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Council of Governors 
4 October 2021, 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) 
Cally Palmer (Chief Executive)  
Mairead Griffin (Chief Nurse) 
Karl Munslow Ong (Chief Operating Officer) 
Marcus Thorman (Chief Financial Officer) 
Professor Nick van As (Medical Director) 
Steven Francis (Director for Performance and Information) 
Sunil Vyas (Director of Projects and Estates) – item 7 
Angus Fish (Senior Manager at Deloitte LLP) – item 12 
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 welcomed Public Governor Dr Banan Osman to her first Council meeting.

There were no declarations of interests.

2. Minutes of meeting held on the 14th July 2021
The minutes were approved as an accurate record of the meeting held on 14th July 2021.

3. Matters Arising
The Chairman informed the Council of Governors that a consultation from NHS England was
due to be released on the role of Governors within the ICS model and asked that governors
participate in the consultation. The Company Secretary will circulate the consultation to
Governors when published.

It was noted that all matters arising would be covered on the agenda.

4. Children and Young People’s Service Review Update
The Medical Director (MD) reminded Governors that RM is developing bids with two partners
to meet the requirements of the new service specification for children and young people with
cancer. The SW London bid joint with St George’s is well advanced with the plan to run an ‘RM@’
model which is the preferred model. Discussions were ongoing with Great Ormond Street
Hospital (GOSH), this bid is a little more challenging due to the greater geographical distance
between the sites, although they are strong in relation to existing and future collaboration in
research.

The MD advised that the NHS London process remains complex, and NHS England had paused
the process. The Programme Board was due to convene in September 2021 however this was
cancelled, and a future date had not yet been scheduled.
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The MD explained that the Trust has been meeting with the parents and they remain supportive 
of the RMH options. 
 
Professor Martin Elliott explained that none of the models which are currently available in 
London are single site options and scoring will be difficult.  
 
The Council of Governors noted the update and the pause to the process regarding 
Services for Children and Young People with Cancer. 

 
 5. Digital Health Record Update 

The Chief Financial Officer (CFO) provided a summary update on the progress of delivery of the 
Digital Transformation programme including the new Digital Health Record (DHR) in 
collaboration with Great Ormond Street Hospital (GOSH). The CFO reported that the Board 
approved the full business case in July 2021 for the DHR, with Epic as supplier. Contracts were 
due to be signed in the coming weeks with the relevant parties. 
 
The CFO informed the Governors that the capital programme and resource within SWL capital 
CDEL limits have now been addressed. SWL and London region have agreed to prioritise the 
scheme and will ensure the Trust has the capital resource to cover the next two financial years. 

 
The Chairman explained the CDEL limits were not just imposed on the NHS, HM Treasury 
manages how much capital resource the NHS receives compared to defence, education etc.  
 
Ian Farmer, Chair of the Audit and Finance Committee added that the governance oversight of 
the implementation of the project will be very important due to this large investment. He was 
pleased to inform that the governance structure in place to oversee the project is led by the CE 
and the CFO and will be a regular feature on the Audit and Finance Committee and the Board.  

 
The Council of Governors noted the update on the Digital Health Record. 
 

 

 6. Oak Cancer Centre 
The Chief Executive (CE) was pleased to update on the development of the Oak Cancer Centre 
(OCC) at the Sutton site.  
 
The CE advised that the project was broadly on track in terms of budget and timescales with 
completion expected around end of 2022. A contractors’ ‘topping out’ ceremony had been held 
on 13 September. It was noted that the total funding raised so far for the OCC was now £67.2m 
against a target of £70m. 
 
A time-lapse video of the construction of the Oak Cancer Centre building at the Sutton was 
presented.  

 
Following a question from Philippa Leslie it was agreed that a tour would be organised for 
Governors.  
 
The Chairman gave his thanks to Trustees of the Charity for their efforts in putting together the 
phenomenal fundraising. 
 

The Council of Governors noted Oak Cancer Centre update. 
 

 
 

 7. Green Plan 
The Director of Estates and Capital Projects presented the paper and provided background to 
the Trust’s Green Plan. NHS England had set a target for all Trusts to achieve net zero carbon 
emissions by 2040 with an ambition to achieve 80% of that by 2032. Only 15% of NHS carbon 
emissions relate to building infrastructure, water and waste. The rest related to procurement 
and the supply chain into the NHS, associated business and staff travel and other areas.  
 
The Director of Projects and Estates explained that all Trusts have been asked by NHS England 
to produce a Green Plan, with a forward look of 3 years which must be updated every year. The 
Board had signed off the Trust’s initial Green Plan on 28 September 2021. The Trust must report 
to NHS Improvement every 3 months on sustainability against a set of 20 questions, one of 
which is whether the Trust has a green plan and another, whether there is a Board approved lead 
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which the Chief Operating Officer has been appointed to for RM. Once approved, the plan would 
be shared with the ICS who would put in place a green plan for the area.  
 
The Director of Projects and Estates was pleased to report that the Trust has already taken steps 
to embed sustainability into Trust operations, including, the installation of energy efficiency 
measures such as the combined heat and power (CHP) engine at Sutton, setting up ‘Green 
Matters’, and a Trust environmental improvement steering group. 

 
In response to a question from Tom Brown, the Director of Projects and Estates explained that 
CHP was fundamentally a cost saving exercise and to tackle the old infrastructure which had 
dropped the carbon emissions a great deal. 

 
Tim Nolan asked a question regarding the OCC heating element regarding heat pumps. The 
Director of Projects and Estates confirmed that heat pump technology will go into the OCC which 
will mean an element of heating will be provided by electricity as its base power source.  

  
Debra Hoe asked how feasible it was for RM to require its direct suppliers to commit to some 
form of supply chain/supplier charter which commits them to the net zero carbon 2040 goals 
which will align with those of the Trust’s goals. A potential implication for failure to 
commit/comply being excluded from future engagement with RM, some corporates have 
adopted this approach.  
 
Nigel Platt commented that the Trust could address this during the procurement process by 
introducing a requirement for its contractors to confirm their support for Task Force on Climate-
Related Financial Disclosures (TCFD). 
 
Nigel Platt added that a green energy supplier will offset emissions which is a useful step in 
reducing emissions from energy supply to zero at a stroke. The Director of Projects and Estates 
explained since April 21 the Trust had been on a green electricity tariff, therefore purchased zero 
carbon electricity. 
 
It was agreed that the CFO will explore this area further with Debra Hoe outside the meeting. 
 

The Council of Governors noted the Green Plan. 
 

 8. Monthly Quality Account – June 2021 (May data) 
The Chief Nurse (CN) presented the June (May data) Quality Account data and gave an account 
of the areas of good performance and areas of improvement against the five domains of the CQC 
standards; safe care, effective care, caring, responsive and well led. 
 
The CN advised that c.difficile  infections had gone down but e.coli infections had increased. The 
team had identified a number of steps to take forward which included enhanced cleaning and 
more focus on hand hygiene.  
 

The CN explained the Trust had good compliance of patients having their chemotherapy within 
one hour of their appointment across Chelsea, Kingston and Cavendish Square sites. The Sutton 
site was slightly off target and there were a number of actions being taken particularly in 
haematology and paediatrics.  
 

The CN also drew attention of Governors to the number of falls that patients’ have experienced 
which reduced from 25 to 17, no themes had been identified. The Trust continues to have a good 
rate for VTE risk assessment compliance which has maintained for the last 25 months.  
 
The CN summarised further areas for improvement and actions being taken which included staff 
sickness rates, vacancy and turnover rates which have increased.  
 
The CN noted that the complaints received in May were high for the Trust and the themes 
identified were communication, care & treatment, transport and admissions. 
 

Tim Nolan asked if there were any particular concerns regarding supply chain (meds, staff fuel 
challenges etc). The CE advised there had been blood bottle problems which had been a national 
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and international problem however nothing else had been escalated by staff and there was not 
any difficulty in maintaining services.  
 
The Council of Governors noted the Monthly Quality Account. 
 

 9. Key Performance Indicators 
The Director for Performance and Information presented the Key Performance Indicators for 
Q1 (April – June) during this period referrals were starting to rise as patients were going to see 
their GP and demand increasing at the Trust. Following the vaccine programme there were 
positive results in terms of reduction in covid prevalence in the community and the hospital, 
with zero for hospital onset positive covid cases in the Trust this metric moved from amber to 
green.  
 
The Director for Performance and Information reported that the Trust had seen an increase in 
the percentage of red-rated indicators overall with 13 in total and a decrease in the percentage 
of green rated metrics. The following indicators had turned red in Q1; 3 were around cancer 
waits 62 day standard, 31 day wait from diagnosis to first treatment; capital expenditure variance 
YTD, bed occupancy and theatre utilisation in Sutton, appraisals and inductions being 
completed. 
 

The Director for Performance and Information summarised the areas which had improved since 
the last scorecard which included 62 day screening, hospital onset, and NHS referrals.  
 
In response to a question from Tom Brown on the underutilisation of theatre capacity at the 
Sutton site, the Director for Performance and Information explained the challenges with there 
not being a CCU and a specific case mix of patients go through Sutton. The COO added there 
was a longer-term plan for the Sutton site with the building of Epsom & St Helier Specialist 
Emergency Care Hospital which will give the Trust greater ability to increase its case mix at 
Sutton. In the medium term it was on the workplan for the Trust to look at how it can be more 
creative and move more work over to the Sutton site as there is a capacity pressure at the Chelsea 
site.  
 

The Council of Governors noted the Key Performance Indicators for Q1. 
 

 

 10. Financial Performance Report 
The CFO reminded the Council of the COVID-19 financial framework which was introduced in 
2020/21 and the Trust’s financial plan it had set itself for the beginning of the year which was in 
effect a £20m control total deficit however there were a number of opportunities to mitigate the 
deficit.  
 
The CFO reported that the NHS guidance for the second half of the year had been received last 
week, and the Trust will receive a 25% reduction in H2 resulting in £6m. In total £15m of £20m 
deficit will be covered.  
 
The CFO provided a summary of the financial position as at 31st August 2021. For the reporting 
period, the Trust had achieved a £10.6m surplus year to date which was £2.9m adverse to budget 
and was attributable to lower donated asset income than budgeted. At the control total level, the 
Trust was £0.2m in deficit year to date which was £6.6m favourable to budget. This was largely 
driven by unbudgeted NHS income offsetting lower private patient income than anticipated. 
Capital expenditure stood at £21.1m year to date, which was £8.3m behind the Trust’s capital 
plan, largely due to Oak Cancer Centre costs phasing. 
 
The CFO reported that overall, the Trust was in a good financial position and on track to deliver 
at a minimum a breakeven position at the end of the financial year.  
 
The CE commented on the settlement for the second half of the year which was better than the 
NHS had expected. There was concern for the NHS overall going forward and capital settlement 
and CDEL for the large schemes and how it will be managed. As a Trust it relies on generating 
its own surplus from cost reduction programmes, private care income and other commercial 
income to invest back into the quality of the services for our patients.  
 
In response to a question from Tim Nolan on the private patient care figures being ahead of 
where the Trust had expected and ahead of pre-pandemic levels, the CFO explained that 
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Cavendish Square had opened in April 2021 which is generating additional revenue with regards 
to the overall position so naturally figures should be higher than the pre pandemic levels.  
 

The Council of Governors noted the Financial Performance Report and Trust 
position. 
 

 11. COVID-19 Recovery and Restoration Plan 
The Chief Operating Officer (COO) provided an update to the Council on the Trust’s recovery 
and restoration plan. The Trust had performed well in quarter one and continue to do so into 
quarter two across the various activity modality type. The Trust had seen an increase in backlogs 
in the summer months as staff took annual leave, the backlog had not reached the levels seen in 
2020. 
 
The COO advised that the Trust continued to perform well on all year-to-date volume measures. 
Radiotherapy was consistently reporting below 100% which was largely driven due to change in 
practice - in treatment protocols that now result in fewer attendances.  
 
The COO explained that as referral numbers increase the Trust would explore additional capacity 
options to ensure that we can meet predicted demand levels both NHS and PP and reduce our 
NHS backlog from now and through the autumn including how to work with partners in the 
private sector. 
 
Janet Evans raised a concern from residents who were worried about the shortage of vials for 
blood testing and asked if this had affected the Trust. The COO referred to the earlier discussion 
about national and international shortage of blood bottles and confirmed that the Trust has a 
contingency plan and so far, this has not impacted care delivery and the Trust had not had to 
change any significant practice. The MD added that the Trust had received deliveries within the 
last week and the national problem is significantly improving.  
 
The MD provided an update on the change to how the Trust will operate clinically, with the Trust 
moving to low-medium and high risk which will allow some wards to be integrated and improve 
the flow of patients at the hospital.  
 
The MD advised that the Trust had resumed Covid vaccinations for vulnerable and 
immunocompromised patients, with a third primary dose and boosters to frontline staff - so far 
1,400 had been vaccinated.  

 
The Council of Governors noted the Covid-19 Recovery Plan and Restoration Plan.  

 

 

 12. External Auditor’s Report 
Angus Fish, Senior Manager at Deloitte LLP presented the External Auditor’s Annual Report 
summarising the work undertaken by Deloitte during the respective year and its findings 
including commentary on the Trust’s arrangements to secure economy, efficiency and 
effectiveness in the use of resources (Value for Money). 
 
Angus Fish was pleased to report that Deloitte has issued a clean audit opinion to the Trust 
regarding the Annual Report and Accounts 2020/21 and had no issues to raise with the Council 
of Governors.  

 
The CFO commented that Deloitte and the RM Finance teams worked incredibly well to deliver 
the audit effectively and on time.  
 
Tim Nolan queried the management override of controls and Deloitte observation that a control 
over the retrospective scrutiny of self-approved journals did not operate in the early part of the 
year due to the pandemic. Angus Fish explained they had been suspended during the first quarter 
only.  

 
Tom Brown asked if anything had dropped outside the scope of the audit as a result of the 
updated guidance which Governors should be made aware of. Angus Fish confirmed nothing had 
dropped outside of the scope of the audit, previously Deloitte used to do a separate assurance 
piece on the Trust Quality Accounts where they would test 3 indicators, this piece of work had 
not happened for the last two years and suspects it would not be re-instated going forward. 
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13. Board Sub-Committees Reports
13.1 Audit and Finance Committee Annual Report
13.2 Quality, Assurance and Risk Committee Annual Report

The Council of Governors noted the Board Sub-Committees Reports.

14. Reports from Governors – for information
14.1 Quality and Patient Experience Committee
14.2 Membership and Communications Group
The Chairman thanked governors for their participation in the above groups which are an
excellent example of how Governors have helped the Trust within the last 12 months.

The Council of Governors noted the Reports from Governors.

15. Communications Briefing – for information
The Council of Governors noted the communications briefing.

16. Any Other Business
The Chairman closed the meeting and thanked everyone for attending.

   Signature:  ....................................       Date:  ...................................... 

Council of Governors, Attendance List, 4 October 2021  

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 
Dr David Aggett Elsewhere in England Apologies 
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 Banan Osman Elsewhere in England  
Staff Governors 
Hardev Sagoo Corporate and Support Services  
Fiona Rolls Clinical Professionals  
Dr Jayne Wood Doctor  
Vacant Nurse - 
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 
Gordon Stewart Institute of Cancer Research  
TBC Clinical Commissioning Group -
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Title of Document:

Children & Young People: New Service Specification

To be presented by:

Prof Nick van As
Medical Director

Executive Summary
 
NHS England published a new Service Specification for Children (up to and including age
15)  earlier  this  month  making  colocation  with  a  Paediatric  Intensive  Care  Unit  (PICU)
mandatory for any Principal Treatment Centre (PTC) caring for children with cancer.  This
mandatory  requirement  affects  provision  of  this  service  in  London  where  The  Royal
Marsden operates as a Joint PTC with St George’s, and University College Hospitals London
(UCLH) similarly operates as a Joint PTC with Great Ormond Street Hospital (GOSH).  St
George’s and GOSH both have on site PICUs for children, but neither UCLH nor The Royal
Marsden have a PICU as volumes are very small and it would not be viable to create one.
London has operated a specialist network for children for many years, where it is standard
practice  to  ensure  children  are  transferred  for  intensive  care  or  to  alternative  sites  for
specialist services as and when required. The transfer is organised with an accompanying
clinical team and provides intensive care support during the transfer as required.

It has been decided that in view of the increasing intensity of treatment for children going
forward,  for  example  the introduction  of  CART Cell  therapy,  PICU colocation  should be
mandatory for all PTCs.  Children will still require transfer between Hospitals for specialist
services,  for  example,  neuro-surgery,  so  this  will  not  be  a  single  site  provision  for  all
specialist  requirements,  but London will  need to relocate services and the designation of
PTCs to comply with the new service specification.

Next steps will include an option appraisal by London of the site and service arrangements
for both UCLH/GOSH for North Thames and RM/St George’s for services to South Thames,
Surrey and Sussex.  

The principal  concern for The Royal  Marsden is  the assurance required for parents  and
children at a very difficult time for them, and assurance to a very specialist workforce to
ensure the service can be maintained before it relocates to either the Evelina at Guy’s and St
Thomas’ or to St George’s.  

Either option may take up to five years to achieve given the capital and estate requirements
on these sites – The Royal Marsden’s service is  the third largest in the country,  and the
largest clinical trial centre for children in Europe.  A further and important consideration is
the  funding  and  maintenance  of  paediatric  drug  development  and  other  research  into
improving survival which operates in an integrated model between The Royal Marsden and
ICR on the Sutton site.



Recommendations

The Council is asked to note this update.
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Title of Document:

Connect Digital Health Record (DHR) update

To be presented by:

Marcus Thorman
Chief Financial Officer

Executive Summary

This report provides a summary update on progress in delivery of the Digital Health Record
in collaboration with Great Ormond Street Hospital.

