
   

 

  

 Council of Governors 
16 March 2022, 11am – 1pm, Microsoft Teams 

 

  

 1. Declarations of Interest 
 

  

 2. Minutes of the meeting held on 13 December 2021  Enclosed 

 3. Matters Arising 
 

      Verbal 
          

 4. Strategic   

  4.1 Integrated Care System update 
Chairman 
 

 Verbal 

  
 
 

4.2 Children and Young People’s Service update 
Cally Palmer, Chief Executive  
 

 Verbal 
 
 

  4.3 Progress Report on Connect Digital Health Record 
Cally Palmer, Chief Executive  
 

 Enclosed 

  4.4 Oak Cancer Centre update 
Cally Palmer, Chief Executive 
 

 Enclosed 

 5. Operational   

  5.1 Covid-19 Recovery Plan and Vaccination Briefing 
Karl Munslow Ong, Chief Operating Officer/Mairead Griffin, Chief 
Nurse 
 

 Enclosed 

 6. 
 
 
 
 
 
 
 
 
 
 

Quality and Performance                                                                                   

6.1 Monthly Quality Account  
Mairead Griffin, Chief Nurse 
 
6.2 Financial Performance Report 
Marcus Thorman, Chief Financial Officer 
 
6.3 Key Performance Indicators Q3 
Steven Francis, Director of Performance and Information 

 

  
 

Enclosed 
 
 

Enclosed 
 

        
 Enclosed 

 
 

 7.  
 

Council of Governors Self-Assessment 
Brinda Sittapah, Company Secretary  
 

 Enclosed 

 8. Communications Briefing – for information 
 

 Enclosed 

 9. Any other business 
 

  

  Next meeting: 12 July 2022, 11am – 1pm.   
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Council of Governors 
13 December 2021, 11am – 1pm, via Microsoft Teams 

 

  
 
 

    

Minutes 
 
 
 
 

  Present: 
Charles Alexander (Chairman) 
Governors as per attached attendance list 
 
In attendance: 
Ian Farmer (Non-Executive Director) 
Heather Lawrence (Non-Executive Director) 
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) 
Brinda Sittapah (Company Secretary) 
Rebecca Hudson (Membership Manager – minutes)      
 

  MEETING BUSINESS 
 

 1.  Welcome, apologies and declarations of interest – noted in the attached attendance list   
 
There were no declarations of interests. 

 
 2. Minutes of meeting held on the 4th October 2021 

The minutes were approved as an accurate record of the meeting held on 4th October 2021 subject 
to a minor amendment to the attendance list. 
 

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

 
 4. Integrated Care System Developments 

The Chairman provided a verbal update on Integrated Care System (ICS) developments, 
reminding the Council that the legislation was going through parliament and that it was expected 
to pass into law from April 2022. There will be a shadow year financially for specialist 
commissioning between 2022/23 and Cancer Alliances will be responsible for leading the whole 
system planning for cancer. RMP which covers both NW and SW London will connect the two 
sectors and enhance RM’s role in the cancer provision.   
 
The Chairman explained that ICS will create two governance entities, the Integrated Care 
Partnership and the Integrated Care Board. The Royal Marsden Chief Executive and senior 
management team have secured positions in the governance structure in SW London and expect 
to be offered the equivalent in NW London subject to approval of ICS Board Chaired by Penny 
Dash, Chair, NW London ICS. 
 
Debra Hoe asked if governance arrangements such as the Board and the Council of Governors 
would remain unchanged for Foundation Trusts. The Chairman stated that the amendment 
going through parliament would not seek to abolish the statutory obligation of Foundation 
Trust’s but noted that there are significant risks around the funding of cancer services from 
2022-23.  
 
The Council of Governors noted the ICS update.  
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 5. Children & Young People: New Service Specification 
The Medical Director (MD) reported that NHS England had published the new Service 
Specification for Children (up to and including age 15) earlier in the month and that a colocation 
with a Paediatric Intensive Care Unit (PICU) will be mandatory for any Principal Treatment 
Centre (PTC) caring for children with cancer.   

 
The MD advised of the next steps that would include an option appraisal by NHS 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. NHS London had not specified what will happen 
to teenagers and young adults (above the age of 15) but it is not a viable option for RM to continue 
to deliver this service. 
 
The MD explained that RM would expect to continue to deliver the service for the next 3-5 years 
as both options will require a new build. 
 
In response to a question from Tim Nolan, the MD said that the Trust had been asked to consider 
an RM@ model at both Evelina and St George’s which was being explored. 
 
The Chief Operating Officer (COO) added that RM is working closely with its ICR colleagues as 
there will be considerable implications for research and trial activity and what that will mean for 
ongoing R&D in this field. 

 
The Council of Governors noted the new Services Specification for Children and 
Young People with Cancer. 

 
 6. Connect Digital Health Record update 

The Chief Financial Officer (CFO) provided an update on progress of the delivery of the Digital 
Health Record in collaboration with Great Ormond Street Hospital (GOSH). The CFO noted that 
since the last Council of Governors (CoG) meeting the Epic contract had been signed and the 
Trust had also signed a Collaboration Agreement and EPR Connect Agreement with GOSH which 
established shared responsibility for the DHR.  
 
The CFO reported that the project was progressing well, RM was working closely with both 
organisations. 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 first 
meeting with Epic had taken place to discuss timelines for the next 18 months, decisions and   
principles to be followed to ensure the overarching programme was deliverable. 
 
The CFO advised that there had been significant recruitment into many of the programme’s 
roles. There were some specialist technical and data roles where recruitment remains a challenge 
and explained the team was working on this before any shortfall in resource can impact delivery 
of the programme. 

 
Tom Brown recorded his appreciation for the paper and the way the governance structure had 
been set up which was reassuring for patients, that the project had the highest level of support 
and oversight of accountability with Chief Executive, Cally Palmer, as Senior Responsible Owner 
(SRO) for the programme and chair of the programme. 
 
Philippa Leslie endorsed Tom’s comments and queried the reason why only 6 of the 28 technical 
roles were currently in post which were important to the programme. The CFO explained that it 
was a matter that was also being seen within the Trust general digital team finding it difficult to 
recruit to these technical roles.  The CFO added that some roles were required at a later stage in 
the programme and the Trust was looking to recruit from other sectors and internationally which 
was a first for the Trust to recruit non clinical roles in this way.   
 
The Council of Governors noted Connect Digital Health Record update. 
 

 

 7. 
 
 
 

H2 Financial Plan 
The CFO presented an update on the current draft H2 financial plan for 2021/22. The Council 
was reminded of the original financial plan that was approved in March 2021 was a £20m control 
total deficit, with a number of expected mitigations, mostly additional revenue, to bring the Trust 
back to breakeven.  
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The CFO explained the different items that closed the gap from the original plan to the current 
forecast position of £3.2m. Among the major items that closed the gap were the non-NHS income 
support of £9.8m in H1 and £6.9m in H2, and elective recovery funding of £8.2m in H1 and 
£2.2m in H2. The H2 plan, when including the H1 outturn, delivers a £2.9m surplus for 2021/22. 
The key changes from the Board approved plan were detailed. In addition, the Trust had received 
£4.3m additional income towards the DHR programme that related to the capital ask of the 
programme because of the SWL conditions regarding CDEL which left the Trust with a shortfall 
which had been funded through revenue.   

 
The CFO reported that the guidance for 2022/23 had not been released and was expected early 
December 2021. The CFO advised what was anticipated for the 2022/23 financial plan as well as 
a draft high level business planning process subject to guidance/submission timetables/ICS 
process being confirmed.  

 
The CFO noted that the key change/issue to be addressed was around capital in the ICS 
framework, that the longer-term strategic planning (e.g., estate redevelopment) was less the 
ability of individual Foundation Trust’s to organise, and it will be the ICS determining the 
priorities across a system opposed to an individual organisation.  

 
Ian Farmer, Chair of Audit and Finance Committee reiterated that the trajectory over recent 
months had been positive, and performance of the hospital was increasing to more normal levels 
and numbers looking healthier. He noted there was a risk over the next 2-3 months due to the 
recent surges of covid and recent travel restrictions which may delay some on the international 
private patient business.  

 
The Council of Governors noted the H2 Financial Plan. 
 

 8. Recovery and Restoration/ Vaccination Briefing 
The Chief Operating (COO) provided an update on the Trust’s recovery and restoration plan. 
The Trust continues to perform well while demand on the Trust’s services remain high, an 
overview of the key drivers behind the demand were presented. 
 
The COO advised that the sustained high volumes of referrals since the start of September were 
placing acute pressure on outpatient and associated diagnostic services and in patient services 
which were showing no sign of declining. He noted the challenging position of events over recent 
days suggests that pressure will remain and was likely to increase into the new year. 
 
The COO reported that the CEO held an event in November with the senior managers’ and 
clinical leaders’ from across the organisation, to discuss the challenges the Trust was facing in 
particular inpatients and identify what further interventions could be put in place to address the 
ongoing capacity challenges. Key themes that came out from the discussion included the need 
to review the trust admission criteria, look to further expand the ambulatory care provision, and 
examine whether there are other inpatient models of care that could be deployed to help expedite 
safe patient discharge. The Trust is also beginning to explore various potential partnership 
options that may help to address a number of the known capacity gaps that the Trust faces.  
 
The COO reported that further internal meetings are planned, and progress updates will be 
provided at future Council of Governors meetings. 
 
The Medical Director (MD) provided a summary on the COVID-19 vaccination programme. In 
light of the current challenges due to the new Omicron variant and the recent Prime Minister’s 
announcement to upscale the vaccine efforts, The Royal Marsden will now deliver the vaccine 
clinics until at least April 2022. These are open to both RM and ICR staff in addition to patients 
and carers to maximise uptake. 
 
The MD reported that the Trust had vaccinated over 25,000 people including over 5,000 
patients, which was a monumental effort for a small team.  Volunteers had played a significant 
part in vaccinating. 
 
The MD provided an update on the recent national announcement that the primary course of the 
COVID-19 vaccination would become mandatory for all patient facing health care workers.  It 
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was noted that further details will be set out in DHSC Code of Practice which the NHS is expected 
to publish imminently. 
 
The MD advised that 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. Currently 8.6% of the Trust’s workforce have not received their 1st or 2nd 
doses of the COVID-19 vaccination. The Trust has established a weekly Task & Finish Group that 
is jointly led by the Chief Nurse and Medical Director to oversee the requirements of 
implementing vaccination as a condition of employment.   

 
In response to a question from Tim Nolan, the MD said that the Trust still needs vaccinators and 
admin staff for the vaccine clinics and explained that those that were interested in volunteering 
should email the Divisional Director for Cancer Services. 
 

The Council of Governors noted the Recovery and Restoration/Vaccination 
Briefing. 
 

 9. Financial Performance Report 
The CFO provided a summary of the financial position at 31st October 2021. The key headlines 
were the Trust reported a £20m 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. 
 
The CFO reported that October was the highest month in private patient activity and November 
was reporting as good. 
 

The CFO was pleased to report that for November the cash position improved significantly in 
the Private Patient debt position because of Kuwait embassy’s settling an outstanding debt.  
 

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

 

 10. Monthly Quality Account  
The Chief Nurse (CN) presented the October (September 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 highlighted that the Trust had seen a steady decline in c.difficile cases, following an 
unusual increase in cases in July 2021. The CN noted the importance to have 100% of staff 
vaccinated, currently 91% of Trust staff have had both covid vaccinations. 
 

The CN summarised areas for improvement and actions being taken which included acuity 
across all wards which remain high with increasing numbers of unstable patients.  Staffing levels 
remain predominantly amber across the inpatient wards and bank rates were being reviewed to 
ensure they were in line with the wider sector. It was noted that as staff feel under pressure there 
had been a small increase in the number of medication incidents with moderate harm, but no 
common themes have been identified. 
 

Heather Lawrence, Chair of Quality Assurance and Risk Committee congratulated the CN for a 
smooth transition and noted that the pressure was high, and it was going to take a lot of the CN 
and her teams’ attention to retain the high quality and safe service at the Trust. 
 
In response to a question from Philippa Leslie on the recruitment of nurses, the CN confirmed 
that the main international recruitment was from the Philippines and India and that there had 
not been as many European recruits as previously seen, which was likely due to Brexit. 
 

Shirley Chapman asked about the School of Nursing and the programme which trains a number 
of cancer nurses where a lot of qualified nurses recruitment has come from previously. The CN 
explained that the training was still taking place with a blend of classroom-based and online 
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training. There had been a drop in the number of courses applied for which was not unique to 
RM. 
 
Tim Nolan asked about the actions and mitigations that have been put in place relating to the 
two red flags for staffing levels on APU Chelsea. The CN explained it was due to having a small 
team, mitigations the Trust would put in place were using bank and agency staff to ensure the 
unit is safe and matrons would do a clinical shift to support the staff. 
 
Tom Brown commented on the monthly patient safety bulletin ‘Big Four’ safety messages in 
particular from a patient point of view, the Duty of Candour messages were very welcome. The 
CN said it was an area every hospital must learn from, RM has an open culture, and all patients 
and families are involved, it does have a rigorous process. The Medical Director added the Trust 
has been very aware and diligent for many years, which helps the Trust to learn. Heather 
Lawrence provided assurance that herself and Prof Martin Elliott are made aware of any 
significance risks at an early stage and the culture is very open at RM. 
 
The Council of Governors noted the Monthly Quality Account. It was agreed to 
review the safe staffing figures at the next Council meeting. 
 

 11. Inpatient Survey Results 
The CN presented the NHS national inpatient survey results which the CQC reported nationally 
in Oct0ber 2021. The CN was pleased to report that the Trust scored 9/10 for overall experience 
and were first in the region and eighth nationally. The Trust received a response rate of 63.9% 
(national rate 46%) and the feedback will be used to encourage continuous improvement to 
patient experience. 
 
The CN advised that the results of the survey will be taken to all the Patient Experience 
Committees, and an initial action plan has been derived using the lowest five scores which will 
be further developed and collated with other national patient survey results.  
 
The Council of Governors noted the Inpatient Survey Results. It was agreed to 
provide a trend report compared to peers’ results and RMs own previous 
performance for next year. 
 

 

 12. Key Performance Indicators Q2 
The Director for Performance and Information presented the Key Performance Indicators for 
Q2 (July – September). He explained that during this period there had been a slight increase in 
the percentage of red metrics which was reflective of the challenge for the Trust and on the NHS 
generally during the pandemic. 
 
