
   

 

  

 Council of Governors 
17 March 2021, Microsoft Teams  

 
 

  
11am-11.15am – Governors only 
Nominations Committee Report – Reappointment of Ian Farmer  
  

 
 

 

 11.15am-1pm – Council of Governors   
 

 

 1. Apologies for Absence and Declarations of Interest    

 2. Minutes of the meeting held on 9 December 2020  Enclosed  

 3. Matters Arising 
 

      Verbal 
          

 

 4. New Senior Staff Appointment 
Cally Palmer, Chief Executive 
 

 Verbal  

  Strategic    

 5. RM ICS Response and Next Steps 
Chairman/ Cally Palmer, Chief Executive  

 Verbal  

 6. 
 
 

Children and Young People’s Service Review 
Nick van As, Medical Director/ Lisa Pickering, Associate Medical 
Director for Strategy 

 Enclosed 
 
 

 

 7. 
 

Royal Brompton Partnership 
Chairman 
 

 Verbal  

  Operational    

 8. Covid-19 Recovery Plan and Vaccine Deployment  
Karl Munslow Ong, Chief Operating Officer/ Nick van As, 
Medical Director  
 

 Enclosed  

  Quality and Performance    

 9. 
10. 
11. 
 
 

Monthly Quality Account  
Cancer Hub patient experience survey 
Annual quality account priorities  
Andrew Dimech, Acting Chief Nurse 

 Enclosed 
Enclosed 
Enclosed 

 

 12. Financial Performance Report 
Marcus Thorman, Chief Financial Officer 
 

 Enclosed 
 

 

 13. Key Performance Indicators Q3 
Steven Francis, Director of Performance and Information 

 Enclosed  

  Regulatory    

 14.  
 

Council of Governors Self-Assessment  
Chairman 
 

 Enclosed  

 15. Communications Briefing – for information 
 

 Enclosed  

 16. Any Other Business 
 

  

  Next meeting: 14 July 2021, 11am – 1pm.   
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Council of Governors 
9th December 2020, 11am – 1pm, via Microsoft Teams 

 

  

 

 

    

Minutes 
 
 
 
 

  Present: 
Charles Alexander (Chairman) 
Governors as per attached attendance list 
 
In attendance: 
Professor Martin Elliott (Non-Executive Director) 
Ian Farmer (Non-Executive Director) 
Heather Lawrence (Non-Executive Director) 
Cally Palmer (Chief Executive)  
Karl Munslow Ong (Chief Operating Officer) 
Marcus Thorman (Chief Financial Officer) 
Andrew Dimech (Acting Chief Nurse) 
Dr Nick van As (Medical Director) 
Steven Francis (Director for Performance and Information) 
Susan Sinclair (RM Partners, Managing Director) – item 9. 
Brinda Sittapah (Company Secretary) 
Rebecca Hudson (Membership Manager – minutes)      
 

  MEETING BUSINESS 

 1.  Welcome, apologies and declarations of interest – noted in the attached attendance list  
The Chairman introduced the meeting and welcomed new Governor, Dee Loughran (Governor 
for Elsewhere in London) to her first Council of Governors meeting.  

 
There were no declarations of interests. 

 
 2. Minutes of meeting held on the 30th September 2020 

The minutes were approved as an accurate record of the meeting held on 30th September 2020. 
 

 3. Matters Arising 
The Chairman informed the Council of Governors that NHS England (NHSE) had issued a 
consultation document indicating the direction of travel for Integrated Care Systems (ICS) and 
outlining options that it might have for legislation. The Trust will be submitting a response to the 
consultation by 8th January 2021. He added that the Chief Executive has liaised with specialist 
trusts and cancer alliances about providing a joint approach to the response. Further discussion 
will take place under the cancer hub item.  
 

 4. Senior staff update 
The Chief Executive informed the Council of Governors of two upcoming senior staff departures 
at the Trust. Eamonn Sullivan, Chief Nurse, has been appointed as Chief Nurse at The Royal 
Berkshire NHS Foundation Trust. He is currently on secondment to the NHS Test and Trace 
programme where he will transition to his new role at The Royal Berkshire in May 2021.  The 
Chief Executive thanked Eamonn for the outstanding contribution he has made over the last four 
years as Chief Nurse. Andrew Dimech, Deputy Chief Nurse has been Acting Chief Nurse over the 
last 9 months and will continue to cover while the Trust goes through an external recruitment 
process. 
 
The second staff departure is Jonathan Spencer, Deputy Chief Operating Officer who has been 
appointed as Chief Operating Officer of Moorfields NHS Foundation Trust. John was previously 
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divisional Director for clinical services and over the past year has been operating as Deputy Chief 
Operating Officer. The Chief Executive thanked John and congratulated him on his appointment 
at Moorfields. The Chief Operating Officer is currently reviewing the current staff structure.  
 

 5. COVID-19 update and Trust Recovery Plan 
The Chief Operating Officer presented the report and highlighted that overall, the Trust’s 
position was positive in terms of recovery and its response to the second wave of the pandemic 
in London and the surrounding region. As of last week, all activity at the Trust was around 95% 
of pre-Covid levels. This leaves the Trust in the top 3 in London for activity recovery. This was 
testament to the hardworking staff, who have delivered care continually in challenging times.  

 
On the prioritisation of the vaccine, the Chief Operating Officer explained that the priority will 
be the over 80’s category, staff will shortly follow and the different patient cohorts. It was noted 
the Trust has a delivery plan in place on how it will deal with the vaccine both on site and with 
different partners to get staff and patients vaccinated as soon as the vaccine is made available to 
the different patient cohorts.  
 
The biggest challenge for the Trust is maintaining safe staffing levels. The number of staff absent 
from work due to Covid-19 has risen from 1% up to 5%. At present the consequence of this is not 
significant enough to warrant the full command and control response being stood up, however,  
the potential for further large numbers of staff to have to isolate if they come into contact with 
an infectious individual means that this risk has increased from a low to high level. 
 
The Medical Director explained that weekly PCR testing continues to take place for front line 
staff. Lateral flow tests are being used to test staff with non-typical symptoms of Covid-19. If they 
come back positive, they will immediately have a PCR test. The Trust is also asking all staff who 
have a PCR test to take a lateral flow test at the same time, so the robustness of lateral flow tests 
can be recorded and fed back nationally. With regards to testing, it was noted that the Crick 
Institute remains the Trust’s main testing centre, but the Trust has signed a contract to bring all 
its testing in-house by March 2021. 

 
In response to a question raised by the Chairman regarding onsite patient testing, the Medical 
Director advised there was now a Cepheid machine available at both the Chelsea and Sutton site 
for urgent patient Covid-19 tests, noting the Sutton machine went live a few days ago. Each test 
takes between 45 minutes to 1 hour, carrying out 30-40 tests a day for decisions which need to 
be made quickly.  
 
Governor Tim Nolan queried the Trust’s decision to install the first Cepheid machine at the  
Chelsea site opposed to the Sutton site. The Medical Director explained that this is key to the 
surgical hub and the majority of the Trust’s surgery work is done at the Chelsea site. 
 
The Acting Chief Nurse confirmed plans had been put in place to deliver the vaccine to staff and 
patients as soon as the Trust is able to take delivery of the vaccine. Deliveries had already been 
made to hubs in SW London at Croydon and St George’s. He noted there were some logistics 
which the MRHA and NHSE are working through so that the vaccine can be moved around safely 
across the sector. He advised RM lead clinicians from medicine and surgery are looking at all 
individual patients, their clinical condition and at what part of their treatment pathway they are 
undertaking, before the Trust will be able to administer the vaccine. It was confirmed the Trust 
has storage capacity for the Pfizer vaccine at -70 at both the Sutton and Chelsea site. 

 
The Chairman congratulated the Executive Team and all staff at the Trust on behalf of the Board 
and Governors for their extraordinary work to continue to manage the Trust’s recovery plan over 
the past 3 months, while working under tremendous pressure.   
 
The Council of Governors noted the COVID-19 and Recovery Plan update and the 
actions being taken to respond to the second wave of the pandemic. 
  

 

 6. Services for Children and Young People with Cancer 
The Chief Executive provided an update on the latest position in relation to the Children and 
Young People (CYP) Service Review. Since the last Council of Governors meeting in September a 
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proposal had now been developed between St George’s and the RM for SW London which meets 
the new national service specification and recommendations by Professor Sir Mike Richards on 
risk adapted pathways.  
 
The Chief Executive explained the model was still under negotiation, however in principle it has 
been agreed it will be the RM@ model at St George’s to enable a seamless service as possible. 
Investment will be required to bring St George’s facilities up to the same quality as RMs which 
are fit for purpose and modern. She advised SW London proposal is affordable, deliverable and 
fully supported which retains the expertise which RM has. The proposal has been signed off from 
all the necessary parties (clinical teams, both providers, local GP Commissioner, Chief 
Executives, research leads at ICR and St George’s) and Chief Executive Great Ormond Street who 
will come into this on a research basis.  
 
NHSE London is now working on the proposal  through a complex weighting of criteria. The long 
list now includes eight options rather than the original four and requires a further process of 
weighing decision by NHSE which is due end of March 2021. 
 
Professor Martin Elliott asked that Governors consider what their role may be in the process as 
the review moves forward.  
 
The Chief Executive provided her thanks to Professor Martin Elliott, who led the CYP Task and 
Finish Group as Non-Executive Director and Lisa Pickering, Associate Medical Director who 
worked with the clinical team in CYP with colleagues at St George’s.  
 
Governor Dee Loughran commented that from a young patient or parent’s perspective RM as a 
brand name carries confidence for patients and emphasised on the importance in ensuring  the 
same atmosphere and ethos at another site. The Chief Executive stated that  these were key 
points, assurances on quality, safety and culture, which are at the heart of everything at the RM.  
 
Governor Janet Evans asked about the current situation with families and what counselling is 
available onsite and especially with Covid-19. The Chief Executive explained that the Trust 
provides counselling and psychology support for patients and their families onsite which is part 
of the provision of care and is keen it would not get lost in any reconfiguration of the model. In 
addition, the Medical Director and Acting Chief Nurse are speaking to the parents, patients and 
with the clinical team to provide reassurance as they go through this process.  

 
The Council of Governors noted the update regarding Services for Children and 
Young People with Cancer. 
 

 7. Epsom and St Helier 
The Chief Executive informed the Council of Governors that Epsom and St Helier NHS Trust 
(ESH) have been granted approval to build a Specialist Emergency Care Hospital (SECH) on the 
Sutton site next to RM.  This building is due to be completed in 2025 and will predominately 
deliver acute emergency care, including an Emergency Department and 500 inpatient beds to 
support this. 
 
It is proposed that a link will be formed with the main RM block, and that there will be 
interactions between a number of ESH and RM clinical services. A related plan has been 
developed to build an elective surgical oncology centre within the SECH.  This would be delivered 
by RM and would be predominantly focussed on delivering RM surgery; however, it could also 
be expanded to consolidate some of the oncology surgery undertaken by other SW London 
providers.  RM and RMP will support this initiative through to the completion of the full business 
case for the SECH in December 2021. This will be considered by SW London and submitted to 
the treasury. At the RM Board meeting it was agreed that the first priority should be to apply for 
additional NHS investment to locate RM (Sutton) theatres in the new Hospital. 
 
The Chairman informed the Governors that there would be a considerable improvement 
regarding car parking at the Sutton site, a concern previously raised by the Council of Governors.   
 
With regards to a query from Governor Nigel Platt about whether  renal surgery and care transfer 
to SGH will include urology, the Chief Operating Officer confirmed that the renal move is 
essentially non-surgical. 
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In response to a question from Governor Maggie Harkness regarding the TFL consultation of 
bus routes in Sutton, the Chief Operating Officer confirmed there were ongoing discussions with 
the Council who were largely engaging with TFL and RM had offered its views on transportation. 
He noted RM, the Council, ICR and ESH were aligned on trying to improve the transport links 
particularly bus services into the Sutton site. 
 
In response to a question from Governor Janet Evans on the staff requirement with the new 
surgical theatres and 500 new beds. The Acting Chief Nurse advised that the Trust will ensure 
an adequate staff and skill mix for the type of patients being cared for, for services it would 
provide.  
 

The Council of Governors noted the plans to build a specialist emergency care 
hospital on the Sutton site, and the related proposal to develop an elective surgical 
oncology centre within this. 

    
 8. The Royal Marsden/Royal Brompton Hospital Joint Lung and Thoracic Service 

The Chief Operating Officer advised the Council of Governors that there is a plan for RM and the 
Royal Brompton (RBH) to have an integrated thoracic oncology service to amplify existing 
clinical capability and capacity leading to a fully integrated, world-renowned, high throughput 
centre of clinical excellence.  
 
A proposal has been developed to establish a jointly branded, single site service. This will be 
underpinned by a partnership agreement which sets out service, governance and financial 
arrangements. He added an MOU has been signed and it will be hosted by RM who would be the 
commissioned body for the organisation. It was noted the merger between RBH and Guys and St 
Thomas (GSTT) was due to take place early next year. 

 
Governor Debra Hoe asked if there were any specific concerns at this time about GSTT honouring 
the obligations under the collaboration agreement post novation when the merger goes ahead. 
The Chief Executive advised that there was a need to consolidate the joint thoracic lung service 
now, the CEO of GSTT is supportive of this service remaining in Chelsea under RMs leadership 
which is in the best interests of patients.   
 
The Council of Governors noted The Royal Marsden/Royal Brompton Hospital 
Joint Lung and Thoracic Service. 
 

 

 9. Cancer Hub 
Susan Sinclair, Managing Director for RM Partners (RMP) attended for this item and gave a 
presentation with the Medical Director on the RM Cancer Hub. The Medical Director explained 
how the Cancer Hub was setup, what worked well, and the lessons learned to deliver time-critical 
cancer services for West London during the Covid-19 pandemic and recovery period.  