Recommendations

The Council is asked to note the contents of the report for information.





Connect Digital Health Record

November 2021 Update

1. Executive Summary

The Full Business Case for the Connect Digital Health Record (DHR) Programme was approved by the
Board on 27th July. 

Following approval, the DHR team has concluded procurement of the Epic Electronic Patient Record
(EPR) system and contracting with Epic, with an “Effective Date” of 22nd October 2021. At the same
time the Trust signed a Collaboration Agreement and EPR Connect Agreement with Great Ormond
Street Hospital (GOSH) which establish shared responsibility for the DHR. 

The scope of the Epic contract is in line with that detailed within the FBC. Since August the DHR team
has worked with Epic and internal stakeholders to define the detailed programme scope required to
support  the  development  of  the  detailed  programme  plan  and  resourcing.  The  Programme  Plan,
together with key strategy and approach documents will be completed by the end of the calendar year.

The implementation team comprises a number of dedicated resources, primarily analyst and technical
staff, supported by key clinical  and operational stakeholders (either in Information Officer (IO) or
Subject Matter Expert (SME)) roles. The majority of the analysts and IOs have been recruited and are
either in post or will be in post before the end of December 2021. The analysts are currently receiving
their Epic training and beginning the process of accreditation.

Programme governance has been set up with Cally Palmer as Senior Responsible Owner (SRO) for the
programme. A number of existing governance fora have transitioned with updated terms of reference
to reflect the establishment of the implementation phase of the programme. There is some shared
governance with GOSH, particularly through the Partnership Board, which provides oversight for the
shared Epic system and a point of escalation from the Clinical Council. GOSH staff also attend other
governance groups where required. 

External programme assurance is being provided by PwC who have initiated the first gateway review.
The report will be submitted for consideration through the Programme Assurance Group (PAG) and
Audit and Finance Committee (AFC) on 21st February 2022.

The  programme will  complete  planning,  scoping  and  recruitment  of  resources  by  the  end  of  the
calendar year. The focus from January 2022 will be on system and workflow design, starting with
Connect  Orientation  from  January  18th –  27th where  Epic  will  demonstrate  the  core  workflows.
Detailed system design will be undertaken from February 2022.

2. Contract summary

Following approval of  the DHR Full  Business Case by the Board on 27 July,  the Trust concluded
contract  negotiations  with  Epic  and  developed  a  Collaboration  Agreement  and  EPR  Connect
Agreement with Great Ormond Street Hospital which described the principles of shared working and
management of a single DHR implementation team working across both Trusts.

2.1. RM / Epic Contract

Hill Dickinson (HD) LLP provided extensive support throughout the contract negotiation with Epic
and provided an executive summary to the executive team highlighting key areas for consideration.
The  starting  point  for  the  contract  was  the  CDS  framework  contract  although  there  have  been
significant amendments to the structure and certain terms which are based on Epic standard terms
and elements of the GOSH Epic contract.

The contract is for an initial ten year term with an option to extend by up to a further five years. This
aligns with the EPR Connect Agreement where GOSH has committed to extending its existing Epic
contract over the same ten year term. 
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All contracts and agreements (including an amendment to the GOSH / Epic contract) were signed on
22nd October 2021 (the “Effective Date”).

2.2. Arrangements between GOSH and RM

The Collaboration Agreement and the EPR Connect Agreement set out the fundamental principles and
mutual commitments to guide the integrated management service which RM and GOSH will operate
when  instructing  Epic,  including  how  RM  and  GOSH  will  work  together  during  new  software
implementations, and the obligations of the RM and GOSH in sharing the Epic EPR system. 

2.2.1. Collaboration Agreement 

The Collaboration Agreement is intended as an overarching collaboration agreement between RM and
GOSH, and so contains general terms of collaboration including the governance of how the Trusts will
collaborate, as well as how staffing will work. 

2.2.2. EPR Connect Agreement

This is the first of the Integrated Services Agreement and is focused on the shared Epic EPR. It details
the terms under which the Trusts will work together across two discrete phases: 

 Phase 1 - the implementation at RMH and continued optimisation and maintenance of the
GOSH system (Effective date of the agreement through to May 2023).

 Phase  2  –  the on-going  optimisation  and maintenance  of  the  system across  both Trusts,
provided by a single combined team (June 2023 onwards).

The Connect Agreement sets out a governance structure for the Trusts to manage their respective
contracts together. It has been agreed that the RMH GOSH Partnership Board (established under the
Collaboration  Agreement)  will  have  overall  responsibility  in  both  phases,  supported  by  other
governance groups. 

Shared  costs,  such  as  for  Hosting  and  for  the  shared  DHR  team  will  be  based  on  concurrency
(measured  by Epic  on system usage).  This  is  currently  estimated  as  1,400 GOSH and 1,200 RM
(equating to 54% GOSH / 46% RM)

3. Programme Scope

The Connect DHR Programme is the largest clinical transformation that the Trust has undertaken.
The scope includes implementation of the Epic Electronic Patient Record (EPR) system, together with
additional  enabling  systems  (such  as  voice  recognition  and  a  blood  transfusion  Laboratory
Information System (LIMS)), integration with existing or new clinical systems (such as Mosaic and
Aria for radiotherapy) and interoperability with external partners.

The Epic system includes a mature patient portal which will provide the opportunity for patients to
engage  directly  with  their  care  teams,  manage  their  own appointments  (where  appropriate)  and
respond to results. It will provide a single place for our patients to manage correspondence from the
Trust as well as access key information about their condition. Patients will be able to enter clinical
data which supports their care teams to manage their condition as well as contribute to research trials.

Epic  has a number of different  tools which enable interoperability  with external  providers,  either
other Epic users or other partners such as Cerner users within the ICS. “Share Everywhere” enables
our patients to provide other care professionals with ‘one-time’ access to key clinical information.

Epic has a range of reporting tools including operational dashboards and data mining tools such as
“Slicer  Dicer”  which  are  directly  available  to  clinical  and  operational  staff,  supporting  patient
management and research activity. The rich clinical data captured in Epic as part of standard delivery
of  care  will  be  available  for  secondary  purposes  such  as  research  through  the  new  Trust  data
warehouse.
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The programme delivery team will support both the initial implementation of the system and ongoing
optimisation.  Epic  provide  four  functional  upgrades  each  year  which  will  ensure  that  the  Trust
continues to benefit from developing functionality and technology enhancements.

During the implementation of Epic at RM, GOSH will continue to maintain and optimise the system.

The Programme Board members met on 15th November to define key organisational scoping which
will be used throughout implementation to support system design, prioritisation and organisational
readiness.

4.    Team structure

There is a single Connect DHR programme team under the DHR Programme Director who reports
jointly to the CEOs from both Trusts. There is a shared management team, comprising staff from both
Trusts with responsibility for the RM implementation and GOSH optimisation. There is a dedicated
team  of  analysts,  trainers  and  technical  resources  focussing  on  ensuring  the  successful
implementation of the Epic system at RM, supported by an experienced implementation team from
Epic.

This team is supported by a dedicated team of Information Officers (IOs) representing both clinical
and operational staff groups. These teams are led by senior Information Officers (CXIOs) comprising
two Divisional  Chief  Clinical  Information Officers (DCCIO), the Chief Nursing Information Officer
(CNIO), the Chief Research Information Officer (CRIO) and Chief Operational Information Officer
(COIO)  supported  by  the  CCIO.  This  team will  play  a  key  role  in  supporting  system design  and
validation. A further team of subject matter experts (SMEs) will provide specialist input throughout
the design and testing of the system, and training will be provided by a mix of specialist trainers and
peer trainers.

4.1.    Recruitment

The recruitment of staff into the majority of programme roles has progressed well. There are some
specialist technical and data roles where recruitment remains a challenge and the team is working on
progressing this before any shortfall in resource begins to impact delivery activity:

 71 of 77 configuration team
 6 of 28 technical (although some are required later in the programme) 
 11 of 12 Medical Information Officers
 9 of 11 Nursing / AHP Information Officers
 1 of 3 Administrative Information Officers

The majority of the analyst team has been onboarded and have started Epic training which will enable
them to become accredited on the various applications. This ensures that through the implementation
they  develop the skills  needed,  supported  by Epic  staff,  to  successfully  support  and optimise  the
system over the life of the contract.

The IO teams have started to identify the SMEs who will be involved in workflow orientation and
system design from January 2022 onwards.

5.    Programme Governance

The programme has established its governance, which includes shared governance with GOSH for the
single Epic system.

Figure 1 below shows the governance model for the collaboration. The Partnership Board is jointly
chaired by the two Trust CEOs and is the point of escalation where the local teams are unable to reach
agreement about system design or approach. There is shared governance within the Clinical Council,
which is chaired by the RM Medical Director but includes senior clinical representation from GOSH. 
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Figure 1: The Partnership governance structure

The Connect DHR Programme Board, chaired by Cally Palmer, will oversee delivery of the Connect
Programme at RM. This is supported by four groups, chaired by other Executive Directors covering
programme progress and operational readiness (Implementation Steering Group), patient and public
engagement (Public and Patient Involvement Group), financial oversight (Finance Group) and clinical
system design (Clinical Council). The Clinical Council will also be responsible for overseeing clinical
safety, including development of the Clinical Safety Assessment.

Figure 2 shows how the programme workstreams and projects report through to the Connect DHR
Programme Board. 

There are four delivery assurance groups where the programme workstreams and projects will report.
These groups are chaired by operational managers, providing independent assurance. The Data and
Reporting Readiness Group will also oversee data security / information governance on behalf of the
programme. A Data Privacy Impact Assessment (DPIA) is being developed which details risks both
specific to RM and also as a result of sharing the system with GOSH.

The majority of these groups have established terms of reference and started to meet and report.
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Figure 2: Workstream and Project Reporting

6.    Planning, Reporting and Risk Management

A draft Programme Plan has been developed supporting the implementation with a planned go-live
(subject to Programme Board ratification) of 31st March 2023. The high-level phase plan is shown
below in  Figure 3. The plan is supported by milestones within each phase which similarly support
detailed  activity  planning  within  the  individual  workstreams  and  projects.  The  plan  has  been
developed in line with the standard Epic methodology, taking into account learning from the GOSH
implementation, other ‘connect’ model implementations and the specific requirements of the Trust
(including consideration of key activities such as development and testing of our significant volume of
oncology protocols). 

Figure 3: High-level DHR Programme Phases

The  programme  has  established  standard  reporting  from  workstream  /  project  level  through  to
Implementation Steering Group and Programme Board. Standard reports provide detail on progress
against programme milestones as well as highlighting risks, issues and dependencies.
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Risks are being managed in line with standard Trust criteria and are escalated through the governance
groups. Consideration is being given (as part of a wider discussion) regarding how programme risks
are coordinated with corporate risks.

There is a robust change control process in place for ensuring that changes made to the shared Epic
system supports the needs of the Trust without negatively impacting the GOSH users.

7.    Programme Assurance

PwC has been appointed to provide independent assurance of the programme. A series of gateway
reviews will be conducted, (aligned with the Office of Government Commerce (OGC) methodology), at
each  phase  of  the  programme (as  per  Figure 3).  PwC will  submit  its  report  to  the  Programme
Assurance Group (PAG) and through to the Audit and Finance Committee (AFC).

The first assurance review has commenced to consider programme readiness, covering key areas such
as governance and planning. The draft report will be submitted internally for review and comment on
29th November 2021.

The Digital  Transformation Board  (DTB) will  provide oversight  to manage the risk  of  contention
across the portfolio of digital projects, which include the Joint Thoracic Service, Oak Cancer Centre,
Radiotherapy, Digital Pathology and Data Warehouse projects / programmes. A high level plan has
been developed to track key dependencies across the programmes which will be monitored by DTB on
a monthly basis with escalation to the programme SROs and governance fora as required.

Epic also provide independent internal reviews of programme progress, both through detailed reviews
of  the monthly  progress  reports  and through reviews of  the system configuration throughout  the
implementation.

8. Comms and engagement

The programme has adopted the “Connect” branding to reflect the partnership with GOSH but more
importantly, to reference how the DHR will:

 connect elements of our existing healthcare systems into one integrated platform;
 connect our research teams with rich clinical data;
 connect our staff through tools such as secure chat;
 connect with our staff and patients through the Patient Portal and:
 help us to connect with our partners through a number of tools 

A detailed communication and engagement plan is being developed for each phase of the programme,
focussing on external as well as internal stakeholders.

Members of the executive team have also engaged with other UK Epic sites through an Epic Executive
SRO Forum which seeks to share knowledge and learning across the UK customer base. 

9. Recommendation

The Council is asked to note the contents of this progress update for information and assurance.

Richard Collins

DHR Programme Director

November 2021
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final 2022/23 business planning process once the planning guidance has been released, which 
is expected in December. 
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The Council is asked to note the update. 
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March 2021/22 Board approved plan

The March 2021/22 Board approved plan was a £20m control total deficit, with a number of expected
mitigations, mostly additional revenue, to bring the Trust back to breakeven. At the time of approval of 
the plan these were not finalised. There were a range of items to close the deficit as detailed below:

The H1 2021/22 reported position was £5.4m surplus, £13.2m favourable to plan. This was driven by
the following items:

2021/22 Draft Control Total Deficit £20m
Further Covid funding for Q3/Q4 or reduction in infection and prevention control costs (£1-£3m)
Payment for SLA activity <£500k (£6-8m)
NHS Contribution to loss of non-NHS Income or non-NHS Income recovery above plan (£7-9m)
Further CIPs (increase from 1.5% to 3%) (£2m)

2021/22 (Surplus)/Deficit Range (£2m)-£4m

2021/22 H1 board approved budget £8m
Non NHS Income support (car parking and impact of covid on private patients) (£9.8m)
Elective recovery fund (£8.2m)
H1 pay award costs £2.8m
South West London ICS breakeven adjustment £2.1m
Changes less than £1m (£0.3m)

2021/22 H1 outturn (Surplus)/Deficit Range (£5.4m)



H2 2021/22 principles:
• H1 and H2 will be treated as a single financial period and organisations need to achieve 

financial balance for the year as a whole. H2 is broadly consistent with a continuation of the H1 
framework. 

• Block contracts remain in place between NHS providers and commissioners. During 2021/22 
signed contracts between NHS providers and commissioners are not required.

• Systems will receive a fixed funding envelope based on H1 2021/22 envelope adjusted for 
additional known pressures such as the pay award and changes in policy. There is an emphasis 
on system plan submissions rather than individual organisations.

The table below details the main changes between H1 and H2 2021/22:

Adjustment H1 2021/22 H1 £ H2 2021/22 H2 £
Targeted investment 
fund applications

£0m • £700m (£500m of which is capital)
• RMH bids have not been successful

£0m

Elective recovery fund • Based on SUS data
• Achieved as a system not individual trusts
• M1-4 achieved, M5-6 not (RMH achieved in 

M1-6)

£8.2m • Based on RTT data
• Calculated at 89% of 2019/20 baseline
• Achieved as a system not individual trusts

£2.2m

NHS provider other 
income support 

• To cover some of the losses of private 
patients income and car parking

£9.8m • Reduction to 75% of H1 levels £6.9m

Inflation • Pay 1.75% inflation factor arrears paid in 
month 7

£2.2m • 1.98% inflation factor for Pay / Drugs / 
National tariff

£2.4m

Efficiency requirement £0m • 0.82% efficiency factor £(1.0m)



H2 plan
The H2 plan, when including the H1 outturn, delivers a £2.9m surplus for 2021/22. Key changes from
the Board approved plan are detailed below:

H1 Outturn H2 plan Total

£'000 £'000 £'000 £'000 £'000

NHS Acute Income (139,881) (136,604) (276,485) (238,541) (37,944) ERF £8.2m (H1); £16.01 lost Non NHS Income; £5.3m of pay award inflationary income; £2.2m ERF (H2); £4.3m of DHR

Other NHS Clinical Income 14 0 14 0 14

Private Patients Income (64,722) (67,662) (132,383) (135,537) 3,154 Underperformance based on Q1 plus lost income over Christmas bank holiday period

Total Patient Care Income (204,589) (204,266) (408,854) (374,078) (34,776)

Total Other Income (37,248) (36,681) (73,928) (77,791) 3,863 Driven by R&D and RMP and offset on Non pay below.