The Director for Performance and Information summarised the areas which had improved since 
the last scorecard which included mortality post surgery/chemotherapy, wait from diagnosis to 
first treatment, PP aged debt and bed occupancy for Chelsea and Critical Care. 
 
The Director for Performance and Information discussed in detail the 15 red metrics and 
explained the pressures and challenges behind them. It was noted during the summer an 
element of the delay to waiting times was due to patients choosing to delay first appointment 
outside the 2-week window.   
 

The Council of Governors noted the Key Performance Indicators for Q2. 
 

 

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

 

 

 14. Any Other Business  
Fiona Rolls asked about any recruitment issues for clinical professional staff. The CN noted that 
Radiographers has been a challenge and a number were being recruited from overseas. 
 
External Audit Contract Extension 
Ian Farmer, Chair of the Audit and Finance Committee (AFC) presented the report and 
highlighted that the AFC and the Trust Board have both considered the extension of the contract 
for the Trust’s external auditor.  
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Ian Farmer advised that in the current environment it is not expected there would be significant 
savings to be made from tendering the services.  For external audit a number of organisations 
have noted increases in audit fees in the last cycle of tendering due to the enhanced requirements 
and raised risk profiles.  It has also been reported that Trust’s that have gone out to tender have 
had very few, if any, responses, requiring NHSEI to appoint an auditor for the organisation. If 
the Trust would look to extend the current arrangements, it is expected there will be an increase 
in fees. 
 
Ian Farmer reported that the AFC and the Trust Board would like to recommend to the Council 
of Governors to approve the extension of contract for Deloitte LLP for a further period of 
two/three years as the Trust’s external auditors aligned with the appointment of a new AFC 
Chair. It was also recommended that the new AFC Chair starts the tendering process early in 
their tenure in order to maximise the chance of securing quality tender responses. 
 
Tom Brown supported the recommendation and noted it was a sensible approach that was fully 
endorsed.  
 
The Council of Governors approved the extension of contract for Deloitte LLP for 
a further period of two/three years as the Trust’s external auditors aligned with the 
appointment of a new AFC Chair.   

 
The Chairman closed the meeting and thanked everyone for attending. 

 
                Signature:  ....................................       Date:  ...................................... 
 
Council of Governors, Attendance List, 13 December 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 Apologies 
Dr Patricia Black Elsewhere in London Apologies 
Dr David Aggett Elsewhere in England  
Dr Nigel Platt Elsewhere in England  
Dale Sheppard-Floyd Carer  
Tim Nolan Carer  
Public Governors  
Debra Hoe Kensington and Chelsea  
Shirley Chapman Sutton & Merton  
Dr Tom Moon Elsewhere in England  
Dr 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) Apologies 
Cllr. David Bartolucci Local Authority: Boroughs of Sutton & Merton  
Dr Oisin Brannick West London Clinical Commissioning Group Apologies 
Gordon Stewart Institute of Cancer Research Apologies 
TBC Clinical Commissioning Group - 

 



 

 

 
COUNCIL OF GOVERNOR PAPER 

SUMMARY SHEET 
 

Date of Meeting: 
 
16 March 2022 
 

Agenda item: 
 
4.2 

Title of Document: 
 

  Children and Young People’s Service update 
 

To be presented by: 
 

Cally Palmer, Chief Executive 

Executive Summary 
 
As previously reported to Council of Governors, in November 2021 NHS England published a 
new Service Specification for Children and Young People with Cancer mandating co-location 
with a Paediatric Intensive Care Unit (PICU) for all Principal Treatment Centres (PTCs). This 
is due to the increasing requirement for complex, intensive treatments with which it is more 
likely that children will need PICU support during the course of their treatment. A co-located 
PICU cannot be achieved in Sutton therefore the South Thames PTC will transfer from the 
Royal Marsden at some point over the coming years.  
 
Since this announcement the Executive Directors and Divisional Leadership have met with 
our stakeholders including parents, patients and carers; fundraisers and donors; research 
partners and collaborators. A number of meetings and Q&A sessions have been held with CYP 
staff and further regular meetings will continue with them.  
 
The expected NHS London Programme Board was delayed at the start of the year due to 
Omicron; it is now scheduled for 28th March. We anticipate this will outline the next steps to 
determine the new PTC provider. The Royal Marsden has expressed that this should be an 
efficient process to bring future clarity so that we can work with the new provider to ensure a 
smooth clinical transition for children and staff. It is expected that the transition will not take 
place for several years. Marcus Thorman as FD has written to NHSE to establish the funding 
arrangements to support the transition period.  
 
Recommendations 
 
The Council is asked to note this update. 

 



 

 

 
COUNCIL OF GOVERNOR PAPER 

SUMMARY SHEET 
 

Date of Meeting: 
 
16 March 2022 
 

Agenda item: 
 
4.3 

Title of Document: 
 
Progress Report on Connect Digital Health Record 

To be presented by: 
 

Cally Palmer, Chief Executive  

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. 
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Connect Digital Health Record 

March 2022 Update 

1. Executive Summary 

The Connect Programme continues to track against the agreed plan, scope and financial budget set out 
in the Full Business Case. The Trust is working to a go-live date in March 2023. 

The programme governance has been fully established, overseen by the Connect DHR Programme 
Board chaired by the Chief Executive (CE). The detailed planning and scoping / approach has been 
completed and approved through the various governance groups. Recruitment and training for the 
programme team has gone well and the Trust has identified / onboarded the Information Officers and 
Subject Matter Experts who will inform design and overall system readiness. 

An independent review, conducted by PwC, of the ‘readiness’ of the programme has highlighted no 
material issues. The programme has therefore moved into the system design and configuration phase, 
which will run to mid-June 2022. 

A number of third-party systems which will integrate with the Epic system have been identified and 
procurement / contracting has been completed on the majority of these systems. A small number are 
yet to be confirmed. 

In late 2021 the Epic team upgraded the foundation system to include RMH specific content and other 
workflow improvements which have occurred since the GOSH go-live in 2019. RMH will use this 
baseline system to localise workflows and clinical content to meet the needs of our staff and our patients. 

The Trust held 19 ‘orientation’ webinars throughout January, demonstrating the system to staff. The 
events were extremely well attended and engagement in the programme is above expectations from that 
which the Epic team would normally expect at this stage. The detailed design sessions have commenced 
and the programme team (configuration analysts) are starting to make changes to the system in line 
with design decisions which come out of these workgroups. 

The communication and engagement events are currently focussing on Trust-wide awareness of the 
programme and its objectives, engaging with our patients (which is being led from the Patient & Public 
Engagement Group) and linking with our system partners.  

The programme is currently managing two specific risks: recruitment of a small number of highly skilled 
technical resources and; conclusion of the outstanding procurement and contracting for a number of 
third-party systems. 

2.    Programme Governance and Assurance 

The programme governance groups all established Terms of Reference and have been meeting regularly 
to guide the successful implementation of the Connect Programme. 

The Connect DHR Programme Board, chaired by the CE, 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 & Benefits 
Committee) and clinical system design (Clinical Council). The Clinical Council will also be responsible 
for overseeing clinical safety, including development of the Clinical Safety Assessment.  

2.1. External Assurance 

The team from PwC has completed the first of a number of external assurance reviews of the 
programme. The scope of this first review focussed on the gateway criteria aligned with the planning 
phase, to ensure that the programme was ‘set up for success’. The report highlighted a small number of 
areas which required consideration and the four recommendations made in the report have been acted 
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upon by the programme team. Overall, the assessment provided a high level of assurance to the 
Programme Oversight Group and the Audit and Finance Committee.  

The independent programme report from the Epic team currently has the programme at a status of 
‘Good’. This is in line with the GOSH programme at a similar phase and remains ahead of the average 
assessment for all Epic programmes at this point. 

The programme team is currently managing two specific risks: 

• Completion of third-party contracting – this is largely complete for the main contracts (‘Tier 1’) 
but there a small number outstanding. The key timeline for completion and having test systems 
in place for these is April 2022 and work is ongoing to complete these by this deadline 

• Resourcing – specifically, there have been some challenges in recruiting to a number of niche 
technical posts. The Digital Services team is currently prioritising the DHR Programme to 
ensure no impact to the timelines, but there is an overall risk to the portfolio of technical 
projects and programmes being delivered by the Digital Services team 

3. Planning, Scoping and Recruitment 

The Connect Programme successfully completed the planning, scoping and recruitment phase at the 
end of December 2021. 

3.1. Planning  

A Programme Plan has been developed which details the approach to managing the programme and 
includes a detailed set of tasks and milestones which will be used to manage and then assess progress. 
The programme has moved into the system and workflow design phase which will continue through to 
mid-June 2022.  

3.2. Scoping 

The high-level scope of the programme was detailed in the Full Business Case, including the different 
Epic applications and the other systems which will integrate with Epic to create a ‘joined-up’ narrative 
and enhance staff efficiency as we move towards a truly ‘paper-light’ way of working. 

In November the Executive team established the key organisational scope for the programme, 
determining some system-wide design and implementation principles which will be used by our design 
teams when configuring the system and then preparing for and delivering a successful go-live. 

Detailed scoping has also been completed and approved for a number of key workstreams within the 
programme, including Data Migration and Integration. The scope for data migration defines how we 
will transfer data from our disparate legacy systems either into Epic or into other document and data 
repositories which retain the clinical narrative for our staff as well as ensure data is readily accessible 
for other purposes, such as audit and research. 

The scope for integration defines how the Epic system will link with our other internal systems (such as 
Mosaic / Aria which manage our complex Radiotherapy service) as well as how we will safely share data 
with our system partners. Epic has a number of options which enable us to link up with hospitals which 
use other clinical systems (such as Cerner) as well as other Epic users. Epic also allows patients to 
electively share their data with other care providers, such as their GPs, which reduces their need to 
remember or carry with them the details of the treatment they are receiving with us. 

3.2.1. Third-party Systems 

The Trust is procuring a number of third-party systems as part of the Connect Programme. These will 
work alongside the Epic system and provide enhanced functionality. Some of the key systems include: 

• Voice Recognition – this solution replaces existing dictation / transcription for patient letters 
but also extends to offer elements of clinical decision support (actively offering clinicians 
additional information on which to base their decisions), provides new functionality enabling 
staff to use voice to enter other system data (e.g. nurses entering observations) and voice 
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commands which can be used to ‘drive’ the system. In time, this will integrate with a new Epic 
feature “Hey Epic” which works in a similar way to Siri / Alexa. Staff will be able to use voice to 
ask the system to complete more complex actions, such as bringing up a patient record, trending 
clinical data (such as blood results) and placing requests for investigations 

• Integrated virtual consultations – which will extend the use of video visits and enable clinicians 
to launch a virtual patient consultation securely from within the patient record in Epic as well 
as hold virtual Multi-Disciplinary Team (MDT) meetings where all staff can also share the same 
patient data and update the plan in real time 

• Blood Transfusion system – which will further improve clinical safety when prescribing and 
administering blood products 

• Device Integration – which will link medical devices directly to Epic, removing the need to view 
elements of the patient record in multiple places and / or transcribe clinical data. Systems will 
cover integration of observation machines / anaesthetic carts as well as our laboratory analysers 

• Encoder – software which takes the clinically rich data from Epic and supports the coding team 
in defining the correct HRG for each episode of care 
 

3.3. Recruitment and team training 

The programme has completed the majority of the recruitment across the key implementation roles, 
including the analyst team (who will be responsible for the configuration of the system), our 
Information Officers (IOs) and Subject Matter Experts (SMEs) who are all clinical / operational staff 
and who will make the design decisions) and the wider programme team, including key technical 
resources and change analysts (who will support the development of ‘new ways of working’ when we 
transition to the new system). 

The majority of analysts have completed their training and ‘Epic certification’ which is a pre-requisite 
to them configuring the system.  

4. Workflow Walkthrough and Configuration 

The Workflow Walkthrough and Configuration phase of the programme commenced at the start of the 
calendar year and will run through to mid-June. During this phase of the programme, the Epic team 
and our analysts will work with our IOs and SMEs to design and then configure the system to meet the 
specific needs of our staff and our patients. 

4.1. Foundation System Configuration 

Whilst the starting point for the design phase has been the existing Great Ormond Street system (which 
we will share), Epic supports each Trust developing their own workflows and content. To this end, Epic 
has already updated the system to include specific content needed by a cancer specialist hospital which 
treats adults as well as children. The system has also been configured to manage pathways by tumour 
group as opposed to ‘specialties’, which is more common for other hospitals. 

One of the key organisational scoping decisions made by the Executive was that we would be very 
thoughtful about moving away from this foundation system, recognising that Epic has significant 
experience of how their system can be used most effectively. It should also be noted that improvements 
to the existing design was one of the key benefits for GOSH. Whilst the system works well for most staff, 
there are clear areas where the design could be improved and members of GOSH staff are engaged in a 
number of the design groups to support these improvements for both Trusts. 

4.2. Connect Orientation  

In January the Trust held a series of Orientation webinars which included a number of high-level 
overviews of the system as well as more detailed sessions which focussed on some of the key clinical and 
operational workflows. These sessions were presented virtually, recorded and available to all Trust staff. 
The opening session led by the CE was attended by almost 900 staff and in total, the 19 sessions were 
attended by 1,085 members of staff and have subsequently been viewed over 500 times. 
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Within each session, as well as a demonstration of the system delivered by the Epic team, one of the 
Information Officers chaired a ‘Q&A’ session. There were 487 questions and Epic has commented that 
the level of engagement across the Trust exceeds anything that they have experienced on other similar 
implementations.  

4.3. Design Groups  

The detailed system design is being managed through a number of focussed design groups, comprising 
of our IOs and SMEs, configuration and change analysts, and Epic team. Within each session, the group 
is shown elements of the system and either ratifies the existing design or makes decisions on changes 
required to support our local workflows. The ‘change’ impact of each of these decisions is also 
considered to ensure that the programme addresses and supports the associated changes in policy, 
procure and ways of working which will be key to successful staff adoption. 

There are also a number of integrated design groups which provide a wider focus in a number of areas, 
such as: business continuity (ensuring that we have comprehensive plans in place in the event that any 
part of the system becomes unavailable); interoperability (which will define how we interact with our 
partner organisations and share data safely with our patients) and; end users devices (ensuring staff 
have the right devices at the right time to carry out their roles).    

The programme team are using a management tool provided by Epic (Orion), to capture all design 
decisions that are being made on the programme and their change impact. This provides a clear audit 
trail as well as the facility to assess progress and collate individual decisions into ‘topics’, presenting a 
more holistic view of the overall design. 

