet published

Response number

National upload
suspended due
to COVID-19

National upload
suspended due
to COVID-19

National upload
suspended due
to COVID-19

47

111

155

National data not
yet published

Q1 20/21

Q2 20/21

Q3 20/21

Jan 21

Feb 21

Mar 21

The Royal Marsden
outpatients who would
recommend

National upload
suspended due
to COVID-19

National upload
suspended due to
COVID-19

National upload
suspended due
to COVID-19

98%

98%

96%

National data not
yet published

National average

National upload
suspended due
to COVID-19

National upload
suspended due to
COVID-19

National upload
suspended due
to COVID-19

93%

91%

93%

National data not
yet published

Response number

National upload
suspended due
to COVID-19

National upload
suspended due to
COVID-19

National upload
suspended due
to COVID-19

116

251

267

National data not
yet published

OUTPATIENTS FFT

Apr 21

Apr 21
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Patient Feedback – Complaints
Complaints Summary: Four new complaints were opened in April 2021. Two complaints were for Cancer Services, one complaint was for Clinical Services
and one complaint was for Private Services. One complaint was reopened and in total, nine complaints remain open at the beginning of May 2021. No themes
were identified.

Received Complaints – Grouped by Subjects
Subject narrative :
For the 4 complaints received in April the
subjects were:
-

Care & Treatment (1)
Information Governance (1)
Diagnosis (1)
Communication (1)

Closed Complaints
Complaints 20/21

May

June

July

Aug

Sep

Oct

Nov

Dec

Jan

Feb

March

April

Cases
closed

2

5

6

5

5

9

4

8

7

9

11

9

PHSO Upheld/
Partially Upheld

0

0

0

0

0

0

1

1

0

0

0

0

PHSO Not upheld

0

0

0

0

0

0

0

1

0

0

0

0
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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 increased to 8.7%, slightly above the Trust target of 8.0%. There are 70 WTE nurses (19 newly qualified nurses) in the
recruitment pipeline of which 21 WTE have an agreed start date. There are 16 Nurses in our international recruitment pipeline; and we are expecting another
three international nurses in May.
April 2021 Nurse Recruitment Activity:
1. Continue to undertake a range of recruitment activities, rolling adverts for hotspot areas and targeted newly qualified events. An online assessment tool
(SNAP) has been successfully used at the nurse recruitment days and will be rolled out for all nursing posts ensuring a more structured approached to
candidate selection; and a more streamlined process for recruiting managers.
2.

International recruitment interviews continue, and a new campaign is planned in Hong Kong and Singapore to increase our international scope.
International Nurse Onboarding feedback form to be developed to collect real time information, insights and input on our international recruitment and
onboarding offering at the Trust. The feedback would be used to further enhance our international recruitment programme.

3.

A registered nurse recruitment day will be held on the 15th June and we also planning another date in July.

Nursing Joiners - Band 5-6

Month

Starters (fte)

May -20

Jun-20

Jul-20

Aug-20

Sep-20

Oct-20

Nov -20

Dec-20

Jan-21

Feb-21

Mar-21

Apr-21

T otal

13.0

4.0

12.3

11.0

22.0

13.6

4.0

9.0

9.0

6.0

10.1

8.0

122.0
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Safer Staffing: Nurse Turnover & Retention
Turnover & Retention
The Trust Nursing voluntary turnover rate has increased by 0.9% to 12.1 % in month; this is slightly above the Trust target of 12.0%. The voluntary turnover rates
for both band 5 and band 6 nurses have both increased to 19.7% and 9.4% respectively. There were 8.0 WTE band 5 & 6 voluntary nurse leavers in April, reasons
for leaving are given in the table below. Retention remains a key focus with staff health and wellbeing being a top priority and actions plans being developed after
feedback from the staff survey.

Nurse ‘Leavers’ cumulative position
Nursing Voluntary Leav ers - Band 5-6

Month

Leav ers (fte)

May -20

Jun-20

Jul-20

Aug-20

Sep-20

Oct-20

Nov -20

Dec-20

Jan-21

Feb-21

Mar-21

Apr-21

T otal

5.6

2.0

5.6

8.3

5.0

1 0.3

8.0

3.0

3.7

8.8

1 .8

8.0

7 0.1

Reasons for leaving
Voluntary Nurse leav ers Bands 5&6

FT E

Relocation

2.0

Other Not Known
Promotion
Further Education or Training
T otal

2.0
2.0
2.0
8.0
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Safe Staffing (Adult Inpatients):April 2021
Ward name

RN Fill Rate % NA Fill Rate % HCA Fill Rate % CHPPD

Burdett Coutts

84.0%

84.0%

10.3

Critical Care Unit

93.0%

92.0%

30.2

Ellis Ward

90.0%

115.0%

9.3

Granard House 1

97.0%

136.0%

12.3

Granard House 2

99.0%

131.0%

133.0%

12.5

Granard House 3

97.0%

100.0%

165.0%

16.7

Horder Ward

97.0%

102.0%

106.0%

12.6

Markus Ward

96.0%

101.0%

11.1

Wilson Ward

96.0%

162.0%

8.8

Wiltshaw Ward

86.0%

84.0%

19.2

Bud Flanagan East Ward

90.0%

96.0%

11.8

Bud Flanagan West Ward

95.0%

153.0%

9.8

McElwain Ward

93.0%

67.0%

12.1

Kennaway Ward

99.0%

52.0%

12.0

Oak Ward

96.0%

Robert Tiffany Ward

98.0%

Smithers Ward

121.0%

Teenage and Young Adult Unit

98.0%

118%

80.0%

105.0%

Data Owner: Sharyn Crossen, Lead Nurse Safer Staffing
Red Flags

Comments
Even though patient numbers on some wards has been low the acuity
across both sites remains high, with increasing numbers of unwell
patient.
1

Fill % variances for April across a number of units was lower due to
reduced patients numbers
and as a consequence shifts left
unfilled/staff redeployed to support other units.
The higher fill % rate for HCA’s were due to a high number of patients
requiring specialling (1 to 1 nursing care).

1

2
2

CHPPD was slightly high on some units and reflects the high use of
specials on the ward.
Red Flags: The key themes this month were missing key skills and/or
missed breaks. These occurred either through shifts not being covered,
increased patient acuity/ requirements that did not reflect staffing on
the ward.

20.8
253.0%

13.6

157.0%

11.1

118.0%

11.4

1

RAG rating
Green ≥95%
Amber ≥ 85% <95%
Red -<85%
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Safe Staffing (Ambulatory Care): April 2021
Ward name
Bud Flanagan AC
APU C
APU S
CAU L
CAU S
Childrens Day unit
DSU
Endoscopy
MDU C
MDU Kingston
MDU S (homecare)
Oak Day unit
PPMDU C
PPMDU S
PPOPD C
PPOPD S
PPDSU
Outpatients C
Outpatients S
RDAC C
RDAC S
Theatres C
Theatres S
West Wing

Fill% RN Fill % NA
Fill % Red
Days
Days HCA Days Flags
97.6%
85.6%
89%
85.7%
100.6% 82.00%
90.00%
1
95.0%
100.0%
93.00%
95.6%
106.00%
110.0%
88.00%
90.0%
60.00%
3
99.0%
41.00%
99.5%
107.70%
1
93.0%
61.00%
87.0%
85.00%
94.0%
44%
93.0%
109%
101.7%
84.00%
107.0%
106.0% 94.00%
93.00%
100.2% 38.00% 100.80%
3
73.1%
81%
81.0%
64.00%
87.0%
122.00%
92.4% 94.00% 106.00%
96.7%
39.00%

Data Owner: Sharyn Crossen, Lead Nurse Safer Staffing
Ambulatory care areas are being supported by Matrons and where able
additional HCA’s used to support.
Fill % across many units remain below trust target mainly due to
vacancies not been covered. Recruitment plans are in place.
Red Flags: The key theme is one RN on shift/two clinical staff short

RAG rating
Green ≥95%
Amber ≥ 85% <95%
Red -<85%
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Key Performance Indicators – Q4 2020/21
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Information / Discussion

2. Purpose:
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Strategic Objective(s)

X

Operational Performance

X

Legal / regulatory / audit
Accreditation / inspection
NHS policy / consultation
Governance
Other
3. Summary
This paper provides an update on the Trust’s performance for quarter 4 2020/21.
The balanced scorecard for the Trust provides a commentary on the red-rated indicators
identified in the quarter 4 report, including actions underway to improve performance.
4. Recommendations / Actions
The Board is asked to note and discuss the Quarter 4 position.

KEY PERFORMANCE INDICATORS
QUARTER 4 2020/21
1. Purpose
This paper provides the Board with an update on the Trust’s performance for quarter 4
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 4 report, including actions underway to improve
performance.
2. Balanced scorecard changes in Q4
The Trust did not introduce any changes to the scorecard in Q4.
3. Performance Summary 2020/21

Performance Summary 2020/21
100%
10%
90%
80%

34%

21%

70%
60%

15%

32%

26%

58%

59%

2020/21 Q3

2020/21 Q4

15%
14%

50%
40%
30%
50%

54%

20%
10%
0%

2020/21 Q1

2020/21 Q2
Green

Amber

1

Red

Shadow

In quarter 4 2020/21, there was improvement in the RAG-rating across several indicators: Of
note the following two metrics turned green in Q4:
• Non NHS/Non-PP Debtors over 90 days (% of total non NHS/non PP-debtors) turned
green in Q4 for the first time since Q1 2020/21.
• Bed occupancy:
o Bed occupancy – Chelsea turned green in Q4 for the first time since it was first
introduced in Q4 2018/19
o Bed occupancy - Critical care Chelsea turned green in Q4 for the first time since
it was first introduced in Q1 2020/21
Additionally, two red indicators from quarter 3 turned amber in quarter 4:
• Bed occupancy – Sutton
• Theatre utilisation – Chelsea
The following four indicators turned red in quarter 4 either from amber or green in the
previous quarter:
• Flu uptake, although it should be noted performance was significantly higher than the
previous year
• Total number of E. Coli Bacterium
• 31 day wait for subsequent treatment: Surgery
• 62 day target from urgent suspected cancer referral to treatment: GP referral to
treatment (Reallocated)
The following section of the report provides a commentary on the red-rated indicators
identified in Q4 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
Q4 2020/21

Flu uptake
Actual: 84%

Target: 90% by end Forecast: N/A
of February

The Trust’s performance in Q4 20/21 was 84% of frontline staff vaccinated. This was a
significant improvement on the same quarter the previous year where 73% of frontline staff
members received the vaccine. All staff (100%) have been offered the flu vaccination. Overall,
the Trust reported a very low number of flu cases, with only one confirmed positive case in
October 2020. The focus during Q4 shifted towards COVID-19 vaccination (with 85% of staff
vaccinated with first dose by the end of Q4).