Total Operating Income (241,837) (240,946) (482,783) (451,869) (30,913)

Total Operating Pay 127,785 135,382 263,166 252,040 11,126 £6m of pay award, £0.6m increase in bank spend, £4.3m of DHR; £1.4m of other business case investments; less £1.5m of released annual leave accrual
Total Operating Non Pay 99,340 97,998 197,338 203,042 (5,704) Underspends on RMP and R&D will offset on other income line above. Net position is a £1.9m decrease of which £1.3m related to DHR budget originally 

built on Non Pay, but now reflected in pay

Total Operating Expenditure 227,125 233,380 460,505 455,082 5,423

Total Operating (Surplus)/Deficit (14,712) (7,566) (22,278) 3,213 (25,491)

Finance Costs 2,206 2,189 4,395 4,146 249

Donated Asset Income (16,023) (30,397) (46,420) (46,420) (0)

Depreciation 10,580 11,566 22,146 19,352 2,794 In year impact of Sphere transfer

Impairment 0 1,250 1,250 1,250 0

Total Non operating Income and Expense (3,238) (15,392) (18,630) (21,672) 3,042

Total (Surplus)/Deficit (17,950) (22,958) (40,908) (18,459) (22,449)

Deduct: Donated Asset Income and PPE 16,023 30,397 46,420 46,420 0

Add back: Depreciation on Donated Assets (3,472) (3,653) (7,125) (6,715) (410)

Add back: Impairment 0 (1,250) (1,250) (1,250) 0

Control Total (5,399) 2,536 (2,863) 19,996 (22,859)

2021/22 Annual 
Budget

Change 
from Annual 

budget



Bridge from Board plan to current submission

The following key items have driven the movement from the original March 2021 Board approved 
budget to the current plan being submitted as part of the H2 2021/22 planning cycle:
• Elective recovery fund – received for system wide performance above the 2019 baseline. £8.2m 

income in H1, £2.2m income in H2, variable costs assumed within the plan of £0.8m. Net 
favourable impact of £9.6m

• Non NHS Income – received to offset some of the losses in private patients as a result of covid 
travel restrictions and in car parking revenue due to government guidance. £9.2m income in H1 
and £6.9m income in H2. Net favourable impact £16.0m

• DHR programme – specialised commissioning have agreed to contribute £4.3m towards this in 
year and this offsets the in year planned programme costs. Net favourable impact £4.3m

• Pay award – received £4.3m to offset the 3% pay award (£6.9m). After factoring in £1.6m of costs 
associated with Private Patients, Research & Development and RMP, there remains a gap of £1m. 
We have asked commissioners to fund recurrently within the baseline. Net impact £0m, if funded

• Forecast Clinical Services recruitment of £1.3m. Net adverse impact of £1.3m



Bridge from Board plan to current submission

• Private patients – assumption that the underperformance in Q1 income will not be recovered in 
year and that run rate in H2 will be in line with the Board approved plan and Cavendish Square 
business case. Adverse impact £3.9m 

• Covid Christmas impact – there is an anticipated impact on bank usage due to people not being 
able to visit overseas family last Christmas. We have also assumed a one week impact on private 
patient income due to the three bank holidays in one week. Net adverse impact £2m 

• Business cases – new posts recruited to as per the business cases in H2 net £1.2m adverse impact
• Risks – impact of non pay inflationary costs not covered by the inflation award. Net adverse impact 

£1m
• Mitigations - £3m favourable impact

• Release £1.5m from the annual leave accrual
• Other balance sheet changes £1.5m

• Depreciation – changes due to the in year impact of Sphere transfer. £2.8m adverse movement 



Business planning 2022/23: What we expect in the guidance

Guidance for 2022/23 has yet to be released, but is anticipated in early December. 

The current working assumption is that we expect it to advise:

• Flat cash for the NHS – this will mean that anything else required by government policy will need 
to be delivered through CIPs;

• Adjustments for pay awards and inflation – but again an expectation that this will be internally 
funded (risk low level of recent recurrent CIP identification and/or delivery);

• Continuation of block contracts (risk significant NCA value);
• Removal or significant reduction in NHS other provider income support.



Business planning 2022/23

Potential impact:
• Inflation / pay awards / cost pressures will need to be funded within existing budgets
• Growth / demand is less likely to be funded resulting in system prioritisation decisions for 

treatment (which target is the priority Cancer / 18 weeks / 52 weeks)
• Investment decisions should either be funded from within existing budget, self funding eg bring in 

further income such as in PP or supported by commissioners (potentially by redistribution of 
income from other providers)

• There will be an increased focus on benchmarking / model hospital / reference costs, to ensure that 
the limited money available has the most impact

Actions
Recognising the significant potential changes to the operating environment that may result post 
2021/22. A 10 year financial plan model has been commissioned to enable the Trust to develop 
responses to the key risks that have been identified. The model will be delivered in February 2022.



Nov-21 Dec-21 Jan-22 Feb-22 Mar-22

Submissions

CEO sign off

CFO review

Business plan meetings

Internal:
Divisional business 
planning

Internal:
Finance department

External:
SWL ICS

Draft business planning process 2022/23
Guidance for 2022/23 has yet to be released, but is anticipated in December. As such the process outline below is draft subject
to guidance / submission timetables / ICS process being confirmed.

ICS gateway review of plans (fortnightly through FAC) Agree ICS planning principles

Task and finish groups Triangulation review

• Review and sign off 
Estab pay

• Activity meetings
• Drugs horizon scan

Update and complete 
Estab pay

Develop baseline 
budgets adjusted for:
• Activity / drugs
• PYE BC 2021/22
• NR adjustments
• Review grants
• Inter division budget 

moves

• Identify cost 
pressures

• Identify CIPs
• Business 

cases

Update plans for:
• Cost pressures
• CIPs
• Business cases 
• Q3 forecast

Identify mitigations to close planning gap 
and stay within envelope

Q3 forecast

Q3 forecast

Refresh plans with mitigations identified
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Executive Summary

The Trust  continues  to  perform well  in  the  face  of  sustained  levels  of  high  demand on
services  allied to ongoing constraints with how we can utilise capacity due to the need to
manage within IPC standards. This is currently placing greatest pressure on our inpatient
bed base where are struggling at times to accommodate all of the demand being placed on
services. 

High volumes of referrals since the start of September are also placing acute pressure on
outpatient and associated diagnostic services and which are showing no sign of abating. The
following  paper  set  out  in  more  detail  the  demand  pressures  the  service  is  facing  and
outlines the emerging plans that the Trust is looking to enact in response. 

The paper also covers the recent national announcement on mandating the vaccine for all
NHS health care staff although further details will be set out in DHSC Code of Practice which
the NHS is expected to publish imminently.   

Recommendations

The Council of  Governors are asked note and comment on the increased demands being
placed on trust services and the actions that the Trust is taking to ensure the delivery of
timely care to patients. In addition, members should review the approach the Trust is taking
in response to the vaccine roll out and consider whether there are any other actions that the
institution could put in place to increase uptake. 





 

RECOVERY AND RESTORATION AND VACCINATION PROGRAMME

Overview

The Trust  continues  to  perform well  in  the  face  of  sustained  levels  of  high  demand  on
services  allied to ongoing constraints with how we can utilise capacity due to the need to
manage within IPC standards. This is currently placing greatest pressure on our inpatient
bed base where are struggling at times to accommodate all of the demand being placed on
services. 

High volumes of referrals since the start of September are also placing acute pressure on
outpatient and associated diagnostic services and which are showing no sign of abating. The
following  paper  set  out  in  more  detail  the  demand  pressures  the  service  is  facing  and
outlines the emerging plans that the Trust is looking to enact in response. 

Demand for Services 

The chart below shows weekly referrals received by the Trust over the last year, split between
NHS GP, NHS Other (mostly referrals from other NHS Trusts) and Private Patients.  The
dashed line shows the mean weekly referrals in the year prior to the pandemic.

Referrals  remained  mostly  on  or  below  the  pre-COVID  mean  throughout  last  winter,
dropping  further  over  Christmas  and January  lockdown  before  finally  rising  above  pre-
COVID levels at the end of March.  

The  summer  holidays  dampened  referrals  back  closer  to  the  mean,  but  as  the  summer
holidays  ended,  numbers  have  increased  significantly  and  remain  very  high.    GP NHS
referrals have been circa 25% above pre-COVID levels for a number of weeks.

There  are  many  factors  likely  to  be  driving  this  sustained  volume.   Firstly,  it  is  widely
accepted that there are still a number of missed referrals & diagnoses, due to the pandemic,
that have yet to surface.  Secondly, given the general prevailing growth in referrals seen over
the previous  5  years  we would  expect  activity  to be noticeably  increased against  a  2019
baseline.  Thirdly, there have been high profile stories in the media relating to Breast cancer
and Breast cancer awareness month.  The system as a whole is struggling under the pressure
and the Trust has received requests for mutual aid – there is also likely to have been some
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organic cross-boundary flows that will have happened as patients and GPs try to find the
earliest appointments for patients.

All of this has created an unprecedented level of demand for NHS Breast diagnostic services
as well as there being high demand for other areas such as Sarcoma diagnostics, and tertiary
referrals generally.

Private patient  referrals,  too,  have been high,  helped along by the opening of Cavendish
Square. The combined effect of increased NHS and PP referrals, alongside continued COVID
infection control measures such as green/blue pathways and isolation has created very real
challenges to managing capacity, and consequently to maintaining good waiting times.

Response to the Capacity Challenges 

The CEO held a senior managers and clinical leaders event at the beginning of November to
discuss the challenges the Trust was facing and identify what further interventions could be
put in place to address the ongoing capacity challenges. There were a number of key themes
that came out of the discussion including the need to review the trust admission criteria,
look to further expand our ambulatory care provision, and examine whether there are other
inpatient models of care that we could deploy to help expedite safe patient discharge. These
various internal  interventions have the potential  to free up some capacity if  they can be
successfully delivered but are not sufficient to address the full capacity gap over the longer
term. The trust is therefore beginning to explore various potential partnership options that
may help to address a number of the known capacity gaps that we face. 

Further  internal  meetings  are  planned  and  progress  updates  will  be  provided  at  future
Council of Governor meetings. 

Finally, RM have had to turn down various requests from system partners for mutual aid
given the significant capacity challenges faced. Recent weeks have seen a slight reduction in
demand for all acute hospital services although the most challenging months for the health
and social care system are still to come. Unless the NHS reinstate clinical prioritisation last
seen in response to the first and second wave of the pandemic, the Trust will not be in a
position to provide any significant mutual aid to partners for the remainder of this financial
year. 

Elective Recovery Fund 

The Elective Recovery Fund (ERF) calculates theoretical additional payments based on 
elective activity, according to nationally prescribed formulae. The aim of the system is to 
incentivise trusts and systems to undertake as much elective work as possible. 

The method of calculating the ERF changed at the end of September so whilst the first six
months are calculated on the basis of elective inpatient, daycase and outpatient activity (but
excluding Chemotherapy, Radiotherapy, BMTs and complex sarcoma) from October the ERF
is based on 18 week clock-stops which are then weighted according to specialty.  

For the first six months of the year any ERF %age in excess of 95% theoretically attracts
additional income, with values in excess of 100% generating income 20% above tariff.  From
October that baseline changes to 89% above which additional activity can attract tariff and
94% above which 20% top-up can be attracted.

The  table  below  shows  our  calculated  ERF  percentages  based  on  performed  activity.
September and especially October will be under-reporting as activity continues to get coded
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and recorded in-line with the commissioning timetable.  These figures will therefore increase
before the ERF calculation is finalised next month for September and the following month
for October.

 ERF Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21
Achieved vs

BAU
129.7% 129.1% 113.1% 112.3% 106.0% 101.5% 106.3%

ERF is paid at a system level, so the very real risk to the Trust is that we will continue to
over-perform against BAU but will not see any additional income if SWL under-performs as
a sector. 

COVID-19 vaccination programme briefing - November 2021

Operational     update  

Following the Trust administration of over 19,000 1st and 2nd doses of the COVID-19 vaccine
from December  2020 to  May  2021,  the  3rd dose  and Booster  programme began on 23
September 2021.   The programme had an initial  focus on patients, vulnerable staff  and
those delivering the COVID-19 vaccine programme (as required by NHSE/I).  The Children
and Young People  programme for  patients  aged  12+ and their  eligible  siblings/parents
began on 27 September.  The main staff programme began on 30 September.  Daily clinics
ran at both Chelsea and Sutton until  22 October.  We have also provided an ‘Evergreen
offer’ to ensure that anyone can still receive a 1st or 2nd dose through the vaccine clinics.  At
the point of writing (30/11/21), we have delivered an additional 5,844 COVID-19 vaccines
in just over 9 weeks, including 2,198 patients.

Unlike for 1st and 2nd doses trusts were not required to open to the full health and social care
system.  RM has made the COVID-19 vaccine available to:

 Eligible patients/carers/siblings
 All RM staff
 All bank staff
 ISS
 London Ambulance Service – Sutton and Epsom/St Helier
 ICR staff working clinically at RM
 ICR staff (in line with national guidance on age banding) 

We have clinically triaged and advised nearly 10,000 patients that they are eligible for a 3rd

primary dose and provided them with a letter as evidence should they chose to receive the
vaccine at a clinic close to their home.  

We had intended to close the patient facing element of the RM vaccine programme on 26
November and focus on staff that require vaccination, with the final planned closure of the
staff only clinics on 17 December 2021.  However, following the emergence of the Omicron
variant,  including  confirmed cases in  the UK, the Joint  Committee  on Vaccination  and
Immunisation (JCVI) has urgently  reviewed vaccine response measures.  As a result  the
NHS was asked to immediately extend the booster programme to those aged 18 to 39.  In
response to the changing risk posed by the Omicron variant, the booster will now be given 3
months after the 2nd or 3rd dose, rather than the previous 6 month gap.

The overall intention of the new measures is to accelerate the deployment of COVID-19
vaccines and raise levels of protection across the population.

In light of the urgent change in government guidance, we will now deliver the RM Booster
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clinics until at least April 2022 open to both RM and ICR staff in addition to patients and
carers to maximise uptake.   This extended deadline will  also support  staff  to attend an
appointment at RM as part of the mandatory vaccination requirement for NHS staff.  

Vaccination uptake
As of 15 November 2021,  the uptake of substantive and fixed term staff who have had a
vaccine is as follows: 

Staff Group
Had
First
Dose

Had
Second
Dose

Had
Booster

Total
Staff

Had
1st
Dose

Had
2nd
Dose

Had
Booster

Exempt
Decline
d

No
Response

Staff have
Responded

Add Prof
Scientific and
Technic

210 196 127 232 90.5% 84.5% 54.7% 3 17 2 99.1%

Additional
Clinical
Services

315 274 139 368 85.6% 74.5% 37.8% 9 38 6 98.4%

Administrative
and Clerical

1118 1042 687 1247 89.7% 83.6% 55.1% 31 85 13 99.0%

Allied Health
Professionals

314 293 199 338 92.9% 86.7% 58.9% 7 14 3 99.1%

Estates and
Ancillary

200 183 86 247 81.0% 74.1% 34.8% 6 33 8 96.8%

Healthcare
Scientists

255 243 172 277 92.1% 87.7% 62.1% 1 20 1 99.6%

Medical and
Dental

514 504 332 528 97.3% 95.5% 62.9% 6 7 1 99.8%

Nursing and
Midwifery
Registered

1065 998 689 1129 94.3% 88.4% 61.0% 23 32 9 99.2%

Total 3991 3733 2431 4366 91.4% 85.5% 55.7% 86 246 43 99.0%

Ethnic Group
Had
First
Dose

Had
Second
Dose

Had
Booster

Total
Staff

Had
1st
Dose

Had
2nd
Dose

Had
Booster

Exempt Declined
No
Response

Staff have
Responded

BME 1416 1280 734 1620 87.4% 79.0% 45.3% 33 139 32 98.0%
Not Stated 71 68 38 77 92.2% 88.3% 49.4% 0 5 1 98.7%
White 2504 2385 1659 2669 93.8% 89.4% 62.2% 53 102 10 99.6%
Total 3991 3733 2431 4366 91.4% 85.5% 55.7% 86 246 43 99.0%

Gender
Had
First
Dose

Had
Second
Dose

Had
Booster

Total
Staff

Had
1st
Dose

Had
2nd
Dose

Had
Booster

Exempt Declined
No
Response

Staff have
Responded

Female 2965 2761 1807 3270 90.7% 84.4% 55.3% 82 190 33 99.0%
Male 1026 972 624 1096 93.6% 88.7% 56.9% 4 56 10 99.1%
Total 3991 3733 2431 4366 91.4% 85.5% 55.7% 86 246 43 99.0%

Given  the  size  of  our  organisation,  turnover,  and especially  junior  doctor  rotations,  our
denominator and numerator will change monthly. 

Mandatory Vaccination

On 9 November 2021 the Secretary of State for Health and Social Care announced that the
primary  course of the COVID-19 vaccination would become mandatory for health care
workers.  Key points to note from this announcement, and the Department of Health and
Social Care (DHSC) response to the consultation are as    follows:

 From 31 March deployment into a setting where CQC regulated activity occurs staff
members must have received the primary course of a MHRA COVID-19 vaccination.

 In the context of this decision a primary course counts as dose one and dose two of
the vaccination,  the  Booster  dose  is  not  currently  considered  as  necessary  for
deployment. However, DHSC have stated that they will keep this under review.

The government regulations are expected to come into effect from 1 April 2022, subject to
parliamentary process. This means that unvaccinated individuals will need to have had their
first dose by 3 February 2022, in order to have received their second dose by the 1 April 2022
deadline.
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The decision relates  to  all  NHS staff,  however there are several  exemptions that  can be
applied as follows:

 Those who are medically exempt
 Under 18 years of age
 Do not have contact with patients
 Participant in a clinical trial investigating COVID-19 vaccination

Further details on exemptions will be set out within the DHSC Code of Practice which the
NHS is expecting to be published imminently.  

Mandatory  vaccination  presents  a  potentially  significant  workforce  challenge  given  that
organisations could be faced with a significant number of unvaccinated staff who are not
exempt.  The tables above present our    current understanding of the number of staff who
have still not received their 1st or 2nd dose of the COVID-19 vaccination. This equates to ~
8.6% of our workforce.  On 11 November NHSE reported the uptake in all NHS staff as 90%
and therefore we do not believe our level of risk to be    substantially different to the national
position.  We have established a weekly Task & Finish Group jointly led by the Chief Nurse
and  Medical  Director  to  oversee  the  requirements  of  implementing  vaccination  as  a
condition of employment.  

5





COUNCIL OF GOVERNOR PAPER
SUMMARY SHEET

Date of Meeting:

13 December 2021

Agenda item:

9

Title of Document:

Financial Performance Report

To be presented by:

Marcus Thorman
Chief Financial Officer

Executive Summary

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

The budget referred to in this paper was approved by the Board and submitted to NHSEI in
March 2021 before the NHS Income position for 2021/22 was finalised. It does not include a
number of income mitigations that were agreed with SWL ICS, which resulted in a £5.4m
control total surplus at H1.