The programme governance groups are being used to provide further advice and guidance to the design 
groups where the group feel unable to make decisions at that level. 

The programme team are cognisant that other recent implementations have witnessed some difficulties 
in terms of their design groups being decisive and timely with decision making. To date, our groups are 
proving to be effective, but this is being carefully monitored from the outset.  

5. Comms and engagement 

The Communication & Engagement Strategy has been approved through the governance groups and 
this defines the approach being taken to both internal and external communication. Communications 
is a standing agenda item at the Connect Programme Board, ensuring that there is regular executive 
oversight on this key workstream. 

The strategy focusses on three key objectives: 

1. Inform: Ensure staff and stakeholders are aware of, and kept informed about, the Connect 
programme and how they can work with it once it is implemented. 

2. Inspire: Help staff understand the rationale and benefit of Connect and prepare staff for 
changes to ways of working.  

3. Involve: Provide opportunities for two-way dialogue between stakeholders and the Connect 
programme team and encourage internal recruitment for vacancies within the programme 
and the digital change network. 

The programme team delivered two webinars to patient groups in February and there is both interest 
and excitement for the programme. The Patient and Public Engagement Group, chaired by the Chief 
Nurse is developing a further, much more detailed stakeholder map for all of the different patient and 
public groups that engage with RMH, to ensure that we find appropriate mechanisms for keeping them 
up to date on the progress of the programme and of key proposals which will impact them. 

Staff communications & engagement has focussed on raising awareness of the scope of the programme 
and the various roles. The results of a recent survey are being assessed and will be used to further inform 
approaches to ensure that we are reaching all members of staff with key messages. A campaign focussing 
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on the ‘one year until Connect go-live’ will look to connect with staff within their places of work and will 
start to outline what the Connect Programme will mean for them personally. 

We will engage external partners through a series of quarterly updates from the CE as well as proactive 
engagement with specific groups based on the relevance of particular topics / issues. 

6. Recommendation 

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

 

Richard Collins 

Connect DHR Programme Director 

March 2022 
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Executive Summary 
 
This report provides an update on the Oak Cancer Centre, including the construction progress 
and key milestones.  
 
Recommendations 
 
The Council is asked to note the update. 
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Strategic drivers

3

― Inadequate ambulatory care facilities 
on Sutton site

― Capacity constraints limited by 
existing environment

― Increasing demand for diagnostics 
and opportunity to lever existing 
genomic research to improve rates & 
speed of diagnosis

― Opportunity to bring services 
together driving standardisation & 
efficiencies

― Research teams dispersed and 
located across multiple locations 
limiting collaboration

The Oak Cancer Centre
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Services to be provided from the OCC

– Ambulatory care & research facility
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Images of the new facility
5

Main entrance

Staff rest

Outpatient atrium

Chemotherapy treatment bay
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New service provision - diagnostics

6

Phase 1 – Opening of OCC

― Breast and Urology diagnostics

― Lung function testing

― Endoscopy suite

Phase 2 – Year 1 to Year 3

New diagnostic services:

― Head and Neck

― Lump clinic

― Lung diagnostics

― Endoscopy – full capacity

Main reception
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Oak Cancer Centre – Construction progress (1)
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• Construction on site progressing well

• Installation of glazing complete across 
the ground

• Building now weathertight – no 
damage or delay as a result of the February 
storms 
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Oak Cancer Centre – Construction progress (2)
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• Building watertight by April 22

• Brickwork due for completion by April 22

• Practical completion by 23rd December 
22 
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Oak Cancer Centre – Key milestones
9

Jan 2022 ▪ Equipment review and preparation for procurement

Feb-Mar 2022 ▪ Equipment procurement commenced
▪ Final Business Case agreed by Executive Board for 

approval to Trust Board

Apr-May 2022 • Complete procurement of equipment including 
furniture for research floors

• Agree recruitment plans

Jun- August 2022 ▪ Equipment installation by contractors
▪ Operational policy & SOPs developed for all services

Sept- Nov 2022 ▪ Network testing

Dec 2022 ▪ Practical completion of building & handover to 
the Trust

Jan - Feb 2023 ▪ Research staff move into OCC

Mar – Apr 2023 ▪ All key staff for new services in post
▪ Staff training

May 2023 ▪ Clinical services open May 23



The Royal Marsden10
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   Recovery and Restoration/ Vaccination Briefing  
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Karl Munslow-Ong, Chief Operating 
Officer/ Mairead Griffin, Chief 
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Executive Summary 
 
The Trust has continued to see a high volume of demand for services as the NHS emerges 
from the latest Omicron wave of the pandemic. This has resulted in increased volumes of both 
staff and patients contracting covid-19 or being exposed as a close contact, although far fewer 
people are requiring hospital admission or time in critical care as a result of the vaccination 
uptake.   
 
The trust has managed to continue to deliver high levels of elective activity although there 
remains an ongoing risk in terms of a lack of ongoing capacity to meet patient demand in all 
settings and sustaining our tired workforce.  
 
The Trust has made good progress with vaccination uptake despite the government revoking 
the decision to mandate it as a condition of deployment.  
 
Recommendations 
 
The Council of Governors are asked note and comment on the Trust’s recovery and restoration 
plan following the latest wave of the pandemic including plans to ease covid restrictions in the 
Trust, 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.  
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Recovery and Restoration/ Vaccination Briefing 

 
 
Overview  
 
The Trust has continued to see a high volume of demand for services as the NHS emerges from 
the latest Omicron wave of the pandemic. This has resulted in increased volumes of both staff 
and patients contracting covid-19 or being exposed as a close contact, although far fewer 
people are requiring hospital admission or time in critical care as a result of the vaccination 
uptake.   
 
The trust has managed to continue to deliver high levels of elective activity although there 
remains an ongoing risk in terms of a lack of ongoing capacity to meet patient demand in all 
settings and sustaining our tired workforce.  
 
 
Referrals 
 
The chart below shows weekly referrals received by the Trust over the last year, split between 
NHS GP, NHS Other (typically other NHS Trusts) and Private Patients.  The dashed line 
shows the mean weekly referrals in the year prior to the pandemic. 
 

 
 
This shows the stepped increase in referrals from September last year.  All referral routes 
have seen increased volumes and have remained reasonably stable apart from a drop around 
Christmas.    NHS GP referrals have seen increases of up to 25% on the weekly pre-pandemic 
levels, the majority of these referrals are two week rule and this has created a significant and 
sustained pressure on diagnostic capacity. 
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Activity 
 

 
 
The chart above shows the main treatment activity types for NHS patients by month from 
April 21 to January 22 compared to the 19/20 BAU level. 
 
Ambulatory activity has been performing consistently above BAU levels for some time, with 
large increases for outpatients, and moderate increases for daycase & chemotherapy. 
 
Inpatient capacity continues to be constrained by the need to manage high and low risk 
pathways for patients as part of our infection control response to the pandemic.  
 
 
Meeting the capacity challenges  
 
The Trust has enacted several changes to address some of the capacity challenges that we 
highlighted to Council members at the end of last calendar year. During the height of the latest 
wave of the pandemic the trust was having to divert increased numbers of RM patients to local 
emergency departments due to a lack of capacity as well as increased delays to patients waiting 
on the ‘stat’ (emergency) admission list for a bed at the Trust. In response to this all RM 
patients that require re-admission (stat admissions) now have a senior clinical review daily 
with both medical and surgical input with the aim to offer a bed within 24 hours where 
appropriate. We have increased consultant input into the Macmillan hotline with all ED 
diverts requiring prior consultant approval. We have also extended the opening hours of our 
CAUs and increased capacity on our Sutton site to meet the increased demand.  
 

COVID-19 vaccination programme briefing  
 
The Royal Marsden (RM) had intended to close the COVID-19 vaccine clinics on 31 March 
2022.  On 23 February 2022 NHSE released the next steps for the NHS COVID-19 Vaccination 
Programme planning and delivery.  For the financial year ahead, there are three key priorities:  
 

1. Continued access to COVID-19 vaccination  
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2. Delivery of an autumn COVID-19 vaccination campaign if advised by JCVI  
3. Development of detailed contingency plans to rapidly increase capacity, if required 

Clinics continue to run at both Chelsea and Sutton.  At the point of writing (3/3/22) RM has 
delivered 9,686 COVID-19 vaccines since starting the booster programme on 23 September 
2021.  This is in addition to the 19,075 delivered as part of the 1st and 2nd dose vaccine 
programme.   

We opened the 5-11 year old programme for vulnerable patients at the earliest opportunity 
in February 2022.  We are the only hospital site in South West London (SWL) vaccinating 
this age group, and as such, we are offering vaccinations to non RM patients in this cohort.  

In order to remain a COVID-19 protected site, the Trust has only made the COVID-19 vaccine 
available to: 

• Eligible patients/carers/siblings  
• All RM staff 
• Adult household members of RM staff 
• London Ambulance Service – Sutton and Epsom/St Helier 
• ICR staff working clinically at RM 
• All bank staff 
• Volunteers  
• ISS 
• Local health and social care staff 

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.   

In light of NHS COVID-19 Vaccination Programme planning guidance, we will now deliver a 
patient Spring Booster and plan for an Autumn patient and staff Booster in 2022.   
 
 
Vaccination uptake 
 
As of 28 February 2022, the uptake of substantive and fixed term staff who have had a COVID-
19 vaccine is as follows:  
 

Staff Group Had 1st Dose Had 2nd Dose Had Booster 

Add Prof Scientific and Technic 96.60% 93.50% 68.50% 
Additional Clinical Services 93.10% 88.90% 51.50% 
Administrative and Clerical 94.00% 91.70% 67.10% 
Allied Health Professionals 98.60% 95.70% 70.20% 
Estates and Ancillary 87.80% 84.90% 49.20% 
Healthcare Scientists 95.70% 94.60% 72.90% 
Medical and Dental 98.90% 98.70% 72.00% 
Nursing and Midwifery Registered 97.70% 96.10% 73.70% 
Total 95.70% 93.60% 67.80% 

 
At 2 March 2022 RM has the highest number of 1st, 2nd and Booster doses in London for all 
Acute Trusts. (Source: Foundry from NHSE Board report).   
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Mandatory COVID-19 Vaccination 
 
On 9 November 2021 the Secretary of State for Health and Social Care set out that a primary 
course of the Covid-19 vaccination would become mandatory for health care workers.  
However, on 31 January 2022 the Secretary of State announced that this was being 
reconsidered with a further consultation launched.   
 
The outcome of the government consultation was published on 2 March 2022;  In short, this 
stated that in light of the latest scientific evidence, and having considered the views received 
as part of the consultation as well as an analysis of equalities impacts, the government has 
taken the decision to revoke vaccination as a condition of deployment. 
 
 
Workforce Update 
 
Since the Omicron variant of Covid-19 was first detected in the UK in December 2021, the 
number of staff in the Trust infected +/or reinfected with the coronavirus began to rise 
sharply.  On 15th December 2021, a revised de-isolation group was set up to safely de-isolate 
members of critical frontline staff during the Omicron surge to maintain service continuity.   
 
Figure 1: number of staff de-isolation forms submitted 

 
 
Whilst onerous, the de-isolation process has been extremely successful with large numbers of 
staff being safely returned to work earlier following a detailed risk assessment. The Trust is 
continuing to maintain a de-isolation process and ongoing use of rapid PCRs for household 
contacts if stocks and laboratory staff resource allow, to consider releasing critical frontline 
household contacts to return to site. Frontline staff on site also continue to undertake weekly 
asymptomatic swabs to ensure that the Trust remained covid secure.  
 
 
Easing COVID restrictions  
 
Easing of restrictions means we will move into a new phase of managing COVID-19. The 
objective of the next phase of the COVID-19 response is to enable us to manage it like any 
other respiratory illness whilst minimalizing the risk of an outbreak and retaining our ability 
to respond if a new variant emerges. We have a limited footprint and shared waiting spaces 
and this means we will have to continue to have mitigations in place, such as PPE, physical 
distancing and good ventilation. We recognise that these challenges exist and are risk 
assessing each area although it is important that we continue to find creative solutions to 
overcome them while ensuring the safety of our patients and staff. We expect all staff, patients, 
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and visitors to continue to comply with good infection control practices including hand 
washing, respiratory hygiene, social distancing and mask wearing in the hospital.  
 
We are hoping to phase the return of services from early in the new financial year. All proposed 
revisions to existing measures will only be implemented in line with the latest national 
guidance. In some instances, RM have made decisions to maintain more stringent guidance 
in place due to increased risks associated with managing immunocompromised patients. The 
next phase of easing restrictions will likely include:  
 

• In person meetings to be re-introduced following risk assessment for core meetings 
including Trust Board and its associated committees, and Exec Board and those 
forums that report into it. All meetings should still provide a virtual option to join. 
  

• Patient visiting arrangements to be further revised in line with national 
recommendations.  
 

• Removal of security checks at main entrances. 
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Executive Summary: 

January (December data) 

Good Performance: 

• 99% of inpatients & 96% of outpatients would recommend RM on Friends and Family 
vs a national average of 94% inpatients & 93% outpatients.  
 

• The Trust nurse vacancy rate continues to decrease and reduced from 6.1% to 5.7% and 
remains below the Trust target of 8.0%.  There are 78.7 WTE nurses in the recruitment 
pipeline of which 45.2 WTE have an agreed start date. 
 

• The Trust has been selected by NHS England to take part in a Refugee Nurse Support 
Programme. The refugee nurses are recruited directly from Lebanon via a Charity 
‘Talent beyond Boundaries’. The Home Office have agreed candidates can be employed 
in a Band 3 position and receive certificate of sponsorships on this basis. So far, we have 
interviewed and offered 5 and they should arrive on 31st March 2022.  

 

Area for Improvement / Note:  

• The Trust Nursing voluntary turnover rate increased marginally from 13.6% to 13.9% 
in month and remains above the Trust target of 12.0%.  The voluntary turnover rates 
for band 5 nurses decreased marginally from 21.9% to 21.3% whilst the turnover rate 
for band 6 nurses increased from 12.1% to 13.6%.   Action:  Paper being written to 
recruit above current vacancy rate based on historic attrition at Trust level.   
 

• Number of attributable medication incidents with moderate harm has increased to 12.  
There was one moderate incident where a patient had an anaphylactic reaction to 
benzylpenicillin due to an undiagnosed penicillin allergy. However, correct procedure 
was followed, and allergy status updated.   
 

