
   

 

  

 Council of Governors 
12 July 2022, 11am – 1pm, Microsoft Teams 

 

  

 1. Welcome to new Governors and Declarations of Interest 
 

  

 2. Minutes of the meeting held on 16 March 2022  Enclosed 

 3. Matters Arising 
 

      Verbal 
          

  Strategic   

 4. 10 Year Cancer Plan – Call for Evidence 
Chairman 
 

 Enclosed 

 5. Integrated Care System/ Integrated Care Boards update 
Chairman 
 

 Verbal 

 6. 
 
 

Children and Young People’s Service update 
Professor Nick van As, Medical Director  
 

 Enclosed 
 
 

 7. Progress Report on Connect Digital Health Record 
Marcus Thorman, Chief Financial Officer 
 

 Enclosed 

 8. 
 
 
 

Chelsea site development  
Marcus Thorman, Chief Financial Officer/ Karl Munslow-Ong, Chief 
Operating Officer 

  

 Presentation 

 9. Joint Thoracic Services Partnership update 
Karl Munslow-Ong, Chief Operating Officer 

 Enclosed 
          

  Quality and Performance   

 10. 
11. 
 

Financial Plan                                                                                 
Financial Performance Report 
Marcus Thorman, Chief Financial Officer 

 Enclosed 
Enclosed 

 12. Monthly Quality Account  
Mairead Griffin, Chief Nurse 

 Enclosed 

 13. Key Performance Indicators Q4 
Steven Francis, Director of Performance and Information 
 

 Enclosed 

 14. 
 

Staff Survey Results 
Krystyna Ruszkiewicz, Director of Workforce 
 

 Enclosed 

 15. Annual Reports from Quality, Assurance & Risk Committee 
and Audit & Finance Committee 
Heather Lawrence, Non-Executive Director/ Marcus Thorman, Chief 
Financial Officer 

 

 Enclosed 

 16. Communications Briefing – for information 
 

 Enclosed 

 17. Any other business 
 

  

  Next meeting: 11 October 2022, 11am – 1pm.   
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Council of Governors 
16 March 2022, 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) 
Professor Martin Elliott (Non-Executive Director) 
Cally Palmer (Chief Executive) 
Mairead Griffin (Chief Nurse) 
Karl Munslow Ong (Chief Operating Officer) 
Marcus Thorman (Chief Financial Officer) 
Steven Francis (Director for Performance and Information) 
Brinda Sittapah (Company Secretary) 
Rebecca Hudson (Membership Manager – minutes)   
Omair Zahid (Member of the public) 
Tom O’Kane (Member of the public) 
 

  MEETING BUSINESS 
 

 1.  Welcome, apologies and declarations of interest – noted in the attached attendance list   
 
There were no declarations of interests. 
 
The Chairman recorded his thanks to Tom Moon (Public Governor) who has moved overseas 
and therefore will not be re standing in the upcoming Governor elections and Maggie Harkness, 
(Patient Governor) who will have served 9 years in office on 31 May 2022 and will be stepping 
down from the Council of Governors. 

 
 2. Minutes of meeting held on the 13 December 2021 

The minutes were approved as an accurate record of the meeting held on 13 December 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. 
 
Support for Ukraine 
The Chief Executive (CE) provided an update on the Trust’s support for Ukraine. The Trust sent 
a pallet of supplies to Lviv regional hospital as part of a local London initiative. A number of 
other hospitals were sending their unused supplies to support Ukraine hospitals. The Trust had 
also offered to take in children with cancer who are evacuating Ukraine, this was a Trust initiative 
and there had been no external requirement for the Trust to do so. 
 

 4. 
4.1 

Strategic 
Integrated Care System (ICS) update 
The Chairman provided a verbal update on Integrated Care System (ICS) developments, 
reminding the Council that the legislation was going through parliament and that the start date 
had been postponed until July 2022. It was noted that South West London and North West 
London ICS Boards have endorsed the plan for cancer as set out by RM Partners.  
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The Chairman advised that Matthew Swindells had been appointed as joint chair for all four 
acute trusts in north west London.  This is an indication that consolidation in the acute provider 
sector is taken place as part of the ICS system.   

 
The CE emphasised the importance that the 3 year plan for Cancer for the two ICS has now been 
approved by the senior ICS Boards. This will enforce direction to improve early diagnosis, quality 
patient experience and treatment.   