For YTD October 2021, the key headlines are as follows:
 The Trust reported a £20.0m surplus year to date, £0.9m favourable to budget.

This  was  largely  driven  by  lower  Donated  Asset  Income  than  budgeted.   At  the
control  total  level,  the  Trust  was  £5.5m  in  surplus  year  to  date,  £15.1m
favourable to budget.  This was largely driven by unbudgeted NHS income offsetting
lower  Private  Patient  Income  than  anticipated  and  achievement  of  the  elective
recovery fund in M1-4.

 Capital expenditure of £28.0m year to date, which was £22.6m behind the Trust’s
capital  plan,  largely  due  to  Oak  Cancer  Centre  costs  phasing  and  ICT  strategy
phasing. 

 Cash in bank of £150.4m, an increase of £0.3m compared to the year-end position
as at 31st March 2021.

Recommendations

The Council is asked to note the position as at 31st October 2021.





Financial Performance Report
31st October 2021

1.  Introduction

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

A Covid-19 financial framework was in place in the NHS for the first half of 2021/22.  All Trusts received
block income contracts, calculated based on the NHS income received to month 9 2019/20, uplifted for
inflation.  High cost drugs remain outside of blocks and are pass-through in nature.  In addition, a top-up
payment  was  been  awarded  to  each  Trust,  via  their  Integrated  Care  System  (ICS)  to  help  fund  the
additional  costs associated with Covid-19 and to target bringing each provider to a breakeven financial
position.  Department of Health negotiations with Treasury have now concluded for funding for the second
half (H2) of 2021/22 and guidance for this has been released.

The budget referred to in this paper was approved by the Board and submitted to NHSEI in March 2021
before  the  NHS Income  position  for  2021/22  was  finalised.  It  does  not  include  a  number  of  income
mitigations that were agreed with SWL ICS, which resulted in a £5.4m control total surplus at H1.

For H2 the key changes are as follows:

 A 25% reduction in the non-NHS income loss funding received.
 Inflation for H1 of 1.75% to cover the inflationary pay award. This will be paid through contracts as

a one-off payment in month 7, but an initial estimate has been accrued into the month 6 position to
offset some of the backpay made to staff.

 Net inflation for H2 of 1.16%. This represents 1.98% to cover the H2 pay inflation, drugs and other
non pay, less a 0.82% efficiency factor.

The H2 plan is due to be submitted in November 2021 and targets a full year delivery of £2.9m surplus, this
is a £22.9m improvement on the March 2021 plan. This is largely driven through non recurrent Covid-19
income such as the elective recovery fund and non-NHS income loss funding. Full recovery of commercial
revenue is required in order to cover this gap recurrently.

Please note that all variances reported in this paper refer to the March 2021 budget.

2. Summary Financial Position 

Key headlines

For YTD October 2021, the key headlines are as follows:
 The Trust reported a £20.0m surplus year to date, £0.9m favourable to budget.  This was

largely driven by lower Donated Asset Income than budgeted.  At the control total level, the
Trust was  £5.5m in surplus year to date, £15.1m favourable to budget.  This was largely
driven by unbudgeted NHS income offsetting lower Private Patient Income than anticipated and
achievement of the elective recovery fund in M1-4.

 Capital expenditure of  £28.0m year to date, which was £22.6m behind the Trust’s capital
plan, largely due to Oak Cancer Centre costs phasing and ICT strategy phasing. 

 Cash in bank of  £150.4m, an increase of £0.3m compared to the year-end position as at 31st

March 2021.
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Budget Actual Variance Budget Actual Variance

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

(23,342) (20,437) 2,905 NHS Acute Income (146,420) (160,318) (13,898) (245,620)

0 0 0 Other NHS Clinical Income 0 14 14 0

(12,041) (12,995) (955) Private Patients Income (76,813) (77,717) (904) (135,537)

(35,383) (33,432) 1,950 Total Patient Care Income (223,233) (238,021) (14,788) (381,157)

(1,050) (1,042) 7 R&D income (7,349) (7,627) (279) (12,598)

(1,395) (1,104) 291 Commercial clinical trials (9,768) (9,323) 445 (16,746)

(1,474) (1,891) (417) Grants income (Charitable contributions to Income) (10,335) (8,097) 2,238 (17,704)

(421) (420) 1 Education income (2,947) (2,623) 324 (5,053)

0 0 0 Top up income 0 (260) (260) 0

(2,134) (3,362) (1,228) Other Operating Income (16,370) (17,137) (766) (26,712)

(6,474) (7,820) (1,346) Total Other Income (46,770) (45,068) 1,702 (78,812)

(41,857) (41,252) 605 Total Operating Income (270,004) (283,089) (13,085) (459,969)

24,983 20,584 (4,400) Substantive 150,297 139,964 (10,333) 257,450

99 1,318 1,220 Bank 690 8,222 7,532 1,184

56 217 160 Agency 393 1,718 1,325 673

25,138 22,118 (3,019) Total Operating Pay 151,380 149,903 (1,477) 259,307

8,286 8,607 321 Drugs 57,097 56,868 (228) 98,492

3,250 3,511 261 Clinical Supplies 22,464 24,385 1,921 38,641

771 728 (43) Non Clinical Supplies 5,405 5,464 59 9,261

1,534 1,042 (493) Premises 10,193 8,810 (1,383) 17,948

3,152 3,479 327 Other Non Pay 22,817 21,180 (1,637) 38,739

58 0 (58) Divisional Reserves 403 0 (403) 691

17,051 17,368 316 Total Operating Non Pay 118,379 116,708 (1,672) 203,772

42,189 39,486 (2,703) Total Operating Expenditure 269,759 266,611 (3,149) 463,079

332 (1,766) (2,098) Total Operating (Surplus)/Deficit (244) (16,478) (16,234) 3,110

326 351 25 PDC 2,282 2,455 173 3,911

20 15 (4) Finance Costs 137 117 (20) 235

(4,650) (2,553) 2,097 Donated Asset Income (32,553) (18,576) 13,976 (55,804)

1,613 1,873 260 Depreciation 11,289 12,453 1,164 19,352

0 0 0 Impairment 0 0 0 1,250

(2,692) (314) 2,378 Total Non operating Income and Expense (18,845) (3,552) 15,293 (31,056)

(2,360) (2,080) 280 Total (Surplus)/Deficit (19,089) (20,030) (941) (27,946)

4,650 2,553 (2,097) Deduct: Donated Asset Income and PPE 32,553 18,576 (13,976) 55,804

(560) (595) (35) Add back: Depreciation on Donated Assets (3,917) (4,067) (150) (6,715)

0 0 0 Add back: Impairment 0 0 0 (1,250)

1,731 (122) (1,853) Control Total 9,546 (5,521) (15,067) 19,894

October Year to Date
Annual Budget

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 7 the cumulative
position was 67% of patient care income was from NHS sources.
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3. Income and Expenditure 

Income – The income position is £13.1m favourable to budget year to date.

This favourable position is driven by the non-NHS income loss, elective recovery funding, as well as the pay
award funding, all received from SWL ICS.

Private Patient income was the highest level since Covid-19 began at £13.0m in month compared to £11m 
per month 2019/20 average. This was £1.0m ahead of plan in month, and is now £0.9m ahead of the 
budget year to date (see chart below). The main driver of the under performance prior to month seven 
related to the ongoing challenge with international patient activity and the delay in opening of the travel 
corridors.

NIHR Research and Development Income has returned to prior year levels, with Commercial Clinical Trial
Income also recovering, albeit more slowly.

Grant  and Education Income are  released  in  line  with expenditure  so although there  are  variances  to
budget, the net impact is zero.  

Pay expenditure – Pay expenditure is £1.5m favourable to budget year to date.

The main driver of the in month movement was the confirmation of the pay arrears income relating to
agenda for change inflationary pay award, which was then put into pay budgets. 

The pay trend shown in the chart below shows pay costs slowly increasing since.  In February, £0.6m of
local Clinical Excellence Awards were paid to consultants driving a peak in that month.  Substantive pay is
increasing due to the recruitment of Cavendish Square staff and Sphere staff TUPEing to the Trust in April
following its dissolution.  Costs are however under budget, largely due to Clinical Research posts not yet
recruited to as planned (mirrored by lower grant income) as well as some Business Case posts.  Agency
spend has remained controlled, and at £0.3m in month, remains below 2019/20 and 2020/21 levels.   
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Non-pay expenditure – Non-pay expenditure is £1.7m favourable to budget year to date.

Non-pay costs have flexed largely in line with activity with drugs and clinical supplies over budget year to
date.  High cost drugs are funded as a pass-through cost, so much of this increase is funded.  IT project
spend drove the Premises variance and low Royal Marsden Partners activity drove the underspend in Other
Non-Pay.    

4. Capital Expenditure

In March 2021 the Board approved a draft capital plan for 2021/22 of £90.3m, consisting of £34.5m Trust
funded schemes and £55.8m Royal Marsden Cancer Charity funded schemes.  After consolidation into SWL
ICS, the group saw a shortfall against their allocated CDEL.  Plans are still being discussed with the London
Regional team on how to address this shortfall, although due to additional capital  funds recently being
announced it is not expected to be an issue for the Trust.  Both SWL ICS and London Region have stated
that any underspends in London on capital would be the first call against any shortfall. 

Capital  Expenditure  was  £28.0m  year  to  date,  £22.6m  under  plan.   £2.2m  of  Sphere  transition
infrastructure  upgrade  costs  were  recorded  in  May  earlier  than  budgeted.   Most  other  Trust  funded
schemes were on or slightly behind plan.  RMCC grant funded medical equipment and the Sutton Oak
Cancer Centre scheme have lower costs than anticipated at this point in the year but are phasing differences
and are expected to catch in year.

Year to 
date plan

Year to 
date spend

Year to 
date 

variance

Initial 
plan

£000 £000 £000 £000

Purchased 18,163 9,730 (8,433) 34,963

Donated 32,459 18,295 (14,164) 55,335

Grand Total 50,622 28,024 (22,597) 90,298

Capital plan by funding source

5. Cash and Debt 

Cash – The Trust had £150.4m in cash at the end of October, an increase of £0.3m from the year-end.  The
key movements this year are related to working capital movements with the Royal Marsden Cancer Charity
as the Oak Cancer Centre expenditure increases.  
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Debt –  Overall receivables have reduced by £14.0m in year,  however accrued income has increased by
£10.8m.  This is predominantly driven by The Royal Marsden Cancer Charity as referenced above.  

6. Conclusion and Recommendation

The Trust reported a year to date £5.5m surplus at the control total level, £15.1m favourable to budget.  This
was largely driven by expected but unbudgeted NHS income offsetting lower Private Patient Income and
achievement of the elective recovery fund on months 1-4.  Whilst the March 2021 Annual Plan had a £19.9m
deficit,  the plan also outlined several income mitigations with the aim to end the year with a breakeven
position.

In addition to the revenue pressures, capital has also been constrained for the ICS.  The Trust is £22.6m
behind year to date on its capital  plans due to phasing of RMCC grant funded medical equipment, ICT
strategy and the Sutton Oak Cancer Centre scheme but these are expected to catch up in year.  

The cash position of the Trust remains strong.  

The Council are asked to note the position as set out in the paper above.
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Executive Summary

The quality account dashboard was reviewed prior to Q1 of 2021/2022.  Due to the number
of  changes  to  KPIs  in  2020/21,  these  broadly  remain  the  same.  Following  consultation,
several indicators have altered to improve usability of the dashboard for key stakeholders.
These are outlined on page 3 of the report.  

Good Performance:
 A steady decline in  C. difficile  cases has been noted since August after an unusual

increase of cases in July 2021. There is also a steady decline of E.coli  bactereamia
cases noted since July.

 100% staff have been offered the covid vaccine. 90.2% staff have received first dose
and 83.7% second dose.

 The Trust nurse vacancy rate continues to decrease and reduced marginally to 7.2%,
below the Trust target of 8.0%.  There are 61.7 WTE nurses in the recruitment pipeline
of  which  23.4  WTE have  an  agreed  start  date.  International  recruitment  remains
successful, with 43 international nurses in our pipeline of which 13 are expected to
arrive in the UK in October and November.  National funding has been applied for to
support ongoing international recruitment.

Area for Improvement / Note: 
 Acuity across all wards remain high with increasing numbers of unstable patients.

Staffing levels remain predominantly amber across the inpatient wards.  Bank rates
being reviewed to ensure in line with wider sector. 

 Cumulative increase in number of attributable medication incidents with moderate
harm, which has exceeded annual target.  No common themes identified. 

 Chemotherapy waiting time performance increased to 82.9%, compared to August
when it was at 82.2%; however there remains significant variation in units in Sutton,
which is being addressed by Chemotherapy Day Unit programme.

 Renewed divisional focus to address outstanding datixes and incident actions prior to
new datix system implemented in November 2021.

Recommendations

The Council of Governors are asked to review and comment on this report.
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Quality Account dashboard 21/22 review

• There was a significant review to KPIs in 20/21. As a result the 21/22 review resulted in minimal changes to existing KPIs in the QA:

➢ Number of attributable medication incidents with moderate harm and above – annual target reduced from nine to six, due to better than threshold 
performance in 2020/21

➢ Trust is awaiting the national trajectories on E-Coli Bacterium and Clostridium difficile (rolled over 2020/21 targets until guidance released). 

• Following consultation, the following indicators have been introduced to improve usability of the dashboard for key stakeholders, who review data from a range of 
dashboards : 

➢ Datix (staff with >5 overdue incidents) – target under review

➢ Investigation outstanding actions – target under review 

➢ Sickness rate (rolling 12 month average)

➢ Trust voluntary staff turnover rate

➢ Appraisal & PDP rate

➢ Local induction

➢ Mandatory Training: % of staff compliant with training

• The following indicator was included in line with Trust priorities 

➢ Number of RMH published CMC records (applies to London CCG only) 

➢ Cavendish Square will be added as a site in the QA metrics from May data with the activity in the PP dashboard

• The Trust also produces divisional scorecards, which are presented at divisional meetings. These were also reviewed:

➢ KPIs updated with changes to the Trust QA (as above) 

➢ RAG ratings were introduced, to improve usability 
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Indicator Annual 
Target

Aim Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 2021/22 
YTD

2020/21

Safe care

Hospital Standardised Mortality Rate (rolling 12 months, NHS and PP) 80 Below 78.17 (Q4 20/21) (Q1 21/22) (Q2 21/22) (Q3 21/22) N/A

Mortality audit Green G (Q1 21/22) (Q2 21/22) (Q3 21/22) (Q4 21/22) N/A

SIs: Number of SIs (including PU cat 4) at YTD* 7 Below 0 0 0 0 0 0 0 7

Datix (staff with >5 overdue incidents) 32 per month Below 59 33 40 47 45 45 269 32

Investigation outstanding actions 69 per month Below 79 50 61 55 71 73 389 69

Number of diagnoses of Methicillin-resistant Staphylococcus aureus (MRSA) bacteraemia 0 Below 0 0 0 0 0 0 0 0

Number of diagnoses of Methicillin-sensitive Staphylococcus aureus (MSSA)  (Attributable) 6 Below 1 0 0 1 2 1 5 3

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

56 5 9 14 24 30 34 34 52

E-Coli Number of Attributable E. Coli Bacterium (at YTD)* 52 2 7 15 16 18 20 20 33

P. aeruginosa Number of attributable P. aeruginosa cases (at 
YTD)*

21 0 0 5 7 8 9 9 14

Klebsiella Number of attributable Klebsiella spp. Cases (at 
YTD)*

33 2 3 4 6 7 10 10 21

Covid-19 positive tests Positive tests – Positive new PCR test  (hospital 
onset, definite and probable)

0
0 0 0 0 0 0 0 38

Staff new positive tests No target 0 1 7 30 22 13 73 590

Reportable outbreaks 0 0 0 1 1 0 0 2 N/A

PPE audit 95% 96.0% 97.0% 97.0% 98.0% 97.0% 97.0% N/A

Hand hygiene 95% 97.0% 97.0% 98.0% 96.0% 95.0% 95.0% N/A

Sepsis % of inpatients screened for sepsis 90% Above 98.3% 98.3% 99.1%

% of those screened positive who received IV abx 
within 1 hour

90% Above 98.3% 98.3% 96.5%

Falls Attributable Moderate Harm Incidents while patient 
under RMH care (at YTD)*

5 Below 0 0 0 0 0 0 0 6

Attributable Major Harm Incidents while patient 
under RMH care

0 Below 0 0 0 0 0 0 0 0

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

Number of patients with attributable pressure 
ulcers

Number of patients No target 7 3 8 15 11 12 56 130

Category 1 No target 0 0 1 2 3 4 10 29

DTI No target 1 1 0 1 0 2 5 18

Category 2 No target 6 2 5 9 3 4 29 56

Category 3 No target 0 0 2 2 2 1 7 19

Unstageable No target 0 0 0 1 3 1 5 8

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

Number of attributable medication incidents with moderate harm and above (at YTD)* 6 Below 1 1 2 3 5 8 8 4

Number of cardiac arrests No target Below 1 2 3 1 0 1 8 24

Failure to recognise deterioration in a patient leading to death 0 Below 0 0 0 0 0 0 0 0

VTE risk assessment 95% Above 96.2% 97.7% 96.6% 96.9% 98.2% 97.7% 97.2% 95.6%

DoLS applications No target 1 0 2 2 0 0 5 22
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Indicator Annual 
Target