• Despite an overall fall in pressure ulcers Trust wide, there was one grade 3 pressure 
ulcer resulting in moderate harm injury.  Actions include ongoing training around the 
importance of ensuring patients understand the implications of declining pressure 
relieving equipment and clearly documentation of the ongoing narrative. 
 

• SACT waiting time performance: down to 76%.   Key issues contributing to decline in 
performance attributed to: Fewer working days but same volume of attendances; 
Staffing issues in both pharmacy and day care areas; Reduction in advance ordering 



and pre-prescribing resulting in more ‘made in house’ product – increased pressure 
on pharmacy; Delays to confirmation of chemotherapy and poor compliance with pre-
prescribing. 
 

• The impact of Omicron was felt on both sites during December, with high levels of 
sickness/staff needing to isolate.  Staff were redeployed to support shortfalls and to 
maintain safety across all clinical areas. Management days for Sisters and nursing 
teams all cancelled.  

 
Recommendations 
 
The Council of Governors are asked to note:  
 

• Areas of good practice and areas for improvement within this Quality Account. 
 

• Patient ratings and feedback remains high despite the challenges we have had with 
Omicron in December 2021.  
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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 

3
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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) 82.03 (Q1 21/22) (Q2 21/22) (Q3 21/22) N/A

Mortality audit
Green G (Q1 21/22) G (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 1 1 1 1 7

Datix (staff with >5 overdue incidents)
32 per month Below 59 33 40 47 45 45 46 28 21 364 32

Investigation outstanding actions
69 per month Below 79 50 61 55 71 73 76 85 85 635 69

Number of diagnoses of Methicillin-resistant Staphylococcus aureus (MRSA) bacteraemia 0 Below 0 0 0 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 1 0 0 6 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 39 40 43 43 52

E-Coli
Number of Attributable E. Coli Bacterium (at YTD)*

52 2 7 15 16 18 20 23 30 35 35 33

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

21 0 0 5 7 8 9 10 11 13 13 14

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

33 2 3 4 6 7 10 14 14 15 15 21

Covid-19 positive tests Positive tests – Positive new PCR test  (hospital onset, definite 
and probable) 0

0 0 0 0 0 0 0 1 1 2 38

Staff new positive tests No target 0 1 7 30 22 13 10 33 208 324 590

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

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

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

Sepsis : inpatient and emergency cohort
% of inpatients screened for sepsis

90% Above 98.3% 100.0% 100.0% 99.4% 99.1%

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

90% Above 98.3% 96.2% 100.0% 98.2% 96.5%

% of emergency cohort screened for sepsis 90% Above N/A N/A 100% (October & November) 100.0% N/A

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

90% Above N/A N/A 100% (October & November) 100.0% N/A

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

5 Below 0 0 0 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 1 0 1 0

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

Number of patients with attributable pressure ulcers
Number of patients

No target 7 3 6 14 11 11 11 14 6 83 130

Category 1
No target 0 0 0 2 3 3 0 2 3 13 29

DTI
No target 1 1 0 1 0 2 1 1 0 7 18

Category 2
No target 6 2 4 9 3 5 6 11 2 48 56

Category 3
No target 0 0 2 2 2 1 4 0 0 11 19

Unstageable
No target 0 0 0 0 3 0 0 0 1 4 8

Category 4
0 Below 0 0 0 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 6 8 9 11 12 12 4

Number of cardiac arrests
No target Below 1 2 3 1 0 1 2 1 0 11 24

Failure to recognise deterioration in a patient leading to death
0 Below 0 0 0 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% 98.1% 96.8% 96.6% 97.2% 95.6%

DoLS applications
No target 1 0 2 2 0 0 0 0 1 6 22
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Divisional dashboards are also produced monthly and are shared at divisional governance meetings for discussion and action.
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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% 85.7% 86.4% 84.2% 72.3% 83.9% 85.9%

Sutton 85% Above 76.4% 79.1% 78.3% 77.4% 81.1% 81.5% 82.6% 84.7% 76.9% 79.7% 76.3%

Kingston 85% Above 89.7% 93.2% 91.4% 90.4% 91.2% 87.0% 89.1% 91.0% 91.0% 90.4% 93.5%

Cavendish Square 85% Above N/A 93.3% 84.6% 81.2% 84.8% 91.3% 73.0% 84.1% 78.8% 82.6% 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% 74.0% 71.5% 69.3% 73.0% 74.8%

Sutton 85% Above 82.6% 81.7% 79.8% 82.3% 81.5% 83.6% 84.4% 84.5% 81.0% 82.4% 82.7%

Kingston 85% Above 96.0% 98.6% 96.3% 97.4% 95.9% 98.3% 97.1% 96.5% 95.7% 96.9% 96.3%

Cavendish Square 85% Above N/A 86.7% 75.0% 85.9% 89.9% 84.6% 86.5% 89.1% 84.4% 85.8% 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% 97.8% 98.9% 99.4% 99.0% 99.3%

RMH Inpatient Friends and Family Test: Number of responses No target 125 208 125 167 126 178 183 188 165 1465 1499

Responsive

% of complaints responded to in required timescale 81% Above 85.7% 100.0% 75.0% 50.0% 75.0% 57.1% 80.0% 100.0% 100.0% 75.0% 91.4%

Number of complaints No target 4 9 11 6 15 9 9 8 5 76 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 4.20 3.46 2.37 3.93 3.36

Number of concerns received No target 13 22 13 24 22 42 43 39 37 255 231

Number of compliments received No target 9 46 93 96 49 31 23 62 9 418 627

Well-led

Number of Freedom To Speak Up (FTSU) alerts No target 18 20 27 65 75

Trust vacancy rate 7% Below 10.3% 6.3% 6.7% 7.6% 8.0% 8.0% 8.2% 7.6% 8.3% 7.9% 10.2%

Nurse vacancy rate 8% Below 8.7% 4.9% 6.6% 7.7% 7.6% 7.2% 6.5% 6.1% 5.7% 6.8% 9.5%

Trust sickness rate (one month in arrears) 3% Below 3.0% 3.2% 3.4% 3.7% 4.3% 4.5% 4.3% 4.7% 4.4% 3.9% 4.3%

Sickness rate (rolling 12 month average) 3% Below 4.0% 3.7% 3.7% 3.7% 3.9% 3.9% 4.0% 4.1% 4.1% 3.9% 4.0%

Nurse sickness rate (one month in arrears) 3% Below 3.5% 3.7% 4.2% 4.0% 5.0% 5.7% 5.2% 5.4% 5.3% 4.7% 5.1%

Trust voluntary staff turnover rate 12% Below 11.7% 10.9% 11.4% 12.0% 12.2% 12.2% 12.6% 12.8% 13.5% 12.2% 0.0%

Voluntary nurse turnover rate 12% Below 12.1% 12.6% 13.5% 13.6% 14.3% 13.6% 13.2% 13.4% 13.9% 13.4% 12.5%

Appraisal & PDP rate 90% Above 80.7% 76.1% 73.5% 73.4% 79.8% 83.3% 83.3% 83.7% 83.8% 79.7% 84.5%

Local induction 85% Above 82.0% 64.3% 69.7% 66.1% 70.0% 69.5% 77.2% 78.3% 77.3% 72.5% 79.0%

Mandatory Training: % of staff compliant with training 90% Above 88.5% 90.5% 91.2% 90.2% 90.5% 90.3% 91.1% 91.8% 91.9% 90.7% 87.1%

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



Healthcare Associated Infections & Hand Hygiene
Data Owner: Sarah Fletcher, Deputy Director Infection Prevention and Control (IPC).
In December 2021 there were three attributable cases of C.difficile to the Trust. The cases are reviewed by the IPC team with the clinical teams. None of the
cases were linked. One patient was a relapse case, having undergone previous C.diff treatment. The second patient had a lengthy course of antimicrobials for
a urinary tract infection and the third patient had toxicity constipation caused by chemotherapy. Learnings noted were the educational support needed on
when to send a stool sample and the documentation of stool output.

In December 2021, the Trust reported 5 attributable cases of E.coli bacteraemia. Each case was reviewed by the IPC team. Three were deemed to be from gut
translocation as all patients were on chemotherapy at the time of the blood culture. One had biliary sepsis, which was an ongoing infection, having
previously grown E.coli in a blood culture. One patient had urinary tract infection, the patient did not have a catheter in situ at the time of the blood culture.

Covid numbers rose exponentially in December. There were three incidents, Smithers ward, small outbreak of 3 patients in the same bay. Kennaway ward, a
cluster of two cases in a opposing rooms that shared a toilet and a patient on Horder ward who acquired Covid from a close relative. Of the 49 cases of Covid
recorded, 4 of those cases were inpatients for more 7 days. The IPC team continues to support clinical teams ensuring the highest standards of IPC practice
are met.





IPC COVID-19 dashboard (1/2) 
Dec-21
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IPC COVID-19 dashboard (2/2) 
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Monthly ‘Big Four’ (B4) Safety Messages - December 2021
The Big 4 is the monthly patient safety bulletin from the Chief Nurse, Medical Director and Chief Pharmacist. The B4 details four key safety messages as well as a 
‘good-safety-catch’ by a member of staff. B4 can support your local shift safety briefings, local weekly B4 quality huddles or team meetings.

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

B1-PICC line complication (Inv34)

A patient suffered vocal-cord
paralysis following displacement of a
Peripherally Inserted Central
Catheter (PICC). It is not certain
that the displaced line caused the
injury; this type of injury is usually
associated with a viral infection. The
patient had a 6-week history of neck
pain and the line had been used
during this time for chemotherapy
administration though there had
been difficulty in both aspirating
and flushing the line and
thrombolytic had been needed to
ensure patency. Central line policy
was not followed appropriately as a
chest x-ray should have been carried
out to confirm the position of the
line when the PICC was not
functioning properly. Staff missed
links to understand what was
happening. The incident was a rare
situation which will be highlighted
to staff.

Learning:

- Education of medical staff in
regard to symptoms of displaced
PICC line i.e. loss of voice.

- Remind staff to refresh their
knowledge of the CVAD policy.

- Update CVAD policy to include
change in voice as a recognised
symptom of line displacement

5

B4- FIT testing 

Where personal protective equipment (PPE)
is used, it must be able to provide adequate
protection for individual wearers.
Respiratory protection equipment such as
facemasks can't protect the wearer if it leaks.
A major cause of leaks is poor fit – tight-
fitting facepieces need to fit the wearer’s
face to be effective. You should not wear
FFP3 which has not been professionally
fitted.

So that we are not faced with any shortages,
the Department of Health issued a directive
that all staff who require PPE protection are
fitted from a selection of UK produced
models. The Trust has secured Department
of Health funded staff to undertake this
fitting service, free of charge. The Testers
are based in Occupational Health in Sutton
and in Chelsea..To book an appointment:
https://outlook.office365.com/owa/calenda
r/Fittest@rmhhealthcare.onmicrosoft.com/
bookings/

Having a range of masks available will help
with comfort and ensure there is sufficient
choice should there be a future impact to
supply. You should not eat, drink or smoke
for 20 minutes prior to your Test. Following
successful completion of fit testing you will
be given a record card, please hand this to
your manager for them to update
Healthroster. Fit testing is essential to
ensure you only use masks which are
suitable for you and they fit tightly to offer
full protection.

B2- DNACPR forms (Inv 35 & Inv 36)

Following completion of investigations into
two different incidents a key finding was
that communication relating to DNACPR
was confusing and there was uncertainty
about whether the form was in place for
each patient. Clinical staff are reminded
that patients should have their DNACPR
status documented and signed by a
consultant and a copy placed in the
patient’s notes.

Learning:

-Support for trainee medical staff in
decision making regarding DNACPR
decisions and need to escalate to
consultant.

-Importance of Treatment Escalation Plans
being completed.

-Nursing staff need to be empowered to
challenge medical staff to provide a
Treatment Escalation Plan (TEP)

-Verbal handover of DNACPR status must
be confirmed by seeing a hard copy of the
DNACPR forms are now identified at key
moments of care including but not limited
to, at the start of each shift, change of care
staff during a shift, patients leaves the
ward to attend another department for
example radiology.

-Review and standardisation of handover
to prevent miscommunication is ongoing.

-Remind all clinical staff to use 2222 call
for all confirmed/suspected medical
emergencies

B3-Blood gas measurements (Inv 58 
2020/21)

Blood gases are a vital clinical tool for,
amongst other things, monitoring a
patient’s response to treatment and
helping to diagnose sepsis. Whilst
commonly used to ascertain a lactate level,
which can help to monitor sepsis,
metabolic status and response to fluid
therapy, blood gas results also contain a
wealth of additional clinical information.
This can include insight into the patient’s
respiratory function, electrolyte levels,
metabolic and renal disorders and whether
a sample is arterial or venous. It is
important to review all the values on a
blood gas, not just the parameters you
requested it for initially.

Learning:

- Review all the values on a blood gas and
not just the parameters you requested it for

- Blood gas result will inform if a sample is
arterial or venous



Monthly ‘Big Four’ (B4) Safety Messages - December 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.

A patient whose first language was not English was about to start chemotherapy treatment in the medical day unit. She was accompanied by her daughter,

however the nurse noticed that the patient appeared anxious and unsure about what was happening. The patient had previously met with healthcare staff with a

translator and signed the consent form. The nurse did not go ahead and administer the treatment and instead contacted the Clinical Nurse Specialist. Another

translator was booked and the patient consented and was able to start treatment the following day. A good example of teamwork and the nurse escalating where

appropriate when she noticed that the patient was anxious.

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/specialling study day for HCA’s launched
E Updated please call don’t fall placements distributed

Data Owner: Teresa Deakin, Matron. 
Paediatric and Teenage falls table now included into Risk Management Monthly Report to provide better board oversight. 9 adults and 1 paediatric fall during the month
of December 2021. 1 patient fell twice in month – very low/low harm. Reduction of moderate harm falls – 2 this year in comparison to 6 in previous year.

Armchair trialled on Smithers ward – pressure relieving properties in cushion with ability to have different chair heights. Reviewed by infection control, physiotherapy,
OT and TVN – order placed for new chairs.



Omitted medicines (8/6*):
The majority of these incidents referred to administration omission of critical
medicines (6).
*One incident should be reassigned as a delay (chemotherapy) and the other
was due to wrong label instructions but medicine taken correctly.