 
Susan Sinclair explained that the NHS  across London worked hard to ensure that they could 
manage their planned pathways safely, by creating green routes. The other big change was better 
access to testing which means they are able to keep patients separate in a way that was very 
different from before. It was noted that cancer services have been rehoused back to acute trusts 
and RMP is keeping tight oversight, looking at the amount of pressure on the system and 
providing early warning signs from the system if there are any concerns. She was pleased to 
report up until now there has been no need to move back into hub arrangements. 
 
In response to a question from Governor Tom Brown, Susan Sinclair confirmed that the 
arrangement with the Cromwell and King Edward was no longer needed from a hub perspective. 
 
Governor Nigel Platt in his capacity as a Patient Governor commented on this fantastic 
achievement of  the hospital  and congratulated the staff on behalf of every patient, for providing 
services for patients across London during the pandemic. Governor Tim Nolan echoed Nigel’s 
comments from a carer perspective, the peace of mind for families and friends and many 1,000’s 
in the wider sphere.  
 
Following a question from Governor Philippa Leslie regarding the number of patients who were 
able to access their surgery during the pandemic and how it compares to pre pandemic, the   
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Medical Director explained that 80-90% of patients were operated on, patients were prioritised 
into three categories 1) surgery with 24hrs, 2) surgery within a month 3) surgery could wait more 
than a month.  

 
The Chief Executive discussed the recently published document from NHSE which talks about 
the future of integrated care systems across the NHS. She highlighted the key points from the 
document and stated that RMP should function as the cancer workstream for the ICS. It was 
pointed out that the implications for all providers, in particular specialist providers will be 
significant. The RM operates from two sectors of London, is highly research active and will need 
to consider how best to maintain its global, national and local contribution to improving survival 
and quality of life for all those affected by cancer in this new integrated NHS system. It was being 
proposed the transition year is 2021 with full ICS operation from April 2022. 

 
The Chairman summarised the position, noting it represents a challenge as well as an 
opportunity for the Trust, which is happening now. An update will be provided at the next Council 
of Governors meeting.  

 
It was agreed to circulate the integrated model document to the Council of 
Governors. The Council of Governors noted the Cancer Hub and ICS update. 
 

 10.  Digital Transformation update 
The Chief Financial Officer provided an update to the Council of Governors on the digital 
transformation programme. There has been considerable progress both in terms of the response 
to Covid-19, and the re-commencement of strategic digital programmes of work.  
 
It was noted that the pandemic has led to the acceleration of elements of the Digital Workplace 
programme, specifically the rollout of Office 365, Teams and videoconferencing, the provision of 
tools to support remote working and a virtual consultation platform.   
 
The Chief Financial Officer informed the Council of Governors that the procurement process for 
the Digital Health Records (DHR) system had been terminated as the specification no longer 
reflected the current needs of the Trust.  It was noted that two of the three suppliers have asked 
for a clarification meeting. The DHR Programme team will subsequently be reviewing the 
specification to reflect the new requirements.  
 
The Council of Governors noted the Digital Transformation position. 
 

 

 11. Quality and Performance 
11.1. Monthly Quality Account – October (September data) 2020   
The Acting Chief Nurse presented the October (September data) Quality Account data and 
highlighted the key items from the report. He stated it was important for Governors to be aware 
that despite the challenges of the first wave and the current second wave of the pandemic the 
Trust has continued to maintain its quality and safety. Where the Trust has had a suspension of 
national reporting RM has continued to maintain those standard internally and it has continued 
to maintain improvement programmes, particularly around harm free care and the various 
workstreams.  He advised that due to Covid-19 some quality indicators have been impacted upon 
and are identified under areas for improvement. 
 
It was noted that additional Infection Prevention and Control reporting under ‘safe care’ has been 
added which includes Covid-19 positive tests for staff and patients, Personal Protective 
Equipment (PPE) audit results and Hand Hygiene.  

 
The Council of Governors noted the Monthly Quality Account for October 2020.  
 

11.2. Financial Performance Report  
The Chief Financial Officer presented the Financial Performance Report for the year to date 
(YTD) October 2020 to the Council of Governors.  The high-level position is the Trust has a deficit 
in October of £2.4m. The Trust is £1m behind its planned position against the Control Total year 
to date, with a deficit of £2.4m. Lower income is driving this adverse position, with costs not 
sufficiently reduced to offset this. The overall capital programme is £14.5m behind plan at 
October, with spend to date of £21.1m compared to a planned £35.6m. £9m of this underspend 
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is forecast to continue to year-end, with spend moving out to the following year instead. Private 
Care income is tracking to what was forecast earlier in the year and the pay position is stable and 
has reduced from the first wave of the pandemic. 

 
Ian Farmer, Non-Executive Director and Chair of Audit & Finance Committee (AFC) confirmed 
that the AFC have been through the figures and discussed these at great length, there are some 
uncertainties around revenue flow which will impact as to whether the Trust achieves its break 
even or deficit position by the end of the financial year. 
 
In response to a question from Governor Tim Nolan on PP income forward extrapolation, the  
Chief Financial Officer explained that it is expected from September 2021 next year to reach the 
pre Covid-19 levels, however this is dependent on international patients.  Tim’s second comment 
referred to staffing trends for agency and bank and the agency figures being down at historical 
levels, whether there were any learnings to take out of this exceptional period. The Chief 
Financial Officer explained that a plan was already in place and the Trust is keen on reducing 
agency staff. 
 
The Council of Governors noted the Financial Performance Report.   

 
11.3. Key Performance Indicators Q2 
The Director for Performance and Information presented the Key Performance Indicators for Q2 
and advised there was strong performance in quarter 2 compared to quarter 1 which reflects the 
recovery stage of the first phase of the Covid-19 pandemic. The waiting time position was really 
good in the quarter and it was the first time since 2012 the Trust has past the cancer waits targets, 
and 62 day target however, this is offset by the low referral rates currently being received into the 
Trust. It was noted that there were new metrics on the scorecard which include test results, 
positive Covid tests, PPI and hygiene around recovery metrics.  
 
Heather Lawrence, Non-Executive Director and Chair of Quality, Assurance and Risk Committee 
(QAR) commented that Governors can take significant assurance that quality has been 
maintained while the Trust has been working through the Covid-19 pandemic. She added QAR 
looks rigorously, areas are investigated, teams are transparent, and learnings occur.  
 
The Council of Governors noted the Key Performance Indicators for Quarter 2.  
 

 12.  Communications Briefing 
The Council of Governors noted the communications briefing.  
 

 

 13. Any Other Business  
Governor Tom Brown referred to the risk related to Brexit on the Trust’s risk register and 
questioned whether the Trust is fully prepared in the event of a no deal Brexit. The Chief 
Executive advised that the Trust has a group in place looking at medicines supplies and so far, no 
issues have been raised. The Acting Chief Nurse briefed the Governors on the key issues the group 
has been looking at from the different medicines to supplies. It had assurances from its current 
suppliers that there is sufficient levels of medicines and consumables on site and in the UK, 
should there be any disruption at any of the ports coming into the country.  
 
Governor Fiona Rolls asked whether any Allied Health Professionals (AHPs) would be employed 
to work with the team at Cavendish Square. The Chief Operating Officer explained that the space 
at Cavendish Square is relatively constrained and not all services will be provided onsite in full. 
Some AHP support will need to be accessed on the Chelsea site, and they were also looking to 
focus on the use of technology.  
 
On a separate matter, the  Medical Director advised the Governors to view the online Staff awards 
videos. 
 
The Chairman informed the Governors that this year Celebrate a life will be an online service. 
The Royal Marsden Cancer Charity is broadcasting the virtual carol services and those who are 
unable to join can watch the video which will be uploaded to the Charity’s website. 
 

 

                Signature:  ....................................       Date:  ....................................... 
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Council of Governors, Attendance List, 9th December 2020   

Governors  Constituency  Confirmed 
Patient Governors  
Maggie Harkness Kensington & Chelsea and Sutton & Merton ✓ 
Philippa Leslie Kensington & Chelsea and Sutton & Merton ✓ 
Tom Brown Kensington & Chelsea and Sutton & Merton ✓ 
Dee Loughran Elsewhere in London ✓ 
Dr Patricia Black Elsewhere in London Apologies 
Simon Spevack Elsewhere in England ✓ 
Dr Nigel Platt Elsewhere in England ✓ 
Dale Sheppard-Floyd Carer ✓ 
Tim Nolan Carer ✓ 
Public Governors  
Debra Hoe Kensington and Chelsea ✓ 
Shirley Chapman Sutton & Merton ✓ 
Dr Tom Moon Elsewhere in England ✓ 
Dr Ann Smith Elsewhere in England ✓ 
Staff Governors  
Hardev Sagoo Corporate and Support Services ✓ 
Fiona Rolls Clinical Professionals ✓ 
Dr Jayne Wood Doctor ✓ 
Dorothy Chakani Nurse Apologies 
Nominated Governors  
Cllr. Janet Evans Local Authority: Borough of Kensington & Chelsea ✓ 
Anne Croudass Cancer Research UK (Charity) ✓ 
Cllr. David Bartolucci Local Authority: Boroughs of Sutton & Merton ✓ 
Dr Oisin Brannick West London Clinical Commissioning Group Apologies 
TBC Clinical Commissioning Group - 
TBC Institute of Cancer Research - 
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COUNCIL OF GOVERNOR PAPER 

SUMMARY SHEET 
 

Date of Meeting: 
 
17 March 2021 
 

Agenda item: 
 
5. 

Title of Document: 
 
RM ICS Response and Next Steps 

To be presented by: 
 

Chairman/ Cally Palmer, Chief 
Executive 

Executive Summary 
 
Following the last Council of Governors meeting in December, Governors received a copy of 
the ICS consultation document ‘Integrating care - Next steps to building strong and effective 
integrated care systems across England’ issued by NHS England and NHS Improvement 
(NHSE/I). The Trust submitted its response to NHSE/I on 8 January. 
 
On 11 February the Department of Health and Social Care published the legislative proposals 
for a Health and Care Bill.  The principles in the White Paper seek to codify in law the 
development of integrated care systems, already established across England, but without 
statutory responsibility.  The Bill does not change the legal basis of NHS FTs like The Royal 
Marsden but it does change the organisational structure and levers in commissioning, and 
requires collaboration across NHS and Local Authority partners and across NHS 
organisational boundaries. 
 
The proposals in the White Paper are a combination of: 

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

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

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

 





 

 

 

 
COUNCIL OF GOVERNOR PAPER 

SUMMARY SHEET 
 

Date of Meeting: 
 
17 March 2021 
 

Agenda item: 
 
6. 

Title of Document: 

Principal Treatment Centre for Children's Cancer 
Programme - paper 

Changes to Children’s Cancer Services - pamphlet  

 

To be presented by: 
 
Nick van As, Medical Director/ 
Lisa Pickering, Associate 
Medical Director for Strategy 

Executive Summary 
 
The NHSE London Programme Board was paused in early January due to COVID pressures. 
The programme is now restarting with a programme Board scheduled for 8 March.  

 
RM is developing a bid jointly with St George's in which RM would be the lead provider in a 
SW London partnership PTC model delivered by the two hospitals. Work has continued to 
develop the detail of this proposal. RM is also developing a joint bid with Great Ormond 
Street Hospital. These models have differing strengths and challenges but the SW London 
joint bid with St George’s is preferred on the basis of the clinical model. The SW London 
model is supported by parents and families who have described three predominant issues of 
importance to them; that RM continues to deliver the service; that the service is 
geographically accessible including for young children; that research links and clinical trials 
are preserved without risk.  

 
The NHS London process is complex, and timescales are challenging. The NHSE 
Programme Board has been asked to finalise the evaluation criteria, weightings and 
assessment processes at its March meeting to allow full submission of proposals by end 
March. This would allow a recommendation for future delivery of the Principal Treatment 
Centre for Children and Young People to be made to the NHS Board scheduled for late June 
21.  
 
Recommendations  
 
To update the Council of Governors on the current situation with regard to the services for 
children and young people. 
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Principal Treatment Centre for Children's Cancer Programme 

1. Purpose of paper 

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

2. NHSE programme overview 

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

• Four models had met three agreed hurdle criteria:  

1. to be accessible for the South Thames population therefore sited within Greater London 

2. to meet the requirement of having on site level three critical care for children in the ‘high 

risk’ category and all other ‘must dos’ within the new (draft) PTC service specification 

3. to be achievable by having demonstrated Provider Willingness to deliver the service.  

These four models are: 
• Royal Marsden with St George’s; Royal Marsden to be Lead Provider in an ‘RM@’ model 

• Royal Marsden with Great Ormond Street 

• Evelina Children’s Hospital with Kings College Hospital  

• St George’s  

• A template submission for Trusts to describe their proposals, covering the clinical model, 

workforce, facilities, transition and engagement.  A near final version was circulated in the first 

week of January. The intention was that these would be submitted at the end of February. 

• An outline parallel process to assess Research. It was planned that this would be further defined 

in January for completion during February.  

• Financial submission requirements, template and evaluation although these remained in 

discussion, including whether there would be an affordability hurdle criterion applied to the 

proposals.  

• A draft evaluation process and set of criteria and sub-criteria for weighting by CAP, OAWG and to 

be finalised and approved by Programme Board.  

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

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

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

• The clinical model description is agreed and will involve children with the defined ‘high risk’ 

conditions being managed at St George’s for inpatient and ambulatory care by RM clinicians 

Inpatient and ambulatory care for lower risk conditions will remain at RM Sutton, as will 

radiotherapy and the Drug Development Unit (DDU) much of whose work is aligned to the 

adult DDU and/or ICR.  

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

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

• Three potential options for the capital plan at St George’s are being evaluated. Work is 

ongoing by Executive-led teams from both Trusts to define the financial impact for capital 

and revenue expenditure, together with implications for operational governance, staff 

employment, commissioning and financial flows.  