Aim Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 2021/22 
YTD

2020/21

Effective Care

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

Chelsea 85% Above 87.0% 87.8% 86.5% 84.4% 81.5% 84.1% 85.2% 85.9%

Sutton 85% Above 76.4% 79.1% 78.3% 77.4% 81.1% 81.1% 78.9% 76.3%

Kingston 85% Above 89.7% 93.2% 91.4% 90.4% 91.2% 87.0% 90.3% 93.5%

Cavendish Square 85% Above N/A 93.3% 84.6% 81.2% 84.8% 91.4% 86.6% N/A

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

Chelsea 85% Above 74.1% 74.9% 73.4% 75.7% 72.4% 72.6% 73.8% 74.8%

Sutton 85% Above 82.6% 81.7% 79.8% 82.3% 81.5% 83.8% 81.9% 82.7%

Kingston 85% Above 96.0% 98.6% 96.3% 97.4% 95.9% 98.3% 97.1% 96.3%

Cavendish Square 85% Above N/A 86.7% 75.0% 85.9% 89.9% 84.8% 85.0% N/A

Caring

RMH Inpatient Friends and Family Test: % overall experience 95% Above 99.2% 98.6% 100.0% 100.0% 98.4% 99.4% 99.2% 99.3%

RMH Inpatient Friends and Family Test: Number of responses No target 125 208 125 167 126 178 929 1499

Responsive

% of complaints responded to in required timescale 81% Above 85.7% 100.0% 75.0% 50.0% 75.0% 57.1% 68.0% 91.4%

Number of complaints No target 4 9 11 6 15 9 54 74

Number of complaints per 1000 daycase and inpatient discharges 4.08 Below 1.85 4.24 5.18 2.80 7.50 4.09 4.23 3.36

Number of concerns received No target 13 22 13 24 22 42 136 231

Number of compliments received No target 9 46 93 96 49 31 324 627

Well-led

Number of Freedom To Speak Up (FTSU) alerts No target 18 20 38 75

Trust vacancy rate 7% Below 10.3% 6.3% 6.7% 7.6% 8.0% 8.0% 7.8% 10.2%

Nurse vacancy rate 8% Below 8.7% 4.9% 6.6% 7.7% 7.6% 7.2% 7.1% 9.5%

Trust sickness rate (one month in arrears) 3% Below 3.0% 3.2% 3.4% 3.7% 4.3% 4.5% 3.7% 4.3%

Sickness rate (rolling 12 month average) 3% Below 4.0% 3.7% 3.7% 3.7% 3.9% 3.9% 3.8% 4.0%

Nurse sickness rate (one month in arrears) 3% Below 4.7% 4.3% 4.2% 4.4% 4.5% 4.8% 4.5% 5.1%

Trust voluntary staff turnover rate 12% Below 11.7% 10.9% 11.4% 12.0% 12.2% 12.2% 11.7% 0.0%

Voluntary nurse turnover rate 12% Below 12.1% 12.6% 13.5% 13.6% 14.3% 13.6% 13.3% 12.5%

Appraisal & PDP rate 90% Above 80.7% 76.1% 73.5% 73.4% 79.8% 83.3% 77.8% 84.5%

Local induction 85% Above 82.0% 64.3% 69.7% 66.1% 70.0% 69.5% 69.7% 79.0%

Mandatory Training: % of staff compliant with training 90% Above 88.5% 90.5% 91.2% 90.2% 90.5% 90.3% 90.2% 87.1%

*at YTD figures show the running total for the YTD against each month.



Healthcare Associated Infections & Hand Hygiene
Data Owner: Amelia Floresca, Matron Infection Prevention and Control.
Review of reportable attributable C.difficile, E.coli, Klebsiella Pneumoniae, Pseudomonas aeruginosa infections is used to identify opportunities for
improvement through a healthcare infection learning panel. A steady decline in C. difficile cases has been noted since August after an unusual increase of
cases in July 2021. There is also a steady decline of E.coli bacteraemia cases noted since July. The Infection, Prevention & Control (IPC) Team continues to
implement extensive IPC measures on the wards to maintain standards to attain further reduction of cases.

Hand hygiene and High Impact Intervention (HII) audits continue via the ‘Perfect Ward’ app. We continue to work with the matrons , ward managers and
IPC link professionals to maintain expected IPC standards.

The IPC and Micro teams continue to support the C-19 effort to reduce the transmission of SARS-Cov2 in the trust. There remains a focus on use of masks
and visors, face mask fit testing and appropriate use of PPE. A new patient pathway is in now in place to take account of the latest PHE guidance. Advice
also includes patient flows, assessment of working environments, PPE and continued staff support. Covid19 booster programme is in place.
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8



IPC COVID dashboard (2/2) 
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Monthly ‘Big Four’ (B4) Safety Messages - September 2021
The Big 4 is the monthly patient safety bulletin from the Chief Nurse, Medical Director and Chief Pharmacist. The B4 details four key safety messages as well as a 
‘good-safety-catch’ by a member of staff. B4 can support your local shift safety briefings, local weekly B4 quality huddles or team meetings.

Using the B4 is simple – Team Leaders and Managers are asked to verbally brief and disseminate a copy of the B4 to your teams once per month.

B4- Duty of Candour continued

NHS Resolution has confirmed that
apologising is not admitting fault or
liability and will not affect indemnity
cover. It is always the right thing to do.

The full process includes:

• The patient or their family /carer
must be informed of the incident
within 10 working days. It should take
place face to face where possible and
extend an offer to follow up in writing.
An apology must be provided and
recorded in EPR.

• A step-by-step explanation of what
happened, in plain English, based on
fact must be offered as soon as is
practicable. This may constitute an
initial view pending an investigation,
but patients and families must be kept
informed of the process.
Incident investigation reports must be
shared with the patient/family within
10 working days of being signed off as
complete.

• If the requirements of the contractual
Duty of Candour are not met the
Commissioners can withhold the cost
of an episode of care or implement a
fine of £10,000 if the cost is unknown.

B2- Safer sharps 

Sharps are responsible for a
large number of injuries to staff
each year. The Sharps
Regulation 2013 requires that
the Trust must substitute
traditional unprotected medical
sharps with a safer sharp where
it is reasonably practical to do
so.

Following an audit of the Trust’s
compliance with this national
directive it was found that most
clinical areas have safer sharps
in stock but are also still using
non-safer sharps.

All wards/departments must be
using safety sharps unless there
is a clinical reason and risk
assessment in place for non-
safety needle to be used. Over
the next 6-8 weeks, the risk
management team will be
making contact to undertake a
risk assessment to establish
clinical need and offer support
with the removal of non-safe
sharps.

B1- National Patient Safety Alert
– Eliminating the risk of
inadvertent connection to
medical air

This alert was first issued in 2016
highlighting the risk of severe harm or
death if medical air is accidentally
administered to patients instead of
oxygen. As airflow meters are
primarily used to deliver nebulised
medication this risk can be eliminated
by removing airflow meters and
replacing these with powered
nebuliser devices.

Nationally, despite actions being put
in place there have been 108 Never
Events where patients were
inadvertently connected to a medical
air flowmeter when oxygen was
required.

As such a further alert has been issued
and requires the trust to:
1. Ensure there are sufficient powered
nebuliser devices- Philips nebuliser
devices can be ordered from SBS.
2. Remove and discard all medical air
flowmeters- clinical engineering will
be collecting these from clinical areas.

Air outlets will remain covered with
removable caps and can still be used
for devices that require medical air
such as ventilators and anaesthetic
machines as these can be directly
connected to the medical air outlet.

B3- Duty of Candour - Updated 
CQC guidance 

Duty of Candour is a statutory
requirement to ensure that those
providing care are open and transparent
with the people using their services.

Patients and their families should be
told about patient safety incidents that
affect them; receive an apology; are kept
informed of investigations and are
supported to deal with the
consequences.

A patient safety incident is any
unintended or unexpected event which
could have or did lead to harm for one
or more patients.

Duty of Candour applies where the
event was:
1. Unintended or Unexpected;
2. Occurred during the provision of an
activity that CQC regulates; and;
3. Moderate and above harm (including
death) has occurred and there has been
an increase in treatment as a result of
the incident.

Duty of Candour will apply even if the
patient gave consent for a procedure to
be carried out. This includes recognised
and consented for complications of the
procedure. Duty of Candour should
include providing truthful information
and a timely apology in the first instance
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Monthly ‘Big Four’ (B4) Safety Messages - September 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.

Retained Object – During a procedure in theatres, a Scrub Nurse as part of the surgical count noticed that a part of a micro instrument had

broken off in an open wound and immediately alerted the surgeons instigating the pause and check process. An X-ray was requested and the

broken instrument was located in the patient and removed. This averted a serious incident and potential never event from occurring.

Suggestions for the B4 or safety catch, can be sent to helen.mills@rmh.nhs.uk  

11



Patient Fall Incidents Target: <0.7 falls with moderate or above harm

12

Key Interventions 
A Participation and awareness of National Inpatient Falls Audit 
B New High Frequency Monitoring Chart launched
C Environment reviews & changes implemented
D Enhanced engagement/specialing study day for HCA’s launched
E Updated please call don’t fall placements distributed

Data Owner: Teresa Deakin, Matron – 23 falls reported for the month of September – to be validated as appears 1 fall at Chelsea reported

on two separate datixes and 1 fall for August possibly included – may reduce to 21 falls. Last moderate harm fall reported 7 months ago in

February 2021. 2.4% decrease in total falls on the wards when comparing to previous 12 month period. 5.7% decrease in fall incidents

(excluding near miss/slips/trips and guided/assisted falls) in comparison to previous 12 months – 21o falls last year compared to 198 this year.

One patient fell twice during the month of September – low harm. 1 fall outside main entrance in Chelsea – currently recorded as 2 – awaiting

validation (appears to have been reported twice) and 1 fall in mould room – radiotherapy Chelsea (neither areas reported falls in past 12

months).



Omitted medicines (7): There was a decrease this month. However, all the
medicines were critical drugs (chemotherapy, antibiotics, insulin and pain
medication). The 2 chemotherapy incidents involved expired chemotherapy. One
moderate incident where a patient having stem cell mobilisation failed to
mobilise. During discussion patient reported that he was giving himself one
injection a day rather than 631 mcg Lenograstim. Patient was not aware that he
was given 2 different doses (105 mcg & 263 mcg) – panel investigation planned.

Delayed medicines (14): There was a slight increase this month, the majority
of delayed medicines were chemotherapy (9). Reasons for delays included aseptic
preparation delay (8), patient refusal (1) medicine not on ward (1), delay due to
vancomycin levels (1). Most of the aseptic delays were mainly WW, Sutton and
this is being currently reviewed.

One incident should be re-assigned as an omitted medicine.

CD incidents (4): There was a decrease in CD incidents this month. 2 

incidents were incorrect CD entries and 2 were missed patient doses. 

Medication Incidents 
Data owner: Suraya Quadir, Medication Safety Officer 
September 2021 - There were 102 medication incidents, of which 24% were
due to chemotherapy reactions when used as intended. The breakdown consists
of no harm (71) and low harm (28) incidents. There were three moderate
incidents this month, which are undergoing RCA.
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Hospital VTE Screening (September 2021) and Readmission 

Performance (August 2021)

Data Owner: Joanna Waller, Deputy
Chief Nurse

Readmissions Data: August 2021

There were 10 readmissions in August
(increase of 5 since July); 8 of which related
to symptom control, 1 OP/DC/WA visit and
1 ‘other’. Review of all these readmissions
showed no clusters and none were 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, Deputy 
Chief Nurse

VTE Data: September 2021

VTE passed: 97.7%.

Continued work in progress to streamline
VTE mandatory training. Ongoing focus on
quality of assessments, which are audited
quarterly.
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Hospital Pressure Ulcers* – excluding category 1
Target: Zero grade 4 pressure ulcers

15

Data owner: Anna Collins, Matron.
In September we had n=8  hospital acquired pressure ulcers (HAPU) excluding Category 1: Four Category 2, One Unstageable, One Category 3 and Two Suspected 
deep Tissue Injuries. This is an decrease in moderate harm injuries. 

Trends observed- Sutton = 2 . Chelsea = 6 (n=2 Wiltshaw ward) 

Themes observed: 
N= 4 caused by devices (N= 1 Ryles/NJ tube , N=1 epidural, N=1 IDC, N=1 VTE stockings)   
N=2 patient declining care and equipment
N=1 Associated with skin changes at end of life –RIP 
N= 1 not on correct pressure relieving equipment

Key Interventions 
A Launch of Pressure Ulcer E learning module 
B Targeted education provided to areas with increased PU prevalence 
C Launch of Level 2 Tissue Viability Champions Training
D Launch of Healthcare Support Workers Booklet 
E Launch of updated Equipment selection guides 



Data Owners: Robert Duncombe, Chief Pharmacist; Eleanor Bateman,
Divisional Director; Cat Liebenberg, Transformation Programme Manager.

September-21 performance increased to 82.9%, compared to August when it was at
82.2%

• Chelsea’s performance increased to 84.1% compared to 81.5% in August
• Kingston performance decreased to 87.0% from 91.2% in previous month
• Sutton remained at 81.1% (this is the second time Sutton has been Amber since

April-20)

Significant variation between units at Sutton with BFAC and CDU being the areas of
challenge however, both areas have improved in August:

• CDU: Increase in September: 75.2% from 68.9% in August

• BFAC: Increase in September to 56.7% compared to 52.4% in August

• Cavendish Square performance has increased to 91.4% from 84.8% in previous
month. Please note however lower volumes at Cav Square.

Phase 2 of the CDU improvement programme was approved at the October SACT
meeting and rollout of the new elements has now started:
• Changes to clinical confirmation process
• Review of chemo clinic structure
• Pre-assessment processes
• Nurse led assessment and confirmation protocols

Chemotherapy Waiting Times & Prescribing

116



Data Owner: Kayleigh Hawes, Head 
of Assurance.

The numbers of responses has decreased
since April due to the COVID pandemic,
however we are starting to see this
increase.

Staff have now been trained on the
external patient experience platform and
from 1 September 2021 will be able to
generate reports for their own areas,
including action plans and ‘You said, we
did’ posters and information.

SMS surveys are now in place, as well as
app links available on all ipads in clinical
areas. We have also updated our
marketing materials to include QR codes
to access the online survey link. These
surveys are available in over 100
languages as well as a multitude of
formats, including speak allowed.

17
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Patient Experience

Positive Patient Comments

Staff v. pleasant, especially helping me find Markus Centre.

Proactive care, detailed explanation, positive language, really caring staff.

Chelsea admission and pre-assessment

No, not really. I found nurses and doctors who loved their profession.

Chelsea Critical Care

The staff are so helpful and caring. Nothing is too much trouble. You really feel 

the patient comes first. Really excellent. 

Chelsea Ellis Ward

The staff are so helpful and caring. Nothing is too much trouble. You really feel 

the patient comes first. Really excellent. 

Chelsea Ellis Ward

I have been most impressed by all the members of the team who delivered the 

radiotherapy treatment.  The competence and friendliness I have experienced 

cannot be praised enough. Thank you!

Radiotherapy Chelsea

Patient Comments requiring Action

Care has been excellent. Staff are professional, pleasant and helpful at all times of 

day and night. They are wonderful. Only negative, but not sure of solution, is that 

ward was quite noisy at night with different patients in pain/discomfort and staff 

helping them. I literally didn't sleep a wink!  The only thing needing improving is 

your discharge procedures. Saw my doctors at 9 am. who confirmed discharge but 

then had to wait until after 5 pm. Not acceptable. Please improve.

Burdett Coutts

Burdett Coutts Action: ward proactively offering complementary ear plugs to 

patients on admission.  Concerning discharge – the volunteers are developing a 

new discharge role to improve discharge processes.  

From my first appointment to now the experience has been first class. The 

staff/nurses and doctors have been knowledgeable, caring and explicit. I have no 

complaints whatsoever. The guest Wifi could be better.

Critical Care

Critical Care Action: The digital programme is in process of upgrading Wifi

throughout the Trust.

The patient comments below are captured via our paper FFT comments cards in September 2021. Information is fed back directly to ward teams. Ward Sisters,
Matrons and clinical leads review the data as it arrives and action appropriately. The information is also reviewed at the CBU Performance Review meetings and the
monthly Divisional Quality, Safety and Risk meetings.
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Our Patient Experience Friends & Family Test (FFT)
National Friends & Family Test Data (data as of July 2021) Due to COVID-19, national uploads were on hold until December 2020. This was
reinstated in December 2020 and national data will be now be published on a quarterly basis.

Inpatient data was collected for 156 Acute NHS trusts and independent sector providers. Nationally, the overall average percentage for those who would rate their
inpatient overall experience as very good/good 94% in August 2021. The trust is above this with a score of 98 %.

Outpatient data was collected for 226 Acute NHS trusts and independent sector providers. Nationally the overall average percentage for those who would rate their
outpatient experience as very good/good for was 93% in August 2021, The trust is above with a score of 97 %

INPATIENTS FFT Q3 20/21 Q4 20/21 Q1 21/22 July 21 Aug 21

The Royal Marsden inpatients 
who would recommend

National upload 
suspended due to 
covid

National upload 
suspended due to 
covid

99% 100% 98%

National average National upload 
suspended due to 
covid

National upload 
suspended due to 
covid

95% 94% 94%

Response number National upload 
suspended due to 
covid

National upload 
suspended due to 
covid

508 167 126

OUTPATIENTS FFT Q3 20/21 Q4 20/21 Q1 21/22 July 21 Aug 21

The Royal Marsden 
outpatients who would 
recommend 

National upload 
suspended due to 
covid

National upload 
suspended due to 
covid

97% 98% 97%

National average National upload 
suspended due to 
covid

National upload 
suspended due to 
covid

93% 93% 93%

Response number National upload 
suspended due to 
covid

National upload 
suspended due to 
covid

1213 399 394

19



Patient Feedback – Complaints
Data Owner: Kayleigh Hawes, Head of Assurance: 9 new complaints were opened in September 2021. 4 complaints were for Cancer Services, 2 
complaints were for Clinical Services, 2 complaints were for Corporate Services and 1 complaint was for Private Care. 1 complaint was reopened for Clinical 
Services and in total 23 complaints remain open at the time of this report. No themes were identified.