Q4 2020/21

COVID-19 positive tests – Patient admissions (hospital onset,
definite and probable) - (amber rated)
Actual: 17
Target: 0
Forecast: Amber
PHE reportable outbreaks (amber rated)
Actual: 10
Target:0
Forecast: Amber

The number of hospital onset positive COVID-19 tests in Q4 was driven by the higher number
of patient positive tests in January 2021. This was consistent with the second wave of the
pandemic that also impacted the end of Q3 with the highest positive numbers in November
and December 2020. The Trust reported 17 ‘hospital on-set-definite and probable’ patient
positives (defined as first positive specimen day eight or more days after admission to trust),
compared to 15 in Q3. Please see table 1 for the split between definite and probable positive
tests showing a significant reduction in positive tests in February and March.
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Table 1: Split of definite and probable patient positive tests
Hospital onset patient positive
Definite (15+ days after admission)
Probable (8-14 days after admission)

Jan-21
5
9

Feb-21
0
3

Mar-21
0
0

Data provided by South West London (SWL) indicates that the RM benchmarked well against
other local Trusts in Q4, reporting the lowest number of hospital onset patient positives per
100,000 beddays in SWL acute Trusts.
There were ten outbreaks reported to Public Health England (PHE) in Q4, which was
consistent with Q3. 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 or disruption. A full Root Cause Analysis (RCA) was
undertaken for all outbreaks and learning implemented. No outbreaks were reported in March
2021.
In total, the Trust reported 144 staff new positives tests across Q4. The highest number of new
positive tests was in January 2021 with 120 staff members testing positive. In March 2021, the
Trust reported one new positive test.
A comprehensive programme to reduce the risk of transmission has been used at the hospital
including:
• A staff and patient COVID-19 vaccination programme, commenced at the end of
December 2020 for staff and in January 2021 for patients. As of 7th April, 85% 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 seven days a week
• 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 monthly IPC Dashboard to provide COVID-19 assurance is taken to the Trust’s
Tactical Command Meeting and Board, which includes PPE compliance and other key
trigger metrics.

Q4 2020/21

Total number of E. Coli Bacterium
Actual: 70
Target: ≤65 per
Forecast: Green
annum

The total number of E. Coli Bacterium was 70 for the year, against a target of 65.
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Over the year, numbers were within expected tolerance except for a spike in September 2020
where 11 cases were reported (all investigated and no specific theme was identified). The Trust
reported 16 cases in Q4, which was the lowest number of cases for a quarter in
2020/21.However, the indicator turned red due to the cumulative number of cases in the year.
Of the 70 cases, attributable cases remained low at 31 (occurring more than 48 hours after
admission). The remaining 39 were community onset. Specific work around E. Coli
prevention, including improving hydration, was paused due to the pandemic and will be
reinstated in Q1.
4.2 Effective Care: National Waiting times
Q4 2020/21

31 day wait for subsequent treatment: Surgery
Actual: 90.5% Target: ≥94%
Forecast: Red

The Trust did not meet the 31 day target for subsequent surgery in Q4. January and February
saw lower levels of activity where low-clinical priority cases were delayed during the peak of
the COVID-19 second wave. This then led to increased demand in March when the surgical
capacity opened up, in line with national guidance, for the lower-clinical priority cases causing
performance to drop as the backlog was cleared. The Q1 position is also expected to be below
the target due to treating patients who were delayed in Q3/4 in line with national guidance.
62 day target from urgent suspected cancer referral to
Q4 2020/21 treatment: GP referral to treatment (Reallocated)
Actual: 82.9% Target: ≥85%
Forecast: Amber
The Trust did not meet the 62 day standard for first definitive treatment in Q4, with
performance at 82.9% against a target of 85%. Whilst the Trust met the standard in January
(85.7%) and March (85.1%), the Trust fell below the standard in February (76.9%). 62 day
activity was low in February, following a low level of referrals in December and January.
Review of February breaches indicates that 77% were unavoidable, resulting from patientinitiated delay, patient fitness, unavoidable Covid-19 related delays and complex pathways.
The Trust did not meet the standard primarily as a result of the impact of unavoidable
breaches against a low denominator in February.
62 day target from cancer screening referral to treatment:
Q4 2020/21 Reallocated
Actual: 89.6
Target: ≥90%
Forecast: Green
The Trust did not meet the 62 day screening standard in Q4, with performance at 89.6%
against a target of 90%. Screening activity was very low during Q4 as a result of the temporary
pause to routine screening services during the peak of the pandemic. The Trust
underperformed against the target as a result of just 3.5 breaches across the quarter.

4.3 Effective Care: Finance, Productivity and Efficiency
PP activity Income Variance YTD (£000)
Q4 2020/21 Actual: -2,869 Target: B/even or
Forecast: Amber
>plan
Private Care year-to-date income has dropped below original budget expectations due to the
impact of the second wave of the pandemic. The original budget assumed no second wave
4

whereas we experienced a reduction of international patient activity due to the number of
cases in London and across the UK.

Q4 2020/21

PP Aged debt at >6months
Actual: 35%
Target: ≤23%

Forecast: Red

PP aged debt has continued to decrease from Q3 when 40.2% was over 6 months old but
remains above the original aged debt targets. The ageing is due to current debt values being
lower than historic averages (in line with reduced Private Care income) and some 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
Q4 2020/21

Theatre utilisation - Sutton
Actual: 49.5% Target: ≥82% ≤87%

Forecast: Amber

In quarter 4, the Trust recorded a decline in Theatre utilisation in Sutton to 49.5% from 58.1%
in Q3. Performance against the Theatres utilisation KPI in Sutton continues to be below the
target, primarily driven by January and February when theatre utilisation dropped to 35.4%
and 44.1% respectively. During that time, the low-clinical priority cases were delayed due to
the peak of the COVID-19 second wave causing lower levels of activity.
Additionally, as part of the hub set up and the allocation of lists to other Trusts, there was
under-utilisation of lists by external partners. In March, when the theatre timetable returned
to RMH use the utilisation improved significantly to 68.4%. The Clinical Services Team is
monitoring utilisation at weekly recovery meetings and working with the Cancer Services team
to continue with this progress.
4.5 Effective Care: Clinical and Research Strategy
Q4 2020/21

Total NHS referrals
Actual: 5503
Target: ≥5992 ≤6164

Forecast: Amber

The number of referrals the Trust received during Q4 decreased compared to Q3. The Trust
saw a decrease in referrals at end of Q3 as the nation went into the second wave of COVID-19.
The further drop in referrals continued until February. As the second wave restrictions started
to ease in March, the Trust recorded increases for both GP and tertiary referrals to pre-covid
levels.
Referral data is reviewed weekly to inform future planning and discussions continue with the
Commissioners to understand and anticipate any future changes. Recovery groups are
working to prepare for any potential impact of the reduced number of referrals.

Q4 2020/21

Total PP referrals
Actual: 1389
Target: ≥1526≤1618

Forecast: Amber

In Q4, the number of referrals declined compared to the previous quarter. The significant drop
in referrals was due to the impact of the lockdown and restriction of travel for international
patients. In March, the Trust saw an increase in referrals. Referral activity is monitored and
reported in Private Care weekly Operational meeting and monthly performance review
meetings.
5

5.0 Conclusion
The Board are asked to note the Trust’s balanced scorecard and commentary for quarter 4
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

100.00%

Breast

97.04%

Gynaecological

73.81%

Haematological (excl. Acute Leukaemia)

65.00%

Head & Neck

54.55%

Lower GI

61.29%

Lung

88.37%

Sarcoma

53.57%

Skin
Upper GI

78.38%

Urological

93.94%

Unknown Primary / Other diagnosis

94.12%
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Balanced Scorecard 20/21
Denotes different targets applied for 2019/20 performance

NHSi Denotes NHS Improvement standard
1. Safe Care

Target in 2020/21

Q4
(Jan-Mar
20/21)

Q3
(Oct-Dec
20/21)

Q2
(Jul-Sep
20/21)

Q1
(Apr- Jun
20/21)

Positive tests – patient admissions (hospital onset, definite
and probable)

0

17

15

0

6

Reportable outbreaks

0

10

10

1

New measure for 2020/21 Q2 onwards

PPE audit results monthly (from Q2)

≥95%

97.7%

96.0%

94.4%

New measure for 2020/21 Q2 onwards

Hand hygiene audit results (from Q2)

≥95%

97.7%

98.0%

98.0%

New measure for 2020/21 Q2 onwards

85% (Q3); ≥90% (Q4)

84.0%

83.0%

0

0

0

0

0

0

1

0

0

Total number of E. Coli Bacterium (cumulative YTD)