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

 

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

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

• The clinical model is reasonably well developed; all clinical activity for children whose care 

falls into the higher risk category would be transferred to GOSH similar to that in the SW 

London model with St George’s. RM would retain lower risk activity including most Drug 

Development clinical trials.  

• There are some challenges to the operational model and to clinical pathways due to the 

geographical split between the sites. Slightly more activity would move away from RM in this 

model, potentially including most radiotherapy. There are also some challenges to the 

staffing model arising from the need to be present at both sites, particularly affecting the 

Haematology service.   

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

 

5. NHSE programme next steps 

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

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

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

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

 

6.0 Key risks to manage 

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

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

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

NHSE programme could be further delayed.  

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

 

7.0 Summary 

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

 – NHS England has decided that going 
forward children with cancer deemed to 
be at higher risk of needing intensive care 
must receive their cancer treatment at a 
hospital where paediatric intensive care is 
on site. This applies to children aged 0-15.

 – The Royal Marsden provides 
comprehensive cancer expertise and 
is an international leader in research 
into new and improved treatments 
for children’s cancer, with the more 
clinical trials available to children than 
anywhere else in the country.

 – We don’t have a paediatric intensive 
care unit, and it wouldn’t be viable for 
The Royal Marsden or the NHS to build 
one or staff one because only around 
1 in 100 children would need it. We 
have always safely transferred children 
needing intensive care the short distance 
to St George’s, our joint service partner.

 – This ‘treat and transfer’ is a normal 
way of delivering specialist treatment; 
the whole of London operates as a 
specialist network where children 
needing different experts can access the 
right expert in the right hospital at the 
right time, as it isn’t possible to have 
all specialities under one roof. This has 
been proven to be safe and effective.

 – Our proposal to meet the new 
criteria is to invest in and further 
strengthen the existing model between 
The Royal Marsden and St George’s 
Hospital which is well established and 
supported. Children at higher risk of 
needing intensive care will receive their 

cancer treatment at St George’s, under 
the management of The Royal Marsden, 
with the remainder of services remaining 
at The Royal Marsden in Sutton. This 
includes radiotherapy, outpatients, lower 
risk in-patient care and clinical trials.

 – NHSE London will be looking at a range 
of proposals from London hospitals 
who want to take over children’s cancer 
services for the region, including our 
proposal. There is no preferred option 
that could deliver intensive care and 
specialised cancer services for children 
on one site; all shortlisted options 
involve two hospitals working together.

 – We believe our option is better for 
children and families for a number of 
important reasons. It will protect our 
research programme, which is improving 
survival and quality of life for children 
now and in the future, with around 45 
per cent of children accessing treatment 
as part of a trial. It will build on existing, 
well-established relationships that have 
been in place for nine years. It means 
parents and carers can continue to 
drive children to hospital for treatment; 
and it will be the quickest and most 
cost‑effective to achieve.

 – NHS England has commissioned the 
Association of Young People’s Health 
(AYPH) to engage with parents, carers 
and young patients to hear their views 
and feed them back to NHS England. 
Please take part in the online surveys 
or contact AYPH to express your views 
(details at the end).
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What is  
happening?

NHS England sets the standards for how hospital 
services should be organised and delivered.

It has decided that, going forward, children 
under the age of 15 who are assessed as being 
at higher risk of needing intensive care at some 
point during their care and treatment, must be 
able to access this at the same hospital providing 
their cancer care.

No hospital in South London, Kent, Surrey or 
Sussex (the South Thames region) currently 
has both specialist children’s cancer treatment 
and an intensive care unit for children on the 
same hospital site.

What this means 
for The Royal Marsden

For the past nine years, 
The Royal Marsden and St George’s 
hospitals have jointly formed 
the main treatment centre for the 
South Thames region.

We believe that The Royal Marsden 
should continue to lead children’s 
cancer services as our expertise, 
accessibility and access to research 
are important to children and 
their families. 

At present, the very small number 
of children, on average one in 100, 
who need intensive care while 
at The Royal Marsden are safely 
transferred the short distance 
to St George’s. Once there they are 
cared for by specialist staff from 
St George’s and The Royal Marsden 
working closely together. 

Now this is set to change, and 
children assessed as being at greater 
risk of needing intensive care must 
have immediate access to a children’s 
intensive care unit at the hospital 
where they are receiving treatment. 

We cannot provide a children’s 
intensive care unit at our Sutton site. 
Too few patients would need it and 
therefore it wouldn’t be viable for us 
or the NHS to build it or staff it. 

Instead, we propose working with 
St George’s, our current partner, 
to enhance and improve our already 
outstanding treatment and care in a 
way which will meet the new criteria. 

Other hospitals are proposing to run 
the service for children with cancer, 
including Guys and St Thomas’s, 
Kings College, Great Ormond Street 
and University College London 
hospitals. If one of these other options 
is chosen – which will likely be another 
partnership between two hospitals 
– The Royal Marsden will no longer 
treat children.
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How we would keep some 
children’s services in Sutton

The Royal Marsden and St George’s 
want to invest in and strengthen what 
we provide to patients currently. 
It is safe, expert, is based around 
a research programme embedded 
in Sutton that means children can 
access leading edge treatment, 
and it’s accessible for our patients.

We have a fantastic team of experts 
with well-established relationships 
who work closely together.

We can meet the new criteria 
while keeping and improving 
everything that we currently 
offer children and their families 
at both hospitals.

We would do this by delivering 
services at both our Sutton site, 
and St George’s hospital –  
The Royal Marsden @ St George’s.

The Royal Marsden would continue 
to lead all cancer services for children, 
but some services including those 
where we care for children that have 
to stay in hospital would be delivered 
at St George’s Hospital.

Treatment and care however 
will continue to be delivered by 
The Royal Marsden and our team of 
clinicians, working with clinicians at 
St George’s as we do now. To support 
this there would be investment in 
improving the facilities at St George’s.

Hospitals working together is not 
a new approach. Nearly every hospital 
up and down the country deliver care 
in this way. In London, all specialist 
children’s services – not just cancer – 
work together as part of a network to 
ensure that children and young people 
have access to the right experts at 
the right time.

Patients needing radiotherapy, 
outpatient appointments, less 
complex in-patient care, day cases 
and clinical trials would continue 
to come to Sutton.

For more information on which service 
would be based where, please visit 
royalmarsden.nhs.uk/consultation
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Why we think 
The Royal Marsden  
should continue to manage  
children’s cancers

We believe that our plan is 
best for patients, their families 
and the future of cancer care, 
treatment and research across 
the UK and internationally.

This is why...

Patient experience

1. The Royal Marsden and St George’s 
are rated as two of the best hospitals 
nationally for patient experience 
for children and young people, 
rated by patients and the Care 
Quality Commission.

2. The Royal Marsden and St George’s 
are the two highest rated hospitals 
in London for patients with 
cancer experience.

3. Both hospitals offer modern, 
purpose-built centres with holistic 
and complementary therapies and 
experienced, specialist staff who go 
above and beyond for patients.

4. We will invest in facilities at 
St George’s so that they match those at 
The Royal Marsden and will make any 
improvements necessary to ensure a 
world-leading service. 

Survival and recovery

5. We offer the most clinical trials for 
children with cancer in the UK. Our 
Oak Paediatric Drug Development 
unit, funded by The Royal Marsden 
Cancer Charity, provides children with 
cancer the chance to have innovative 
and potentially lifesaving treatment 
that is not available elsewhere. Around 
45 per cent of paediatric patients at 
The Royal Marsden receive treatment 
as part of a trial. We cannot continue 
to do this without providing children’s 
cancer services in Sutton.

6. We are leading the way in finding new 
and improved treatments for children 
to improve survival and quality of 
life. Any proposal that cannot deliver 
the same research would put this 
under threat. Our proposal keeps the 
research networks we have built in 
Sutton over many years, preserves the 
partnerships, funding and expertise we 
have and will ensure access to clinical 
trials for children at St George’s.

Speed and efficiency

7. The Royal Marsden and St George’s 
working together will build on what we 
already do expertly. The Oak Centre 
for Children and Young People in 
Sutton was opened just nine years ago 
thanks to £16 million of investment 
from supporters of The Royal Marsden 
Cancer Charity.

8. By improving facilities at St George’s 
rather than needing to build, our 
option is the fastest and most cost 
effective for the patients, their families, 
our staff, the NHS, and tax‑payers.

Travel and accessibility

9. These services are for children, some 
of whom are sadly too poorly to travel 
on public transport.

10. Our Sutton site, and St George’s 
hospital are easy drive to, and most 
importantly park at.

11. The other hospitals developing 
proposals are located in central 
London with limited parking and 
longer travel times. We know that most 
of our patients and their families prefer 
to drive and don’t want to use public 
transport when children are unwell.
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Children and their 
families are what matters  
– what do you think 
should happen?

NHS England has asked the 
Association of Young People’s 
Health (AYPH) to engage with 
parents, carers and young patients 
to hear their views. NHS England 
will then take these views into 
account when making a decision.

The safe and effective care of children 
and their families is all that matters 
to us. We want to ensure that the new 
service improves on what children and 
their families already receive.

We have set out how we think we 
should do this. But we need to know 
what children and their families think.

The deadline for completing the 
surveys or speaking to AYPH is 
Friday 29th January.

Please complete the online  
surveys here:

For young people  
aged 10 to 25 
surveymonkey.co.uk 
/r/CYP21

For parents and carers 
surveymonkey.co.uk 
/r/ParentCarer21

Or, if you would prefer to share 
your view via a phone conversation 
or in a focus group please email 
Jeremy Sachs at jeremy@
youngpeopleshealth.org.uk

Young people will 
receive a £20 voucher for 
attending a focus group.

For more information visit  
royalmarsden.nhs.uk 
/consultation
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COUNCIL OF GOVERNOR PAPER 

SUMMARY SHEET 
 

Date of Meeting: 
 
17 March 2021 
 

Agenda item: 
 
7. 

Title of Document: 
 

  Royal Brompton Partnership 
 

To be presented by: 
 

Chairman 

Executive Summary 
 
Since the 1990s RMH and RBH have worked together informally to provide high quality joint 
thoracic oncology services. This is greatly to the advantage of patients, training, research and 
effective team dynamics. The current initiative (which encompasses adult oncology and 
benign thoracic work) has been ongoing for over a year and is aimed at both formalising and 
enhancing this arrangement. In September 2020 the CEO’s of both organisations signed off a 
programme of work which was to: 

• Establish joint governance with dedicated clinical and operational leadership, project 
management and administrative support to drive forward the implementation of the 
programme; 

• Create and sign off a transitionary MOU; 

• Develop and approve a partnership agreement; and  

• Implement a joint service model within 18 months. 
 

Significant progress has been made in the short space of time; an MOU was signed in 
November 2020 and the plan is to have a partnership agreement in place by 4th April 2021.  

Following the merger of RBH with Guy’s and St Thomas’s (GSTT) on 1st February 2021, GSTT 
has confirmed their support to this proposal which will be reviewed by their Board Sub 
Committee in March. 

 
Recommendations 
 
The Council of Governors is asked to note. 
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  Covid-19 Recovery Plan and Vaccine Deployment  
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Karl Munslow Ong, Chief Operating 
Officer/ Nick van As,  Medical 
Director 

Executive Summary 
 
This paper provides an update to the Council of Governors on the work that RM is undertaking 
to continue to respond to the latest wave of the Covid-19 pandemic.  It focuses on the actions 
that have been taken during the response, and now looks ahead to a new recovery phase as 
the incidence of the virus reduces. 
 
The paper also highlights the progress which has been made in rolling out a vaccination 
programme to both staff and patients within RM. 

Recommendations 
 
The Council of Governors are asked to note the progress made in response to the latest wave 
of the pandemic and the shifting focus on to recovery. 
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Covid-19 Recovery Plan & Vaccine deployment 

 Purpose of paper 

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

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

 Background 

The second wave of pandemic took hold in London in December 2020. This resulted in the NHS and 
the Trust re-instigating command and control arrangements to oversee the response.  

The Trust approach was informed by much of the work from the first wave, including stepping up the 
frequency of key meetings such and Gold and Tactical to oversee operational and strategic decision 
making. We have continued with previous actions which kept the hospital sites as free of Covid-19 as 
possible and rolling out a vaccination programme to staff and patients. 

Over recent weeks we have seen a reduction in the incidence of covid positive cases in both patients 
and staff, although the prevalence in the community still remains higher than after the first wave. The 
Trust has therefore begun to step down a number of the command and control structures in place and 
to start to transition back to business as usual.  

 Internal response to the second wave of Covid-19 

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

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

site 

- The Covid-19 Testing Group has overseen the conversion of the McElwain laboratories so 

that they can deliver in house Covid PCR testing from March 

- Regular incident meetings continue to be undertaken to review any positive staff or patient 

tests. 

- A new Covid research facility has been established which has allowed RM to bid successfully 

to undertaken trials such as CAPTURE.  

 The RM Covid vaccination programme 

A COVID vaccination Group has been overseeing the roll out of a vaccination programme to staff 
and patients over the past few weeks.  This initially made use of 5,186 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. Due to logistics and to avoid wastage, when the number 
of RM staff requiring the vaccine reduced below 1,000 it was then necessary to switch to the 
Astrazeneca vaccine as this can be stored for longer and at fridge temperature.  To date over 4,000 
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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 patients that have 
been vaccinated in conjunction with existing clinic attendances.   

We have also been able to opportunistically vaccinate carers, such as parents of paediatric patients, 
who fall within the priority group.  This has the benefit of helping to protect the Trust.  5th March is 
the final date available for first doses of Astrazeneca, but while it is available, RM is particularly 
focussed on issuing the vaccine to the remaining staff who have yet to take it up with a priority for 
BAME staff.  Like many NHS Trusts, the proportion of BAME staff who have chosen to be 
vaccinated is proportionately lower, and a variety of communication methods are therefore being 
adopted to address any remaining questions that this group may have with bespoke Q&A sessions 
and individual clinical consultation.  