Table 20.0 Closed Complaints

Table 18.0 September 2021 Received Complaints – Grouped by Subjects

20

Table 19.0 Subject narrative:

For the 9 complaints received, the subjects were:

- Diagnosis (3)
- Care and Treatment (1)
- Appointments (1)
- Communication (1)
- Security (1)
- Medical devices & equipment (1)
- Financial (1)

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

Cases
closed

9 4 8 7 9 11 9 6 4 11 7 15

PHSO -
Upheld/
Partially 
Upheld 

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

PHSO -
Not upheld

0 0 1 0 0 0 0 0 1 0 0 0
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Safer Staffing: Nurse Recruitment 
Data Owner: Karen Musee, Head of 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 continues to decrease and reduced marginally to 7.2%,
below the Trust target of 8.0%. There are 61.7 WTE nurses in the recruitment pipeline of which 23.4 WTE have an agreed start date. There are 43 international
nurses in our pipeline of which 13 are expected to arrive in the UK in October and November.

October 2021 Nurse Recruitment Activity:

1. Continue to undertake a range of recruitment activities, rolling adverts for hotspot areas and targeted newly qualified events. We are planning to hold a
nurse recruitment day in November.

2. Our International Nurse recruitment pipeline continues to provide a positive and sustainable workforce to complement our domestic recruitment.
Planning has begun for the next years international nurse recruitment. We are working towards increasing our international recruitment pipeline
including targeting other countries on the ethical international recruitment list.

3. Working with the marketing team to undertake a review of the nurse recruitment pages on the Trust website with a view to refresh the content, including
case studies and updated videos.

Month Sep-20 Oct-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 T otal 

Starters (fte) 22.0 13.6 9.0 9.0 6.0 10.1 8.0 2.9 3.0 13.0 9.0 29.0 134.6

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

Reasons for leaving

Nurse ‘Leavers’ cumulative position 

Data Owner: Karen Musee, Head of Recruitment: The Trust Nursing voluntary turnover rate decreased marginally from 14.3 % to 13.6% in month and
remains above the Trust target of 12.0%. The voluntary turnover rates for band 5 nurses decreased from 27.2% to 23.4%, whilst the turnover rate for band 6 nurses
increased from 11.6% to 13.5%. There were 5.0 WTE band 5 & 6 voluntary nurse leavers in September a decrease of 5.4 WTE on the previous month, reasons for
leaving are given in the table below. Retention remains a key focus with staff health and wellbeing being a top priority. We are further developing our retention
plan to improve our turnover rate by creating innovative ways to retain our generationally diverse workforce.

Month Sep-20 Oct-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 T otal 

Leavers (fte) 10.3 8.0 3.7 8.8 1.8 8.0 8.0 12.3 12.9 14.3 10.4 5.0 103.5

Nursing  Voluntary  Leavers - Band 5-6 

Voluntary  Nurse leavers Bands 5&6 

FT E

Other/Not Known 1.0

Promotion
1.0

Relocation
3.0

Total
5.0
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Data Owner: Sharyn Crossen, Safer Staffing Lead Nurse.

Acuity across all wards remain high with increasing numbers of 
unstable patients. 

Fill % continues to be low, however there have been a number of newly 
qualified staff starting in September  although working supernumerary 
initially. 

Areas continue to have challenges getting shifts covered by bank and 
agency. 
Staff redeployed where able and supported by Matrons. 

Specials: The higher fill % rate for HCA was due to a high number of 
patients requiring specialling (1 to 1 nursing care) 

CHPPD was slightly high on some units and reflects the use of specials 
on the ward. 

Red Flags :  The key themes with these this month was  1 RN on shift 
or 2 clinical staff short. 

RAG rating
Green  ≥95%
Amber  ≥ 85% <95%
Red -<85% 

Burdett 

Coutts
84.0% 108.0% 8.8

Critical Care 

Unit
93.0% 103.0% 29.8 2

Ellis Ward 89.0% 206.0% 8.9

Granard 

House 1
96.0% 8.0% 136.0% 12.6 1

Granard 

House 2 
95.0% 0.0% 149.0% 12.2 1

Granard 

House 3
98.0% 100.0% 206.0% 15.5 2

Horder Ward 90.0% 100.0% 169.0% 12.7 1

Markus Ward 94.0% 125.0% 10.9

Wilson Ward 92.0% 102.0% 8.9 2

Wiltshaw 

Ward
91.0% 128.0% 12.3 4

Bud Flanagan 

East Ward
86.0% 124.0% 11.0

Bud Flanagan 

West Ward
91.0% 140.0% 10.4 4

McElwain 

Ward
91.0% 64.0% 12.9 1

Kennaway 

Ward
98.0% 157.0% 16.1

Oak Ward 90.0% 105.0% 20.6

Robert 

Tiffany Ward
86.0% 193.0% 11.8

Smithers 

Ward
101.0% 49.0% 205.0% 10.1

Teenage and 

Young Adult 

Unit

94.0% 42.0% 18.0

Ward Name Fill% RN Fill % HCA Total CHPPD Fill % NA 
Red Flags 

Safe Staffing (Adult Inpatients):September 

2021



Safe Staffing: September 2021
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Data Owner: Sharyn Crossen, Safer Staffing Lead Nurse.

Cavendish Square has now being added to this report – staffing reflects
current activity levels.

Day areas are being supported by Matrons and where able additional
HCA used to support.

Fill % across many units remain below trust target- mainly due to
vacancies not been covered.

Red units: APU Chelsea – Vacancies and sickness

Red Flags – The key theme remains this month to being is 1 RN on
shift/2clinical staff short.

RDAC Chelsea has had vacancies/sickness– Using bank and agency to
ensure unit safe. Recruitment underway. Unit is being supported by
Matron’s.

RAG rating
Green  ≥95%
Amber  ≥ 85% <95%

Red -<85% 

Ward name Fill% RN Days Fill % NA Fill % HCA Days Red Flags 

Bud Flanagan AC 88.00% 155.0%

APU C 81% 2

APU S 98.0%

CAU L 89.0% 26.0% 2

CAU S 99.0%

Childrens Day unit 85.0% 105.0%

DSU 95.0% 97.0%

Endoscopy 99.0% 38.0%

MDU C 91.0% 70.0% 1

MDU Kingston 88.0% 41.0%

MDU Sutton 92.0% 77.0% 3

Oak Day unit 100.0% 99.0%

PPMDU C 89.0% 95.0%

PPMDU S 87.0% 38.0%

PPOPD C 89.0% 95.0%

PPOPD S 91.0% 68.0%

PPDSU 105.0%

Outpatients C 103.0% 75.0%

Outpatients S 88.0% 98.0% 9

RDAC C 94.0% 91.0% 14

RDAC S 97.0% 86.0%

Theatres  C 97.0% 85.0%

Theatres S 96.0% 123.0%

West Wing 90.0% 92.0%



COUNCIL OF GOVERNOR PAPER
SUMMARY SHEET

Date of Meeting:

13 December 2021

Agenda item:

11

Title of Document:

Inpatient Survey Results 

To be presented by:

Mairead Griffin
Chief Nurse

Executive Summary

CQC  published  the  results  of  the  national  inpatient  survey  on  19  October  2021.  This
summary report highlights the overall achievement of the trust. When asked about overall
experience the trust scored 9/10 and were first in the region and eighth nationally. 

An excellent response rate of 63.9% ensures that the trust will be able to learn and make
further improvements for to improve patient experience.

Recommendations

The Council of Governors are asked to review and comment on this report. 

The results of this survey will be taken to the Quality and Patient Experience Committee,
chaired by the Nurse Director Patient Experience. An initial action plan has been derived
using  the  lowest  five  scores  and  this  will  be  further  developed  and  collated  with  other
national patient survey results. An outline action plan was presented at the November IGRM
committee and the full action plan will follow.





Report for the Council of Governors on the NHS Adult Inpatient
Survey 2020

Helen Mills, Deputy Director Patient Safety and Clinical Assurance, December 2021

1.0. Introduction to the Survey of Adult Inpatients

1.1 To improve the quality  of services the NHS delivers it  is  important  to understand what
people  think  about  their  care  and  treatment.  This  is  the  eighteenth  survey  of  adult
inpatients involving 137 acute and specialist NHS trusts. 

1.2 CQC report that this year,  for the first time, participants  of the survey were offered the
choice  of  responding  online  or  via  paper-based  questionnaires.  With  support  from  key
stakeholders, CQC took the opportunity to review and update the questions, terminology
and  methodology  used  in  the  survey.  The  sampling  month  also  moved  from  July  to
November. As a result, the 2020 survey results are not comparable to previous years. 

1.3 CQC state that nationally the results show that, generally, people’s experiences of inpatient
care were positive and overall differences between COVID-19 and non-COVID-19 patients
were small, suggesting that care provided was consistent.

1.4 Picker was commissioned by The Royal Marsden to undertake the survey in 2020.

1.5 The Care Quality Commission will use the results to assist in their regulation, monitoring
and inspection of NHS acute trusts in England. They use the data from the survey in their
system of monitoring. NHS England will use the results to check progress and improvement
against the objectives set out in the NHS mandate. 

1.6 The CQC reported their findings nationally on 19 October 2021. The full report is available
on Adult inpatient survey 2020 | Care Quality Commission (cqc.org.uk)  

2.0. Survey method

2.1 The survey included all patients aged 16 years or older who had spent at least one night in
hospital in November 2020. Patients eligible for the survey were taken from Trust patient
administration systems. Fieldwork for the survey took place between January to May 2021. 

2.2 Response rate: National and The Royal Marsden

The national response rate was 46% and the Royal Marsden achieved a higher than national
average  response  rate  of  63.9%  (3.16%  increase  from  2019  survey).  Responses  were
returned from 729 patients who had received treatment and been discharged from the trust
during September to November 2020.  

3.0. The Royal Marsden NHS Foundation Trust 2020 results

3.1 Patient responses showed that The Royal Marsden did ‘much better’ in the seven of the ten
relevant sections (admission to hospital, the hospital and ward, doctors, nurses, care and 
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treatment,  leaving  hospital,  respect  and  dignity)  and  did  ‘better’  in  three  sections
(operations and procedures, feedback on the quality of care, overall experience). 

3.2 The Trust performed better than other organisations on 38 questions out of 45 The Trust’s 
results were about the same as other organisations for 7 questions. There were no areas 
where the Trust performed worse than other organisations.

3.3 There are 10 sections in the survey and the trust was much better than other organisations
in seven and better than others in three of the sections.

 
3.4 Results this year benchmarked against the regional level as well as national level as seen

below. 

Question Royal
Marsden

Highest
Regional

Highest
National

10. If you brought medication with you to hospital,  were you
able to take it when you needed to?

9.2 9.2 9.5

16 Did you have confidence and trust in the doctors treating
you? 

9.7 9.7 9.9

19.  Did you have confidence and trust  in  the nurses treating
you?

9.5 9.5 9.7

23.  To what extent did staff  looking after  you involve you in
decisions about your care and treatment?

8.2 8.2 8.4

28. Do you think the hospital staff did everything they could to
help control your pain?

9.5 9.6 9.7

41. Did hospital staff tell you who to contact if you were worried
about your condition or treatment after you left hospital?

9.7 9.7 9.7

45.  Overall,  did  you feel  you were treated  with respect  and
dignity while you were in the hospital?

9.7 9.7
RM= 2nd 

9.9
RM =6th 

46.  Overall, how was your experience while you were in the
hospital? 

9.00 9.00
RM= 1st 

9.53
RM= 8th 

47. During your hospital stay, were you ever asked to give your
views on the quality of your care?

2.8 2.8
RM= 1st 

9.5
RM= 2nd 

4.0 Further actions
4.1 The results of this survey have been disseminated through relevant committees and internal

communications to all staff. The questions with the lowest scores have been added to the
action  plan  (Appendix  A)  which  will  be  monitored  through  the  Quality  and  Patient
Experience Committee, chaired by the Nurse Director Patient Experience.  

5.0. Conclusion 
5.1 The results of the Adult Inpatient Survey 2020 provide essential feedback that will be used

to encourage continuous improvement to patient experience. Appendix A outlines the new
action plan which was derived from the lowest five scores. Further details will follow, 

5.2 The  Royal  Marsden  has  demonstrated  that  it  can  make  improvements  using  the  2020
results and will continue the cycle of continuous improvement in 2021.   

5.3 The committee is asked to note the positive results of this national report and to note the
initial action plan. 

5.4 The Trust is grateful to all its patients who took the time to complete the survey.
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Appendix A: Action plan 

Project title National Inpatient Survey (IPS) 2020 results, October 2021

Action plan lead Name: Natalie Doyle Title: Nurse Director Patient Experience Contact: 1791

Theme / Key area           
 

Score
IPS  (score
out of 10)
NCPES (%
over
national
average)

Person 
responsible 

Action plan 
update

Reporting 
date to 
Quality and
Patient 
Experience 
Committee

Comments/ action 
status

1. IPS Q5  Were  you  ever
prevented from sleeping
at  night  by  hospital
lighting?

8.6/10 
(4th in 
region)

Steve Scholtes,
Matron and In-
patient Matrons

N/A
Steve 
Scholtes to 
present 
action plan to
QPEC 
January 2022

Action plans to be 
developed in collaboration 
with relevant staff 
November/December 2021

2. IPS Q8  How clean was  the
hospital  room  or  ward
that you were in?

 (Last year Q16  In your
opinion,  how  clean  was
the hospital room or ward
that you were in?)

9.5/10
(3rd in 
region)

 

Chris Jackson,
Head of Facilities

N/A

../../../Quality 
and Patient 
Experience 
Committee/Acti

Chris Jackson
to present 
action plan to
QPEC 
January 2022
   

Action plans to be updated 
in collaboration with 
relevant staff 
November/December 2021
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Theme / Key area           
 

Score
IPS  (score
out of 10)
NCPES (%
over
national
average)

Person 
responsible 

Action plan 
update

Reporting 
date to 
Quality and
Patient 
Experience 
Committee

Comments/ action 
status

on 
Plans/October 
2021/ACTION 
PLAN IPS Q72 
- Looked after 
non-
clinical_Oct21u
pdate.doc     

3. IPS Q14  During  your  time
in hospital,  did you get
enough to drink?

(Last  year Q22 During
your time in hospital,  did
you get enough to drink?)

9.8/10
(2nd in the 
region)

Dr Clare Shaw, 
Consultant 
Dietitian,
Chair of the Food 
& Drink 
Committee

N/A Clare Shaw to
present 
action plan to
QPEC 
January 2022

Action plans to be updated 
in collaboration with 
relevant staff 
November/December 2021

4. IPS Q31  Answers  to
questions: hospital staff
answering  patients’
questions  before  the
operation or procedure

9.3/10
(1st in 
region)

Chief Nurse/ 
Deputy Chief 
Nurse.
Divisional Medical 
Directors. NAHPC 
leads co-ordinated 
by Natalie Doyle, 
Nurse Director 
Patient Experience

N/A Natalie Doyle
to present 
updated 
action plan to
QPEC 
January 2022

Natalie Doyle, Nurse 
Director, Patient 
Experience to present 
updated action plans 
incorporating reference to 
Q31 to Nursing Allied 
Health & Pharmacy 
Committee (NAHPC) and 
Clinical Advisory Group 
(CAG) in 2022

5. IPS Q47  During  your
hospital  stay,  were  you
ever  asked  your  views
on  the  quality  of  your

2.8/10
(1st in 
region & 
2nd 

Natalie Doyle, 
Nurse Director 
Patient Experience

N/A
Natalie 
Doyle, to 
present 
action plan to

Action plans to be 
developed in collaboration 
with relevant staff 
November/December 2021

5

../../../Quality%20and%20Patient%20Experience%20Committee/Action%20Plans/October%202021/ACTION%20PLAN%20IPS%20Q72%20-%20Looked%20after%20non-clinical_Oct21update.doc
../../../Quality%20and%20Patient%20Experience%20Committee/Action%20Plans/October%202021/ACTION%20PLAN%20IPS%20Q72%20-%20Looked%20after%20non-clinical_Oct21update.doc


Theme / Key area           
 

Score
IPS  (score
out of 10)
NCPES (%
over
national
average)

Person 
responsible 

Action plan 
update

Reporting 
date to 
Quality and
Patient 
Experience 
Committee

Comments/ action 
status

care? nationally) QPEC 
January 2022
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Executive Summary 

This paper provides the Council of Governors with an update on the Trust’s performance for 
quarter 2 2021/22. The scorecard and narrative are also submitted to the Board. 

Recommendations 

The Council of Governors are asked to note the Trust’s balanced scorecard and commentary 
for quarter 2 2021/22 and are invited to discuss the position. 





 

KEY PERFORMANCE INDICATORS

QUARTER 2 2021/22 

1. Purpose

This paper provides the Council of Governors with an update on the Trust’s performance for
quarter 2 2021/22. 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  2  report,  including  actions  underway  to
improve performance. 