≤65 per annum

70

54

37

17

72

56

33

11

C Diff - Number of Reportable Cases (COHA/HOHA)
(cumulative YTD)

≤67 per annum

52

39

31

16

58

46

32

16

≥95%

95.6%

95.5%

95.4%

96.0%

97.7%

96.9%

96.1%

96.5%

≤7 /year

7

5

4

1

7

4

3

2

≤80

79.29

78.06

88.50

85.97

93.88

91.73

85.47

91.49

G

G

G

A

G

A

G

A

G

30 day mortality post surgery

≤0.8%

0.46%

0.40%

0.68%

1.49%

0.47%

0.72%

0.66%

0.43%

30 day mortality post chemotherapy

Patient Safety and Quality

Covid-19 testing/IPC metrics

Flu uptake (Q3 and Q4)

Quality Account indicators

MRSA positive cultures (cumulative)

VTE risk assessment
Serious incidents (Including Level 4 Pressure Ulcers) (cumulative YTD)
Mortality
Hospital Standardised Mortality Ratio (rolling 12 month - qtr in arrears - NHS & Private patients)
Mortality audit

Q4
(Jan-Mar
19/20)

Q3
(Oct-Dec
19/20)

Q2
(Jul-Sep
19/20)

Q1
(Apr - Jun
19/20)

New measure for 2020/21

New measure for 2020/21 Q3 onwards

≤2.2%

1.63%

1.86%

1.76%

1.94%

2.08%

1.78%

1.85%

1.40%

100 day SCT mortality (Deaths related to SCT)

≤5%

3.85%

3.08%

0.00%

0.00%

3.45%

8.20%

4.00%

4.08%

100 day SCT mortality (All deaths)

≤5%

3.85%

4.62%

3.45%

0.00%

5.17%

11.48%

6.00%

4.08%

≥90%

98%

91%

95%

96%

92%

90%

99%

94%

0

1.0

1.6

3.7

1.5

2.0

6.7

2.7

1.0

≥70%

68.4%

71.4%

74.1%

75.7%

73.3%

70.5%

70.3%

73.6%

Q3
(Oct-Dec
20/21)
92.2%

Q2
(Jul-Sep
20/21)
95.4%

Q1
(Apr- Jun
20/21)
96.1%

Q4
(Jan-Mar
19/20)
91.5%

Q3
(Oct-Dec
19/20)
93.1%

Q2
(Jul-Sep
19/20)
88.5%

Q1
(Apr - Jun
19/20)
82.1%

97.4%

96.8%

95.4%

94.7%

90.3%

Medicines Management
% Medicines reconciliation on admission
Unintended omitted critical medicines (Quarterly ratio)
Cancer staging
Staging data completeness sent to Thames Cancer Registry (1 qtr in arrears)

2. Effective Care

All Cancers

≥93%

Q4
(Jan-Mar
20/21)
95.8%

Symptomatic Breast Patients

≥93%

98.9%

99.0%

98.8%

Shadow reporting

90.4%

85.0%

76.8%

National waiting times targets

NHSi 2 wk wait from referral to date first seen:
NHSi
28 day Faster Diagnosis Standard (FDS)

Target in 2020/21

All Cancers

New measure for 2020/21 Q2 onwards

NHSi 31 day wait from diagnosis to first treatment
NHSi 31 day wait for subsequent treatment:
NHSi
NHSi

All Treatments

≥96%

97.9%

98.0%

97.1%

91.0%

97.9%

97.7%

97.3%

98.1%

Surgery

≥94%

90.5%

96.9%

91.6%

83.9%

96.3%

96.4%

94.5%

94.8%

Drug treatment

≥98%

99.0%

99.8%

98.5%

98.9%

98.8%

99.8%

99.2%

98.7%

Radiotherapy

≥94%

97.5%

98.5%

97.4%

96.6%

92.8%

97.2%

95.1%

96.7%

NHSi 62 day wait for first treatment:
NHSi

GP referral to treatment (Reallocated)

≥85%

82.9%

83.9%

89.8%

68.9%

83.1%

82.6%

80.6%

81.5%

Screening referral to treatment (Reallocated)

≥90%

89.6%

96.9%

100.0%

46.9%

95.6%

95.9%

96.3%

82.3%

≥92%

93.6%

96.6%

91.2%

89.7%

95.4%

95.9%

95.9%

95.9%

≤6 a quarter

5

5

8

5

0

1

2

1

Target in 2020/21

Q4
(Jan-Mar
20/21)

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)

On or > plan

150.1

142.6

148.5

149.0

121.5

113.7

124.6

79.3

On or >deficit plan of
£17m FY

19.6

2.2

0.0

0.0

B/even or > plan

-2,869

-102

1,339

12,890

3,059

4,197

4,312

2,975

PP Aged debt at >6months

≤23%

35%

40%

49%

34%

17%

15%

21%

21%

Non NHS/Non-PP Debtors over 90 days (% of total non NHS/non PP-debtors)

≤25%

7%

30%

46%

42%

Capital Expenditure Variance YTD (%)

85% - 115% of Plan

Contract performance (QUARTER IN ARREARS)

Target in 2020/21

67%
Q3
(Apr - Jun
20/21)
0

64%
Q2
(Apr - Jun
20/21)
0

58%
Q1
(Apr - Jun
20/21)
0

55%
Q4
(Jan - Mar
19/20)
0

-11,724
Q3
(Oct-Dec
19/20)
0

-20,114
Q2
(Jul-Sep
19/20)
0

-10,656
Q1
(Apr-Jun
19/20)
0

-4,707
Q4
(Jan-Mar
18/19)
0

Target in 2020/21

Q4
(Jan-Mar
20/21)

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%

84.3%

79.0%

76.2%

72.8%

80.8%

81.7%

83.5%

79.9%

Bed occupancy - Sutton

≥82% ≤87%

78.4%

76.6%

76.7%

76.8%

82.3%

82.7%

84.3%

81.0%

Bed occupancy - Critical care Chelsea

≥67% ≤75%

72.6%

62.8%

60.3%

61.0%

Bed occupancy - Blue beds

≥82% ≤87%

86.8%

83.6%

84.6%

Care Hours per Patient Day Total Ratio

≥11.7

12.3

13.1

13.0

14.0

12.3

12.4

12.3

12.3

Theatre utilisation - Chelsea

≥85%

76.7%

72.4%

72.9%

58.5%

77.5%

80.4%

82.3%

80.7%

42.9%

62.1%

58.8%

55.1%

55.7%

Incomplete Pathways under 18 weeks
NHSi 18 wks from Referral to Treatment
NHSi 18 wks pathways - patients waiting > 52 wks. (distinct patients across the quarter)
Finance, Productivity & Efficiency
Cash (£m)
Delivery against recovery plan
PP activity Income Variance YTD (£000)

Contractual Sanctions incurred (£000)

0

Trust

Productivity & Asset Utilisation

Theatre utilisation - Sutton
Recovery activity: Phase 3 response

New measure for Q1 20/21 onwards

New measure for Q1 20/21 onwards
New measure for 2020/21 Q2 onwards

≥70%

49.5%

58.1%

46.4%

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

≥ 111% Sept; ≥107% Q3;
≥102% Q4

117.0%

115.9%

119.6%

% of outpatient appointments virtual (Q3)

48.1%

40.9%

103.8%

104.5%

108.4%

New measure for 2020/21 Q2 onwards

Elective admissions (daycase and overnight admissions) - %
of pre-COVID mean

≥ 35% Q3; 40% Q4
≥ 103% Sept; ≥103% Q3;
≥101%Q4
≥ 100% Sept; ≥101% Q3;
≥100%Q4

95.6%

94.2%

93.4%

New measure for 2020/21 Q2 onwards

SACT attendances - % of pre-COVID mean

≥ 100% Q3; ≥ 100% Q4

91.5%

92.2%

92.0%

New measure for 2020/21 Q2 onwards

Radiotherapy courses - % of pre-COVID mean

≥ 100% Q3; ≥ 100% Q4

90.2%

99.7%

97.4%

New measure for 2020/21 Q2 onwards

≥1.3

1.39

1.36

1.27

Diagnostics (MRI/CT and endoscopy) - % of pre-COVID mean

MDU Patients per Chair

New measure for Q1 20/21 onwards
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New measure for 2020/21 Q2 onwards
New measure for 2020/21 Q3 onwards

1.14

1.48

1.47

1.44

1.48

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

Q4
(Jan-Mar
20/21)
5503

Q3
(Oct-Dec
20/21)
5598

Q2
(Jul-Sep
20/21)
4962

Q1
(Apr - Jun
20/21)
3711

Q4
(Jan-Mar
19/20)
5859

Q3
(Oct-Dec
19/20)
6034

Q2
(Jul-Sep
19/20)
6059

Q1
(Apr - Jun
19/20)
6012

1389
Q3
(Oct-Dec
20/21)

1651
Q2
(Jul-Sep
20/21)

1474
Q1
(Apr - Jun
20/21)

925
Q4
(Jan - Mar
19/20)

1503
Q3
(Oct-Dec
19/20)

1577
Q2
(Jul-Sep
19/20)

1542
Q1
(Apr-Jun
19/20)

1480
Q4
(Jan-Mar
18/19)

≤90 days

Suspend

Suspend

Suspend

Suspend

87.8

95.8

96.1

89.7

≥85%

Suspend

Suspend

Suspend

Suspend

72.5%

72.1%

67.6%

58.8%

Target in 2020/21

Total NHS Referrals

≥5992 ≤6164

Total PP Referrals

≥1526≤1618

Research (1 QUARTER IN ARREARS)
Date site selected to first participant recruited

Accrual to target (1Q arrears) - National definition

No. of 1st patients recruited in previous 12 months

Trials led by RMH

Target in 2020/21
Mean number of days between date site selected and date of
first participant recruited
% of closed commercial interventional trials meeting
contracted recruitment target (excluding trials that had no
set target)
No. of 1st UK patients