 
The Council of Governors noted the ICS update.  
 

 4.2 Children & Young People’s Service update 
The CE reported that the NHS London Programme Board was delayed at the start of the year 
due to Omicron, it is now scheduled for 28th March to determine the new Principal Treatment 
Centres (PTC) provider. It was noted the Trust has asked for a simple clear process to be followed 
including a timeline, to enable the Trust to bring clarity and work with the new provider to ensure 
a smooth clinical transition for children and their families and RM staff.  

 
The CE advised that the Chief Financial Officer (CFO) has written to the Regional Director of 
Finance, setting out the financial position. There is a substantial deficit in the region of £6m 
annually in the NHS tariff for the income received for the CYP service which the Trust expects to 
be corrected from 1 April 2022. To date a response has not been received by the Trust. 
 
Dee Loughran asked how confident is the Trust that it will obtain the financial support from 1 
April 2022. The CE explained that the Trust will continue with its charity commitments until 
May 2023 which was a funding line that comes through the RMCC. The additional income from 
private care and other sources, where the Trust generates surplus is what the Trust is asking for 
recognition from April 2022.  

 
Janet Evans asked about the age parameters for the service, the CE explained that the new 
specification is 0–15-year-olds and a second specification is due to be published for teenagers 
and young adults. 
 
In response to a question from Tim Nolan on RM and ICR retaining research, the CE advised 
that clarity has been sought from NHS London on the certainty of timeline and service 
destination, on funding arrangements to support the transition period, and the importance of 
maintaining vital research in children’s cancer. 
 
Fiona Rolls confirmed the importance of the Trust updates to staff during this anxious time. The 
CE confirmed that giving assurances, and a timeline will help staff plan appropriately and allow 
the Trust to maintain the service. 
 
The Council of Governors noted the Children & Young People’s Service update. 
 

 4.3 Progress Report Connect Digital Health Record 
The CE provided an update on progress of the delivery of the Digital Health Record in 
collaboration with Great Ormond Street Hospital (GOSH).   
 
The CE reported that the project was progressing well, with a planned go-live of 31st March 2023. 
An independent review had been conducted by PwC, of the ‘readiness’ of the programme that 
highlighted no material issues. The programme has therefore moved into the system design and 
configuration phase which will run to mid-June 2022, making sure that the GOSH platform is 
configured for cancer centre purposes.  

 
It was noted that a 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 CE advised that the Trust had recruited the majority of the RM subject matter experts posts 
and there were still some recruitment for the technical posts. 
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The CFO added that Chris Clark, Non-Executive Director (NED) chairs the programme 
assurance group which reports to the Audit & Finance Committee which Ian Farmer, NED chairs 
providing a good governance line from the NEDs with oversight of the programme.  
 
Dr Jayne Wood provided a clinician’s perspective on the biggest transformation programme for 
the Trust which will offer spectacular improvements in delivering an efficient pathway while 
improving the patient experience. It was noted there was nervousness and apprehensions 
amongst the staff which will require hard work and time commitment. 
 
Tim Nolan informed the Council of the write to me project and the desire that patients are written 
to directly rather than copied into letters to GPs. The project aims to integrate into DHR to feed 
through for a better experience for patients and carers in the way they are communicated to.  
 
In response to a question from Philippa Leslie on experts being permanently dedicated to the 
project, the CE explained there was a huge number involved in the preparation and 
implementation and a team will continue to support people thereafter. 
 
The Chief Nurse (CN) advised that the patient portal contained a function called ‘my chat’ which 
will allow patients access to their records and some of their results.  

 
The Council of Governors noted Connect Digital Health Record update. 
 

 4.4 
 
 
 

Oak Cancer Centre update 
The CE provided a progress report on the Oak Cancer Centre build, reminding the Council of the 
services to be provided, including the diagnostic services and extending its reach into different 
cancer types. 
 
The CE was pleased to report that the building is now watertight and the practical completion 
and handover to the Trust is December 2022.   

 
Nigel Platt commented that as the Trust is providing more capacity for diagnosis, will it have the 
facilities available for patient support i.e., counselling. The CE explained there is the Maggie’s 
Centre on the Sutton site, which is not at full capacity.  It was important that the Trust supports 
patients who are newly diagnosed, and RM will work with Maggie’s on how it supports this new 
generation of patients coming through for diagnosis. 
 