2. Performance Summary 2021/22

20/21 Q3 20/21 Q4 21/22 Q1 21/22 Q2
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

56% 59% 57% 56%

31% 26%
24% 23%

13% 15% 19% 21%

In quarter 2 2021/22, there was a small increase in the percentage of red-rated indicators.
The following four indicators  turned red in quarter 2 either from amber or green in the
previous quarter:

 2 wk wait from referral to date first seen: All cancers
 62 day wait for first treatment: Screening referral to treatment (Reallocated)
 18 wks pathways - patients waiting > 52 wks. (distinct patients across the quarter)
 Date site selected to first participant recruited (Mean number of days between date

site selected and date of first participant recruited)

However, improvement was seen in several indicators including the following that turned
green in Q2: 

 30 day mortality post surgery
 30 day mortality post chemotherapy
 31 day wait from diagnosis to first treatment: All Treatments
 PP activity Income Variance YTD (£000)
 PP Aged debt at >6months
 Bed occupancy - Chelsea
 Bed occupancy - Critical Care Chelsea
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The  following  section  of  the  report  provides  a  commentary  on  the  red-rated  indicators
identified  in  Q2  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.

3.1 Patient Safety, Quality and Experience 

Q2 2021/22 

COVID-19 positive tests – Positive new PCR test (hospital 
onset, definite and probable) - (amber rated)
Actual: 0 Target: 0 Forecast: Amber
PHE reportable outbreaks (amber rated)
Actual: 1 Target:0 Forecast: Amber

The number of hospital onset positive COVID-19 tests was zero in Q2, consistent with Q1. In
total,  the  Trust  reported  65  staff  new  positives  tests  across  Q2  (compared  to  8  in  Q1
2021/22). The highest number of new positive tests in Q2 was in July 2021 with 30 staff
members testing positive. There was one reportable outbreak during the period (GI medical
team), however it did not result in a service closure and therefore rated amber. 

A comprehensive programme to reduce the risk of transmission of COVID-19 has been in
place at the hospital since the beginning of the pandemic to minimise the spread of infection
across  the  Trust.  As  previously  reported,  this  includes,  symptomatic  and  asymptomatic
testing of patients and staff, a comprehensive immunisation programme, enhanced cleaning
and PPE.  In addition, the Trust implemented blue and green pathways in 20/21, which in
October 21 has been replaced with low, medium and high risk areas (in line with other NHS
hospitals).  

A monthly IPC Dashboard to provide COVID-19 assurance is taken to the Trust’s Tactical
Command Meeting and Board on a monthly basis, which includes PPE compliance, staff and
patient  testing data  and other  key  trigger  metrics.  Staff  members  eligible  for  COVID-19
booster have been invited to book their appointments on site at the hospital.

Q2 21/22
100 day SCT mortality (All deaths)
Actual: 10.8% Target: ≤5% Forecast: Green 

The 100 day mortality rate for patients undergoing stem cell transplantation this quarter was
10.8%, with seven deaths observed from 65 transplants in the associated period. The deaths
have been reviewed by the clinical team and of the seven deaths in the period, four were due
to  early  relapse/disease  progression  and  not  as  a  result  of  the  transplant.  SCT  related
mortality at 100 days (also included in the balanced scorecard) is thus calculated at 4.62%,
within the scorecard threshold of 5%.

Review of the deaths indicates  the Q2 mortality  rate likely reflects the complexity of the
patient cohort  and the underlying high risk of  their  disease.   All  SCT related deaths are
reviewed at the Trust haematology morbidity and mortality meeting, where there have been
no concerns. Paediatric mortality data is also annually reviewed at the paediatric transplant
centre  benchmarking  meeting  and  is  within  normal  limits.  Transplant  mortality  will
continue  to  be  monitored  closely  both  internally  and  through  national  benchmarking
analysis via the specialised services dashboards (published quarterly). 

3.2 Effective Care: National Waiting times

Q2 21/22
2 wk wait from referral to date first seen: All cancers
Actual: 88.9% Target: ≥93% Forecast: Red
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The Trust did not meet the two-week target in Q2. This was primarily the result of two key
factors: 

 patient choice to delay their first appointment around the summer holiday period,
accounting for 47% of breaches 

 capacity challenges within the sarcoma service accounting for 36% of breaches.

An action plan is in place to manage sarcoma two-week demand and activity, with weekly
monitoring and reporting to the Chief Operating Officer. Performance against this target is
expected to remain challenged in Q3, with breast 2WR/breast symptomatic referrals running
at around 25% above the pre-COVID mean. 

Q2 21/22
31 day wait for subsequent treatment: Surgery
Actual: 91.6% Target: ≥94% Forecast: Green 

Although performance improved from Q1 (85.7%), the Trust did not meet the 31 day target
for  subsequent  surgery  in  Q2  with  performance  at  91.6%.  The  impact  of  key  infection
prevention  guidance  continued to  reduce  the flexibility  to  schedule  patients  within  tight
timeframes. In Q2, 18 of the 21 breaches were the result of capacity challenges linked, in
part,  to  the  requirements  to  self-isolate  ahead  of  elective  surgery  and  adhere  to  green
pathways. In addition, demand returning to pre-COVID levels and staff absences over the
holiday period or due to sickness and isolation further challenged capacity. 

Q2 21/22
62 day target from urgent suspected cancer referral to treatment:
GP referral to treatment (Reallocated)
Actual: 80.7% Target: ≥85% Forecast: Red

The  Trust  did  not  meet  the  62  day  standard  for  first  definitive  treatment  in  Q2,  with
performance at 80.7% against a target of 85%.  Review of Q2 breaches indicates that over a
third (36%) were unavoidable,  resulting from patient-initiated delay,  patient  fitness,  and
complex diagnostic pathways. 

Analysis of the avoidable breaches indicates a mixture of outpatient capacity and elective
surgical capacity challenges. This was due to demand and activity returning to pre-COVID
levels coupled with the pressures of staff absences over the holiday period or due to sickness
or isolation. In addition, Q2 saw an increase in the number of tertiary patients referred late
in their pathway (after day 38) increasing the pressure on the Trust to treat within a shorter
timeframe.  In  Q2,  Trust’s  internal  compliance  (GP  referrals  direct  to  the  Trust)  was
measured at 91.9%. In the context of increasing referrals, Performance against this target is
expected to remain challenged in Q3.  

Q2 21/22
62 day target from urgent suspected cancer referral to treatment:
Screening referral to treatment (Reallocated)
Actual: 84.6% Target: ≥90% Forecast: Green 

The Trust did not meet the 62 day screening standard in Q2, with performance at 84.6%
against a target of 90%.  The Trust underperformed against the target as a result of just six
breaches across the quarter. Of those breaches four (67%) were the result of patient-initiated
delays or complex diagnostic pathways.

Q2 21/22
18 wks pathways - patients waiting > 52 wks. (distinct patients
across the quarter)
Actual: 7 Target: ≤6 a quarter Forecast: Green 

In Q2, seven patients were reported as being on an incomplete pathway exceeding 52 weeks. 
 Five patients were benign surgical cases and were not clinically urgent. These 

cases were postponed during the pandemic in line with national guidance. 
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Currently two of these patients are awaiting treatment dates however, have been 
through a clinical prioritisation process.

 One patient was referred to RMH at the end of August at day 500+ and has been 
treated in October. 

 One patient has had their treatment postponed pending confirmation of fitness to
proceed.

3.3 Effective Care: Finance, Productivity and Efficiency 

Q2 2021/22
Non-PP Debtors over 90 days (£m)
Actual: £2.43m Target: Less than 

£1m
Forecast: Amber

The Trust has set an ambitious target to reduce non-pp aged debt in year. The aged debt is
down on the previous year however, it is just above amber levels at month 6. Non-PP debt is
reviewed twice a month at least and the Finance team continues to work with SBS to reduce
the debt. Work has continued to clear outstanding debt queries which has previously caused
some delays in clearing of aged debt.

Q2 2021/22
Capital Expenditure (CDEL) YTD (£m)
Actual: £8.7m Target: YTD Plan Forecast:  Red; green

by Q4

Capital spend remains above plan at month 6. However, this is due a phasing difference to
budget and is expected to recover by the end of the year.

3.4 Effective Care: Productivity & Asset Utilisation

Q2 2021/22
Bed occupancy - Sutton
Actual: 73.3% Target: ≥82% ≤87% Forecast: Amber 

Sutton site recorded a further decrease in bed occupancy to 73.3% (from 75.2%) in quarter 1.
A review was undertaken and the wards that saw the biggest decline in bed occupancy were
identified  and there  were  no  specific  trends.   In  haematology,  a  programme of  work  to
prevent unnecessary admissions through the creation of an ambulatory pathway and the use
of medication administration pumps in the community has continued to divert activity away
from inpatient beds. 

More generally, the seasonal impact of the summer holidays, along with blue (non-electives,
symptomatic  patients)  and  green  (elective  patients)  pathways  have  caused  challenges  in
ensuring  beds  are  utilised  fully.  In  line  with  other  NHS hospitals  a  new  pathway  (low,
medium and high risk areas) has been implemented from beginning of Q3 replacing the blue
and green pathways, which is expected to better support the utilisation of beds.  

Q2 2021/22
Theatre utilisation - Sutton
Actual: 56.2% Target: ≥70% Forecast: Amber 

Performance against the theatre utilisation KPI in Sutton has declined to 56.2% (compared
to 59.7% in Q1). The utilisation was down over the summer months due to planned annual
leave amongst surgeons (theatre utilisation was 48% in July and 54% in August).

The Clinical Services Team continues to monitor utilisation at weekly recovery meetings and
is working with the Cancer Services team to improve utilisation. Additionally, the change in
guidance effective from Q3 which reduces the isolation requirements for elective surgical day
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cases,  diagnostics  and  in-patients  (to  3  days  with  negative  PCR  at  72  hours  prior  to
admission) is expected to improve utilisation across the Trust.

3.5 Effective Care: Clinical and Research Strategy
  

Q2 2021/22
Total PP referrals
Actual: 1879 Target: ≥1526≤1679 Forecast: Amber

Private Care saw an increase in referrals in Q2, compared to Q1. The number of referrals
received was greater than the threshold. This is in the main due to the continued recovery in
the insured sector along with an easing in some travel restrictions leading to an increase in
international patients.

The Trust sets a range for ‘green’ rather than a minimum to ensure higher than expected
referrals are also reviewed due to the possible impact on capacity and waiting times. There
have been significant pressures on capacity within private care, particularly within theatres
and  inpatient  beds.  Referral  activity  is  monitored  and  reported  in  Private  Care  weekly
Operational meeting and monthly Performance Review meetings and any resultant capacity
challenges  are  worked  through  with  the  NHS  teams.  A  programme  of  work  is  being
established to review inpatient capacity options.

3.6 Effective Care: Research

Q1 2021/22

Date site selected to first participant recruited (1Q in 
arrears): Mean number of days between date site selected and
date of first participant recruited
Actual: 103.0 Target: ≤90 days Forecast: Amber

The Trust was reported to have achieved a mean of 103.3 days from Date of Site Selection to
First Patient Recruited. This is above the RM Board target of 90 days and also the national
average of 85.7 days. The set up times for studies and the ability to recruit patients with
specific clinical indications both contributed to the metric being under threshold. 

In Q1 the RM mean time for study set-up was 58.2 days (time from date of site selection to
date site confirmed).  Set-up is a multi-disciplinary exercise involving many teams at RM,
requiring adequate documentation from the study Sponsor being available for review to take
place.   Changes  in  the team,  along  with the context  of  COVID-19 has exacerbated these
challenges.  In addition, RM’s portfolio of complex, early phase clinical trials is focused on
targeted  therapies  and specific  biomarker-driven  research,  and  therefore  targets  a  small
number of patients with specific clinical indications. This presents a challenge in recruiting
patients swiftly to studies, as the target recruitment might be only 1-2 patients per study. For
this reason, the time taken to recruit an individual patient can be many weeks or months
following study set-up.

Proactive measures to monitor set-up times have been introduced with a view to targeting
resources where required.  Additional capacity is also being considered in areas where it will
help  with improving the speed of  set-up.  While  actions  have been put  in  place  to  make
improvements, it is likely to take several quarters for this to be seen in the data as the KPI is
calculated on a rolling annual basis.

Q1 2021/22

Accrual to target (1Q arrears) - National definition (% of 
closed commercial interventional trials meeting contracted 
recruitment target (excluding trials that had no set target)
Actual: 53.7% Target: ≥85% Forecast: Amber
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The Trust did not meet the target in quarter 1, however was above the national average of
51.4%.  Of the 41 RM studies, 22 trials achieved time to target (53.7%). This was mainly
caused by the trials closing prior to target date and trials being withdrawn by the sponsor
therefore not providing the opportunity to recruit to the agreed target. No adjustment has
been  made  by  the  NIHR  for  studies  withdrawn  by  the  sponsor  before  the  planned
recruitment end date.

3.7 Well Led: Quality and Development

Q2 2021/22
Appraisal & PDP rate
Actual: 78.7% Target: ≥90% Forecast: Amber

Appraisal & PDP rate remained red rated in Q2 reporting at 78.7% against the target of 90%.
It  is  a  slight  improvement  from  76.8%  in  previous  quarter  however,  ongoing  staffing
challenges caused delays in completing appraisals. Automatic notifications are sent from the
Learning Hub at various intervals leading up to the expiry date to remind staff to book their
appraisal with their line manager. In November, the Trust has recorded an improvement to
84% therefore an improvement in compliance is expected in Q3.

Q2 2021/22
Completed induction
Actual: 68.5% Target: ≥85% Forecast: Amber

Completed induction remained below the 85% target in Q2 reporting at 68.5% compared to
71.1% in Q1.  Of those outstanding, 41% were in the staff group Medical and Dental and were
mainly rotation doctors who have joined in August 2021. The Learning and Development
and Post  Graduate  Medical  Education teams are planning to set up a targeted emails  to
encourage  improvement  in  compliance  rates  of  all  staff  groups.  The  Learning  Hub  has
recently launched a new local induction checklist portal which streamlines and simplifies the
process for completing local induction.

4.0 Conclusion

The Council of Governors are asked to note the Trust’s balanced scorecard and commentary
for quarter 2 2021/22 and are invited to discuss the position.
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APPENDIX B

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

Breast 96.36%

Gynaecological 71.88%

Haematological (excl. Acute Leukaemia) 55.56%

Head & Neck 77.78%

Lower GI 72.00%

Lung 75.00%

Sarcoma 46.88%

Skin 58.33%

Upper GI 64.86%

Urological 92.45%

Unknown Primary / Other diagnosis 70.97%
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The Royal Marsden NHS Foundation Trust

Balanced Scorecard  21/22

Denotes different targets applied for 2020/21 performance

NHSE / BAF* Denotes NHS England and KPI related to risk on the BAF

Patient Safety and Quality Target in 2021/22

Q2               

(Jul-Sep 

21/22)

Q1               

(Apr- Jun 

21/22)

Q4               

(Jan-Mar 

20/21)

Q3                

(Oct-Dec 

20/21)

Q2                

(Jul-Sep 

20/21)

Q1                

(Apr - Jun 

20/21)

BAF 5
Positive tests – patient admissions (hospital onset, definite 

and probable)
0 0 0 17 15 0 6

BAF 5 Reportable outbreaks 0 1 1 10 10 1

BAF 5 PPE audit results monthly (from Q2) ≥95% 97.0% 97.0% 97.7% 96.0% 94.4%

BAF 5 Hand hygiene audit results (from Q2) ≥95% 95.0% 97.3% 97.7% 98.0% 98.0%

NHSE MRSA positive cultures (cumulative) 0 0 0 0 0 0 0

NHSE Number of Attributable E. Coli Bacterium (at YTD) ≤52 per annum 20 15 70 54 37 17

NHSE C Diff - Number of Reportable Cases (COHA/HOHA) (at YTD) ≤56 per annum 34 14 52 39 31 16

NHSE Number of attributable P. aeruginosa cases (at YTD) ≤21 per annum 9 5

NHSE Number of attributable Klebsiella spp. Cases (at YTD) ≤33 per annum 10 4

NHSE VTE risk assessment ≥95% 97.6% 96.8% 95.6% 95.5% 95.4% 96.0%

Serious incidents (Including Level 4 Pressure Ulcers) (cumulative YTD) ≤7 /year 0 0 7 5 4 1

Mortality

Hospital Standardised Mortality Ratio (rolling 12 month - qtr in arrears - NHS & Private patients) ≤80 82.03 78.17 79.29 78.06 88.50 85.97

Mortality audit G G G G G A G

30 day mortality post surgery ≤0.7% 0.51% 0.70% 0.46% 0.40% 0.68% 1.49%

30 day mortality post chemotherapy ≤1.8% 1.41% 1.87% 1.63% 1.86% 1.76% 1.94%

100 day SCT mortality (Deaths related to SCT) ≤5% 4.62% 1.82% 3.85% 3.08% 0.00% 0.00%

100 day SCT mortality (All deaths) ≤5% 10.77% 1.82% 3.85% 4.62% 3.45% 0.00%

Medicines Management

% Medicines reconciliation on admission ≥90% 97% 97% 98% 91% 95% 96%

Unintended omitted critical medicines (Quarterly ratio) 0 0.7 1.3 1.0 1.6 3.7 1.5

Cancer staging

Staging data completeness sent to Thames Cancer Registry (1 qtr in arrears) ≥70% 64.1% 66.6% 68.4% 71.4% 74.1% 75.7%

National waiting times targets Target in 2021/22

Q2               

(Jul-Sep 

21/22)

Q1               

(Apr- Jun 

21/22)

Q4               

(Jan-Mar 

20/21)

Q3              

(Oct-Dec 

20/21)

Q2              

(Jul-Sep 

20/21)

Q1                

(Apr - Jun 

20/21)

NHSE / BAF 5 2 wk wait from referral to date first seen: All Cancers ≥93% 88.9% 94.3% 95.8% 92.2% 95.4% 96.1%