1

13

13

13

14

13

13

11

8

No. of 1st European patients

1

3

2

2

1

1

1

2

2

No. of 1st Global patients

1

5

4

3

6

6

5

7

3

≥20%

61.0%

63.0%

60.4%

50.0%

45.7%

44.0%

47.6%

48.8%

Q3
(Oct-Dec
20/21)
99.8%

Q2
(Jul-Sep
20/21)
98.5%

Q1
(Apr- Jun
20/21)
99.3%

Q4
(Jan-Mar
19/20)
98.8%

Q3
(Oct-Dec
19/20)
98.6%

Q2
(Jul-Sep
19/20)
97.0%

Q1
(Apr - Jun
19/20)
96.5%

As percentage of commercial interventional trials with RMH
involvement which opened in the last 12 months

3. Caring

Friends and Family Test (Inpatient and Day Care)

≥95%

Q4
(Jan-Mar
20/21)
99.7%

Friends and Family Test (Outpatients)

≥95%

97.0%

98.5%

98.5%

97.4%

96.9%

96.1%

96.6%

95.7%

Percentage of Chemotherapy patients starting treatment within 3 hours of arrival

≥85%

80.9%

80.4%

81.9%

82.0%

80.6%

79.4%

79.5%

78.1%

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

≥85%

80.4%

80.9%

79.1%

83.9%

80.4%

78.2%

77.1%

77.5%

0

0

0

0

0

0

0

0

0

Q3
(Oct-Dec
20/21)
4.34

Q2
(Jul-Sep
20/21)
2.65

Q1
(Apr- Jun
20/21)
3.35

Patient Satisfaction

Target in 2020/21

Mixed sex accommodation breaches

4. Responsive
Experience

Complaints per 1,000 daycase and inpatient discharges

≤4.08

Q4
(Jan-Mar
20/21)
3.10

Staff Friends and Family Test: Recommend – Care

≥96%

Suspend

N/A

Suspend

Suspend

97%

N/A

97%

96%

Staff Friends and Family Test: Not recommend – Care

≤1%

Suspend

N/A

Suspend

Suspend

1%

N/A

2%

2%

Q3
(Oct-Dec
20/21)
9.7%

Q2
(Jul-Sep
20/21)
10.6%

Q1
(Apr- Jun
20/21)
10.9%

Q4
(Jan-Mar
19/20)
11.1%

Q3
(Oct-Dec
19/20)
11.8%

Q2
(Jul-Sep
19/20)
10.8%

Q1
(Apr-Jun
19/20)
9.1%

Target in 2020/21

Q4
Q3
Q2
Q1
(Jan-Mar
(Oct-Dec
(Jul-Sep
(Apr - Jun
19/20)
19/20)
19/20)
19/20)
New measure for Q1 20/21 onwards

5. Well Led
Workforce productivity

Vacancy rate

≤7%

Q4
(Jan-Mar
20/21)
9.6%

Voluntary staff turnover rate

≤12%

9.9%

10.2%

11.3%

12.8%

14.1%

14.2%

13.8%

13.6%

Sickness rate

≤3%

3.9%

4.3%

3.3%

4.5%

4.9%

3.8%

3.3%

3.3%

Q3
(Oct-Dec
20/21)
94.0%

Q2
(Jul-Sep
20/21)
80.0%

Q1
(Apr- Jun
20/21)
98.3%

Q4
(Jan-Mar
19/20)
98.0%

Q3
(Oct-Dec
19/20)
97.2%

Q2
(Jul-Sep
19/20)
97.0%

Q1
(Apr-Jun
19/20)
97.6%

Target in 2020/21

Quality and Development

Consultant appraisal (number with current appraisal)

≥95%

Q4
(Jan-Mar
20/21)
94.0%

Appraisal & PDP rate

≥90%

84.0%

91.0%

85.1%

78.2%

86.7%

89.7%

88.5%

86.1%

Completed induction

≥85%

80.0%

75.9%

77.2%

69.2%

82.9%

81.9%

86.5%

80.8%

Statutory and Mandatory Staff Training

≥90%

87.0%

91.3%

90.7%

86.8%

91.6%

90.7%

91.0%

89.8%

Target in 2020/21
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3. Summary
The paper provides a summary of the financial position at 31st May 2021. A Covid-19
financial framework is in place in the NHS for the first half of 2021/22. All trusts will
receive block income contracts, calculated based on the NHS income received to month 9
2019/20, uplifted for inflation. High cost drugs remain outside of blocks and are passthrough in nature. In addition, a top-up payment has been awarded to each Trust, via their
Integrated Care System (ICS) to help fund the additional costs associated with Covid-19 and
to target bringing each provider to a breakeven financial position. Department of Health
negotiations with Treasury are ongoing for funding for the second half of 2021/22. The
budget referred to in this paper was approved by the Board and submitted to NHSEI in
March 2021 before the NHS Income position for 2021/22 was finalised. It does not include a
number of income mitigations that are still being worked through with the SWL ICS which
target a breakeven position for the first half of this financial year.
For YTD May 2021, the key headlines are as follows:
•

The Trust reported a £1.1m surplus year to date, £4.7m adverse to budget. This
was largely driven by lower Donated Asset Income than budgeted. At the control
total level, the trust was £2.2m in deficit year to date, £0.1m favourable to
budget. This was largely driven by unbudgeted NHS income offsetting lower Private
Patient Income than anticipated.

•

Capital expenditure of £8.8m year to date, which was £4m favourable to the
Trust’s capital plan, largely due to Oak Centre costs phasing.

•

Cash in bank of £156.3m, an increase of £6.1m compared to the year-end position
as at 31st March 2021.

4. Recommendations / Actions
The Board is asked to note the position at 31st May 2021.

Financial Performance Report
31st May 2021
1.

Introduction
The paper provides a summary of the financial position at 31st May 2021.
A Covid-19 financial framework is in place in the NHS for the first half of 2021/22. All trusts will receive
block income contracts, calculated based on the NHS income received to month 9 2019/20, uplifted for
inflation. High cost drugs remain outside of blocks and are pass-through in nature. In addition, a top-up
payment has been awarded to each Trust, via their Integrated Care System (ICS) to help fund the additional
costs associated with Covid-19 and to target bringing each provider to a breakeven financial position.
Department of Health negotiations with Treasury are ongoing for funding for the second half of 2021/22.
The budget referred to in this paper was approved by the Board and submitted to NHSEI in March 2021
before the NHS Income position for 2021/22 was finalised. It does not include a number of income
mitigations that are still being worked through with the SWL ICS which target a breakeven position for the
first half of this financial year.

2. Summary Financial Position
Key headlines
For YTD May 2021, the key headlines are as follows:
• The Trust reported a £1.1m surplus year to date, £4.7m adverse to budget. This was largely
driven by lower Donated Asset Income than budgeted. At the control total level, the trust was
£2.2m in deficit year to date, £0.1m favourable to budget. This was largely driven by
unbudgeted NHS income offsetting lower Private Patient Income than anticipated.
• Capital expenditure of £8.8m year to date, which was £4m favourable to the Trust’s capital
plan, largely due to Oak Centre costs phasing.
• Cash in bank of £156.3m, an increase of £6.1m compared to the year-end position as at 31st
March 2021.

1

Financial Performance Report
31st May 2021

Budget
£'000

May
Actual
£'000

Variance
£'000

Budget
£'000

Year to Date
Actual
£'000

Variance
£'000

(20,535)

(22,696)

(2,161)

0

0

0

(41,070)

(43,206)

(2,136)

0

14

14

(10,767)

(9,916)

851

0

Private Patients Income

(20,930)

(19,012)

1,918

(135,537)

(31,302)

(32,612)

(1,310)

Total Patient Care Income

(62,001)

(62,204)

(203)

(374,079)

(1,050)
(1,395)

(1,080)
(1,172)

(30)
224

R&D income
Commercial clinical trials

(2,100)
(2,791)

(2,090)
(2,783)

10
8

(12,598)
(16,746)

(1,489)
(421)
(1,892)

(890)
(374)
(2,288)

600
47
(396)

Grants income (Charitable contributions to Income)
Education income
Other Operating Income

(2,957)
(842)
(3,960)

(1,424)
(744)
(4,246)

1,533
98
(286)

(17,704)
(5,053)
(26,712)

(6,247)

(5,803)

444

Total Other Income

(12,650)

(11,285)

1,364

(78,812)

(37,549)

(38,415)

(866)

Total Operating Income

(74,651)

(73,490)

1,161

(452,891)

20,916
96
56

19,130
1,233
201

(1,786)
1,138
146

Substantive
Bank
Agency

41,830
191
111

38,172
2,243
368

(3,657)
2,051
257

250,412
1,149
668

21,067

20,565

(502)

Total Operating Pay

42,132

40,783

(1,349)

252,228

7,255
2,961
761
1,400

7,829
3,158
805
1,125

574
197
45
(275)

Drugs
Clinical Supplies
Non Clinical Supplies
Premises

14,855
6,034
1,522
2,775

15,586
6,295
1,610
2,205

731
261
88
(570)

98,441
38,704
9,110
17,435

3,446

3,221

(225)

Other Non Pay

6,895

6,468

(426)

40,082

15,823

16,138

315

Total Operating Non Pay

32,080

32,164

83

203,772

36,890

36,703

(187)

Total Operating Expenditure

74,213

72,947

(1,265)

456,001

(659)

(1,712)

(1,053)

(438)

(543)

(104)

3,110

326
20
(4,650)
1,613

306
18
(4,455)
1,658

(20)
(2)
195
45

PDC
Finance Costs
Donated Asset Income
Depreciation

652
39
(9,301)
3,225

626
35
(4,484)
3,250

(26)
(4)
4,816
24

3,911
235
(55,804)
19,352

(104)