The  5,186 individuals who received the Pfizer vaccine are due to begin having their second doses of 
the vaccine on 15th March, and planning is therefore underway to schedule the 
appointments.  During this period we will have the ability to continue to offer first dose vaccines to 
those that have still not come forward, and so will continue our programme of engagement and 
encouragement with reluctant staff groups.  The NHS has been notified that vaccination centres may 
have a CQC type inspection focussing on medicines management and as such we are preparing for 
this to occur.     

 London Cancer Hub and support to the SWL sector 

Following the re-establishment of the London Cancer Hub at the start of January, RM and RMP 
have been using capacity at BUPA Cromwell, other Independent Sector (IS) providers and in RM 
theatres to support partners across NW and SW London to undertake priority oncology surgery 
cases.  RM / RMP will look to continue this through the forthcoming recovery phase, however this 
will be dependent on a continuation of the availability of IS capacity.  A case has been made to NHS 
England for this and an answer is expected imminently. Discussions are also ongoing with IS 
providers as the current contractual arrangements rely on the allocation of available theatre 
capacity. The risk to the NHS is that less capacity is made available in future as the private sector 
recovery takes hold.  
 

For the past few months RM has provided 15 critical care nurses to Epsom and St Helier to support 
the running of the SWLEOC orthopaedic centre as a surge critical care facility.  This has been 
incredibly well received by the wider system given the strain that partners hospitals have been 
under. The surge facility has now started to be stepped down as demand has reduced and staff have 
returned back to the Trust.  

 New recovery phase 

The clinical and operational teams have begun to plan the areas of focus that will be needed to 
return to a business as usual state.  In general, it has been possible to undertake more elective 
activity through this phase of the pandemic with most services, other than surgery, maintaining the 
same level of activity. 

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

- There will need to be a focus on surgical cases relating to less urgent patients (P3s and P4s) 

with between 10-15 cases being deferred each week. 

- The key areas of focus for transformation will be in outpatients and day care / homecare.  It 

will be important to seek to retain the current level of virtual attendances in outpatients, and 

to support ongoing social distancing, it will be necessary to expand the use of the mobile 

chemotherapy unit. 

We are however mindful that there is likely to be an upsurge in demand as increasing numbers of 
patients present in primary and acute services, which will in turn lead to an increased volume of 
referrals into RM.  
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 Key ongoing risks and concerns 

An update on the key Covid risks is as follows: 

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

current level of 2%  

- RM currently has sufficient critical care and inpatient bed capacity to provide care for 

elective and non-elective patients, however a further expansion of elective care is likely to put 

pressure on this capacity.  This is therefore a risk that will need ongoing scrutiny through the 

recovery phase. 

- In light of the uncertain commissioning intentions, RM has been unable to complete a 

detailed financial plan for the year and has instead focused on a quarterly forecast.  This will 

allow RM to better assess the affordability of the potential recovery programme and provide 

more certainty on the planning time horizons. 

- RM continues to engage with the potential reconfiguration of services in both ICSs and it is 

envisaged that this will become a greater priority for the regional teams now that the 

pandemic is starting to subside.  

 Summary 

The Council of Governors are asked to note the progress made in response to the latest wave of the 
pandemic and the shifting focus on to recovery.  
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20 data) 

To be presented by: 
 

Andrew Dimech, Acting Chief Nurse  

Executive Summary 
 
To update the Council of Governors on the January (December data) QA Dashboard. The 
divisional dashboard has been reformatted so that it is clearer to read.  We are working with 
the information team to refresh the Quality Account.  

 
Good Performance: 

• COVID-19 vaccinations program commenced in December. 

• Reduction in C. Diff  

• Overall Trust VTE compliance met for last year.   

• Increase in FFT responses from 105 to 143 

• Increase in compliments from 25 to 64 

• Reduction in omitted medicines  

• Nurse turnover rate reduction from 12.7% to 10.9% 

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

 
Area for Improvement / Note:  

• SI – patient self-medication overdose  

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

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

• Increase in staff positive PCR swabs from 20 to 89 

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

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

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

• Trust sickness increase from 3.8% to 4.2% 

• FFP3 fit testing compliance fluctuations due to changing mask supplier. 
 

Recommendations 
 
The Council of Governors is asked to note the Quality Account. 
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Quality Account dashboard 20/21 (1/2)                Dec-20

Annual 

Target

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

YTD

2019/20

Safe care

80 Below N/A

Green N/A

7 Below 0 1 0 2 0 1 0 0 1 5 7

0 Below 0 0 0 0 0 0 0 0 0 0 1

6 Below 0 0 1 1 0 0 0 0 0 2 6

Clostridium difficile (C. Diff) Number of reportable cases - Community Onset 

Hospital Associated and Hospital Onset Hospital 

Associated

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

Total number of E-Coli Bacterium 65 7 4 6 6 3 11 6 0 7 50 72
Number of Attributable E-Coli Bacterium No target 2 3 4 2 1 8 1 2 4 27 35

Positive tests – patient admissions (hospital 

onset)
No target 0 0 0 2 14 10 35 N/A

Staff No target 0 0 12 21 20 89 427 N/A

Chelsea 95% N/A N/A N/A 100.0% 89.7% 95.1% 95.5% 96.0% 86.0% N/A
Sutton 95% N/A N/A N/A 95.2% 85.7% 95.6% 95.9% 98.0% 99.0% N/A

Hand hygiene Trust 95% N/A N/A N/A 98.0% 98.0% 98.0% 97.0% 99.0% 98.0% N/A
% of inpatients screened for sepsis 90% Above 99.4% 98.9%

% of those screened positive who received IV abx 

within 1 hour

90% Above 97.1% 98.9%

Attributable Moderate Harm Incidents while 

patient under RMH care

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

Attributable Major Harm Incidents while patient 

under RMH care

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

Attributable Death Incidents 0 Below 0 0 0 1 0 0 0 0 0 1 0

Number of patients No target 11 12 14 17 9 8 9 8 11 99 101

Category 1 No target 2 2 3 4 1 2 2 3 5 24 21

DTI No target 1 1 4 1 2 1 1 1 2 14 14

Category 2 No target 5 5 7 8 4 5 4 3 3 44 55

Category 3 No target 0 3 0 2 1 0 2 1 1 10 3

Unstageable No target 3 1 0 2 1 0 0 0 0 7 6

Category 4 0 Below 0 0 0 0 0 0 0 0 0 0 2

9 Below 0 0 0 0 0 1 0 0 1 2 4

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

0 Below 0 0 0 0 0 0 0 0 0 0 1

95% Above 96.2% 96.2% 95.7% 95.4% 95.6% 95.3% 95.4% 95.7% 95.3% 95.6% 96.8%

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

G (Q3 20/21)

9

285

 (Q4 20/21)

Covid-19 positive tests 

PPE audit results

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

Falls

98.3% (Q3 20/21)

95.0% (Q3 20/21)

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

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

E-Coli

Sepsis 100.0% (Q1 20/21)

100.0% (Q1 20/21)

100.0% (Q2 20/21)

96.7% (Q2 20/21)

Indicator

SIs: Number of SIs (including PU cat 4)

Number of diagnoses of Methicillin-resistant Staphylococcus aureus  (MRSA) bacteraemia

Number of attributable medication incidents with moderate harm and above

Number of cardiac arrests

Number of patients with attributable pressure ulcers

Failure to recognise deterioration in a patient leading to death

VTE risk assessment
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Quality Account dashboard 20/21 (2/2) Dec-20

Annual 

Target

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

YTD

2019/20

Effective Care

Chelsea 85% Above 84.9% 88.0% 88.5% 84.7% 83.7% 85.7% 90.2% 86.5% 82.3% 86.0% 76.4%

Sutton 85% Above 82.4% 79.4% 79.7% 72.1% 73.6% 76.4% 74.2% 75.8% 75.5% 76.4% 78.2%

Kingston 85% Above 95.4% 96.3% 92.7% 94.2% 91.4% 89.1% 89.3% 93.5% 94.6% 92.8% 87.4%

Chelsea 85% Above 76.4% 75.3% 73.6% 77.8% 75.5% 73.8% 75.8% 73.7% 74.3% 75.1% 72.8%

Sutton 85% Above 83.3% 82.1% 85.7% 84.8% 82.9% 81.8% 80.5% 82.0% 82.4% 82.8% 81.7%

Kingston 85% Above 95.8% 95.4% 97.8% 98.2% 97.9% 93.7% 93.7% 97.7% 96.2% 96.2% 94.3%

Caring

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

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

Responsive

81% Above 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 85.7% 100.0% 83.3% 93.5% 79.0%

Number of complaints No target 3 8 3 8 4 5 4 9 13 57 103

4.08 Below 2.47 5.48 1.67 4.00 2.25 2.66 2.05 4.68 6.91 3.59 4.08

Number of concerns received No target 10 10 27 16 23 22 20 32 20 180 369

Number of compliments received No target 32 124 79 60 63 68 47 25 64 562 1,338

Well-led

No target 56 56
7% Below 11.0% 10.9% 10.9% 10.9% 10.7% 10.2% 9.8% 9.6% 9.7% 10.4% 10.7%

3% Below 6.7% 6.9% 3.5% 3.1% 3.0% 3.1% 3.7% 3.8% 4.2% 4.2% 3.5%

8% Below 9.6% 9.4% 10.4% 10.6% 11.0% 10.3% 10.6% 8.8% 8.7% 9.9% 9.4%

3% Below 7.1% 8.4% 3.7% 3.6% 3.5% 3.1% 4.4% 4.7% 4.8% 4.8% 3.6%

12% Below 14.5% 13.4% 13.0% 13.5% 12.7% 12.9% 13.6% 12.7% 10.9% 13.0% 15.2%

Nurse vacancy rate

Indicator

Nurse sickness rate

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

Nurse turnover rate

Chemotherapy waiting times: % chemo patients starting 

treatment within 1 hr of appointment time

% of complaints responded to in required timescale

Number of complaints per 1000 daycase and inpatient discharges

Trust vacancy rate

Trust sickness rate

RMH Inpatient Friends and Family Test: % Recommended

RMH Inpatient Friends and Family Test: Number of responses

Chemotherapy waiting times: % chemo patients starting 

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

B4- Reporting near misses 

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

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

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

B2- COVID19 vaccinations

The Trust is making good progress in

getting the COVID-19 vaccine to our

staff. If you haven’t had a vaccine

already, we would encourage you to

do so.

The vaccine not only converts those

that still pick up the virus into much

milder versions, but also appears to

prevent people from being infected in

the first place. With a highly

infectious strain circulating in

addition to the severe pressure on the

health service across the sector,

having a preventative vaccine will

only help the situation.

Please remember, until we see the

effects of the vaccination decreasing

infection rates and more of the

population has been vaccinated, it is

vitally important we continue to

follow appropriate national and Trust

guidance.

B1 – To Take Out (TTO) 
Medication

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

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

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

Key learning:
1. Prescription annotations 

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

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

B3 – Adult Safeguarding

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

Always complete a Datix for adult
safeguarding concerns.

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

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

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

Safeguarding)
• Ada Mwebe (Specialist Adult

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

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

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

The ‘Good Safety Catch’ award is given by the Chief Nurse to a member of staff or team each month for action intercepting and

stopping an error from reaching patients or staff members.

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

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

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

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

Suggestions for the B4 or safety catch, can be sent to Zaki.Kramer@rmh.nhs.uk
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Healthcare Associated Infections & Hand Hygiene 1/2
Data Owner – Pat Cattini – Deputy Director of Infection Prevention and Control.

A review of all cases of reportable infections is used to identify opportunities for improvement through a healthcare infection review learning panel.

E.coli cases remain stable however we have seen a reduction in . C.difficile.

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

App. 

The IPC and Micro teams continue to support the COVID-19 effort.  There was a significant increase in staff and patients positive COVID-19 cases. COVID-19 

numbers have increased significantly, particularly cases among staff. There are daily incidents meetings to assess all positive cases. There remains a focus on use of 

masks and visors, face mask fit testing and donning and doffing of PPE. Advice also includes patient flows, assessment of working environments and continued staff 

support. A lot of effort has been put into contact tracing to reduce risk to others. 
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Healthcare Associated Infections & Hand Hygiene 2/2



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

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

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

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

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

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

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

Performance (November 2020)

Data Owner: Joanna Waller Acting
Deputy Chief Nurse

Readmissions Data November 2020

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

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

Data Owner: Joanna Waller Acting 
Deputy Chief Nurse

VTE Data December 2020: 

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

December 2020. This is working well for
elective surgical admissions on the Chelsea
Site. Ongoing education of junior doctors
and AHPs to encourage electronic reporting
for elective medical and non elective
admissions.
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Data Owner: Jatinder Harchowal, Chief 
Pharmacist; Eleanor Bateman, 
Divisional Director; Cat Liebenberg, 
Transformation Programme Manager.

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

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

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

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

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

Chemotherapy Waiting Times & Prescribing
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December 2020
Patient Experience Feedback 

Summary

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

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

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

Patient Experience 
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Patient Experience Monthly Survey Results

Examples of positive comments this period

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

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

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

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

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

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

Comments where care can be improved this period

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

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

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

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

The patient comments below are captured via our paper FFT comments cards in December 2020. Information is fed back directly to ward teams. Ward Sisters and 

Matrons review the data as it arrives and action appropriately. The information is also reviewed at the CBU Performance Review meetings and the monthly Divisional 

Quality, Safety and Risk meetings
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Patient Experience Friends & Family Test (FFT)
National Friends & Family Test Data (RM data as of July 2020 – Against February 2020 National data. Due to COVID19, national
uploads are on hold until December 2020 therefore data from March 2020 is not available. Once this is reinstated, the data will be
published quarterly.