Delayed medicines (19/18*): Delayed medicines (19/18*): All of these
incidents with the exception of one referred to a delay in chemotherapy
administration (17). The main reason for this included aseptic preparation
delay (12), a number of these incidents referred to multiple patients
experiencing delays. Other reasons were due to medical confirmation delay
(2), pump dysfunction (1), not prescribed in advance (1) and route
unavailability (1). The increase in aseptic preparation delays this month were
due to issues with the lack of outsourced provision of batched products
necessitating preparation in house and significant staff covid absences during
the Christmas bank holiday closures. A Task & Finish group has been created
to review measures going forward, to alleviate pressures on the aseptic unit
and minimise delays to day unit and wards.
*One incident was regarding a process and did not constitute a delay.

CD incidents (18/16*):  The main themes were administration incidents (5) 
and mis-calculations (3).  There were two record-keeping incidents where a CDs 
were not signed out of the CD register.  One incident occurred where a patient 
self administered pregabalin which he had in his supply as he did not hand over 
all his medications on admission, patient was monitored and no harm occurred 
from this.
*1 incident incorrectly assigned as CD and another was a duplicate. 

Medication Incidents 

Data owner: Suraya Quadir, Medication Safety Officer.

December 2021: There were 138 medication incidents, of which 28% were
due to chemotherapy reactions when used as intended. The breakdown consists
of no harm (109) and low harm (28) incidents. There was one moderate
incident where a patient had an anaphylactic reaction to benzylpenicillin due to
an undiagnosed penicillin allergy. Correct procedure was followed and allergy
status updated.

13



Hospital VTE Screening (December 2021) and Readmission 
Performance (November 2021) 

Data Owner: Joanna Waller, Deputy
Chief Nurse

Readmissions Data: November 2021

There were 8 readmissions in November
(increase of 4 since October); 3 OP/DC/WA
visit, 1 surgery, 1 surgical complication, 1
chemotherapy toxicity and 2 ‘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: December 2021

VTE passed: 96.6%.

Action: Slight decrease this month to 96.6%
but remains about 95% national target in
adults (>18 years). Discussion at Harm Free
Care Steering Group to separate high risk
Teenagers & Young Adults (<18) who require
VTE assessment to ensure this is accurately
recorded. This will be further discussed at
VTE Steering Group in January 2022.

14
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Data owner: Anna Collins, Matron

In December we had n=3 hospital acquired pressure ulcers (HAPU) excluding Category 1: Two Category 2 and One Category 3. This is a decrease in 
acquired pressure ulcers but one moderate harm injury. 

Trends observed- Sutton = 1 . Chelsea = 2

Themes observed: 
N= 1 caused by devices (Ryles tube)   
N= 1 not on appropriate pressure relieving equipment at time of injury, ward ordered pressure relieving equipment when skin integrity broken and patient 
then declined equipment as very SOB due to symptoms 
N=1 Patient developed an 8cm Category 1 PU post operatively, but 0.5cm of skin deteriorated to a Category 2 

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 

Hospital Pressure Ulcers* – excluding category 1 
Target: Zero grade 4 pressure ulcers



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

December 21 – performance 76.6%
(adjusted performance for November 21 was 85.0%)

• Non inpatient SACT attendances: December and November was overall an 
increase on October with Trust remaining > Pre-Covid Mean (> PCM since 
June 21).  

• December and November were 110% PCM 
• December was only 4 attendances below November  with fewer working days 

(233 per working day in November, 244 per working day December)
• Non chemo MDU attendances (D clinics): < PCM at Trust level
• 3 hour full day wait: 78.4%, decline compared to November 81.4%

Focus continues on the BFAC and CDU units: 
• CDU: decline in December – 60%
• BFAC: decline in December - 49.8%

Key issues contributing to decline in performance attributed to:
- Fewer working days but same volume of attendances
- Staffing issues in both pharmacy and day care areas
- Reduction in advance ordering and pre-prescribing resulting in more ‘made in

house’ product – increased pressure on pharmacy
- Delays to confirmation of chemotherapy and poor compliance with pre-prescribing

SACT working group reviewing performance and agreeing measures at service level to
improve performance and future planning around bank holiday periods

Chemotherapy Waiting Times & Prescribing

116



Data Owner: Kayleigh Hawes, Head 
of Assurance.

Although the numbers of responses
decreased since April 2020 due to the
COVID pandemic, we are starting to see
an increase, particularly with responses
via text messaging.

We are continuing to train staff on the
FFT platform so that they can access
feedback in a more real time manner and
respond to this accordingly. This will
include a push for generating action plans
and ‘you said, we did and building this
into local reporting in Q1 of the new
financial year.
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Patient Experience

Positive Patient Comments

Chelsea Horder Ward:
I have had package 5 star holidays where the service wasn't as good. From
breakfast to cleaners to beautiful nurses who obviously enjoy their job. Not a
grumpy one amongst them, all giving 110% every day.

Chelsea MDU:
The kindness and continuity of having the same nurse all day , everything
explained at all times, the Doctor who did my operation then even came to the
day unit later on to explain how it went and what to expect in the coming days ,
it was an excellent experience on a very nervous day many thanks to you all.

Smithers Ward:
Even though the staff are working in the middle of pandemic I cannot praise
them enough. Great staff, great standard of care.

Patient Comments requiring Action

Chelsea admission and pre-assessment:
I had a telephone appointment as Mayday hospital Croydon transferred me to RM -
the interview was excellent - I have been given two appointments on Jan 26th for
radiotherapy for prostate cancer - why 2 appointments and do they have to be on a
Wednesday - I haven't a clue as to which department is dealing with myself - please
look me up and answer the above questions -thanks for your help in this matter.

Chelsea admission and pre-assessment action: patient was contacted to
clarify why 2 appointments had been scheduled. Administrative team are
reviewing the content of the letters to determine whether they can be made clearer
for patients to understand.

Sutton Buds Ambulatory inpatient:
Not departments fault but often chemo and drugs take a very long time to come
from pharmacy.

Sutton Buds Ambulatory inpatient action: The increase in aseptic
preparation delays this month were due to issues with the lack of outsourced
provision of batched products necessitating preparation in house and significant
staff covid absences during the Christmas bank holiday closures.

Oak Ward:
Kicked off ward after breakfast to wander hospital for 4.5 hours as needed bed.

Oak Ward action: review of the case highlighted that the patient was aware of
the discharge time but was waiting for a relative to collect who had been delayed.
Offered opportunity to stay in discharge lounge but this was declined.

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.

18



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 December 2021. The trust is above this with a score of 99 %.

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 December 2021. The trust is above with a score of 96 %

INPATIENTS FFT Q4 20/21 Q1 21/22 Q2 21/22 Sep 21 Oct 21 Nov 21

The Royal Marsden 
inpatients who would 
recommend

National upload 
suspended due 
to covid

99% 99% 98% 98% 99%

National average National upload 
suspended due 
to covid

95% 95% 94% 94% 94%

Response number National upload 
suspended due 
to covid

508 387 126 183 188

OUTPATIENTS FFT Q4 20/21 Q1 21/22 Q2 21/22 Oct 21 Nov 21 Dec 21

The Royal Marsden 
outpatients who would 
recommend 

National upload 
suspended due to 
covid

97% 97% 97% 97% 96%

National average National upload 
suspended due to 
covid

93% 93% 93% 93% 93%

Response number National upload 
suspended due to 
covid

1213 1430 394 642 657
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Patient Feedback – Complaints
Data Owner, Kayleigh Hawes, Head of Assurance: 5 new complaints were opened in December 2021, 3 complaints were for Cancer Services and 2 
complaints for Private Care. There were no complaints for Clinical Services. 2 complaints were reopened, 1 for Cancer Services and 1 for Corporate Services and 
in total 17 complaints remain open at the time of this report. No themes were identified.

Table 20.0 Closed Complaints

Table 18.0 December 2021 Received Complaints – Grouped by Subjects

20

Table 19.0 Subject narrative :

For the 5 complaints received, the subjects were:

- Communication (1)
- Admission / Discharge (1)
- Financial (1)
- Care & Treatment (1)
- Failure to escalate / monitor (1)

Complaints Jan Feb March April May June July Aug Sep Oct Nov Dec
Cases
closed 7 9 11 9 6 4 11 7 15 9 9 3

PHSO -
Upheld/
Partially 
Upheld 

0 0 0 0 0 0 0 0 0 0 0 0

PHSO -
Not upheld 0 0 0 0 0 1 0 0 0 0 0 0


Chart1

		Communication		Communication

		Admission/Discharge		Admission/Discharge

		Financial		Financial

		Care & Treatment		Care & Treatment

		Failure to escalate/monitor		Failure to escalate/monitor



Cancer Services

Private Care

1

1

1

1

1



Sheet1

		ID		Name		Directorate		Description		Subject (primary)

		3589		DAVIS CHRISTOPHER		Corporate Services and Private Practice		Symptoms not taken seriously by RMMH staff
Delay in admission to CCU 
Long wait for pre-assesment appointment 
Accounts team chasing to payment details		Admission/Discharge

		3590		GRAVELL NATALIE		Corporate Services and Private Practice		Private patient requested transfer to NHS
Not completed leaving patient to pay for invoice.		Financial

		3596		WEBSTER DEBORAH		Cancer Services Division (NHS ONLY)		Chemotherapy stopped midway through treatment plan
Unhappy with consultation
Inappropriate medication prescribed that patient could not swallow		Care & Treatment

		3598		WHITAKER CAROL		Cancer Services Division (NHS ONLY)		Lack of support following surgery		Failure to escalate/monitor

		3593		WHITAKER CAROL		Cancer Services Division (NHS ONLY)		Conflicting and inappropriate information regarding breast treatment.		Communication

														Cancer Services		Private Care

												Communication		1

												Admission/Discharge				1

												Financial				1

												Care & Treatment		1

												Failure to escalate/monitor		1





Sheet1

		



Cancer Services

Private Care
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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 from 6.1% to 5.7% and
remains below the Trust target of 8.0%. There are 78.7 WTE nurses in the recruitment pipeline of which 45.2 WTE have an agreed start date. There are 38
international nurses in our pipeline, and we made 6 offers of employment via the refugee nursing programme.

January 2022: 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 February.

2. The Trust has been selected by NHS England to take part in a Refugee Nurse Support Programme. The refugee nurses are recruited directly from Lebanon
via a Charity ‘Talent beyond Boundaries’. The Home Office have agreed candidates can be employed in a Band 3 position and receive certificate of
sponsorships on this basis. So far, we have interviewed and offered 5 and they should arrive on 31st March 2022.

3. An advert has gone out for Newly Qualified Nurses for Autumn 2022, with a Webinar to be held on 1st February and interviews later that week.

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

Starters (fte) 9.0 6.0 10.1 8.0 2.9 3.0 13.0 9.0 29.0 16.5 11 .0 5.0 122.5

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 increased marginally from 13.6% to 13.9% in month and
remains above the Trust target of 12.0%. The voluntary turnover rates for band 5 nurses decreased marginally from 21.9% to 21.3% whilst the turnover rate for
band 6 nurses increased from 12.1% to 13.6%. There were 7.6 WTE band 5 & 6 voluntary nurse leavers in December a decrease of 4.9 WTE on the previous month,
reasons for leaving are given in the table below. Retention remains a key focus with staff health and wellbeing remaining a top priority.

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

Leavers (fte) 8.8 1.8 8.0 8.0 12.3 12.9 14.3 10.4 6.1 4.0 12.5 7 .6 106.7

Nursing  Voluntary  Leavers - Band 5-6 

Voluntary  Nurse leavers Bands 5&6 
FT E

Other/Not Known 2.0

Promotion
2.0

Relocation
2.0

Work Life Balance 1.6

T otal 7 .6



Safe Staffing (Inpatients) December 2021

Data Owner: Sharyn Crossen, Safer Staffing Lead

The impact of Omicron was felt on both sites during December, with
high levels of sickness/staff needing to isolate. Staff redeployed to
support shortfalls’
Management days for Sisters and nursing teams all cancelled.

Fill % - Fill% rates low for December some of this has been off set with
Burdett Coutts and Teenage & Young adult closing over the Christmas
period.

Red Units:
Burdett Coutts

The higher fill % rate for HCA continues to be due to high number of
patients requiring specialling (1 to 1 nursing care)

CHPPD - influenced by the continual high use of specials.

Red Flags : Predominately due to 3 key reasons:
• 1 RN on shift/2 clinical staff short
• Missed breaks
• Missing key skills.

RAG rating
Green  ≥95%
Amber  ≥ 85% <95%
Red -<85% 
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Dec 21 Fill% RN Days Fill % NA 
Fill % HCA 
Days 

Total 
CHPPD Red Flags 

Burdett Coutts 84% 104% 8.6

Critical Care Unit 90% 91% 32.5 1

Ellis Ward 95% 142% 8.1

Granard House 1 98% 100% 135% 12.7

Granard House 2 95% 95% 103% 12.9 2

Granard House 3 97% 114% 173% 15.1 1

Horder Ward 93% 93% 109% 12.5 1

Markus Ward 94% 110% 11.2 1

Wilson Ward 96% 98% 8.8

Wiltshaw Ward 90% 105% 10.8 3
Bud Flanagan East 

Ward 88% 141% 10.8

Bud Flanagan 
West Ward 90% 134% 10.0 1

McElwain Ward 93% 83% 11.7 1

Kennaway Ward 93% 96% 11.7 1

Oak Ward 93% 111% 17.5
Robert Tiffany 

Ward 91% 138% 12.0 1

Smithers Ward 98% 87% 259% 10.8
Teenage and 

Young Adult Unit 93% 94% 13.8 1



Safe Staffing: December 2021
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Data Owner: Sharyn Crossen, Safer Staffing Lead 

As with inpatient areas these units had high levels of sickness/staff 
isolating  this on top of high vacancies has had an impact on fill% for 
the month. 

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

Fill %  across many units remain below trust target-

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

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

Nov-20 Fill% RN Days Fill % NA 
Fill % HCA 
Days Red Flags 

Bud Flanagan AC 97% 128.0%

APU C 83% 110.0% 1

APU S 85.0%

CAU L 92.0% 81.0%

CAU S 79.0%

Cavendish Sq 88.0% 61.0%

Childrens Day unit 81.0% 110.0%

DSU 80.0% 101.0% 1

Endoscopy 85.0% 9.0%

MDU C 81.0% 59.0% 3

MDU Kingston 86.0% 71.0%

MDU Sutton 83.0% 59.0% 6

Oak Day unit 89.0% 88.0%

PPMDU C 96.0% 75.0%

PPMDU S 82.0% 54.0%

PPOPD C 97.0% 68.0%

PPOPD S 91.0% 19.0%

PPDSU 96.0%

Outpatients C 105.0% 81.0% 82.0% 3

Outpatients S 69.0% 67.0% 80.0% 12

RDAC C 80.0% 44.0% 18

RDAC S 85.0% 106.0% 1

Theatres  C 83.0% 72.0% 1

Theatres S 90.0% 82.0%

West Wing 84.0% 79.0%
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Executive Summary 
 
The paper provides a summary of the financial position at 31st January 2022.   
 