0

104

Impairment

0

0

0

1,250

(2,796)

(2,474)

323

Total Non operating Income and Expense

(5,384)

(574)

4,810

(31,056)

(3,455)
4,650
(560)
104

(4,186)
4,455
(576)
0

(731)
(195)
(17)
(104)

Total (Surplus)/Deficit
Deduct: Donated Asset Income and PPE
Add back: Depreciation on Donated Assets
Add back: Impairment

(5,822)
9,301
(1,119)
0

(1,116)
4,484
(1,136)
0

4,706
(4,816)
(17)
0

(27,946)
55,804
(6,715)
(1,250)

740

(307)

(1,046)

2,359

2,232

(127)

19,894

NHS Acute Income
Other NHS Clinical Income

Total Operating (Surplus)/Deficit

Control Total

Annual Budget
£'000
(238,541)

The Trust reports the percentage of income for the provision of goods and services for the purpose of the
health service as set out within the NHS Act 2006 and amended by the Health and Social Care Act 2012.
As a ratio the Trust is required to have more income as NHS than non-NHS and for month 2 the position was
66% of income was from NHS sources.
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3. Income and Expenditure
Income – The income position was £1.2m adverse to budget year to date.
In May, £3m of non-NHS income loss funding was received from the SWL ICS, expected to total £9m by
September 2021. This was not budgeted for and will improve the forecast position. Offsetting this were
some NHS block changes that are being worked through.
Private Patient Income remains down on prior year levels but increased in month with £9.9m income
recorded (£11m/month 19/20 average). However, this was still under budget in month and in year as can
be seen in the chart below. This reflects the ongoing challenge with international patient activity and the
delay in opening of the travel corridors.

NIHR Research and Development Income has returned to prior year levels, with Commercial Clinical Trial
Income also recovering, albeit more slowly, but on plan year to date.
Grant and Education Income are released in line with expenditure so although there are variances to budget,
the net impact is zero. The in-month variance is due to Clinical Research, with similar underspends seen in
pay and non-pay costs.
Pay expenditure – Pay expenditure was £1.3m favourable to budget in year to date.
The pay trend shown in the chart below shows pay costs slowly increasing since. In February, £0.6m of local
Clinical Excellence Awards were paid to consultants driving a peak in that month. Substantive pay is
increasing due to the recruitment of Cavendish Square staff and Sphere staff TUPEing to the Trust in April
following its dissolution. Costs are however under budget, largely due to Clinical Research posts not yet
recruited to as planned (mirrored by lower grant income) as well as some Business Case posts. Temporary
staffing costs increased in month as it was a five-week bank month but Covid absence levels are continuing
to reduce. Agency spend has remained controlled, and at £0.2m in month, remains below 2019/20 and
2020/21 levels.
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Non-pay expenditure – Non-pay expenditure was £0.1m adverse to budget year to date.
Non-pay costs have flexed largely in line with activity with drugs and clinical supplies over budget year to
date. High cost drugs are funded as a pass-through cost, so much of this increase is funded. IT project spend
drove the Premises variance and low RMP activity drove the underspend in Other Non-Pay.

4. Capital Expenditure
On 31 March 2021 the Board approved a draft capital plan for 2021/22 of £90.4m, consisting of £35.3m Trust
funded schemes and £55.2m Royal Marsden Cancer Charity funded schemes. After consolidation into SWL
ICS, the group saw a c£50m shortfall against their allocated CDEL. Plans are still being discussed with the
London and National NHSEI teams on how to address this shortfall.
Capital Expenditure was £8.8m year to date, £4.0m under plan. £2.2m of Sphere transition infrastructure
upgrade costs were recorded in month and are being reviewed as were received earlier than budgeted. Most
other Trust funded schemes were on or slightly behind plan. RMCC grant funded medical equipment and
the Sutton Oak scheme have lower costs than anticipated at this point in the year but are phasing differences
and are expected to catch up soon.

Year to Date
Plan
£000

5.

Capital plan by funding source
Year to date
Year to Date
Spend
Variance
£000
£000

Initial Plan
£000

Purchased
Donated

2,939
9,924

4,349
4,484

1,410
(5,439)

35,283
55,164

Grand Total

12,863

8,833

(4,030)

90,448

Cash and Debt
Cash – The Trust had £156.3m in cash at the end of May, an increase in £6.1m from the year-end. This was
driven by a reduction in non-NHS debtors, largely driven by The Royal Marsden Cancer Charity who paid
some significant March invoices in April and May.
Debt – Overall receivables have reduced by £30.1m in year. This was driven by The Royal Marsden Cancer
Charity as referenced above. Additionally, Private Patient and NHS debts also reduced in month as receipts
exceeded billing.

6. Conclusion and Recommendation
The Trust reported a £2.2m in deficit May year to date at the control total level, £0.1m favourable to budget.
This was largely driven by unbudgeted NHS income offsetting lower Private Patient Income than anticipated.
Whilst the Annual Plan is currently a £19.9m deficit, a number of income mitigations are targeted to bring the
first half of the year to breakeven.
In addition to the revenue pressures, capital has also been constrained for the ICS. However, the Trust is
within its planned spend in month with all capital schemes progressing.
The cash position of the Trust remains strong.
The Board are asked to note the position as set out in the paper above.
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3. Summary
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.
All 4 standards were achieved, and any actions identified as a result of this audit are
disseminated to staff across the Trust.
This report has been discussed in detail at the Quality Assurance and Risk Committee on 28
June.
4. Recommendations / Actions
The Board is asked to note this report.

Agenda item 11

Quarterly Hospital Mortality Review Audit,
1st January 2021 and 31st March 2021
1.0.
1.1

Background
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 29th April 2021.

3.0
3.1

Conclusions
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 67 inpatient deaths between 1st January 2021 and 31st March 2021.
Conclusion: 67 inpatient deaths were reasonably expected therefore 67 out of 67 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 67 deaths, 16 patients had indicated a preferred place of death other
than “hospital” with a clear, identifiable reason outside the control of RM. 16 of the
patient’s experienced either a rapid deterioration or an acute event. Therefore 16 out of 16
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
1
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Conclusion: Of the 67 deaths, 56 patients were discussed with the Symptom Control and
Palliative Care team before their death, 83 % - 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 19 inpatient deaths had a ‘Structured Judgement Review’ (SJR).
No problem in care was identified. – this standard was achieved for Q4.

4.0

The Learning Disabilities Mortality Review (LeDeR)
Of the 67 inpatient deaths in Q4 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 67 deaths in this quarter, there was no paediatric deaths reported.

6.0. Serious Incidents
Of the 67 deaths in this quarter, 0 deaths were investigated as a Serious Incident.
7.0.

Reasons for SJR’s
There were 19 deaths in this quarter that had a ‘Structured Judgement Review’ (SJR)
conducted.
The 19 deaths were selected for SJR’s for the following reasons:
Reasons for SJR

January

February

March

Post-surgical death

1

4

1

Unexpected death- 2222 arrest call

3

1

Family raised concerns about care
during admission
E.coli Bacteraemia

2

Probable Hospital Acquired COVID19 infection and death
Definite Hospital Acquired COVID19 infection and death

2

Total No of
Deaths
6
4
2

1

1

2

1

3

2

2

8.0. Numbers of deaths caused by problems in care
For all 67 patients which had an SJR, it was assessed that no problems in care were
identified.
9.0. Number of COVID-19 related deaths reported
17 COVID-related deaths were reported between the 1st January 2021 to 31st March 2021.
Of these 3 deaths were probable hospital acquired infection (defined as testing positive
between day 8 and 14 of admission) and 2 were definite hospital acquired (defined as
testing positive from day 15 of admission on wards). These 5 deaths were also reviewed.
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10.0. Themes, trends and learning points
10.1 The review found that of the 67 inpatient deaths, 44 deaths had metastatic disease and 16
haematological malignancies and 7 deaths from non-metastatic disease.
10.2

In this quarter, reviews of care in the SJRs provided the following learning points:
•

10.3

TEP form to be reviewed by treating medical team when patients leave critical care
and return to ward

Points of good care that were noted:
•
•

Good preassessment preparation using multidisciplinary approach ot high risk
cases
Excellent communication with families following death of post surgical patient
was observed.

11.0. Summary
11.1 The Trust Board is asked to note that overall, from the review of the data the Trust is RAGrated Green for the period between January to March 2021. The table below shows the
RAG ratings from previous quarters:
Quarter
Q4 2020-2021
Q3 2020-2021
Q2 2020-2021
Q1 2020-2021

RAG rating
Green
Green
Amber
Green

Attachments:
Learning From Deaths Dashboard (National Quality Board)
Dr Angela Halley, Palliative Care Consultant
Kayleigh Hawes, Head of Assurance, Quality Assurance
May 2021
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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 crosscutting themes set out in the Strategic Plan 2018/19 – 2023/24. The timeframe considered is
for risks greater than twelve months.
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.

These risks are used to inform the Board agenda and are discussed at sufficient length at all
Board meetings.
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.

Board Assurance Framework: March 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

Strategic Objective

Initial Risk
Score
(L x S)

Residual
Risk Score
(L x S)

Risk
Tolerance

Risk
exceeding
tolerance

Trust Risk Register Corresponding Risk

KPIs included in 20/21 Board Scorecard
RAG rating is based on Q3 20/21
(R= red; A=Amber; G=Green; S= suspended national reporting due to COVID-19)

15
(3x5)

9
(3x3)

High
(16-20)

-

n/a

Research metrics
-Date site selected to first participant recruited (S)
-Accrual to target (S)
-Number of 1st patients recruited in previous 12 months (G)
-Trials led by RMH (G)

20
(4x5)

16
(4x4)

Moderate (11-15)

✓

n/a

n/a

16
(4x4)

12
(4x3)

Low (6-10)

✓

COR.069 - Junior Doctor Staffing

Workforce productivity and quality and development metrics
-Vacancy rate (A)
-Voluntary staff turnover rate (G)
- Sickness rate (A)
-Consultant appraisal (A)
- Appraisal and PDP rate (G)
- Completed induction (A)
- Statutory and mandatory staff training (G)

Research and innovation
1.