NHSE / BAF 5 Symptomatic Breast Patients ≥93% 93.8% 95.9% 98.9% 99.0% 98.8% 97.4%

NHSE / BAF 5

28 day Faster Diagnosis Standard (FDS) All Cancers

Shadow reporting until 

Q3
88.3% 88.6% 90.4% 85.0% 76.8%

New 

measure for 

2020/21 Q2 

onwards

NHSE / BAF 5 31 day wait from diagnosis to first treatment All Treatments ≥96% 96.6% 95.2% 97.9% 98.0% 97.1% 91.0%

NHSE / BAF 5 31 day wait for subsequent treatment: Surgery ≥94% 91.6% 85.7% 90.5% 96.9% 91.6% 83.9%

NHSE / BAF 5 Drug treatment ≥98% 99.0% 99.6% 99.0% 99.8% 98.5% 98.9%

NHSE / BAF 5                                                                                           Radiotherapy ≥94% 96.3% 97.0% 97.5% 98.5% 97.4% 96.6%

NHSE / BAF 5 62 day wait for first treatment:  GP referral to treatment (Reallocated) ≥85% 80.7% 81.1% 82.9% 83.9% 89.8% 68.9%

NHSE / BAF 5 Screening referral to treatment (Reallocated) ≥90% 84.6% 94.7% 89.6% 96.9% 100.0% 46.9%

NHSE / BAF 5 18 wks from Referral to Treatment Incomplete Pathways under 18 weeks ≥92% 94.0% 94.8% 93.6% 96.6% 91.2% 89.7%

NHSE / BAF 5 18 wks pathways - patients waiting > 52 wks. (distinct patients across the quarter) ≤6 a quarter 7 6 5 5 8 5

Finance, Productivity & Efficiency Target in 2021/22

Q2               

(Jul-Sep 

21/22)

Q1               

(Apr- Jun 

21/22)

Q4               

(Jan-Mar 

20/21)

Q3               

(Oct-Dec 

20/21)

Q2               

(Jul-Sep 

20/21)

Q1                

(Apr - Jun 

20/21)

BAF 10 Cash (£m) On or > plan 148.3 152.0 150.1 142.6 148.5 149.0

BAF 10 Delivery against recovery plan On or > plan 13.2 2.4 19.6 2.2 0.0 0.0

BAF 10 PP activity Income Variance YTD (£000) B/even or > plan 63 -1,871 -2,869 -102 1,339 12,890

BAF 10 PP Aged debt at >6months ≤23% 23% 29% 35% 40% 49% 34%

BAF 10 Non-PP Debtors over 90 days (£m) - absolute value at month end <£1m 2.43 2

BAF 10 Capital Expenditure Variance YTD (£000) YTD Plan 8.7 0.7 67% 64% 58% 55%

Target in 2021/22

Q1                

(Apr - Jun 

21/22)

Q4               

(Jan - Mar 

20/21)

Q3               

(Oct-Dec 

20/21)

Q2               

(Jul-Sep 

20/21)

Q1              

(Apr-Jun 

20/21)

Q4    

(Jan-Mar 

19/20)

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

Productivity & Asset Utilisation Target in 2021/22

Q2               

(Jul-Sep 

21/22)

Q1                

(Apr - Jun 

21/22)

Q4               

(Jan-Mar 

20/21)

Q3               

(Oct-Dec 

20/21)

Q2                

(Jul-Sep 

20/21)

Q1                

(Apr - Jun 

20/21)

Bed occupancy - Chelsea ≥82% ≤87% 82.1% 79.8% 84.3% 79.0% 76.2% 72.8%

Bed occupancy - Sutton ≥82% ≤87% 73.3% 75.2% 78.4% 76.6% 76.7% 76.8%

Bed occupancy - Critical care Chelsea ≥67% ≤75% 74.6% 66.4% 72.6% 62.8% 60.3% 61.0%

Bed occupancy - Blue beds

≥82% ≤87% 86.8% 86.1% 86.8% 83.6% 84.6%

New 

measure for 

2020/21 Q2 

onwards

Care Hours per Patient Day Total Ratio ≥11.7 ≤13.3 12.9 13.1 12.3 13.1 13.0 14.0

Theatre utilisation - Chelsea ≥85% 78.8% 82.6% 76.7% 72.4% 72.9% 58.5%

Theatre utilisation - Sutton ≥70% 56.2% 59.7% 49.5% 58.1% 46.4% 42.9%

New measure for 2021/22

New measure for 2021/22

Contract performance (QUARTER IN ARREARS)

1.    Safe Care

2. Effective Care

Covid-19 testing/IPC metrics

Quality Account indicators

New 

measures for 

2020/21 Q2 

onwards

New measure for 2021/22
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The Royal Marsden NHS Foundation Trust

Balanced Scorecard  21/22

Denotes different targets applied for 2020/21 performance

NHSE / BAF* Denotes NHS England and KPI related to risk on the BAF

NHSE / BAF 5
ERF financial performance against BAU (%) > 80% Q1; 

> 95% Q2
106.4% 123.5%

NHSE / BAF 5 % of outpatient appointments virtual (NHS) ≥ 25% 31.8% 34.7%

Clinical and Operational Strategy Target in 2021/22

Q2               

(Jul-Sep 

21/22)

Q1                

(Apr - Jun 

21/22)

Q4                 

(Jan-Mar 

20/21)

Q3                 

(Oct-Dec 

20/21)

Q2                   

(Jul-Sep 

20/21)

Q1                

(Apr - Jun 

20/21)

Total NHS Referrals ≥5992 ≤6356 5972 5857 5503 5598 4962 3711

BAF 9 ≥1526≤1679 1879 1734 1389 1651 1474 925

BAF 9 Cavendish square - Income vs plan Variance (£000) Actual vs Plan 570 44

Target in 2021/22

Q1                

(Apr - Jun 

21/22)

Q4                

(Jan - Mar 

20/21)

Q3                

(Oct-Dec 

20/21)

Q2                

(Jul-Sep 

20/21)

Q1                

(Apr-Jun 

20/21)

Q4    

(Jan-Mar 

19/20)

BAF 1

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

of first participant recruited
≤90 days 103.0 90.4 98.2 85.3 80.2 Suspend

BAF 1

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

contracted recruitment target (excluding trials that had no 

set target) 
≥85% 53.7% 57.9% 70% 75% 70% Suspend

BAF 1 No. of 1st UK patients 1 5 6 13 13 13 14

BAF 1 No. of 1st European patients 1 2 2 3 2 2 1

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

BAF 1

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

involvement which opened in the last 12 months ≥20% 68.0% 54.3% 61.0% 63.0% 60.4% 50.0%

Target in 2021/22

Q2               

(Jul-Sep 

21/22)

Q1                

(Apr - Jun 

21/22)

Q4                 

(Jan-Mar 

20/21)

Q3                 

(Oct-Dec 

20/21)

Q2                   

(Jul-Sep 

20/21)

Q1                

(Apr - Jun 

20/21)

Friends and Family Test (Inpatient and Day Care) ≥95% 99.4% 99.1% 99.7% 99.8% 98.5% 99.3%

Friends and Family Test (Outpatients) ≥95% 95.9% 97.5% 97.0% 98.5% 98.5% 97.4%

≥85% 81.0% 80.3% 80.9% 80.4% 81.9% 82.0%

≥85% 82.2% 82.1% 80.4% 80.9% 79.1% 83.9%

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

Experience

Target in 2021/22

Q2               

(Jul-Sep 

21/22)

Q1                

(Apr - Jun 

21/22)

Q4                 

(Jan-Mar 

20/21)

Q3                 

(Oct-Dec 

20/21)

Q2                   

(Jul-Sep 

20/21)

Q1                

(Apr - Jun 

20/21)

Complaints per 1,000 daycase and inpatient discharges ≤4.08 4.73 3.74 3.10 4.34 2.65 3.35

Staff Friends and Family Test: Recommend – Care ≥96% 91.6% Suspend Suspend N/A Suspend Suspend

Staff Friends and Family Test: Not recommend – Care ≤1% 3% Suspend Suspend N/A Suspend Suspend

Workforce productivity

Target in 2021/22

Q2               

(Jul-Sep 

21/22)

Q1                

(Apr - Jun 

21/22)

Q4                 

(Jan-Mar 

20/21)

Q3                 

(Oct-Dec 

20/21)

Q2                   

(Jul-Sep 

20/21)

Q1                

(Apr - Jun 

20/21)

BAF 3 Vacancy rate ≤7% 7.9% 7.8% 9.6% 9.7% 10.6% 10.9%

BAF 3 Voluntary staff turnover rate ≤12% 12.1% 11.3% 9.9% 10.2% 11.3% 12.8%

BAF 3 Sickness rate ≤3% 4.3% 3.4% 3.9% 4.3% 3.3% 4.5%

Quality and Development

Target in 2021/22

Q2               

(Jul-Sep 

21/22)

Q1                

(Apr - Jun 

21/22)

Q4                 

(Jan-Mar 

20/21)

Q3                 

(Oct-Dec 

20/21)

Q2                   

(Jul-Sep 

20/21)

Q1                

(Apr - Jun 

20/21)

BAF 3 Consultant appraisal (number with current appraisal) ≥95% 94.0% 93.0% 92.0% 94.0% 80.0% 98.3%

BAF 3 Appraisal & PDP rate ≥90% 78.7% 76.8% 84.0% 91.0% 85.1% 78.2%

BAF 3 Completed induction ≥85% 68.5% 71.1% 80.0% 75.9% 77.2% 69.2%

BAF 3 Statutory and Mandatory Staff Training ≥90% 90.3% 90.1% 87.0% 91.3% 90.7% 86.8%

*BAF Strategic Objectives

Research and innovation 

BAF 1. Increasing the scope and scale of our R&D expertise and impact in a greater number of tumour groups and treatment modalities including Early Diagnosis 

Treatment and care

BAF 2. The implementation of Integrated Care Systems and recognition of RM and RMPs regional and national leadership roles in cancer

BAF 3. Developing and implementing a flexible and sustainable workforce model which attracts and nurtures the very best talent.

BAF 4. Ensuring a sustainable paediatric service model at RM.  

BAF 5. Covid-19 – Delivery of a safe, effective and responsive service, Development of the Cancer Hub and ensuring the right capacity is in place to deliver timely and effective treatment 

Modernising infrastructure 

BAF 6. Maximising opportunities for Sutton via the successful delivery of the Oak Cancer Centre and agree a strategy and delivery plan in terms of RM’s role in the new ESTH hospital

BAF 7. Modernising the Chelsea Estate supported by an investment strategy jointly developed with RMCC

BAF 8. Delivery of the IT Strategy 

Financial sustainability and best value 

BAF 9.  Delivery of PP Strategy

BAF 10. Delivery of financial plan 

ERF metrics - Q1 and Q2
New measure for 2021/22

New measure for 2021/22

Total PP Referrals

New measure for 2021/22

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
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For information

Summary

The enclosed report updates the Council of Governors on relevant communications and PR
coverage.

Recommendations

The Council is asked to note the enclosed communications briefing for information.





Council of Governors
Communications Briefing – December 2021

Recent highlights

Oak Cancer Centre

As previously reported in September, the PR and Communications team organised a topping 
out event with the building contractors, ISG, to celebrate and promote the fact that the Oak 
Cancer Centre reached its full height and aligned the messaging with the Charity’s public 
appeal for the final millions. 

We issued a press release and shared stories, videos and photography which we put out on 
our internal and external channels. The release was picked up by trade media including the 
National Health Executive, Charity Today, Hospital Management, Construction View online, 
and Design and Build. 

We also continued to secure media coverage using human interest stories to bring the 
importance of the new Centre to life. These stories have appeared in the Mirror, Metro, and 
major regional newspapers. 

Channel 4 documentary series

Filming is now well under way with production company Wonderhood Studios, who have 
been commissioned by Channel 4 to produce a three-part documentary series about patients 
at The Royal Marsden. The team are now filming regularly in the hospital, following patients 
before, during and after surgery. The series is sponsored by Macmillan cancer support. The 
team are embedded in the hospital and following all up to date IPC guidance. The series 
working title is ‘Super Surgeons’.

Research news

In September, we worked with the ICR on a press release about using AI to create a new drug
regime for children with a deadly form of brain cancer. Dr Fernando Carceller, senior joint 
author on the paper published in the Cancer Discovery, was quoted in the story. It was also 
reported in The Guardian (front page) including the fact The Royal Marsden Cancer Charity 
had contributed funding towards the research, The Times and The Independent, as well as a 
number of regional newspapers across the country. 

The annual European Society of Medical Oncology (ESMO) conference took place in 
September and the PR and Communications team liaised with patient case studies and 
provided quotes for ESMO media activity led by the ICR, including results from the FRAME 
and Checkmate 651 trials. These were being presented by Dr Susana Banerjee and Prof Kevin
Harrington respectively.   

After many delays to the publication date, the Charity-funded CAPTURE research was 
published in Nature. It was also covered by BMJ and policy monitoring service Randall’s 



distributed the BMJ piece to its circulation list, which includes many influential UK 
healthcare stakeholders. On social media, the video featuring researchers Annika, Lewis and 
Scott was viewed more than4,000 times. 

Also in September, we issued a press release about the PACE-B trial data being presented at 
the ESTRO conference. As a result, Dr Alison Tree and a patient case study were interviewed 
by the Mail on Sunday (print and online) with the story referencing the fact the trial received 
funding from The Royal Marsden Cancer Charity. The trial has been comparing the long-
term toxicity outcomes for prostate cancer patients receiving stereotactic body radiotherapy 
(SBRT) to those receiving conventional radiotherapy treatment. It also ran in the Business 
Telegraph.

Children’s cancers

This year’s Childhood Cancer Awareness Month coincided with the 10th anniversary of the 
opening of the Oak Centre for Children and Young People. We sought permission from 
Kensington Palace to use an archive image of The Duke at the centre, and a quote, and used 
these on social media and in e-news. 

Also to coincide with Childhood Cancer Awareness Month, we organised for ITV London to 
come into the OCCYP to film a package with young patient Maisie and Junior Sister Rosie 
Formella. Maisie was inspired by her experience of being treated at The Royal Marsden to 
enrol at university to study nursing. Her dream is to work at The Royal Marsden when she 
qualifies. 

Unfortunately, in November, NHS England published new national specifications for 
children’s cancer services which stated that principal treatment centres must be co-located 
with a full paediatric intensive care unit. This means that, in the future, the Oak Centre for 
Children and Young People in Sutton will not be the principal treatment centre for children 
with cancer in south London and the southeast. Since the announcement, the PR and 
Communications team has been managing media requests (with stories only appearing in 
Independent online and the Health Service Journal to date), and updating internal and 
external stakeholders as required.  

The Marsden Morning

To support The Royal Marsden Cancer Charity’s first ever ‘Marsden Morning’ event, which 
raised funds for the OCC appeal, the PR team pitched a story to the Sutton Guardian about 
Alice Marples, who was treated for a brain tumour as a child at The Royal Marsden and took 
part in the Marsden Morning. The piece included a mention of the Oak Cancer Centre and 
how money raised from the Marsden Morning would support this appeal. Alice was also 
interviewed by southwest London Radio Station Radio Jackie, to accompany some Marsden 
Morning adverts encouraging local people to get involved with this fundraising initiative. 
Since recovering, Alice has set up her own bakery, so she was a lovely fit for this campaign.

We also secured celebrity support for the Marsden Morning, with numerous celebrities 
including Prue Leith, Alexander Armstrong and Amanda Lamb encouraging people to get 
involved with the Marsden Morning.

https://news.radiojackie.com/2021/10/were-being-urged-to-come-together-to.html


RMCC Partnerships

In September, the PR and Communications team supported The Royal Marsden Cancer 
Charity’s partner Lady Garden Foundation and their Gynaecological Cancer Awareness 
Month activity. In October, we supported the corporate team on a ‘Instagram live’ event with
partners, Philip Kingsley. We secured social media influencer Emma Campbell 
(@limitless_em) to take part. The video received 1,252 views and a small number of 
donations to the charity.

Also in October, we supported the Charity’s corporate team on their partnership with Ralph 
Lauren, in particular their annual Pink Pony campaign. We advised on messaging, signed off 
blogs and press releases and liaised with Pink Pony supporter Deborah James, one of our 
patient case studies and social media influencers, who was supporting the Pink Pony 
initiative.

Fundraising stories

Simon Aylett officially ended his cycling challenge around the coast of Great Britain in 
October, raising around £27k for The Royal Marsden Cancer Charity. We helped secure 
coverage in Simon’s local media including BBC Radio Sussex and Surrey, sussexlive.co.uk, 
eastbourneherald.co.uk, the Brighton Magazine and ryeandbattleobserver.co.uk, as well as 
Smiley News. 

14-year-old Royal Marsden patient Issy was featured in the Independent’s Happy List at the 
end of August. The list is a collection of 50 inspirational people who deserve to be 
celebrated for their kindness, courage, volunteering, fundraising, charity-founding or 
selflessness. Issy has raised over £25,000 for The Royal Marsden Charity through her 
initiative ‘Issy’s Silver Lining’s’. The story was subsequently covered in her local paper, the 
Mid Sussex Times.

Future highlights      

Royal Marsden Cancer Charity events

We’re currently liaising with patient and supporter case studies who have agreed to share 
their stories in support of Celebrate a Life, in the first week of December. We’re also working 
on the Ever After Garden which launched on the 1 December, due to be attended by Charles 
Alexander, Chairman, Prof Nick van As, Medical Director, and a host of celebrities and 
corporate partners. 

Today Programme

We are currently liaising with the Today programme to organise interviews with Medical 
Director Prof Nick van As and the ICR’s Prof Johann de Bono on the advances in treatment 
for prostate cancer. 
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