The Trust reported a £40.7m surplus year to date, £8.3m favourable to plan. £3.6m of this 
favourable variance related to Private Patient Income overperformance and £3.0m the 
anticipated Christmas activity downturn not materialising, pay was £1.8m underspent 
primarily due to business case and clinical services posts. Non pay was £8.2m overspent due 
to overperformance on drugs, IT project spend and RMP activity. At the control total level, the 
Trust was £7.6m in surplus year to date, £5.6m favourable to budget. 
Capital expenditure of £49.1m year to date, which was £24.7m behind the Trust’s capital plan, 
largely due to Oak Cancer Centre costs phasing and ICT strategy phasing.  
 
Cash in bank of £143.8m, a decrease of £6.3m compared to the year-end position as at 31st 
March 2021. 
 

Recommendations 
 
The Council is asked to note the position at 31st January 2022.    
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1.  Introduction 

The paper provides a summary of the financial position at 31st January 2022. 

In November 2021, a budget for the second half of the 2021/22 financial year was approved by the Audit and 
Finance Committee. The budget referred to in this paper reflects this approved, final plan for 2021/22. It 
targets a surplus of £2.9m, 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 to cover this gap on a recurrent basis. 

2. Summary Financial Position  

Key headlines 

For YTD January 2022, the key headlines are as follows: 
• The Trust reported a £40.7m surplus year to date, £8.3m favourable to plan. £3.6m of this 

favourable variance related to Private Patient Income overperformance and £3.0m the 
anticipated Christmas activity downturn not materialising, pay was £1.8m underspent primarily 
due to business case and clinical services posts. Non pay was £8.2m overspent due to 
overperformance on drugs, IT project spend and RMP activity. At the control total level, the Trust 
was £7.6m in surplus year to date, £5.6m favourable to budget. 

• Capital expenditure of £49.1m year to date, which was £24.7m behind the Trust’s capital plan, 
largely due to Oak Cancer Centre costs phasing and ICT strategy phasing.  

• Cash in bank of £143.8m, a decrease of £6.3m compared to the year-end position as at 31st March 
2021. 
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The Trust reports the percentage of income for the provision of goods and services for the purpose of the 
health service as set out within the NHS Act 2006 and amended by the Health and Social Care Act 2012. 

As a ratio the Trust is required to have more income as NHS than non-NHS and for month 10 the cumulative 
position was 66% of patient care income was from NHS sources.  

Budget Actual Variance Budget Actual Variance
£'000 £'000 £'000 £'000 £'000 £'000 £'000

(22,767) (22,521) 246 NHS Acute Income (230,937) (228,180) 2,757 (276,471)

0 0 0 Other NHS Clinical Income 0 14 14 0

(12,136) (11,782) 354 Private Patients Income (112,171) (115,753) (3,582) (131,504)

(34,904) (34,303) 601 Total Patient Care Income (343,108) (343,919) (811) (407,975)

(1,010) (1,224) (214) R&D income (10,627) (11,221) (595) (12,648)
(1,370) (1,863) (493) Commercial clinical trials (13,698) (14,867) (1,169) (16,438)
(1,034) (1,294) (259) Grants income (Charitable contributions to Income) (10,343) (11,721) (1,378) (12,412)
(421) (579) (158) Education income (4,211) (3,890) 321 (5,053)

0 0 0 Top up income (260) (260) 0 (260)
(1,669) (3,316) (1,648) Other Operating Income (19,713) (27,081) (7,368) (27,991)

(5,505) (8,276) (2,772) Total Other Income (58,852) (69,040) (10,188) (74,801)

(40,408) (42,579) (2,171) Total Operating Income (401,960) (412,959) (11,000) (482,776)

21,305 22,312 1,007 Substantive 204,506 202,981 (1,526) 245,617
1,167 1,344 177 Bank 12,104 11,765 (338) 14,438
250 246 (4) Agency 2,502 2,579 77 3,002

22,723 23,903 1,180 Total Operating Pay 219,112 217,324 (1,787) 263,057

8,044 7,806 (238) Drugs 80,435 81,608 1,173 96,522
3,318 3,240 (77) Clinical Supplies 34,145 34,224 79 40,780
789 547 (242) Non Clinical Supplies 7,894 9,207 1,313 9,473

1,339 1,817 479 Premises 13,123 14,695 1,572 15,801
2,788 5,030 2,241 Other Non Pay 28,603 33,212 4,609 34,180

58 0 (58) Divisional Reserves 576 0 (576) 691

16,335 18,441 2,105 Total Operating Non Pay 164,777 172,946 8,169 197,448

39,058 42,343 3,285 Total Operating Expenditure 383,888 390,271 6,382 460,505

(1,350) (236) 1,114 Total Operating (Surplus)/Deficit (18,071) (22,689) (4,617) (22,272)

345 461 116 PDC 3,485 3,240 (245) 4,176
20 6 (13) Finance Costs 180 154 (26) 219

(5,066) (6,458) (1,392) Donated Asset Income (36,288) (33,026) 3,262 (46,420)
1,928 1,867 (61) Depreciation 18,290 18,039 (251) 22,146

0 (6,439) (6,439) Impairment 0 (6,439) (6,439) 1,250

(2,774) (10,563) (7,789) Total Non operating Income and Expense (14,332) (18,031) (3,698) (18,630)

(4,124) (10,798) (6,675) Total (Surplus)/Deficit (32,404) (40,719) (8,316) (40,901)
5,066 6,458 1,392 Deduct: Donated Asset Income and PPE 36,288 33,026 (3,262) 46,420
(609) (1,130) (521) Add back: Depreciation on Donated Assets (5,908) (6,368) (460) (7,125)

0 6,439 6,439 Add back: Impairment 0 6,439 6,439 (1,250)
334 968 635 Control Total (2,023) (7,623) (5,600) (2,856)

January Year to Date Annual Budget
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3. Income and Expenditure  

Income – The income position is £11.0m favourable to budget year to date. 

This favourable position is driven by an £1m release of the Sphere transfer balance sheet provision, £3.6m 
is due Private Patient Income overperformance and £3.0m relates to the H2 plan assumption for a 
Christmas downturn not materialising. 

Private Patient income was the highest level since Covid-19 began and averaged at c.£13.0m during quarter 
3 compared to £11m per month 2019/20 average.  

 

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 £1.8m favourable to budget year to date. 

The main driver of the year to date position was vacancies within Clinical Services and the Digital Health 
Record team (£1m). £0.8m of the £1.2m in month adverse variance was due to the accrual of local CEA 
payments. 

Substantive pay costs are 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 £0.2m in month, remains below 2019/20 and 2020/21 levels.    

The pay trend in the following chart shows pay costs slowly increasing.  Local Clinical Excellence Awards 
drove the in month peaks during February 2021 (£0.6m) and January 2022 (£0.8m). The inflationary uplift 
pay award was paid in September 2021. 
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Non-pay expenditure – Non-pay expenditure is £8.2m adverse to budget year to date. 

Non-pay costs have flexed largely in line with activity with drugs (£1.2m) over budget year to date.  However 
as high cost drugs are funded as a pass-through cost, much of this increase is funded.  

Non-clinical supplies are £1.3m overspent year to date, due to a £1.5m dilapidation provision for Cavendish 
Square. RM Digital IT project spend has driven the majority of the £1.6m year to date overspend in Premises 
costs.  

Other non-pay is £3.4m overspent, this is driven by Royal Marsden Partners activity (offset by income). The 
£1m adverse in month variance relates to reprofiling of the DHR budget between pay and 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.   

In year there has been an additional £3.1m of PDC awarded (£1.7m for Linac, £0.25m for cyber security, 
£0.8m for voice recognition and £0.4m for digital diagnostics). 

Capital Expenditure was £49.1m year to date, £24.7m under plan.  However it is anticipated that capital 
spend will increase in the final quarter to end the year broadly in line with the initial full year plan 

Purchased capital programmes are £11.1m behind plan as at month 10. This is primarily driven by the 
expected costs to be incurred in relation to the DHR programme in the final two months of the year.  

Donated capital programmes are £13.7m behind plan year to date. £3.4m of this relates to RMCC funded 
medical equipment that has been ordered and it has been confirmed that we will receive the goods before 
year end. Oak Cancer Centre is currently £10.0m behind plan and costs are being reviewed with the 
construction firm to conclude on the phasing between financial years.  

 

 Year to 
date plan 

 Year to 
date spend 

 Year to 
date 

variance 
 Initial plan  Final plan 

£000 £000 £000 £000 £000
Purchased 27,365 16,303 (11,062) 34,494 33,259

Donated 46,399 32,749 (13,651) 55,805 55,805

Grand Total 73,764 49,052 (24,713) 90,299 89,064

Capital plan by funding source
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5. Cash and Debt  

Cash – The Trust had £143.8m in cash at the end of January, a decrease of £6.3m 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.   

Debt – Overall receivables reduced by £2.4m in year, and accrued income has increased by £15.4m.  At year 
end there was £24m of debtors due from The Royal Marsden Cancer Charity which was received in April 
2021. The increase in accrued income is predominantly driven by the timing of invoicing to The Royal 
Marsden Cancer Charity. Invoicing of circa £7m is expected in February 2022 which would reduce the 
accrued income total.  

 

6. Conclusion and Recommendation 

The Trust reported a year to date £7.6m surplus at the control total level, £5.6m favourable to budget.  This 
was largely driven by recovery of the Private Patient income position ahead of plan and vacancies within 
Clinical Services and DHR. 

In addition to the revenue pressures, capital has also been constrained for the ICS.  The Trust is £24.7m 
behind year to date on its capital plans due to phasing of Oak Cancer Centre costs and ICT strategy, 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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KEY PERFORMANCE INDICATORS 

 
QUARTER 3 2021/22  

 
1. Purpose 
 
This paper provides the Council of Governors with an update on the Trust’s performance for 
quarter 3 2021/22. The scorecard and narrative are also submitted to the Board and Executive 
Board. 
 
This report refers to the balanced scorecard for the Trust and provides a commentary on the 
red-rated indicators identified in the quarter 3 report, including actions underway to improve 
performance.  
 
2. Balanced scorecard changes in Q3 
 
The following changes were made to the KPIs in the balanced scorecard in Q3:  

• Introduced two flu vaccine measures in line with the national requirements (flu 
vaccine: % offered and % uptake for all staff) 

• Removed the KPI related to blue bed occupancy as the Trust has replaced blue and 
green pathways with low, medium and high-risk areas. 

• Updated the description for the staff friends and family KPI in line with changes to 
the question wording  

• Amended the RAG rating system for COVID-19 positive tests – Positive new PCR 
test (hospital onset, definite and probable) and reportable outbreak KPIs to be in 
line with national guidance. 

 
3. Performance Summary 2021/22 

 
 
In quarter 3 2021/22, there was a decrease in the percentage of red-rated indicators and 
increase in the percentage of green-rated KPIs. The following indicators moved to amber or 
green in quarter 3 from red-rated in the previous quarter: 

• 100 day SCT mortality (All deaths) 

59% 57% 56% 57%
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• 62 day wait for first treatment: Screening referral to treatment (Reallocated) 
• Bed occupancy – Sutton 
• Date site selected to first participant recruited: Mean number of days between date site 

selected and date of first participant recruited 
• Appraisal & PDP rate 
• Completed induction 

 
Although there was an overall improvement, the following two measures moved from green-
rated in Q2 to red-rated in Q3:  

• 2 wk wait from referral to date first seen: Symptomatic Breast Patients 
• 31 day wait from diagnosis to first treatment: All Treatments 

 
The following section of the report provides a commentary on the red-rated indicators 
identified in Q3 reporting, including actions underway to improve performance. It also 
provides a commentary on positive COVID-19 tests within the quarter, which whilst green-
rated are important to highlight. 
 
 
3.1 Patient Safety, Quality and Experience  
 

Q3 2021/22  

COVID-19 positive tests – Positive new PCR test (hospital 
onset, definite and probable) - (green rated) 
Actual: 2 Target: 0 Forecast: Green 
PHE reportable outbreaks (green rated) 
Actual: 0 Target:0 Forecast: Green 

 
There were two hospital onset (definite and probable) positive COVID-19 tests in Q3, 
compared to zero in Q2 and Q1.  There were no reportable outbreaks in Q3. The RAG rating 
for both KPIs have been amended in line with national guidance. Following this, both KPIs are 
green rated as services continued to run with no operational impact as a result of the hospital 
onset positive tests.  
 
In total, the Trust reported 253 staff new positives tests across Q3 (compared to 65 in Q2 
2021/22). The highest number of new positive tests in Q3 was in December 2021 with 208 
staff members testing positive. The figure is reflective of the prevalence of COVID-19 in the 
community due to the Omicron variant.  
 
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.   
 

Q3 21/22  
Flu vaccine: uptake 
Actual: 50.1% Target: 85% Forecast: Red 

 
The Trust’s overall uptake of the flu vaccine in Q3 is 50.1%.  The highest vaccinated staff group 
is nursing at 60%. All staff members have been offered flu vaccine and the Trust will continue 
to raise the importance of having the flu vaccine. Uptake of the Covid-19 vaccination and the 
booster programme was the focus in Q3 and continues to be the Trust’s priority.  
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3.2 Effective Care: National Waiting times 
 
 

Q3 21/22  
2 wk wait from referral to date first seen: All cancers 

 Actual: 68.5% Target: ≥93% Forecast: Red 
 
The Trust did not meet the two-week urgent suspected cancer target in Q3. This was primarily 
the result of two factors:  

• Sustained increase in demand to the breast TWR service affecting capacity, accounting 
for 62% of breaches  

• Capacity challenges within the Sarcoma service accounting for 17% of breaches. 
 
A short-term action plan is being developed to manage breast TWR demand ahead of a full 
business case to address medium to long term capacity challenges. Similarly, an improvement 
plan is being developed to manage the backlog within the sarcoma TWR service. Performance 
against this target is expected to remain red-rated in Q4, with breast TWR/breast symptomatic 
referrals remaining well above the pre-COVID mean.  
 