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

Treatment and care
2.

3.

The implementation of Integrated Care
Systems and recognition of RM and RMPs
regional and national leadership roles in
cancer
Developing and implementing a flexible
and sustainable workforce model which
attracts and nurtures the very best talent.

Workforce to formulate integrated risk at Q4
20/21 review in April

Summary

4.
5.

Ensuring a sustainable paediatric service
model at RM.
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
(5x4)
15
(5x3)

12
(4x3)
10
(5x2)

Low (6-10)

✓

n/a

Low (6-10)

✓

COR.007 - Failure to achieve on aspects of
performance (T550)

The Royal Marsden Board Assurance

COVID-19 testing/IPC metrics
-COVID-19 positive tests (hospital
onset) (A)
-Reportable COVID-19 outbreaks (A)
-PPE audit results (G)
-Hand hygiene audit results (G)
Framework

Recovery activity: Phase 3
response metrics
-% of outpatient appointments virtual
(G)
% of pre-COVID mean
-Outpatient attendances (G)
-Diagnostics (G)
- Elective admissions (A)
- SACT attendances (A)
-RX attendances (A)

National cancer waiting times
targets
-2WR (R)
- Breast symptomatic 2WR (G)
- 31 day first treatment
-31 day subsequent (G)
-62 day first treatment GP (R)
-62 day first treatment screening (G)
-18 weeks incomplete (G)
-18 weeks -patients > 52 weeks (G)

Modernising infrastructure
6.

7.

8.

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

15
(3x5)

12
(3x4)

Moderate (11-15)

-

COR.003 - Space/capacity constraints (nonclinical) (C1202)

n/a

15
(5x3)

10
(5x2)

Moderate (11-15)

-

COR.003 - Space/capacity constraints (nonclinical) (C1202)
Lack of Space and Facilities (Diagnostic Radiology
Chelsea GH)

n/a

Delivery of the IT Strategy

16
(4x4)

12
(4x3)

Moderate (11-15)

-

IT.094 - Condition of Existing Sutton & Chelsea
Computer Rooms
IT.014 - Network Stability & Resilience
IT.092 - Retirement of Key RM Digital Services
Personnel

n/a

15
(3x5)

12
(3x4)

Moderate (11-15)

-

PP.027 - Recoverability of Embassy Aged Debt

Total PP referrals (A)

FIN.010 - Financial Sustainability (T1189)

PP activity income variance (A)

Financial sustainability and best value
9.
Delivery of PP Strategy

10.

Delivery of financial plan

20
(5x4)

15
(5x3)

Low (6-10)

✓

FIN.021 - Lower than forecast ROI for off-site
Private Care Diagnostic Centre
FIN.010 - Financial Sustainability (T1189)
FIN.021 - Lower than forecast ROI for off-site
Private Care Diagnostic Centre
RND.007 - Renewal of NIHR Biomedical Research
Centre Status

L x S = Likelihood x Severity

Finance, productivity, and efficiency
-Cash (£m) (G)
-Delivery against plan (G)
- PP activity income variance (A)
-PP aged debt at > 6 months (R)
-Non NHS/Non-PP debtors over 90 days (A)
-Capital Expenditure Variance (A)

1

No

1.

Strategic
Strategic Risk(s)
Initial
Key controls and assurances
Action plan and
Residu
Risk
Board
objective, Lead
risk
timescales for
al risk
tolerance
update
Director and
score
completion
score
Board
ownership
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.
Increasing the
Failure to respond
Priority areas for development agreed
Recruitment to leadership
Health
scope and scale of
and innovate in
15
through Joint Research Strategy Board and
and clinical/academic posts
16-20
informatics
9
our R&D expertise,
areas of national and
overseen by JEG:
to be complete by end Mar
lead
innovation and
global priority
2021
appointed.
• Convergence science
impact in a greater
present a risk to RM
• Informatics & Computational
number of tumour
strategy of global
Recruitment to new RMCC
All new
Science
groups and
leadership in cancer
funded
infrastructure
posts
RMCC
• Early Diagnosis
treatment
research.
to
commence
Nov
2020
funded
• Artificial Intelligence
modalities.
research
• Digital Pathology
Further Trust Board/RMCC
infrastructu
• Surgery
application to be submitted
re posts
• Biotherapeutics
for Digital Pathology Mar
appointed
• Survivorship
Director of Clinical
2021
to.
Research / COO
RM Board of
Directors

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 and Joint
(virtual) Centre for Early Diagnosis
Research to be launched Summer 2021
Strategy with Imperial with particular focus
on Convergence Science to be over seen by
JEG.
IP Working Group reporting to Joint
Research Strategy Board overseeing joint
research portfolio and potential
commercialisation/revenue

Update existing consultant
workforce strategy to
support long term intent
and partnership with the
ICR.
BRC Stage 1 application to
be submitted in May 2021
and Stage 2 application end
September 2021.

Stage 1
BRC
submission
submitted
with new
thematic
structure
reflecting
strategic
priorities
Digital path
case
submitted
to and
approved
by Board.
2 meetings
of IP
Working

2

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

Opportunities for key strategic
collaborations being identified eg The Crick,
The Royal Surrey, The Clatterbridge

Board
update

Group
convened.

Treatment and care: Developing and leading new models of care; Leading Royal Marsden Partners; Address capacity constraints; Deliver cancer
waiting times targets.
2.

The
implementation of
Integrated Care
Systems and
recognition of RM
and RMPs regional
and national
leadership roles in
cancer
COO
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

20

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.

Complete OBC for SECH
and Cancer Surgical
development (Oct 2021)

16

11-15

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
ICSs to align the system
and RMP plans for
integrated care
RMP to clarify funding
arrangements for 21-22

Oversight of progress and management of
risk through the RM Executive Board up to
the RM Board.

3

No

Strategic
objective, Lead
Director and
Board
ownership

Strategic Risk(s)

Initial
risk
score

ownership of CCG
and specialist
commissioning
functions.

Key controls and assurances

Action plan and
timescales for
completion

Residu
al risk
score

Risk
tolerance

Board level strategic
conversation is ongoing and
will continue to 21/22.

12

6-10

Board
update

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.

No clarity yet about
the role and function
of specialist Trusts
or Cancer Alliances
in establishing lead
roles for cancer
planning and cancer
commissioning.

The Trust Board is also considering the
potential risk to some loss of control on
capital expenditure limits and use of
surpluses for reinvestment.
The proposed new SECH hospital at Sutton
including RM cancer theatre redevelopment
has been approved at SOC level (May 2021)

3.

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

Director of
workforce/MD
RM Board of
Directors

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

16

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

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

4

No

Strategic
objective, Lead
Director and
Board
ownership

Strategic Risk(s)

workplace and
employment offer.
Organisational
positioning and
profile amid growing
sectorisation may
result in weakening
of employer brand
and position in the
labour market.

Initial
risk
score

Key controls and assurances

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.

Action plan and
timescales for
completion

Residu
al risk
score

Risk
tolerance

Board
update

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 to
provide additional supply
stream, potential gateway
to substantive employment
and creative approaches to
enhancing retention post
pandemic.
Review all our provision of
professional training,
learning and education to
clarify future role and remit
of our offer to ensure a
consistent and

5

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

12

6-10

Board
update

complementary investment
to achieve workforce we
need.
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%.
4.

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

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

20

CQC inspection gave Paediatrics a rating of
“Good” and Trust overall rating of
Outstanding Service deemed safe.
Internal 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
under current governance
model.
Centre of Excellence
collaboration with ICR and
GOSH being developed
(although on hold pending
the outcome of the PTC
review). Funding to be
sought to progress this
model that will embed a
tripartite of clinical,
research and academic
leadership roles in
RMH/ICR.
Work plan to be developed
setting out the Sutton case
for a consolidated PTC as
part of an NHSE led option
appraisal Q2 2021/22

6

No

5.

Strategic
objective, Lead
Director and
Board
ownership

COVID-19
pandemic
COO/MD
RM Board of
Directors

Strategic Risk(s)

Failure to deliver a
safe, effective and
responsive service
following COVID-19
(Coronavirus)
pandemic.

Initial
risk
score

15

Key controls and assurances

Action plan and
timescales for
completion

Staff and family briefing document
completed (Jan 2021) and further briefing
meeting held

Update briefings to be held
for staff and families

Command and Control structures are well
tested and ready to be stood up should a
further pandemic wave arise.

Recovery plan to be
completed by Q1 2021/22

Maintenance of blue / green pathways for
patients which separates elective patients
from urgent ones.

Comprehensive on site
testing capability for all
respiratory borne viruses to
be in place by April 2021

Continue to maintain a covid light
environment with significant restrictions on
visiting and maintenance of IPC standards
including social distancing in line with
national guidance

Wave 3 planning and
vaccination booster plans in
development

Recovery plan enacted with expectation
that any significant backlogs of work will be
cleared by the end of Q1 2021/22

Residu
al risk
score

Risk
tolerance

10

6-10

Board
update

Additional trust capacity
plans being developed for
predicted surge in demand
in Q3 & Q4 of 2021/22

Vaccination programmes in place for all
staff and cancer patients
Modernising infrastructure: Modernisation of estate and facilities, including IT, to maximise opportunities for research, and manage capacity
(NHS & Private Care).
6.