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

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

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

The Royal Marsden 
inpatients who would 
recommend

97% 97% National 
upload 
suspended 
due to covid

National 
upload 
suspended 
due to covid

National 
upload 
suspended 
due to covid

National 
upload 
suspended 
due to covid

National upload 
suspended due to 
covid

National upload 
reinstated- data to be 
published quarterly

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

National 
upload 
suspended 
due to covid

National 
upload 
suspended 
due to covid

National 
upload 
suspended 
due to covid

National upload 
suspended due to 
covid

National upload 
reinstated- data to be 
published quarterly

Response number 805 707 National 
upload 
suspended 
due to covid

National 
upload 
suspended 
due to covid

National 
upload 
suspended 
due to covid

National 
upload 
suspended 
due to covid

National upload 
suspended due to 
covid

National upload 
reinstated- data to be 
published quarterly

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

The Royal Marsden 
outpatients who would 

recommend 

94% 96% National 
upload 

suspended 
due to covid

National 
upload 

suspended 
due to covid

National 
upload 

suspended 
due to covid

National 
upload 

suspended 
due to covid

National upload 
suspended due to 

covid

National upload 
reinstated- data to be 
published quarterly

National average 94% 94% National 
upload 

suspended 
due to covid

National 
upload 

suspended 
due to covid

National 
upload 

suspended 
due to covid

National 
upload 

suspended 
due to covid

National upload 
suspended due to 

covid

National upload 
reinstated- data to be 
published quarterly

Response number 1814 1271 National 
upload 

suspended 
due to covid

National 
upload 

suspended 
due to covid

National 
upload 

suspended 
due to covid

National 
upload 

suspended 
due to covid

National upload 
suspended due to 

covid

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

Closed Complaints

Received Complaints – Grouped by Subjects Subject narrative

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

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

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

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

(aim <12)

PHSO - Upheld/

Partially Upheld 
0 0 0 0 0 0 0 0 0 0 1 1

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

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

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

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

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

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

Nurse Recruitment Activity:

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

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

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

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

Starters (fte) 11.4 9.5 12.6 6.0 13.0 4.0 12.3 11.0 22.0 13.6 4.0 7 .4 126.7

Nursing Joiners - Band 5-6 
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Safer Staffing: Nurse Turnover & Retention

Reasons for leaving

Nurse ‘Leavers’ cumulative position 

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

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

Leavers (fte) 9.8 11.3 6.8 5.6 2.0 5.6 8.3 5.0 10.3 8.0 3.0 3.7 7 9.4

Nursing  Voluntary  Leavers - Band 5-6 

Voluntary  Nurse leavers Bands 5&6 

FT E

Relocation 2.7

Further Education or Training 1.0

T otal 3.7
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Safe Staffing: Dec 2020

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

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

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

Burdett 

Coutts
90% 138% 92% 154.0% 7.2 2.8 9.9

Staffed for acuity/ Ward closed 

over holiday period staff 

redeployed

pts specialled 

Confusion/Cognitive impairment 

Critical Care 

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

1

Staffed for activity -

RED FLAG 1RN/2clincal staff 

short 

Ellis Ward 95% 82% 93% 7.4 1.3 8.7

1

High acuity 

Unable to cover all RN shifts 

RED FLAG 1 RN/2 clinical staff 

short 

Granard 

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

1

Additional staffing due to high 

acuity 

Pt specialled 

Confusion/Cognitive imapirment: 

Escort 

RED FLAG: Omission of elements 

of care 

Granard 

House 2 
99% 137.0% 171% 105% 56.0% 147% 8.9 4.2 0.7 13.8

2

Staffed for acuity 

Pt specialled 

Confusion/cognitive impairment 

: DOLS/Safeguarding

RED FLAG: 1 RN/2clinical staff 

shorrt: Delay in medications 

Granard 

House 3
95% 133.0% 99% 100% 113.0% 100% 9.1 2.5 1.1 12.7

5

Staffed for acuity 

RED FLAGS: Missing key skills (3)

1 RN/2clinical staff short: 1 

missed break 

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

1

Staffed for acuity - staff 

redeployed 

High level sickness/absense 

shifts not covered 

Pt specialled: 

Confusion/Cognitive impairment

RED FLAG Missing key skills  

Markus Ward 94% 100% 102% 103% 8.3 3.4 11.7
Staffed for acuity 

pt specialled - pt agresson 

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

Staffed for acuity - shifts left 

uncovered 

Pt specialled - 

Confusion/Cognitive impairment 

Wiltshaw 

Ward
107% 104% 91% 119% 10.8 3.0 13.8

1

Staffed for acuity /Additional 

staff specialist trial 

Reduced activity over Christmas 

period staff redeployed 

Pt specialled - Acute mental 

illness/risk of self harm: 

Confusion cognitive impairment

RED FLAG: Missed breaks

Bud Flanagan 

East Ward
89% 77% 82% 100% 9.0 2.5 11.5

1

staffed for acuity - staff 

redeployed  

Reduced patient Activity over 

Christmas period

RED FLAG Missing Key skills 

Bud Flanagan 

West Ward
85% 81% 100% 129% 8.3 2.4 10.7

1

Staffed for acuity 

Pt specialled - Acute mental 

illness/risk of self harm required 

RMN 

RED FLAG Missed breaks 

McElwain 

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

Kennaway 

Ward
86% 100% 97% 59% 10.5 3.2 13.8

Closed over Christmas period 

Staffed for acuity 

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

Staffed for activity - Staff 

redeployed 

Closed over BH period 

NA on Leave not covered 

Robert 

Tiffany Ward
91% 246% 105% 244% 8.8 4.3 13.1

1

Staffed for acuity  - 

Pts specialled: Acute mental 

illness/risk of self harm: Risk of 

falls: Confusion/cognitive 

impairment 

RED FLAGS: Omission of 

elements of care 

Smithers 

Ward
98% 87.0% 108% 114% 100.0% 108% 8.0 0.7 2.1 10.8

Staffed for acuity - Additional 

beds open - staffed accordingly 

Teenage and 

Young Adult 

Unit

81% 40% 90% 550.0% 13.5 2.0 15.6

Staffed for acuity - additional 

HCA at nights 

Comments 

Fill % HCA 

Nights 

RN 

CHPPD 

NA 

CHPPD 

HCA 

CHPPD 

Total 

CHPPD 
Red 

Flags 

Fill % NA 

Nights 
Nov

Fill% RN 

Days 

Fill % NA 

Days 

Fill % HCA 

Days 

Fill % RN 

Nights 
Nov-20

Fill% RN 

Days 

Fill % 

NA 

Fill % HCA 

Days 

Red 

Flags Comments 

Bud Flanagan AC 99.00%

APU C 95.00% 119.0%

APU S 93.7%

CAU L 101.0% 70.3% 113.0% Staffed for activity 

CAU S 103.0% Staffed for activity 

Childrens Day unit 94.5% 54.2% 95.0%

Staffed for activity

Staff absence/self isolating 

DSU 88.6% 90.0%

Endoscopy 106.0% 51.0%

MDU C 85.7% 66.0% 4

Unable to cover all RN shifts 

RED FLAGS 1 RN/2 Clinical staff short 

MDU Kingston 98.6% 91.8% 5

Unable to cover all RN shifts 

RED FLAGS 1 RN/2 Clinical staff short 

MDU Sutton 95.2% 44.0%

Oak Day unit 90.5% 87.5%

PPMDU C 95.0% 96.0%

PPMDU S 91.2%

PPOPD C 88.0% 81.0%

PPOPD S 98.5% 87.5%

PPDSU 102.0%

Outpatients C 93.7% 50.0% 96.0%

Staffed for activity 

NA on leave 

Outpatients S 86.0% 86.0% 6

Staffed for activity/unable to cover all 

shifts 

RED FLAG 1 RN/2 clinical staff short: 

Delay to care 

RDAC C 82.0% 45.0%

Staffed for activity/unable to cover all 

shifts 

RDAC S 91.5% 85.0%

Theatres  C 93.0% 81.3%

Theatres S 93.3% 92.7% 63.3%

West Wing 89.0% 58.5%
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Safer Staffing: Guidance 

Safe staffing

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

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

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

Care Hours Per Patient Day (CHPPD)

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

▪ CHPPD is calculated by:

Number of nursing + Healthcare support workers

Number of patients on the ward at Midnight

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

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

Red Flags

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

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

Red Flags include:

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

▪ Unplanned omission in providing patient medications

▪ Delay of more than 30mins in providing pain relief

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

▪ Missed Breaks

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

▪ Delay or omission of intentional rounding including

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

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

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

• Positioning: making sure patient is comfortable and
risk of pressure ulcers is assessed and minimised
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17 March 2021 
 

Agenda item: 
 
10. 

Title of Document: 
 
Cancer Hub patient experience survey 

To be presented by: 
 

Andrew Dimech, Acting Chief Nurse  

Executive Summary 
 
In response to the COVID-19 pandemic, The Royal Marsden Surgical Cancer Hub was stood 
up on 23 March 2020 to support the continued provision of cancer surgery across North and 
South West London. The Hub provided COVID-19 protected capacity for West London 
surgeons and perform time critical cancer operations, prioritising access to theatres across 
The Royal Marsden and Cromwell hospitals on the basis of clinical need. 
 
Patients treated in the Hub from April to June 2020 were surveyed. The survey was completed 
in collaboration with our RMP partners and the Trusts referring into the Hub. A total of 841 
patients were surveyed with a response rate from 296 patients received (34.8%) with the 
majority of responses received via text message. 
 
Overall, patients were satisfied with the care that they received and their experience of the 
Cancer Hub. Although all patient’s surgery dates were affected, this was to be expected as 
surgery dates had to be rescheduled with formation of the Hub. 
 
Recommendations 
 
The Council of Governors is asked to note and discuss the Cancer Hub patient experience 
survey results. 
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Cancer Hub patient experience survey 

 

1.0. Introduction  

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

 

2.1. Survey method 

Patients treated in the hub from April to June 2020 were surveyed. The survey was sent by text 
message to those that had a mobile contact number detailed on their records, via email for those that 
did not have a mobile number recorded but did have an email address, and via post for patients that 
did not have a mobile number or email address documented.  

The survey was completed in collaboration with our RMP partners and the Trusts referring into the 
hub. Our external Friends and Family Test provider, Healthcare Communications, assisted in sending 
out the surveys and collecting and analysing data from the responses received. 
 

2.2. Response rate  

A total of 841 patients were surveyed with 690 sent via text message, 53 via email and 98 via post.  A 
total of 296 responses were received (34.8%) with the majority of responses received via text message.  
 

2.3. Percentage scores 

The following details the numbers and percentages received in response to each question asked; 

• 254 (85.5%) of patients rated their experience of the cancer hub as very good (highest rating).  

• 266 (90.1%) of patients felt that they were given all the information that they required for their 
admission. 

• 268 (91.1%) of patients felt adequately prepared for surgery by the Pre-Assessment team. 

• 265 (89.5%) of patients stated that their surgery date was delayed as a result of the pandemic, 
with all patient’s surgery dates being affected. 

• 243 (83%) of patients felt totally reassured that the hospital took enough precautions to 
protect patients during the COVID-19 pandemic, with only 1 response stating that they did not 
feel reassured at all. 

• 124 (42.6%) of patients stated that not being able to have visitors whilst in hospital did not 
have a negative impact at all on their admission, with 24 patients (8.25%) stating that it did 
fully impact their admission. 

• 251 (91.8%) of patients stated that they were given all the information that the required for 
discharge. 

• 270 (91.8%) of patients were provided with the contact details for The Royal Marsden 
Macmillan Hotline (RMMH) and for those that contacted the hotline (180 patients), 153 
patients (85%) found the response and advice to be satisfactory. 

 

There was very little significant difference in pooled patient satisfaction levels dependent on either 
referring trust, age, ethnicity, gender or where their surgery was undertaken. 
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Slightly fewer patients who had surgery at the Cromwell rather than The Royal Marsden stated that 
they had received contact details for hotline (70 patients for the Cromwell and 81 patients for The 
Royal Marsden). 

Patients were also invited to provide free text answers around what could have been done to improve 
their experience, with the majority of comments being positive and patients being grateful that they 
received their surgery. Comments received that identified areas for improvement included clearer 
communication between referring and treating hospital, as well as some patient confusion around 
processes. No particular trends were identified from the free text comments but these are being 
reviewed in depth to determine whether any actions are required to improve our patients experience 
not only in the hub but also in response to the COVID-19 pandemic and an action plan developed 
where required. Some examples of positive comments received are detailed below; 

 

‘Absolutely nothing. Fantastic. Staff so friendly and I felt great. The best post and pre op 
experience. So impressed.’ 

 

‘Everything that was explained in the beginning ,was carried out ,big thanks to all at the Marsden 
Chelsea and Sutton’ 

 

‘Nothing, my surgical were up front and honest with my diagnosis and the nurses on the wards 
were so kind and understanding to all patients needs’ 

 

‘No. I was just extremely grateful that he cancer hub was formed and patients were prioritised. I 
ended up having my surgery exactly when I expected to.’ 

 

‘Nothing had fantastic care, the nurses were unbelievable as per normal 100% care’ 

 

Patients were also invited to mention any staff by name that gave especially good service and this 
information will be shared with the named individuals. 

 

5.0 Conclusion  

Overall, patients were satisfied with the care that they received and their experience of the Cancer 

Hub. Although all patient’s surgery dates were affected, this was to be expected as surgery dates had 

to be rescheduled with formation of the hub.  

The majority of patients felt that they were adequately prepared for their surgery and received the 

information that they required to prepare them as well as support their care post discharge. 