 

Q3 21/22  
2 wk wait from referral to date first seen: Symptomatic Breast 
Patients 

 Actual: 75.5% Target: ≥93% Forecast: Red 
 
The Trust did not meet the two-week breast symptomatic target in Q3 as a result of the 
increased demand to the breast service and the prioritisation of urgent suspected cancer 
referrals.  Capacity challenges accounted for 80% of the breaches. As outlined above a short-
term action plan and a full business case are being developed to address capacity challenges.  
 
 

Q3 21/22  
31 day wait for first treatment: All Treatments 

 Actual: 94.9% Target: ≥96% Forecast: Green  
 
The Trust did not meet the 31 day target for first treatment in Q3.  The impact of key infection 
prevention guidance continued to reduce the flexibility to schedule patients within tight 
timeframes. In Q3, 30 of the 35 breaches were surgical, and 21 were the result of capacity 
constraints linked, in part, to the requirements to self-isolate ahead of elective surgery and in 
part to increased demand across surgical specialties 
 
 

Q3 21/22  
31 day wait for subsequent treatment: Surgery 

 Actual: 90.3% Target: ≥94% Forecast: Green  
 
The Trust did not meet the 31 day target for subsequent surgery in Q3 with performance at 
90.3%. The impact of key infection prevention guidance continued to reduce the flexibility to 
schedule patients within tight timeframes. In Q3, 23 of the 27 breaches were the result of the 
aforementioned capacity constraints. In addition, demand returning to pre-COVID levels and 
staff absences due to sickness and isolation further impacted capacity.  
 
 

Q3 21/22  
62 day target from urgent suspected cancer referral to treatment: 
GP referral to treatment (Reallocated) 

 Actual: 77% Target: ≥85% Forecast: Red 
 
The Trust did not meet the 62 day standard for first definitive treatment in Q2, with 
performance at 77% against a target of 85%.  Review of Q3 breaches indicates that over a half 
(53%) were unavoidable, resulting from patient-initiated delay, patient fitness, and complex 
diagnostic pathways.  
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Analysis of the avoidable breaches indicates a mixture of outpatient capacity and elective 
surgical capacity challenges. This was due to increased demand, post lockdown coupled with 
the pressures of staff absences due to sickness or isolation. In Q3, Trust’s internal compliance 
(GP referrals direct to the Trust) was measured at 86.9%. In the context of sustained levels of 
demand, performance against this target is expected to remain red-rated in Q4.   
 
 

Q3 21/22  
18 wks pathways – patients waiting > 52 wks. (distinct patients 
across the quarter) 

 Actual: 7 Target: ≤6 a quarter Forecast: Green  
 
In Q3, seven patients were reported as being on an incomplete pathway exceeding 52 weeks.  

• Six patients were benign surgical cases and were not clinically urgent. These cases 
were postponed during the pandemic in line with national guidance. Four of these 
patients have treatment booked in Q4. 

• One patient had their treatment postponed pending confirmation of fitness to 
proceed and was treated in December. 

 
 
3.3 Effective Care: Finance, Productivity and Efficiency  
 

Q3 2021/22 
Non-PP Debtors over 90 days (£m) 
Actual: £2.8m Target: Less than 

£1m 
Forecast: Amber 

 
The Trust has set an ambitious target to reduce non-pp aged debt in year. In Q3, the measure 
has seen an increase to £2.8m from 2.4m in previous quarter. Non-PP debt is reviewed twice 
a month at least and the Finance team continues to work with SBS to reduce the debt.  
 

Q3 2021/22 
Capital Expenditure (CDEL) YTD (£m) 
Actual: £25.9m  Target: YTD Plan Forecast: Red; green 

by Q4 
 
Capital spend remains above plan. As reported in the Q2 report, this is due to an in-year 
phasing difference to budget. Whilst capital spend is over plan at Q3, the position is expected 
to recover by the end of Q4 with full year outturn in line with the initial plan. 
 
 
3.4 Effective Care: Productivity & Asset Utilisation 
 

Q3 2021/22 Theatre utilisation – Sutton 
Actual: 57.8% Target: ≥70% Forecast: Amber  

 
Performance against the theatre utilisation KPI in Sutton was 57.8% in Q3 compared to 56.2% 
in Q2 and remains red rated. There was a decline in theatre utilisation in December to 50.7% 
(compared to 68.5% in November). There was decreased activity in December due to planned 
reduced activity over Christmas and the bank holidays. In addition, there were cancelled 
operations due to patients testing positive for Covid-19.  The Clinical Services team continues 
to monitor utilisation at weekly recovery meetings and is working with the Cancer Services 
team to improve performance.  
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3.5 Effective Care: Clinical and Research Strategy 
   

Q3 2021/22 Total PP referrals 
Actual: 1905  Target: ≥1526≤1679 Forecast: Amber 

 
Private Care saw a further increase in referrals in Q3, compared to Q2. 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 
 

Q2 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: 46.5% Target: ≥85% Forecast: Amber 

 
The Trust did not meet the target in quarter 2 reporting 46.5%, against a target of 85%.  
 
Of the 42 RM studies, 23 did not meet time and target.  For 12 of these studies, the sponsor 
closed the study earlier than expected thereby reducing RM’s ability to meet the planned 
recruitment targets.  No adjustment has been made by the NIHR for studies withdrawn by the 
sponsor before the planned recruitment end date. Of the remaining 11 studies, 2 recruited 
more patients than their target, but not as quickly as expected.  Although minimum 
recruitment targets were low (average target was <4 patients per study, due to rare 
indications) challenges in recruiting eligible patients were greater than anticipated.  
 
The pandemic has negatively impacted the metrics for delivery to time and target and 
nationally performance has also declined in the same period. Recruitment to studies was 
paused during the pandemic, during restarting several studies closed either early or on time 
(without compensating time lost due to pausing recruitment). The report captures studies that 
have closed in the last 12 months therefore any studies affected last year remain on the report 
for some time.   
 
 
4.0 Conclusion 
 
The Council of Governors are asked to note the Trust’s balanced scorecard and commentary 
for quarter 3 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 90.50% 

Gynaecological 35.71% 
Haematological (excl. Acute 
Leukaemia) 68.18% 

Head & Neck 50.00% 

Lower GI 64.52% 

Lung 86.11% 

Sarcoma 55.88% 

Skin 61.54% 

Upper GI 78.57% 

Urological 87.30% 

Unknown Primary / Other diagnosis 44.44% 
 

 

  
      
 



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

Q3                

(Oct-Dec 

21/22)

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 2 0 0 17 15 0 6

BAF 5 Reportable outbreaks 0 0 1 1 10 10 1

BAF 5 PPE audit results monthly (from Q2) ≥95% 98.0% 97.0% 97.0% 97.7% 96.0% 94.4%

BAF 5 Hand hygiene audit results (from Q2) ≥95% 96.0% 95.0% 97.3% 97.7% 98.0% 98.0%

BAF 5 Flu vaccine: % offered 100% 100.0% N/A N/A

BAF 5 Flu vaccine: uptake ≥85% 50.1% N/A N/A 84.0% 83.0%

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

NHSE Number of Attributable E. Coli Bacterium (at YTD) ≤52 per annum 35 20 15 70 54 37 17

NHSE C Diff - Number of Reportable Cases (COHA/HOHA) (at YTD) ≤56 per annum 43 34 14 52 39 31 16

NHSE Number of attributable P. aeruginosa cases (at YTD) ≤21 per annum 13 9 5

NHSE Number of attributable Klebsiella spp. Cases (at YTD) ≤33 per annum 15 10 4

NHSE VTE risk assessment ≥95% 97.2% 97.6% 96.8% 95.6% 95.5% 95.4% 96.0%

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

Mortality

Hospital Standardised Mortality Ratio (rolling 12 month - qtr in arrears - NHS & Private patients) ≤80 78.14 82.03 78.17 79.29 78.06 88.50 85.97

Mortality audit G A G G G G A G

30 day mortality post surgery ≤0.7% 0.07% 0.51% 0.70% 0.46% 0.40% 0.68% 1.49%

30 day mortality post chemotherapy ≤1.8% 1.53% 1.43% 1.87% 1.63% 1.86% 1.76% 1.94%

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

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

Medicines Management

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

Unintended omitted critical medicines (Quarterly ratio) 0 2.0 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% 66.7% 64.1% 66.6% 68.4% 71.4% 74.1% 75.7%

National waiting times targets Target in 2021/22

Q3                

(Oct-Dec 

21/22)

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% 68.5% 88.9% 94.3% 95.8% 92.2% 95.4% 96.1%

NHSE / BAF 5 Symptomatic Breast Patients ≥93% 75.5% 93.8% 95.9% 98.9% 99.0% 98.8% 97.4%

NHSE / BAF 5
28 day Faster Diagnosis Standard (FDS) All Cancers

≥75% 86.1% 88.3% 89.4% 90.4% 85.0% 76.8%

New 

measure for 

2020/21 Q2 

NHSE / BAF 5 31 day wait from diagnosis to first treatment All Treatments ≥96% 94.9% 96.6% 95.2% 97.9% 98.0% 97.1% 91.0%

NHSE / BAF 5 31 day wait for subsequent treatment: Surgery ≥94% 90.3% 91.6% 85.7% 90.5% 96.9% 91.6% 83.9%

NHSE / BAF 5 Drug treatment ≥98% 99.2% 99.0% 99.6% 99.0% 99.8% 98.5% 98.9%

NHSE / BAF 5                                                                                           Radiotherapy ≥94% 98.2% 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% 77.0% 80.7% 81.1% 82.9% 83.9% 89.8% 68.9%

NHSE / BAF 5 Screening referral to treatment (Reallocated) ≥90% 94.4% 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% 94.0% 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 7 6 5 5 8 5

Finance, Productivity & Efficiency Target in 2021/22

Q3                

(Oct-Dec 

21/22)

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 145.9 148.3 152.0 150.1 142.6 148.5 149.0

BAF 10 Delivery against recovery plan On or > plan 6.2 13.2 2.4 19.6 2.2 0.0 0.0

BAF 10 PP activity Income Variance YTD (£000) B/even or > plan 4 63 -1,871 -2,869 -102 1,339 12,890

BAF 10 PP Aged debt at >6months ≤23% 21% 23% 29% 35% 40% 49% 34%

BAF 10 Non-PP Debtors over 90 days (£m) - absolute value at month end <£1m 2.8 2.4 2

BAF 10 Capital Expenditure Variance YTD (£000) YTD Plan 25.9 8.7 0.7 67% 64% 58% 55%

Target in 2021/22

Q2                

(Apr - Jun 

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)

Q4    

(Jan-Mar 

19/20)

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

Productivity & Asset Utilisation Target in 2021/22

Q3                

(Oct-Dec 

21/22)

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% 87.7% 82.1% 79.8% 84.3% 79.0% 76.2% 72.8%

Bed occupancy - Sutton ≥82% ≤87% 77.6% 73.3% 75.3% 78.4% 76.6% 76.7% 76.8%

Bed occupancy - Critical care Chelsea ≥67% ≤75% 65.9% 74.6% 66.4% 72.6% 62.8% 60.3% 61.0%

Care Hours per Patient Day Total Ratio ≥11.7 ≤13.3 12.1 12.9 13.1 12.3 13.1 13.0 14.0

Theatre utilisation - Chelsea ≥85% 79.2% 78.8% 82.6% 76.7% 72.4% 72.9% 58.5%

Theatre utilisation - Sutton ≥70% 57.8% 56.2% 59.7% 49.5% 58.1% 46.4% 42.9%

NHSE / BAF 5

ERF financial performance against BAU (%) > 80% Q1

> 95% Q2

≥95% Q3

107.6% 106.4% 123.5%

NHSE / BAF 5 % of outpatient appointments virtual (NHS) ≥ 25% 27.9% 31.9% 34.7%

1.    Safe Care

2. Effective Care

Covid-19 testing/IPC metrics

Quality Account indicators

New 

measures for 

2020/21 Q2 

onwards

New measure for 2020/21 

Q3 onwards

New measure for 2021/22

New measure for 2021/22

Contract performance (QUARTER IN ARREARS)

New measure for 2021/22

New measure for 2021/22

ERF metrics 

New measure for 2021/22

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

Clinical and Operational Strategy Target in 2021/22

Q3                

(Oct-Dec 

21/22)

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 6541 6073 5864 5503 5598 4962 3711

BAF 9 ≥1526≤1679 1905 1890 1737 1389 1651 1474 925

BAF 9 Cavendish square - Income vs plan Variance (£000) Actual vs Plan 1099 570 44

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)

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 91.5 103.0 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% 46.5% 53.7% 57.9% 70% 75% 70% Suspend

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

BAF 1 No. of 1st European patients 1 4 2 2 3 2 2 1

BAF 1 No. of 1st Global patients 1 4 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% 49.0% 68.0% 54.3% 61.0% 63.0% 60.4% 50.0%

Target in 2021/22

Q3                

(Oct-Dec 

21/22)

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% 98.7% 99.4% 99.1% 99.7% 99.8% 98.5% 99.3%

Friends and Family Test (Outpatients) ≥95% 96.5% 95.9% 97.5% 97.0% 98.5% 98.5% 97.4%

≥85% 80.6% 81.0% 80.3% 80.9% 80.4% 81.9% 82.0%

≥85% 81.8% 82.2% 82.1% 80.4% 80.9% 79.1% 83.9%

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

Experience

Target in 2021/22

Q3                

(Oct-Dec 

21/22)

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 3.50 4.73 3.74 3.10 4.34 2.65 3.35

Staff Friends and Family Test: Happy with the standard of care ≥96% N/A 91.6% Suspend Suspend N/A Suspend Suspend

Staff Friends and Family Test: Not happy with the standard of care ≤1% N/A 3% Suspend Suspend N/A Suspend Suspend

Workforce productivity

Target in 2021/22

Q3                

(Oct-Dec 

21/22)

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% 8.0% 7.9% 7.8% 9.6% 9.7% 10.6% 10.9%

BAF 3 Voluntary staff turnover rate ≤12% 13.0% 12.1% 11.3% 9.9% 10.2% 11.3% 12.8%

BAF 3 Sickness rate ≤3% 4.9% 4.3% 3.4% 3.9% 4.3% 3.3% 4.5%

Quality and Development

Target in 2021/22

Q3                

(Oct-Dec 

21/22)

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% 92.0% 94.0% 93.0% 92.0% 94.0% 80.0% 98.3%

BAF 3 Appraisal & PDP rate ≥90% 83.6% 78.7% 76.8% 84.0% 91.0% 85.1% 78.2%

BAF 3 Completed induction ≥85% 77.6% 68.5% 71.1% 80.0% 75.9% 77.2% 69.2%

BAF 3 Statutory and Mandatory Staff Training ≥90% 91.6% 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 

5. Well Led

Research (1 QUARTER IN ARREARS)

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

No. of 1st patients recruited in previous 12 months

3. Caring

Patient Satisfaction

Percentage of Chemotherapy patients starting treatment within 3 hours of arrival 

4. Responsive

New measure for 2021/22

Total PP Referrals
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Executive Summary 
 
In line with the Code of Governance, the Council of Governors should periodically assess their 
collective performance. Governors have completed a self-assessment form and the results are 
enclosed for discussion.  
 