Maximising
opportunities for
Sutton site through
the London Cancer
Hub (LCH)
proposal alongside
plans for a new

RM alongside it
partners is unable to
realise the full extent
of the opportunities
to develop the
Sutton campus

15

Planning permission granted for the Oak
Cancer Centre and building work on track
for 2022 completion.
LCH has now had approval to develop the
first of its new buildings (Knowledge Hub)

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,

12

11-15

7

No

Strategic
objective, Lead
Director and
Board
ownership
Epsom and St
Helier (ESH) site to
the north of RM
Sutton site.

Strategic Risk(s)

Initial
risk
score

COO
AFC
7.

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

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

15

Key controls and assurances

Epsom and St Helier Hospital Business
Case has been submitted to regional and
national teams for review which includes a
Strategic Outline Case (SOC) for elective
theatres, inpatient and daycase capacity for
RM within the new Specialist Emergency
Care Hospital (SECH)

which will be funded by an
external grant.

Initial outline proposal developed and
shared with the Trust Board and RMCC
trustees

Updated paper on the
Chelsea site development to
be brought back to Trust
Board and RMCC trustees
in Autumn 2021

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

CFO/COO
Board of Directors
and AFC
8.

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
Electronic Patient
Record and Clinical
Research System.
CFO/CIO

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
which poses a risk to
patient safety, loss of
income, reputational
damage.

16

Action plan and
timescales for
completion

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

Residu
al risk
score

Risk
tolerance

10

11-15

Board
update

More detailed Sutton site
master planning working
taking place with partners
as part of the SECH and
LCH developments

RM and RBH proposal to
be set out on how to jointly
use the existing estate to
support the combined
thoracic oncology service
(Autumn 21)
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.
LIMS procurement was
halted due to cost overrun
against the FBC. This will
now be considered as part

12

11-15

Collaborati
ve DHR full
business
case
(including
integrated
LIMS) to be
taken to
Trust
Board July
2021.
Windows
10 and

8

No

Strategic
objective, Lead
Director and
Board
ownership
AFC / RM Board of
Directors

Strategic Risk(s)

Workforce risk:
inability to attract
and retain staff with
poor IT systems.

Initial
risk
score

Key controls and assurances

Action plan and
timescales for
completion

through the Digital Transformation Board
(DTB).

of the new DHR
procurement process.

Monthly tracking against capital plan at
DTB.

DHR programme resources
are in post to support
procurement process.
External gateway
governance in place to
provide assurance.

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.
CRIO appointed May 2021.
A NED chaired Programme Assurance
Group (PAG) meets quarterly and receives
external assurance reports from PWC.

Digital Council members
have been appointed to
provide clinical leadership
of the programme and
meetings have commenced
Replacement of the wired
and wireless networks at all
Trust sites is also underway
Procurement process for
data warehouse and
business intelligence tools
has completed and FBC
approved. The data
warehouse project has
commenced.
An EPR collaboration
options appraisal was
presented to the Trust
Board in March 2021.
There has been good
progress on infrastructure
projects (network, device
replacement, Office 365),
which has been accelerated

Residu
al risk
score

Risk
tolerance

Board
update

Office 365
programme
s have
completed.
Wired and
wireless
network
replacemen
t delayed
but due to
complete
late 2021.
JV with
Sphere has
been
dissolved
and RMH
services
commence
d in-house
from April
2021.
Data
warehouse
programme
is
progressing
to plan.

9

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

during the response to
Covid-19.
9.

Financial sustainability and best value: Improve productivity and efficiency; Manage capital programme; Maximise commercial opportunities.
Successful delivery
COVID-19 impact on
Private care recovery plan created with
Cavendish Square early
of the Private Care
revenue and
15
clear recovery milestones, risks and
12
11-15
feedback, performance and
Strategy which
profitability. A
forecasts.
risks to be reviewed at the
requires short and
downturn in
July Public Board.
medium term
international patient
Trust wide capacity plan to ensure
initiatives to enable volumes together
governance, balance and efficiency of
Direct links/contracts with
profitable growth to with increased UK
capacity allocation for PP and NHS use.
Gulf Referral institutions
meet trust financial (PMI) competition
Contract negotiations with Independent
formed to improve patient
targets.
presents a short to
Sector to provide NHS capacity.
flow.
medium term threat
to revenue.
Commercial strategy developed and
CFO/MD of Private
updated quarterly to account for new risks
Clinical Advisory Group
Lack of Private
Care
and opportunities in a changing market.
(CAG) regularly review
Capacity due to the
consultant participation,
demands
of
nhs
and
AFC / RM Board of
Consultant succession plan developed to
private
care
recovery
key clinical risks and
identify
and
mitigate
key
areas
of
Directors
concentration risk.
mitigation.
Risk of volatile
embassy business
Cavendish Square opened in April 2021
Reporting of Private Care
impacts debt and
providing increased outpatient, diagnostic
KPIs occur quarterly at the
profitability.
and treatment capacity.
PRG.
Consultant
concentration
creates over
dependency and
risks new
consultants
establishing private
practice with
competitors.

Commercial plans risks and mitigations for
Cavendish Square reviewed by the Board on
31/03/21.

Wider strategic initiatives,
capacity cases and updates
are taken to the Board / EB
for approval.
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No

10.

Strategic
objective, Lead
Director and
Board
ownership
Delivery of
financial plan
CFO
AFC/Board of
Directors

Strategic Risk(s)

Failure to maintain
financial
sustainability

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

Initial
risk
score

Key controls and assurances

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.

Action plan and
timescales for
completion
The Trust has a breakeven
plan targeted for the first
half of the financial year
which it is on course to
deliver.

Residu
al risk
score
15

Risk
tolerance

Board
update

6-10

The Trust’s plan for the
second half of the year is
more uncertain and will be
updated at Q1 and
following any updates in
funding guidance from
NHSEI.

A small surplus was delivered in 2020/21
despite the significant financial pressures. A
similar framework is in place for the first
half of 2021/22 so a similar position is
targeted and expected. The funding
framework for the second half of the year is
not yet known which poses a risk to the
Trust.

Reduced BRC
funding presents
both a reputational
and financial risk to
RM and its ability to
lead globally
impactful research

Clinical Research Executive meets weekly
and oversees progress with the current BRC
strategy

Early Diagnosis consultant
recruited.

BRC Steering Committee meets quarterly
and BRC Theme Working groups meet
regularly to actively drive forward work in
each theme

To develop further
interactions with Imperial
under the AHSC umbrella
with a particular focus on

11

No

Strategic
objective, Lead
Director and
Board
ownership

Strategic Risk(s)

as a comprehensive
cancer centre.

Initial
risk
score

Key controls and assurances

Clinical Research Operations Managers
have been recruited to support each theme
and operationalize theme strategies
through RM tumour units. 2 BRC
supported consultants have been recruited:
(1) consultant drug development (2)
consultant molecular pathologist. Working
groups with Imperial AHSC meeting
regularly

Action plan and
timescales for
completion

Residu
al risk
score

Risk
tolerance

Board
update

early detection and the
digital strategy.
Appoint senior clinical
informatics project
manager to support BRC
digital theme
BRC competition delayed
by min 6 months with
steady state funding
expected at that time.
BRC first application was
submitted in May.
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Communications Briefing

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.