It is reassuring that a high percentage of patients felt reassured by the precautions taken by the hub, 

particularly as this was early on the pandemic.  

The Trust is very grateful to all of its patients who took the time to complete the survey.  The Council 

of Governors are invited to discuss or comment on this paper. 
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Annual Quality Account priorities  

To be presented by: 
 

Andrew Dimech, Acting Chief Nurse  

Executive Summary 
 
Since 2009 NHS Trusts have been required by government to produce an Annual Quality 
Account. Each year NHS England and NHS Improvement (NHSE/I) issue specific guidance 
on how to compile the Quality Account.  
 
This paper provides the Council of Governors with an update on the Trust’s quality priorities 
and objectives we set ourselves for 2020/21. 

Recommendations 
 
The Council of Governors is asked to note the priorities which will be carried over for 2021/22.   
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Annual Quality Account priorities 

 
Since 2009, as part of the drive across the NHS to be open and honest about the quality of services 
provided to the public, all NHS hospitals have had to publish a quality account. 

 
The purpose of this Quality Account is to: 
 

- Summarise our performance and improvements against the quality priorities and objectives 

we set ourselves for 2020/21 and 
- Set out our quality priorities and objectives for 2021/22. 

 
The priorities are set out into three categories; safe care, effective care and patient experience and the 

following were agreed for 2020/21: 
 
Safe care 

 
1. To continue to reduce health care associated infections and prompt treatment of identified 

infections 

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

3. Implementation of ‘Call4Concern’ initiative  

 
Effective care 
 

4. Developing and implementing new models of care that promote early diagnosis to improve 

survival 
5. To reduce harm from sepsis through early screening and administration of antibiotics  

 
Patient experience 

 
6. As staff experience inextricable links to patient experience, to focus on staff retention and 

reduce nursing leavers 
7. To implement our Patient Experience Commitment 
8. A focus on patients with additional needs to improve patient experience 

 
 

In response to the COVID-19 pandemic, healthcare staff have been under an immense amount of 

pressure and priorities have shifted. Although we have continued to implement and monitor our 
quality priorities where possible, unfortunately for some priorities our implementation plans have 
been affected.  
 

Although we usually ask for the Council of Governors to select and agree on a quality priority, this 
year it has been agreed that all priorities for 2020/21 will be carried over for 2021/22, to include any 
other mandatory requirements that may be set by NHSE/I.  
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SUMMARY SHEET 
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17 March 2021 
 

Agenda item: 
 
12. 

Title of Document: 
 
Financial Performance Report 

To be presented by: 
 

Marcus Thorman, Chief Financial 
Officer 

Executive Summary 
 
For the YTD January 2021, the key headlines are as follows: 

• The Trust reported a £9.1m deficit YTD, £3.6m adverse to budget.  However, 
this was largely driven by the estate revaluation on 31st December 2020 which 
resulted in an £8m impairment, so at the control total level, the deficit was 
£6.4m YTD, only £0.7m adverse to budget. This was driven by lower income, 
with increased pay costs to support Covid activities.   

• The Trust reported a forecast for 2020/21 of a £10.8m deficit, with income 
mitigations identified to close this to nearer breakeven.  

• Capital expenditure of £32.8m YTD, which was £20.8m favourable to the 
Trust’s capital plan.  

• Cash in bank of £136m, a favourable variance of £14.5m compared to the year-
end position as at 31st March 2020. 

 
Recommendations 
 
The Council of Governors are asked to note the position. 
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1. Introduction 

The paper provides a summary of the financial position at 31st January 2021. 

Currently, a Covid-19 financial framework is in place in the NHS.  All trusts receive a block income contract, 

calculated based on the NHS income received to month 9 2019/20, uplifted for inflation.  In addition, during 

April 2020 to September 2020, a retrospective top-up was paid to adjust every provider’s position to 

breakeven, for additional costs and/or loss of revenue where the block payment did not equal the actual costs 

of genuine and reasonable additional marginal costs due to Covid-19.  £34.7m top-up income was received 

by the Trust for this period.  From 30th September 2020, this top-up has ceased, but each Sustainability and 

Transformation Partnership (STP) has received additional funds, although not enough to bring the STP to 

breakeven. The Trust was originally awarded £4.9m of these funds for October 2020 to March 2021, with 

another £3m more recently awarded.  

The budget discussed below is the M10 2019/20 actual cost prorated for twelve months, uplifted for inflation 

with key strategic Business Cases added as well as Recovery Board approved Recovery Plans.  M8-10 2019/20 

has been the pre-Covid baseline period used by NHSEI for all performance analysis, with the Trust using 

M10 as a simplified equivalent for ease.  

2. Summary Financial Position  

Key headlines 

For the YTD January 2021, the key headlines are as follows: 

• The Trust reported a £9.1m deficit YTD, £3.6m adverse to budget.  However, this was largely 

driven by the estate revaluation on 31st December 2020 which resulted in an £8m impairment, so 

at the control total level, the deficit was £6.4m YTD, only £0.7m adverse to budget. This was 

driven by lower income, with increased pay costs to support Covid activities.   

• The Trust reported a forecast for 2020/21 of a £10.8m deficit, with income mitigations 

identified to close this to nearer breakeven.  

• Capital expenditure of £32.8m YTD, which was £20.8m favourable to the Trust’s capital plan.  

• Cash in bank of £136m, a favourable variance of £14.5m compared to the year-end position as 

at 31st March 2020. 
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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 10 YTD the 

position was 70% of income was from NHS sources. 

  

Budget Actual Variance

£'000 £'000 £'000 £'000 £'000 £'000

NHS Acute Income (191,400) (190,002) 1,398 (229,680) (230,834) (1,154)

Private Patients Income (84,898) (83,399) 1,498 (105,534) (102,031) 3,503

Total Patient Care Income (276,327) (272,513) 3,814 (335,250) (332,089) 3,160

R&D income (7,759) (8,987) (1,228) (9,664) (12,367) (2,703)

Commercial clinical trials (10,442) (9,931) 511 (13,334) (12,551) 783

Grants income (Charitable contributions to Income) (9,279) (9,728) (449) (11,647) (13,509) (1,862)

Education income (4,058) (3,529) 529 (4,869) (4,219) 650

Top up income (25,019) (33,808) (8,789) (25,019) (33,802) (8,782)

Other Operating Income (29,841) (19,264) 10,577 (35,882) (23,765) 12,117

Total Other Income (86,398) (85,247) 1,151 (100,414) (100,212) 202

Total Operating Income (362,725) (357,760) 4,965 (435,664) (432,301) 3,363

Substantive 187,718 187,769 52 226,438 226,536 98

Bank 5,429 9,718 4,289 6,491 11,105 4,614

Agency 3,860 3,309 (552) 4,598 3,956 (641)

Total Operating Pay 197,007 200,796 3,789 237,527 241,597 4,071

Drugs 74,090 72,064 (2,026) 89,330 87,381 (1,949)

Clinical Supplies 28,464 27,028 (1,436) 34,973 32,892 (2,081)

Non Clinical Supplies 6,821 7,373 552 8,184 8,902 718

Premises 15,612 15,487 (124) 18,902 19,178 277

Other Non Pay 33,900 28,804 (5,096) 40,555 38,066 (2,489)

Total Operating Non Pay 158,965 150,917 (8,048) 192,047 186,419 (5,628)

Total Operating Expenditure 355,972 351,713 (4,259) 429,573 428,016 (1,558)

Total Operating (Surplus)/Deficit (6,753) (6,047) 706 (6,091) (4,286) 1,805

PDC 3,372 3,130 (242) 4,046 3,608 (438)

Finance Costs 196 169 (27) 235 211 (24)

Donated Asset Income (4,638) (10,602) (5,964) (5,566) (19,354) (13,788)

Depreciation 13,293 14,435 1,143 15,954 17,715 1,761

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

Total Non operating Income and Expense 12,223 15,152 2,929 14,669 10,199 (4,470)

Total (Surplus)/Deficit 5,469 9,104 3,635 8,579 5,914 (2,665)

Deduct: Donated Asset Income 4,638 10,602 5,964 5,566 19,354 13,788

Add back: Depreciation on Donated Assets (4,383) (5,240) (856) (5,260) (6,412) (1,152)

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

Control Total 5,724 6,447 724 8,884 10,836 1,952

Year to Date Annual 

Budget
Forecast Variance

2020-21
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3. Income and Expenditure  

Income – The income position was £5.0m adverse to budget YTD. 

NHS Acute Income is under budget largely due to lower Independent Sector and Covid testing costs which 
are funded as pass-through.  Additional monies were however received in month for the Genomics 
Laboratories Hub and an additional top-up payment made via the STP to recognise a miscalculation in the 
NHSEI income budget. 
 
Activity reduced in Q1 for Private Care due to Covid-19 as can be seen below, but is recovering well in the 
insurer and self-pay markets.  However, with the closure of the travel corridors, the international market has 
not recovered as was hoped in Q3 and Q4.  Income in January was £9.1m, compared to a pre-Covid average 
of £11m, and fell short of the Recovery Plan target again in month. 
 

 
 
NIHR Research and Development Income has returned to prior year levels with BRC income being fully 
utilised.  Commercial Clinical Trial Income is recovering more slowly but is on an upward trend. 
 
Grant and Education Income are released in line with expenditure so although there are variances to budget, 
the net impact is zero. 
 
Top-Up income is no longer being received.  
 
Other Operating Income has reduced significantly in year as RM Partners is spending slower than in the prior 
year so much income is deferred.  RM Partners income streams were only confirmed in Q3 which has made 
spending plans challenging.  Additionally, Genomics Income which was budgeted here, has moved into NHS 
block income.  Other commercial income streams have decreased over the Covid period such as car parking 
and catering and are unlikely to recover in full in year.  Improvements are however being seen in the RM 
School and Conference Centre as more virtual events are being held.  
 

 

Pay expenditure – Pay expenditure was £3.8m adverse to budget YTD. 

Pay overspends were driven by Covid-19 spend as well as a review of the Annual Leave Provision.  Covid-19 
spend has consisted primarily of backfill for sickness and some additional capacity for resilience.  
Additionally, new posts have been recruited to since month 10 last year before new Covid controls were 
introduced.  Some additional positions have been approved for strategic business cases but all recruitment 
to positions not in the month 10 position are challenged and escalated to Executive Director level for 
approval.  The Annual Leave Provision was also recalculated in December to reflect the higher than usual 
levels of unused annual leave currently seen across the Trust due to Covid-19 work pressures.  Staff are being 
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encouraged to take this leave for their well-being, but on average the unused leave equates to 5 days a person 
which is an increase on the prior year of 2 days.  This resulted in a £1.8m increase in the provision.  
The pay trend shown in the chart below shows pay costs slowly increasing since August, bar the Annual Leave 
adjustment in December.  Substantive pay has increased as Cavendish Square staff have begun to join pre-
opening of the facility.  Temporary staffing costs also increased in November and January as they were five 
week bank months.  Agency spend has remained controlled, and at £3.3m YTD, remains below month 10 
levels.     
 

 
 
 

Non-pay expenditure – Non-pay expenditure was £8m favourable to budget YTD. 

Non-pay costs have flexed largely in line with activity resulting in low costs in the April-May covid peak which 
have slowly increased since.  Drugs costs were £2m below budget YTD but have begun to increase as activity 
has recovered.  High cost drugs have returned to being funded as a pass-through cost, so much of this increase 
will be funded.  Lower RMP activity drives the underspend in Other Non-Pay.     
 
 
The Q3 Trust forecast is a £10.8m deficit. It has been confirmed that NHSEI will contribute to the non-
NHS income shortfall, but the value of this is unknown. Given the expected range, the Trust anticipates to be 
close to breakeven at year-end. 
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4. Capital Expenditure 

On 25 March 2020 the Board approved a draft capital plan for 2020/21 of £76.1m, consisting of £51.2m Trust 
funded schemes and £24.9m Royal Marsden Cancer Charity funded schemes.  After consolidation into SWL 
STP, the group saw a c£71m shortfall against their allocated CDEL.  Plans were revised acknowledging 
slippage due to Covid-19 and the Trust proposed a new capital plan of £66.8m, with grant funded schemes 
unchanged, Trust funded schemes reduced and an additional £0.6m of Covid-19 PDC funded related 
schemes.  Additionally, in year, £1.752m of PDC funding has been awarded for Diagnostic Imaging 
Equipment Replacement as well as £366k towards Endoscopy equipment and £180k for Cyber Security.  This 
has reduced the Trust funded requirements in year.  
 
Capital Expenditure was £2.7m in month, £32.8m YTD and £20.8m under plan YTD.  Slippage was mostly 
seen on the grant funded Oak Centre scheme and Sutton MRI replacement scheme as well as Trust funded 
IT schemes, Estates schemes such as the Pharmacy expansion, Cavendish Square development and the CHP 
in Chelsea.  All schemes have been impacted by Covid-19 but have had recovery plans put in place to recover 
slippage where possible.  The exception to this is the Digital Health Record, the significant ICT project 
planned to commence in 2020, which has been pushed back into 2021.  Underspends in year have been 
reallocated to Covid-related costs in Space Planning, estates works and equipment. 
 

 
 
 
 

5. Cash and Debt  

Cash – The Trust had £136m in cash at the end of January, an increase in £14.5m from the year-end.  This 

is driven by a reduction in NHS debtors as NHSE cleared its debts and paid a top-up income sum in advance 

to ensure liquidity in the NHS.  

Debt – Overall trade receivables have reduced by £20.9m year to date, to £44.1m as at 31st January 2021.  

This is driven by NHS debt which has reduced by £11m in year.  However, the reduction in NHS debt has 

been primarily NHSE current debt, with aged debt over 90 days remaining stable.  A number of debts have 

been escalated for resolution, particularly those in our South West London STP and progress is being made 

on these.  Private Care debt has also reduced in year, by £10.4m, although aging has also worsened as debts 

are being paid more slowly and activity is reduced so there is less current debt.  Debt over 365 days was 

however £3.3m higher than at year end.   As debt is rarely written off, the £3m bad debt provision has not 

been amended, but this will need to be reviewed again at year end and other options explored around the 

settling of debt. 