Recommendations 
 
The Council of Governors is asked to review and discuss the findings with a view to approve 
the proposed action plan. 
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Council of Governors Self-Assessment – 2021/22 
Results Report  

 
1. Introduction 
In line with the Code of Governance, the Council of Governors (CoG) should periodically assess their collective performance. The Council of 
Governors completed a self-assessment questionnaire to ascertain Governor’s individual understandings and views with regard to their 
Governor role and fulfilling their statutory duties at The Royal Marsden. Feedback was received from 76% (16 out of 21) of Governors; 
responses have been used to form an internal action plan. 

 
2. Summary of responses 
Governors were asked to provide a rating between 1 to 4 for each question (4 = strongly agree, 3 = agree, 2 = disagree, 1 = strongly disagree, 
0 = don’t know, 0 = unable to comment). The results have been analysed by averaging the scores for each question. Overall, the rating and 
comments received demonstrated a positive response to the Council of Governors function and performance, Governors were in agreement 
with the majority of the statements.   

All Governors agreed that they were aware of their statutory roles and responsibilities. This was further strengthened by a refresher training 
session held by Hill Dickinson in February and March 2022 on the statutory roles and responsibilities of governors and effective questioning 
and challenge. It was noted that the Council is relatively large, although not currently problematic perhaps the number could be reduced. It 
was felt that it was often the usual Governors who contribute at the meetings, and it was suggested that others could be encouraged to 
contribute so that the meeting reflects the views of the broader CoG. It was recognised this may be because meetings are virtual, and it is not 
easy to create discussions.  A suggestion made was that the Chair (or others) could actively canvass views from each constituent 
representative on relevant topics so that the discussion is not inadvertently dominated by the usual small group.   

Improving communication amongst Governors outside of the formal meetings was a recurring theme. Due to Covid-19 there has been little 
opportunity to communicate and discuss issues with other Governors. It has been suggested by several Governors that a pre meeting would 
be useful before each council to share ideas and opinions on the information to be presented at the formal meetings, matters could be 
addressed which would then free up more discussion of substantive points in the meeting itself. 

With regards to meetings and agenda management, Governors on a whole felt the frequency of the meetings was right. The meetings are run 
well, with good sharing of information by the Executive. However, some Governors felt that there is not adequate time to discuss each 
agenda item, and the quality of the discussion could be improved. It was recognised again this has been difficult throughout the pandemic as 
all meetings have been virtual and time can be limited. Additionally, thought needs to be given on how the time is spent on the Trust’s 
performance review.  
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Regarding support and training there was widespread agreement that Governors felt supported by the Corporate Governance office to carry 
out their duties. However, new Governors felt more training and guidance was needed, so that Governors know better what their role is and 
can therefore be more effective. 

 
A summary of the results showing the average are as follows, with the top three scores and top bottom three scores highlighted. 
 

Statement Average 
 
 
2021/22  

Last 
year’s 
results 
2020/21 

Statutory roles & responsibilities  

1. I understand the role and statutory duties of the Council of Governors 3.56 3.39 

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

3.50 3.69 

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

3.64 3.53 

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

3.50 3.50 

5. I am sufficiently briefed on the Trust’s annual planning 3.60 3.39 

6. I understand the importance of Trust membership and its relationship to the Council of Governors 3.53 3.65 

7. The council has the correct number of members for cohesive team working 3.06 
(New 
Question) 

N/A 

Meetings and agenda management  

8. The frequency and length of the Council of Governors meetings is appropriate 3.31 3.17 

9. There is time for adequate discussion of each agenda item and the quality of the discussion around each item 
is satisfactory 

3.00 3.17 

10. Council of Governors agendas and related papers are circulated in a timely manner to allow members to 
consider matters fully prior to the meeting 

3.75 3.74 
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Statement Average 
 
 
2021/22  

Last 
year’s 
results 
2020/21 

11. Overall, Council of Governors meetings work well, are productive and business is done efficiently 3.63 3.32 

12. I feel I can constructively challenge and contribute to discussions at meetings 3.33 3.47 

13. There is sufficient time for discussion and for Governors to contribute their views at meetings 3.19 2.89 

Relationships  

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

3.50 3.56 

15. Channels of communication between Governors and the Trust are effective. 3.50 3.47 

Support & training   

16. New Governors receive a satisfactory induction 2.93 3.21 

17. Governors receive sufficient training and development to enable them to fulfill their role 
 

3.21 3.25 

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

3.71 3.67 

 
     Additional comments: 

• Governors would like to be updated on other clinical professional staffing, not just the nursing vacancies. 
• It was suggested with the creation of ICS, that an Executive communicate the priorities and views of the CoG at ICS meetings. There is a 

dual and common responsibility with both ICS and CoG representing the needs of patients and the local population. Maybe the Lead 
Governors from Trusts should meet to identify common themes for the ICS. 

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

• Operating and managing CoG is very challenging and with everyone’s time being so limited. The current Governor arrangements work 
well but always room for improvement through regular reviews.  
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3. Action Plan 
 

Area Action 
Operation • To ensure adequate time is allocated for all agenda items at Council of Governors meetings. 

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

Engagement • Improve communication between Governors outside of their formal meetings. 
• Develop a programme of clinical visits and tours of both hospital sites once Covid restrictions are 

eased. All Governors to be encouraged to participate in at least one visit of each site. 

Governor development 
 

• To review the Governor induction programme based on the comments made by new Governors. 
Consider a ‘buddy’ system where longer standing Governors can be paired with new Governors to 
support them in their new role. 

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

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

 
 

4. Conclusion 
        The Council of Governors is asked to note the results and review/approve the proposed action plan. 
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Council of Governors 
Communications Briefing – March 2022 
 

Recent highlights 

 
HRH The Duke of Cambridge at Christmas 

After HRH The Duke of Cambridge expressed an interest in recording a conversation with 
Radio Marsden, to be played for patients in hospital over Christmas, we developed the idea 
into a story that we could gain media coverage with. We discussed the idea with the Duke’s 
team in more detail and agreed to task children being treated for cancer with the job of 
posing the interview questions for The Duke to answer. In December, we took these videos to 
The Duke and recorded his responses as part of a conversation with Radio Marsden as 
requested, as well as recording a thank you message from The Duke to Royal Marsden staff.  

Questions such as ‘Do you like sprouts?’, ‘What do you want for Christmas?’ and ‘Do you 
have a Lamborghini?’ led to the story being picked up widely in national and regional media. 
Print coverage included the Daily Telegraph, the Times, the Daily Mail and the Sun. The 
thank you message to staff was shared on social media and attracted almost 2,500 likes and 
324 re-tweets.  

BBC and Ever After Garden 

Also in the lead up to Christmas, we filmed with patient and social media influencer Deborah 
James and a BBC Breakfast crew who produced a package all about Deborah reaching her 
five-year cancer anniversary. We organised for Prof David Cunningham to be interviewed as 
part of this, and took Deborah to The Royal Marsden Cancer Charity’s Ever After Garden 
where the crew filmed her dedicating a rose to someone special. The piece aired just before 
Christmas alongside a live interview with Deborah in which she spoke highly of the hospital.   

The PR and Communications also team supported the return of the Ever After Garden more 
generally, helping to achieve great media coverage including ITV London and BBC London. 
Dr Jayne Wood, Associate Medical Director, was interviewed about the role the Charity plays 
in the hospital.  

Nurse recruitment stories 

In February, we worked with the Home Office to make a film for their Twitter account, which 
has over a million followers, featuring Critical Care Unit staff nurse Sojan Varghese. Sojan is 
from India and came to the UK from Dubai last year. This is part of a campaign to spotlight 
people who have benefitted from the new points-based immigration system.      

In another bid to raise the profile of nursing at The Royal Marsden to support our nurse 
recruitment and retention objectives, we pitched the ‘Junior Sister Development Rotational 
Programme’, a pilot programme The Royal Marsden developed last year, to the Nursing 
Standard. They interviewed Oak Centre for Children and Young People nurse Nadia Freri, 
who co-developed the programme, and Heather Jones, who is currently enrolled on the 
programme, for a feature on how nurses can develop their clinical leadership skills.  

https://twitter.com/ukhomeoffice/status/1489576722207019012
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Cervical cancer awareness 

As part of cervical cancer awareness week in January, the PR and Communications team 
fulfilled a request from ITN evening news, arranging for consultant medical oncologist Dr 
Angela George to be interviewed on camera in Chelsea about the launch of a new national 
advertising push to encourage women to come forward for cervical screening. 

We also supported the Lady Garden Foundation’s awareness-raising work (the Lady Garden 
Foundation raise funds for The Royal Marsden Cancer Charity), including writing a Q&A for 
Pick Me Up, a national women’s magazine, attributed to consultant surgeon John Butler. 

Channel 4 documentary series 
 
As previously reported, we are filming with production company Wonderhood Studios, who 
have been commissioned by Channel 4 to produce a three-part documentary series about 
surgery at The Royal Marsden. The crew have almost finished filming and the series will 
likely air in June. It is sponsored by Macmillan and its working title is ‘Super Surgeons’. 
 
Research and innovation stories 

In January we worked closely with The Francis Crick Institute and Dr Samra Turajlic to 
promote the most recent data to come out of the CAPTURE study, to coincide with results 
being published in The Lancet. The results detailed how blood cancer patients don’t mount 
as good a response to the COVID vaccine as others do. This led to media coverage including 
the Daily Mail online and the Independent.  

In early February, Dr Susana Banerjee was quoted in a story in The i newspaper about a new 
immunotherapy treatment (Jemperli, also called dostarlimab) which will be available for 
some women with an aggressive form of womb cancer through the NHS cancer drugs fund.  

Also in February, we issued a press release to announce the extension of the THRIVE study, 
which is a personalised exercise intervention project for prostate cancer patients, which was 
born out of the Charity-funded Innovation Den and is now being supported by a donation 
from SimplyHealth. The story has featured in third sector and regional titles UK Fundraising 
and Radio Jackie.  

Patient stories 

In February, Caroline Lovett, a senior psychosexual therapist at The Royal Marsden whose 
role is funded by the Charity, was quoted in a Daily Mail piece on the impact of cancer and 
other diseases on people’s sex lives. 

In a similar vein, the team also secured coverage in The Mail on Sunday’s You magazine with 
an interview with one of our patient influencers and celebrity supporters, Emma Campbell 
(@limitless_em), about how serious illness can impact friendships. Emma spoke candidly 
about being treated at The Royal Marsden and becoming close friends with fellow patient 
influencer, Deborah James. The piece included a call to action to support The Royal Marsden 
Cancer Charity. 

Deborah herself hosted an Instagram takeover on World Cancer Day (4th February) which 
attracted over 800 new followers to the Charity’s Instagram account. 
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Fundraiser stories 

Three friends, including one who has incurable cancer, broke the world record for the fastest 
female trio to row across the Atlantic over December and January, while raising money for 
The Royal Marsden Cancer Charity, Cancer Research UK, and Macmillan. The trio spent 
Christmas at sea and finished in just 42 days, beating the record by seven days.   

One of the crew, Charlotte Irving, is the daughter of Royal Marsden Consultant Anaesthetist 
Colm Irving. The story was covered in a number of national news ITV, ES, Sky, Mail Online, 
Express, Telegraph, Metro and The Mirror, plus many regional newspapers, including 
numerous Charity mentions. We have photos of the trio in Charity t-shirts and are now using 
their story in our own communications, for example Progress magazine and the hospital 
magazine, RM.  

We secured coverage in The Sun with fundraiser Ray Wise’s story. Ray ran between more 
than 250 tube stations in December in honour of two friends with cancer, raising over 
£3,500 for The Royal Marsden Cancer Charity. We’ve also used his story across our own 
channels, including ‘The difference you make’ newsletter and Progress magazine. 

 
Future highlights   
 
Man Van 

This is an RM Partners initiative with Royal Marsden Cancer Charity funding, and is a 
mobile clinic aimed at increasing early diagnosis of prostate cancer and other health 
conditions amongst the hard to reach demographic group of older black males, who are at 
increased risk of prostate cancer. The van is stationed at community centres and 
construction sites around Croydon and is referring men with raised PSA levels into The 
Royal Marsden or their local hospital. We are working with RM Partners for a launch in 
March. 

HRH The Duke of Cambridge visit 

We are expecting our President, The Duke of Cambridge, to visit our Chelsea hospital before 
the summer and are in discussion with his team about a programme for this.  
 
The Banham Marsden March 

We’re now planning for the return of the in-person Banham Marsden March. We launched 
this with a press release in January which was picked up by third sector media including UK 
Fundraising, including mentions of Banham and the extension of their sponsorship. Also, as 
part of this launch activity, we successfully pitched an interview with a patient case study 
with local Surrey radio station, Radio Jackie. We’re now planning which influencers and 
celebrities we are involving and how.  

 

https://www.itv.com/news/anglia/2022-01-24/atlantic-rowing-record-smashed-by-cambridgeshire-woman-with-cancer
https://www.standard.co.uk/news/uk/atlantic-rowing-weareextraordinary-kat-cordiner-antiqua-b978330.html
https://news.sky.com/story/british-rower-with-incurable-cancer-sets-new-world-record-with-two-friends-for-atlantic-crossing-12524211
https://www.dailymail.co.uk/femail/article-10435253/British-rower-42-incurable-ovarian-cancer-sets-new-world-record-Atlantic-crossing.html
https://www.express.co.uk/news/uk/1555083/cancer-news-world-record-rower-kat-cordiner-st-neots-atlantic-ocean
https://www.telegraph.co.uk/news/2022/01/24/rower-incurable-cancer-breaks-atlantic-challenge-world-record/
https://metro.co.uk/2022/01/24/rower-with-incurable-cancer-sets-new-world-record-with-two-friends-crossing-atlantic-15977712/
https://www.mirror.co.uk/news/uk-news/brit-incurable-cancer-smashes-world-26036184
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