Communications Briefing
June 2021
Recent highlights
Private Care/ Cavendish Square
In the build up to the launch of Cavendish Square in April, we organised a number of media
tours around the centre and issued a press release to relevant media. This activity resulted in
coverage in trade titles Langbuisson News, Building Better Healthcare, Healthcare Markets,
Independent Practitioner (which goes to over 14,000 GPs and Consultants) and Prognosis
Magazine – a well-read title in the Harley Street area. A journalist from The Financial Times
also came to Cavendish Square and spoke to Shams Maladwala and Prof Chris Nutting. The end
result was a favourable story about our private/ NHS integrated model.
As part of our work around International Nurses’ Day in May, four of our Cavendish Square
nurses featured in the Harley Street Medical Area’s online campaign celebrating nurses, and on
International Women’s Day we secured a Q&A feature with Prof Ros Eeles, in association with
her role at Cavendish Square, on the UK Healthcare Pavilion website which has a large
international audience.
We also produced a one-off special edition of Private Care magazine dedicated to Cavendish
Square, which showcases the range of expertise and diagnostic services available in the centre.
This has been sent to GPs, insurers and international embassies.
A small story also appeared in Private Eye, which was critical of us opening a private care
facility but included the fact that the centre will initially see NHS patients too, and that private
care revenue is reinvested back into the Trust.
Going forward we’ll be continuing to pitch stories around Cavendish Square to relevant media.
Oak Cancer Centre media coverage
Over the last three months we have successfully placed a number of patient case study stories in
national media, with mentions of the Oak Cancer Centre and the Charity’s public appeal to fund
it. This includes national consumer magazines Woman, Fabulous magazine, and Best
magazines.
We also secured coverage in third sector titles and local media for two Charity partners who are
raising money for the OCC appeal- Goldman Sachs and Morrisons Foundation.
Research news
In March, Dr Susie Banerjee was interviewed on BBC News and Sky News talking about NICE’s
approval of a drug combination, olaparib and bevacizumab, for eligible ovarian cancer patients.
In May, The Daily Mail ran a double page spread on CAR-T cell therapy, featuring quotes from
Dr Andrew Furness and Dr Emma Nicholson and a full interview with a Royal Marsden CAR-T
trial patient. The story attracted subsequent media attention after Philip Schofield remarked on
the treatment’s impact on This Morning, with a story running in the Express and Sun. Dr
Andrew Furness was then interviewed about the treatment on BBC World Service.
We also secured an in-depth story about a new device being piloted at The Royal Marsden to
help surgeons locate breast tumours during surgery, and secured national media coverage for
research being presented at ASCO including Professor James Larkin’s Checkmate 067 trial,
Professor Ian Chau’s Checkmate 638 and a trial led by Dr Juanita Lopez showing promising
results for patients with glioblastoma.
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We have worked with the ICR on a number of research stories this quarter, which included a
story that was picked up by the Guardian, Times and Mail on Sunday about a promising
immunotherapy trial in patients with brain tumours; a story in the Daily Mail online about Dr
Navita Somaiah’s research into how hydrogen peroxide injected into breast tumours before
radiotherapy can help slow disease progression; and another story about Prof Ros Eeles’s £3m
NIHR grant to lead research aimed at setting up a prostate cancer genetic testing and screening
service.
COVID stories
We have continued to pitch stories with COVID angles. In April we worked with the ICR to
promote Dr Kevin Boyd’s research, which showed myeloma patients mount a good response to
the COVID vaccine. This was covered in the Times and Daily Mail online.
Juanita Lopez’s research trial which offers hope for a cancer vaccine based on mRNA COVID-19
vaccine science ran in the Mail on Sunday, and we placed a first-person feature from Angela
Little, Matron, about the steps the Trust took to encourage vaccine uptake among staff in
minority groups.
In addition, in May we worked on a story about CIO, Lisa Emery, organising a donation of IT
equipment to a local school to help students isolating at home during the COVID pandemic.
This ran in local media, including the Croydon & Sutton Guardians.
The work of the Cancer Surgical Hub has been shortlisted for an HSJ Value Award and has also
been entered in to the main HSJ Awards as well.
Visit from Health Minister Edward Argar MP
On May 28th, we hosted a visit from Health Minister Edward Argar MP, as part of a government
‘fireburst’ where they sent MPs out to various NHS organisations to raise awareness of a new
Women’s Health Strategy and to encourage people working in women’s health to share their
views. The Minister met with consultants working in breast and gynae cancer treatment and
care, and heard from senior management and representatives from the Cancer Surgical Hub
who spoke about the Trust’s response to COVID and recovery of services.
Gynae cancer awareness
Working with Royal Marsden Cancer Charity partner The Lady Garden Foundation, we have
been included in various pieces of national media coverage related to their gynaecological
cancer awareness activity. We secured a good result in The Sun with a patient case study story,
and another in monthly glossy consumer magazine, Glamour. This also included quotes from
Royal Marsden consultant surgeon and Lady Garden Foundation Medical Director Mr. John
Butler. To coincide with World Ovarian Cancer Day, Lady Garden Foundation placed one of our
case study stories in the Hippocratic Post to raise awareness of ovarian cancer symptoms
amongst younger women.
International Nurses’ Day
On 12 May, Florence Nightingale’s birthday, we celebrated International Nurse’s Day by
pitching various interviews and profiles with our nursing staff. We secured a story on the Royal
College of Nursing’s RCNi website with Sister Aisling Grant talking about the positive
innovations the pandemic has brought about, including The Royal Marsden Cancer Charity
funding additional psychological support. We also placed an interview with theatre nurse
Ismael Navarrete giving an overview of the improved ways of working he implemented to
support The Royal Marsden Cancer Hub during the pandemic. We put forward Matron Angela
Little and Oak Cancer Centre for Children and Young People nurse Heather Jones to speak to
Radio Jackie, which covers South West London and Surrey. Angela spoke about the
fundamental role nursing plays in patient safety and the opportunities a nursing career can
offer you, and Heather spoke about her personal highlights as a nurse.
2

Celebrity endorsement
Celebrity patient and supporter, Bill Turnbull, talked about his experience of treatment for
prostate cancer at The Royal Marsden on ITV’s Good Morning Britain and urged people with
symptoms to get checked. This was subsequently covered by the Express. An interview with Bill
also ran in The Sun, where he talked about his cancer journey, the treatments he has received at
The Royal Marsden and at home, and his new role at Good Morning Britain.
Deborah James has spoken about receiving NanoKnife at The Royal Marsden, on her BBC
podcast, ITV’s Lorraine and across several ITV regional news programmes and Sky News.
We also secured celebrity support for The Banham Marsden March at Home in May, including
videos and good luck messages from Lorraine Kelly, Gaby Roslin, Brian Blessed, Monty Panesar
and Jimmy Tarbuck.
Father and Son Day
We worked closely with the Charity’s corporate team to support the Father and Son Day
campaign this year. It’s been a fantastic year with A-lost celebrity support and national media
coverage including the Sunday Times and BBC Radio 2.
Future highlights
Channel 4 documentary
We are about to embark on filming a three-part Channel 4 documentary series, focusing on
different surgical disciplines at The Royal Marsden. The series will feature three case studies
per episode who are undergoing specialist, rare or new types of surgery. Filming is anticipated
to start in summer 2021, with the final series aired in 2022. The series is being produced by the
same team behind the recent Channel 4 series ‘Baby Surgeons’ filmed at St George’s Hospital.
International Centre for Recurrent Head and Neck Cancer (IReC)
This new Centre is due to launch in June. 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.
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1. Status: For Information
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3. Summary
It is important for the Board of Directors to be aware of the Trust’s position with regard to
its membership in order to gain assurance that the Trust is fulfilling its responsibility as an
NHS Foundation Trust.
4. Recommendations / Actions
The Board is asked to note the current membership position.

Membership Report
1.0

Introduction

As an NHS Foundation Trust (FT), The Royal Marsden has a responsibility to recruit and
engage with its members who are made up of patients, carers, staff and members of the
public. The purpose of this highlight report is to provide the Board with a summary of the
Trust’s position with regard to its membership and engagement activities.
2.0

Why does The Royal Marsden have members?

Membership schemes were introduced for NHS FT’s as a fundamental part of their
governance framework, to engage with and involve patients and the public in the Trust’s
business.
The Council of Governors is an important part of this governance framework and under the
Health and Social Care Act 2012, Governors have a statutory responsibility to represent the
interests of the members of the Trust. To fulfil this legal responsibility, Governors are
expected to engage with their members.
The Trust has a Membership and Communications Group, which is a working group of the
Council of Governors. It meets quarterly and is tasked with the responsibility of reviewing
and implementing membership recruitment and engagement activities. The group consists of
at least one Governor from each constituency, one of which shares the responsibility of
co‑Chair with the Head of PR and Communications.
3.0

Who can become a member of The Royal Marsden?

Anyone aged 16 years or over and who lives in England can become a member of The Royal
Marsden NHS Foundation Trust. The Trust has defined England as the geographical
boundary for its membership which is split into three constituencies: Patient & Carer, Public
and Staff.
4.0 Current position
Over the past year, the total membership figure has slightly decreased by 1.3%. The COVID19 pandemic and the restrictions put in place have adversely impacted onsite recruitment
campaigns, the annual Governor-led members’ week and events, and clinical visits by
Governors which have all been curtailed.
As of 20 June 2021, the total membership figure was 8,247 comprising of the following:
- 2,001 Patient and carer members
- 3,297 Public members
- 2,949 Staff members
It is important to recognise the challenges the Trust faces as a specialist cancer centre with a
local and national catchment area, both in recruiting members and the need to do monthly
data cleanses to ensure the membership database remains up-to-date and accurate.
5.0

Membership Recruitment

There are several ways in which a person can sign up to become a member by completing an
online form on the Trust website: royalmarsden.nhs.uk/getting-involved/foundation-trustmembership or picking up an application form from main reception across both the Sutton
and Chelsea sites.
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Some of the member recruitment activities and initiatives undertaken in 2020/21 include:
– Promoting membership and the benefits to students with Surrey University and
University of West London, through their online learning platforms.
– Cancer Research UK circulating a membership poster to their patient network.
– Healthwatch Central West London promoting RM membership.
– Promoting membership in the Trust volunteer newsletter.
– A welcome letter sent from the Chief Executive and Medical Director to new patients
at the point of registration, inviting them to become a member.
– Redesigning recruitment materials, including posters tailored to different audiences.
– Membership materials displayed around the hospital, across both sites including the
information screens.
– Developing the ‘Get Involved’ webpages on The Royal Marsden website to be more
accessible, with a new tab on the home screen.
6.0

Membership Engagement

The Trust has two levels of membership to differentiate the level of involvement a member
wishes to have and to help manage resources more efficiently. Member engagement activities
undertaken over the past year include:
– RM magazine all members receive a quarterly electronic copy of RM magazine,
which provides up-to-date information on the latest developments and research
activities of the hospital, the Council of Governors and Board of Directors. The
magazine also has a wide circulation to patients, friends and family members of
patients, across both hospital sites.
– Members’ bulletin which includes key updates, news and details of involvement
and engagement.
– Online BRC event: What does the future hold for head and neck cancers?
held in March 2021, where members had the opportunity to hear the latest clinical
research innovations and what this means for cancer care and treatment.
– Annual General Meeting online event, held in September 2020, which included
presentations on ‘Learnings from the Cancer Hub’ and ‘The Nightingale Hospital – a
first-hand perspective’.
– Dedicated Governor inbox members can contact their Governor representative
directly at: governors@rmh.nhs.uk
– Governor Elections, when a vacancy arises on the Council of Governors all
members within that constituency are written to advising them an election will be
held and inviting them to stand/and vote. On 12 March 2021 nominations opened for
two Governor seats which were held in the following constituencies with respective
candidates standing as below:
Constituency

7.0

Patient: Elsewhere in England (1 to elect)

No. of
candidates
7

Public: Elsewhere in England (1 to elect)
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Conclusion

It is important for the Board of Directors to be aware of the Trust’s position with regard to its
membership in order to gain assurance that the Trust is fulfilling its responsibility as an NHS
Foundation Trust.
The Board is asked to note the current membership position as well as the
Trust’s membership recruitment and engagement activities.
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