 

6. Conclusion and Recommendation 

The Trust is no longer receiving top-up income to return its position to breakeven, so recorded a £6.4m deficit 
YTD at the control total level.  Lower income is driving this adverse performance but is improving monthly 
and costs are being tightly controlled to mitigate the deficit.  Including income mitigations, the Trust is 
forecast to be near to breakeven at year-end.  

In addition to the revenue pressures, capital is also constrained for the STP. However, the Trust is within its 
planned spend YTD with all capital schemes progressing.  

The cash position of the Trust remains strong.   

The Council of Governors are asked to note the position as set out in the paper above. 

Year to Date Plan Year to date Spend Year to Date Variance Initial Plan Full Year Forecast Forecast Variance

£000 £000 £000 £000 £000 £000

Internal 31,672 20,096 (11,576) 39,753 23,846 (15,907)

Donated 19,846 10,602 (9,244) 24,884 16,685 (8,199)

PDC 2,117 2,138 21 2,117 2,885 768

Total 53,635 32,836 (20,799) 66,754 43,417 (23,338)

Capital plan by funding source
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Executive Summary 
 
This paper provides the Council of Governors with an update on the Trust’s performance for 
quarter 3 2020/21. The scorecard and narrative are also submitted to the Board. 
 
This report refers to the balanced scorecard for the Trust and provides a commentary on the 
red-rated indicators identified in the quarter 3 report, including actions underway to improve 
performance. 

Recommendations 
 
The Council of Governors is asked to note and discuss the Trust’s Quarter 3 position. 
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KEY PERFORMANCE INDICATORS 
 

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

• Flu vaccine uptake for front-line staff 

• % of outpatient appointments carried out virtually  

• Reportable COVID-19 outbreaks have been added to the dashboard to replace staff 
positive numbers, as set out in the Q2 report 

• CCU bed occupancy thresholds have been amended to reflect national standards and 
to reflect varying levels of occupancy during the week due to the Trust’s case-mix.  

 
3. Performance for Quarter 3 2020/21 
 

 
 

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

• MDU Patients per chair turned green in Q3 for the first time since Q4 2018/19 

• 31 day wait for subsequent treatment (Surgery) indicator and 18 wks from referral to 
Treatment indicators recovered in Q3. 

• Hospital Standardised Mortality Ratio (rolling 12 month - qtr in arrears - NHS & 
Private patients) turned green from amber for the first time since Q2 2018/19.  

58%

10%

32%

Performance Summary - Q3 2020/21

40 Green Rated 7 Red Rated 22 Amber Rated
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Additionally, 5 red indicators from quarter 2 turned amber in quarter 3: 

• Bed occupancy – Chelsea 

• CCU bed occupancy  

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

• Capital Expenditure Variance YTD (%) 

• Total PP Referrals 

• Consultant appraisal (number with current appraisal) 
 

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

Q3 20/21  

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

PHE reportable outbreaks (amber rated) 

Actual: 10 Target:0 Forecast: Amber 

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

Hospital onset patient positive Oct-20 Nov-20 Dec-20 

Definite (15+ days after admission) 2 6 2 

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

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

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

• Symptomatic testing for staff and patients  

• Asymptomatic testing for patient facing staff, including PCR and LFT tests 

• Asymptomatic testing for patients in place for surgery, elective medical inpatients and 
radiotherapy and SACT patients.  

• Internal track and trace for all staff and patient positive results 

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

• PPE for all staff including non-patient facing staff, with FFP3 FIT testing and audits  

• Enhanced cleaning, with audits  

• Screening of patients before entering the hospital and separation of staff and patient 
entrances   

• Roll out of virtual clinics for patients and increased remote working for staff to reduce 
footfall at the hospital. 

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

 

Q3 20/21  

Two week target from urgent suspected cancer referral to 1st 
appointment 

 Actual: 92.2% Target: ≥93% Forecast: Green  

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

 
Q3 20/21  

62 day target from urgent suspected cancer referral to treatment 

 Actual: 83.9% Target: ≥85% Forecast: Green  

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

 
Q3 20/21 

PP Aged debt at >6months 

 Actual: 40% Target: ≤23% Forecast: Red 

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

 
Q3 20/21 

Bed occupancy - Sutton 

 Actual: 76.6% Target: ≥82% ≤87% Forecast: Amber  

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

Q3 20/21  

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

Theatre utilisation - Sutton 

Actual: 58.0% Target: ≥70% Forecast: Amber 

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

 
Q3 20/21 

Total NHS referrals 

 Actual: 5556 Target: ≥5992 ≤6164 Forecast: Amber 

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

Tumour site Number of Reallocated Patients 

% Compliance 

Brain/CNS 0.00% 

Breast 93.67% 

Gynaecological 77.14% 

Haematological (excl. Acute Leukaemia) 61.54% 

Head & Neck 66.67% 

Lower GI 100.00% 

Lung 78.57% 

Sarcoma 83.33% 

Skin 77.78% 

Upper GI 43.48% 

Urological 88.89% 

Unknown Primary / Other diagnosis 66.67% 

 
 
 





The Royal Marsden NHS Foundation Trust

Balanced Scorecard  20/21

Denotes different targets applied for 2019/20 performance

NHSi Denotes NHS Improvement standard

Patient Safety and Quality Target in 2020/21

Q3                

(Oct-Dec 

20/21)

Q2               

(Jul-Sep 

20/21)

Q1               

(Apr- Jun 

20/21)

Q4               

(Jan-Mar 

19/20)

Q3                

(Oct-Dec 

19/20)

Q2                

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

Positive tests – patient admissions (hospital onset, definite 

and probable)
0 23 0 10

Reportable outbreaks 0 10 1

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

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

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

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

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

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

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

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

Mortality

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

Mortality audit G G A G A G A G

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

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

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

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

Medicines Management

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

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

Cancer staging

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

National waiting times targets Target in 2020/21

Q3                

(Oct-Dec 

20/21)

Q2               

(Jul-Sep 

20/21)

Q1               

(Apr- Jun 

20/21)

Q4               

(Jan-Mar 

19/20)

Q3              

(Oct-Dec 

19/20)

Q2              

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

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

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

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

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

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

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

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

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

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

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

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

Finance, Productivity & Efficiency Target in 2020/21

Q3                

(Oct-Dec 

20/21)

Q2               

(Jul-Sep 

20/21)

Q1               

(Apr- Jun 

20/21)

Q4               

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

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

Delivery against recovery plan On or >deficit plan of 

£17m FY
2.2 0.0 0.0

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

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

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

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

Target in 2020/21

Q2                

(Apr - Jun 

20/21)

Q1                

(Apr - Jun 

20/21)

Q4               

(Jan - Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1              

(Apr-Jun 

19/20)

Q4    

(Jan-Mar 

18/19)

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

Productivity & Asset Utilisation Target in 2020/21

Q3                

(Oct-Dec 

20/21)

Q2               

(Jul-Sep 

20/21)

Q1                

(Apr - Jun 

20/21)

Q4               

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2                

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

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

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

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

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

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

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

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

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

mean

≥ 111% Sept; ≥107% Q3; 

≥102% Q4 
115.6% 119.2%

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

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

≥101%Q4 
104.4% 108.5%

Elective admissions (daycase and overnight admissions) - % of 

pre-COVID mean

≥ 100% Sept; ≥101% Q3; 

≥100%Q4 
95.7% 94.3%

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

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

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

New measure for 2020/21 Q2 onwards

1.    Safe Care

New measure for 2020/21 Q2 onwards

New measure for 2020/21 Q2 onwards

New measure for 2020/21 Q3 onwards

New measure for 2020/21 Q3 onwards

New measure for 2020/21

2. Effective Care

Covid-19 testing/IPC metrics

Quality Account indicators

New measure for 2020/21 Q2 onwards

Contract performance (QUARTER IN ARREARS)

New measure for Q1 20/21 onwards

New measure for Q1 20/21 onwards

New measure for Q1 20/21 onwards

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

New measure for 2020/21 Q2 onwards

New measure for 2020/21 Q2 onwards

New measure for 2020/21 Q2 onwards

New measure for 2020/21 Q2 onwards

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

Balanced Scorecard  20/21

Denotes different targets applied for 2019/20 performance

NHSi Denotes NHS Improvement standard

Clinical and Research Strategy Target in 2020/21

Q3                

(Oct-Dec 

20/21)

Q2               

(Jul-Sep 

20/21)

Q1                

(Apr - Jun 

20/21)

Q4                 

(Jan-Mar 

19/20)

Q3                 

(Oct-Dec 

19/20)

Q2                   

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

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

≥1526≤1618 1638 1474 925 1503 1577 1542 1480

Target in 2020/21

Q2               

(Jul-Sep 

20/21)

Q1                

(Apr - Jun 

20/21)

Q4                

(Jan - Mar 

19/20)

Q3                

(Oct-Dec 

19/20)

Q2                

(Jul-Sep 

19/20)

Q1                

(Apr-Jun 

19/20)

Q4    

(Jan-Mar 

18/19)

Date site selected to first participant recruited Mean number of days between date site selected and date of 

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

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

contracted recruitment target (excluding trials that had no 

set target) 

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

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

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

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

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

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

Target in 2020/21

Q3                

(Oct-Dec 

20/21)

Q2               

(Jul-Sep 

20/21)

Q1                

(Apr- Jun 

20/21)

Q4                

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

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

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

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

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

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

Experience

Target in 2020/21

Q3                

(Oct-Dec 

20/21)

Q2               

(Jul-Sep 

20/21)

Q1               

(Apr- Jun 

20/21)

Q4                

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1                

(Apr - Jun 

19/20)

Complaints per 1,000 daycase and inpatient discharges ≤4.08 4.52 3.01 3.13

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

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

Workforce productivity

Target in 2020/21

Q3                

(Oct-Dec 

20/21)

Q2               

(Jul-Sep 

20/21)

Q1               

(Apr- Jun 

20/21)

Q4               

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1                            

(Apr-Jun 

19/20)

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

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

Sickness rate ≤3% 3.9% 3.1% 5.7% 3.9% 3.7% 3.3% 3.2%

Quality and Development

Target in 2020/21

Q3                

(Oct-Dec 

20/21)

Q2               

(Jul-Sep 

20/21)

Q1               

(Apr- Jun 

20/21)

Q4                

(Jan-Mar 

19/20)

Q3               

(Oct-Dec 

19/20)

Q2               

(Jul-Sep 

19/20)

Q1                            

(Apr-Jun 

19/20)

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

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

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

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

5. Well Led

Research (1 QUARTER IN ARREARS)

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

No. of 1st patients recruited in previous 12 months

3. Caring

Patient Satisfaction

Percentage of Chemotherapy patients starting treatment within 3 hours of arrival 

4. Responsive

New measure for Q1 20/21 onwards

Total PP Referrals
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Executive Summary 
 
In line with the Code of Governance, the Council of Governors should periodically assess their 
collective performance. Governors have completed a self-assessment form and the results are 
enclosed for discussion.  
 

Recommendations 
 
The Council of Governors is asked to review the findings and discuss the suggested action plan 
points with a view to prioritisation and recommendation to future actions. 
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Council of Governors Self-Assessment – 2020/21 
Results Report  

 
1. Introduction 
In line with the Code of Governance the Council of Governors should periodically assess their collective performance. The Council of 
Governors completed a self-assessment questionnaire to ascertain Governor’s individual understandings and views with regard to their 
Governor role and fulfilling their statutory duties at The Royal Marsden. Feedback was received from 19 Governors; responses have been 
used to form an internal action plan.  

 
2. Summary of responses 
Governors were asked to provide a rating between 1 to 4 for each question (4 = strongly agree, 3 = agree, 2 = disagree, 1 = strongly disagree, 
0 = don’t know, 0 = can’t comment).  

Given the pandemic and operational pressures the Trust has been under, we are pleased to note a very positive report. Governors were in 
agreement with the majority of the statements with a rating of more than 3 (3 = agree). 

Overall, the rating and comments received demonstrated a positive response to the Council of Governors function and performance.  

The vast majority of Governors understand their statutory roles and responsibilities. A few comments related to communication amongst 
Governors, as due to the pandemic this communication has been minimal. It was suggested if there could be both formal and informal 
communication between the Governors outside of the Council of Governors meetings. Some suggestions included monthly or quarterly e-
mail from, and/or optional 30-minute Microsoft Teams informal catchups, creation of a Governors’ WhatsApp group to enable informal 
messaging and discussion if ever needed or desired. There was a suggestion as to whether the Lead Governor could provide a focus for 
communications between the Governors and the Trust. At present there was no requirement for any urgent dialogue, but it could be useful to 
see channels created to facilitate this path in case it was ever required. 

With regard to meetings and agenda management Governors on a whole, felt the frequency of the meetings was right. However, it was noted 
by many that the agenda is too long, which can impede a purposeful discussion. Additionally, the second half of the meetings are often 
compressed and there are few opportunities for open discussion and feedback. It was noted that Governor’s skills could be used in a more 
meaningful and productive way. 
 
A summary of the results showing the average are as follows, with the top three scores and top bottom three scores highlighted. 
 
 
 



 2 

 

Statement Average 

Statutory roles & responsibilities 

1. I am aware of my statutory responsibilities as a Governor and feel equipped to carry these out. 
 

3.39 

2. As a Governor, I am aware of the differences between the role of the Executive Directors and those of the Non-
Executive Directors. 
 

3.68 

3. I understand how the Council of Governors can hold Non-Executive Directors individually and collectively to 
account for the performance of the Board. 

 

3.69 

4. I understand the role of the Council of Governors in the appointment and removal of the Chair and Non-
Executive Directors. 

 

3.53 

5. I am aware of the Trust’s long-term Strategy and the Strategic themes. 3.50 

6. I am sufficiently briefed on the Trust’s annual planning.  3.39 

7. I understand the importance of Trust membership and its relationship to the Council of Governors. 3.65 

Meetings and agenda management 

8. The frequency and length of the Council of Governors meetings is appropriate. There is time for adequate 
discussion of each agenda item and the quality of the discussion around each item is satisfactory. 
 

3.17 

9. Council of Governors agendas and related papers are circulated in a timely manner. 
 

3.74 
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Statement Average 

10. Council of Governors meetings work well, are productive and business is done efficiently. 3.32 

11.  I feel I can constructively challenge and contribute to discussions at Council of Governor meetings. 3.47 

12.  There is sufficient time for discussion and for Governors to contribute their views at meetings. 2.89 

Relationships 

13. I feel the Council works well as a collective unit and is effective in carrying out its duties. 
 

3.56 

14. Channels of communication between Governors and the Trust are effective. 3.47 

Support & training  

15. I feel there is an effective induction for Governors. 
 

 

3.21 

16. I am satisfied that I have been appropriately trained and have the skills to carry out my role as Governor. 
 

3.25 

17. I feel supported by the Corporate Governance Office to carry out my duties as a Governor. 
 

3.67 

 

Based on Governors involvement with the Council of Governors, aspects of the council which are most in need of change 
or development include:   

• To consider how positive aspects of the pandemic can be used to increase effectiveness of Governors and meetings. How should video 
conferencing be used in the future, should governors meet remotely to share knowledge and learning.  

• More opportunities for interaction between Governors to actively debate/discuss issues informally ahead of the CoG meetings. 

• Underlying all our work is the pursuit and support of clinical excellence. With this in mind, especially in the virtual world, can we 
arrange periodic updates/news from each of the tumour groups. 

• For new Governors, a governor mentor scheme may be useful. 
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• A challenge but there should be a short 10minute comfort break to maintain concentration & wellbeing. 
 

• Diversity of members was mentioned at the last meeting and I think the leadership took this on board, agreed and were engaged towards 
the same outcome. 

• The Council is well run and professional. 
 

Individual training requirements that will assist would assist Governors in their role: 

• More topic specific ‘satellite’ meetings and visits to strengthen Governor knowledge. I appreciate this has not been possible recently and 
even in normal times it involves taking time out of peoples’ busy schedule.  

• A training meeting with all the governors. The initial meeting with Chairman was excellent. Very informative. 

• Clinical visit’s which have been put on hold due to Covid. 
 

Additional comments: 

• Between meetings, brief memos/updates re. critical developments for Governors would be useful and enable the ability to ask questions 
or make comments other than at the scheduled CoG meetings.   

• Covid-19 disruption and special arrangements inevitably dominate everything at present – given the extreme conditions the Trust has 
been plunged into, the re-establishment of CoG meetings by Zoom/Teams within months has been a positive achievement. 

• Thanks to the Corporate Governance team for their support and expertise. Particularly in this past year when they have had to change 
how things are done. 

• Induction I received via Zoom from the Chairman was very helpful. I would also like to thank the Membership Manager who was very 
helpful. I strongly feel that the online meetings have been welcoming and very informative. I look forward however to conducting our 
meetings face to face in the future. 

• I am fully aware that I have good support from the Membership Manager, who is extremely helpful with any issues that I want to discuss 
and always replies promptly. 

• I look forward to these meetings. They are very informative and well run. 

• Since the Trust has moved to online meetings, it has allowed the Council of Governors to continue with its work albeit with certain 
restrictions i.e., not being able to carry out “Governor ward visits” and not being able to host “Members week and events” Planning is 
required to be able to hold “Virtual events” if virtual working continues. 

• The Trust appears well managed on three levels - at the Executive team level; at the Board level (inc NEDs) and at the Council of 
Governors level. 
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3. Action Plan 
 

Area Action 
Operation 
 

• Streamline Council of Governors agenda to allow for sufficient discussion. 
 

• Ensure adequate time is allocated for all agenda items at Council of Governors meetings. 
 

• Review the structure of the Council of Governors meetings, allowing more opportunities for 
discussion and engagement. 
 

Vision & Strategy • The Council of Governors to be updated annually on key strategic objectives and themes in line 
with changing landscapes.  
 

Culture 
 

• The Council of Governors to be kept updated on the Equality and Diversity Strategy.  

Engagement • Develop a programme of clinical visits and tours of both hospital sites once Covid restrictions are 
eased. All Governors to be encouraged to participate in at least one visit of each site. 

• Look at initiatives to increase communication between Governors outside of their formal meetings. 

• Online Members’ events to be scheduled through the Membership and Communications Group. 

Governor development • Topics for Governor training and development to be sought including an annual training day, Trust 
Seminars and other external events/sessions. 
 

• Review the Governor induction programme. 
 

• Update the Council of Governors handbook and provide a copy to all Governors. 

• Progress work through the Membership and Communications Group, Quality and Patient 
Experience Committee and Patient Experience Groups to enhance a more active role. 

 
 

4. Conclusion 

        The Council of Governors is asked to review the findings and discuss the suggested action plan points with a view to prioritisation and     
        recommendation to future actions. 
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Council of Governors 
Communications Briefing – March 2021 
 
Recent highlights 
 
Research news 
Despite the last three months being dominated by COVID-19 news, there has been national 
media coverage for significant research announcements. Mr Peter Barry’s LEGACY study was 
published in Nature and featured in the Independent. This research analysed metastatic breast 
cancer tissue post-mortem and found that the spread of breast cancer to multiple sites follows a 
traceable, orderly sequence. 
 
Research using next generation sequencing to give a more accurate diagnosis of blood cancers, 
which opens up more treatment options for patients was featured in the Sunday Times 
following presentation at the ASH conference. The research was led by The Royal Marsden and 
had Royal Marsden Cancer Charity funding which was referenced in the article. 
 
Professor David Cunningham appeared on Sky News in November providing expert 
commentary on the NHS England announcement about a blood test which could detect more 
than 50 types of cancer. 
 
Psychological support 
Aly Foyle, Bud Flanagan Matron, and one of our patients who met HRH The Duke of 
Cambridge when he visited Chelsea in 2019 to hear about our charity-funded counselling and 
psychological support service, shared their experience of meeting the Duke in a special feature 
in Woman magazine in December. Aly also appeared on BBC Radio 4 Inside Health regarding 
compassion fatigue and working during the pandemic. This followed on from an interview she 
did in early 2020 on psychological support for NHS staff as a follow on from the HRH visit. 
 
A Senior Oncology Psychotherapist in Adult Psychological Support at The Royal Marsden, Liz 
Carruthers, was featured in Stylist magazine online, speaking about how to talk to friends who 
have a terminal cancer diagnosis. 
 
Covid news 
Dr Nicholas van As appeared on ITV national news in late January speaking about The Royal 
Marsden’s role in the Cancer Hub in the second wave. This was intended to put forward the 
positive side of what the NHS is doing to support cancer patients, in an otherwise negative story 
about patients experiencing delays in diagnosis and treatment. We were portrayed very 
positively and the work of the Hub, which is helping patients across London access surgery, 
came through.  
 
The following week, on World Cancer Day, we hosted a visit from the Rt Hon Matt Hancock, 
Secretary of State for the Department of Health and Social Care, who met with members of the 
leadership team and clinical representatives to find out how we are managing cancer services. 
This was part of the NHS’s ‘Help Us to Help You’ campaign which aims to encourage the public 
to see their GP if they have symptoms that could be cancer.    
 
Celebrate a Life 
Following the success of the virtual Celebrate a Life services in December, we pitched a story to 
Charity trade media which was picked up in both UK Fundraising and Charity Today, on their 
online pages as well as their daily emails which go out to charity colleagues across the country. 
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RMCC news 
Patient and Charity supporter Chris Spencer was featured in the Daily Telegraph in early 
February, speaking about his ‘mid-life motivation’ to complete both a marathon and iron man 
during the first lockdown, all on his balcony, while having stage 4 melanoma. 
 
A breast cancer patient, Kreena Dhiman, who is also a social media influencer, appeared in The 
Sun’s weekend supplement, which has 2.2 million readers and is the most read UK women’s  
magazine. Kreena was successfully treated for breast cancer at The Royal Marsden and went on 
to have triplets via surrogacy. The piece included mention of the hospital in the print edition 
and a link to the Oak Cancer Centre public appeal in the online edition.  
 
We also worked with comedian Jimmy Tarbuck’s agent and a freelance journalist to place a 
story in the Sunday Express about Jimmy’s treatment for prostate cancer at The Royal Marsden 
and his support of the Oak Cancer Centre public appeal.  
 
The Royal Marsden Cancer Charity’s 2020 Celebrate a Life campaign raised a record amount of 
£112,000. The campaign was run virtually for the first time in 2020, and as well as the physical 
trees, there was also a virtual tree displaying the named stars on the charity’s website. We 
secured coverage in third sector media about the record-breaking total. 
 
Cervical Cancer Awareness Month 
We supported The Lady Garden Foundation to place a Royal Marsden patient case study story 
with the Daily Mail as part of their focus on Cervical Cancer Awareness Month. The patient was 
diagnosed with ovarian cancer at a very young age and the piece will focus on how she has 
coped with treatment, particularly during lockdown. Consultant Surgeon, Mr John Butler, was 
also featured in the piece, covering the challenges of diagnosing ovarian cancer in young 
women.  
 
Cancer Nursing Practice  
One of the first research nurses at The Royal Marsden Janet Hanwell shared her experience as 
Clinical Nurse Specialist in the Oak Drug Development Unit (DDU) with Cancer Nursing 
Practice magazine. The feature focussed on nursing and genetics, and Janet’s role supporting 
patients who are undergoing targeted drug trials in the Oak DDU. 
 
Innovation Den in trade media 
The Charity’s popular Innovation Den initiative was featured in the radiotherapy trade 
publication RAD. Two successful radiotherapy projects that received charity funding via the 
Innovation Den to help improve patient care were included in the magazine. The first was a 
project by The Royal Marsden and the ICR’s Joint Department of Physics involved a new type of 
face shield to be worn by patients undergoing electron radiotherapy. The second project 
reduced the number of single use plastic cups by providing patients with a reusable water bottle 
for drinking water before radiotherapy treatment. 
 
Celebrity support 
The comedian and Royal Marsden patient Jimmy Tarbuck is lending his support to The Royal 
Marsden Cancer Charity. A story ran in the Sunday Express in early February about his life a 
year on from diagnosis, which included prostate cancer awareness messages and reference to 
the Charity, including the OCC public appeal.  
 
Working at Christmas 
The I newspaper interviewed one of our Paediatric Consultants Dr Paola Angelini about 
working over the Christmas break. Dr Angelini discussed how she spends time with her family 
over the festive period while also being the consultant on call for the Oak Centre for Children 
and Young People. 
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Future highlights  
 
International Centre for Recurrent Head and Neck Cancer 
The team are planning media for the launch of The International Centre for Recurrent Head 
and Neck Cancer (IReC) at The Royal Marsden. Funded by The Royal Marsden Cancer Charity, 
IReC will bring together clinicians and researchers to create a centre of international excellence 
and set international standards in the curative treatment, palliation, and supportive care of 
recurrent head and neck cancers. This activity is likely to take place in April and, following the 
launch, the team will continue to explore opportunities to promote work coming out of the 
centre and drive further fundraising.  
 
Paediatrics review  
We are continuing to work with NHSE and communications leads from other hospital providers 
involved in the NHSE option appraisal into where the South London Primary Treatment Centre 
(PTC) for children with cancer should be located. This follows the NHSE board accepting the 
recommendations of a review by Prof Sir Mike Richards that all specialist children’s cancer 
services must be co-located with a paediatric intensive care unit. A decision on the preferred 
option is due to be made in the summer.  
 
COVID-19 research 
The team are continuing to pitch a number of the hospital’s research trials which are 
investigating the impact of COVID-19 on cancer treatment and care (all funded by the Charity) 
to the media and will be exploring opportunities to mark the one year on milestone from when 
the research projects first launched. We are working on a piece with ITV News about 
preliminary results from the CAPTURE study, led by Dr Samra Turajlic, Consultant Medical 
Oncologist, which is analysing data from more than 1,200 patients and 200 hospital staff to 
understand the biology and interactions between COVID-19, immunity, cancer and cancer 
treatment. Preliminary data from the CAPTURE study has shown that a wide range of antibody 
levels and COVID-19 specific T-cells were detected in 30 per cent of cancer patients, 
comparable levels to those that do not have cancer, but the potential impact of cancer type on 
their immune response must still be considered for further analysis.  These results will 
potentially help to inform care plans for each patient and also offer important insights into the 
COVID-19 vaccine response in cancer populations. 
 
Opening of The Royal Marsden Private Care’s new facility on Cavendish Square 
We are securing media coverage in health trade publications ahead of the opening of Cavendish 
Square, a new treatment and diagnostics facility for private patients in central London. Due to 
open at the end of April, we are placing interviews with healthcare media and inviting editors in 
for tours. 
 
Supporting Public Health England campaign 
Royal Marsden patient Anna, who received a lung cancer diagnosis and treatment during the 
pandemic, will be featuring in a piece across a number of magazines including Take a Break, 
Bella and Yours as part of our support for the Public Health England campaign to encourage 
people to visit their GP during the pandemic if they have any suspected cancer symptoms. This 
piece will be raising awareness of the fact cancer services are still open and the importance of 
early diagnosis. Anna’s treatment at The Royal Marsden was successful and her last scans show 
no evidence of disease; she is supporting The Royal Marsden Cancer Charity and Oak Cancer 
Centre appeal which will hopefully be referenced within the piece. 
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