Dee Loughran reported that the Patient Experience Group for the Chelsea which she co-chairs, 
were looking at the counselling facility at the Chelsea site, to see if it could offer patients the 
opportunity to talk to other patients. 
 
Shirley Chapman asked about the plans for the vacated space in the main building and if there 
were plans for repurposing. The Chief Operating Officer explained that there was a detailed piece 
of work taking place looking at a prioritisation list via requests, which will be enacted post go live 
as they remain occupied. It was noted how important it was that the Trust does not lose the 
atmosphere from the entrance of the main building where the majority of spaces will be vacated.    

 
Tim Nolan asked if there would be a catering provision for patients and visitors in the OCC. The 
CE advised there will be a grab and go type model catering provision, rather than a restaurant. 
 
It was agreed a site visit of OCC would be organised for the governors when it was 
safe to do so, combined with a visit of the Maggie’s. The Council of Governors noted 
the Oak Cancer Centre update. 

 

 
 
 
 

 5. 
5.1 

Operational 
Covid-19 Recovery Plan and Vaccination Briefing  
The COO provided an update on the Trust’s recovery plan. The Trust continues to see a high 
volume of demand for services as the NHS emerges from the latest Omicron wave of the 
pandemic. As a result, there are 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. 
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The COO explained that 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. 
 
The COO noted that the 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. 
The Trust has enacted several changes to address some of the capacity challenges that were 
highlighted to Council members in December. This includes increasing consultant input into the 
Macmillan hotline with all ED diverts requiring prior consultant approval, extending the 
opening hours of Clinical Assessment Units, and increased capacity at the Sutton site to meet 
the increased demand. 
 

The CN provided a summary on the COVID-19 vaccination programme. The CN highlighted that 
the government had revoked legislation for covid vaccination as a condition of deployment and 
the Trust had stepped down its implementation activities. It would continue to promote 
vaccination and encourage staff to take up the vaccine. 
 
The CN advised that RM would deliver the vaccine clinics at both Chelsea and Sutton until at 
least April 2022, which are open to both RM and ICR staff in addition to patients and carers to 
maximise uptake. 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.  
 
The CN reported that RM opened the vaccine programme to 5-11 year old vulnerable patients in 
February 2022 and currently was the only hospital site in South West London (SWL) vaccinating 
this age group and are also offering vaccinations to non RM patients in this cohort. 
 
The CN was pleased to report that the vaccination uptake of substantive and fixed term staff at 
RM was the highest in London for all Acute Trusts for 1st, 2nd and Booster doses. 
 
The COO informed the Council on the next phase of easing restrictions. This will include in 
person meetings to be re-introduced following risk assessment for core meetings, including 
Trust Board, Board Committees and Executive Board. Patient visiting arrangements to one 
person per patient for most settings and removal of security checks at main entrances. 
 

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

 6. 
6.1 

Quality and Performance 
Monthly Quality Account 
The CN presented the monthly quality report for January and highlighted the key areas of good 
performance. The Trust continues to receive good feedback from its patients on their experience 
within the organisation, 99% of inpatients & 96% of outpatients would recommend RM on 
Friends and Family against the national average of 94% inpatients & 93% outpatients.   
 
The CN reported that the Trust nurse vacancy rate continues to decrease, which is reliant on an 
international market as there are challenges within the UK with its domestic supply. 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’. 5 
nurses will start in Liverpool learning English and will then join the organisation on a Band 3 
position. 
 
The CN advised that the nursing voluntary turnover rate remains marginally above the Trust 
target of 12.0%. A key piece of work is underway on retention within the band 5 and 6 nurses 
and the current vacancy rate based on historic attrition at Trust level.   
 
The CN reported that the Trust had seen an increase in medication and pressure ulcers incidents, 
these combined with the Trust’s turnover rate, is a concern that a workforce is under pressure. 
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 have been cancelled. 
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Heather Lawrence, Non-Executive Director and Chair of Quality Assurance and Risk Committee 
commented on the governor’s request to receive information on staffing other than nursing and 
medical, which is important to focus on given pharmacy and therapeutics. 
 
The Council of Governor noted the Monthly Quality Account. 

 
 6.2 Financial Performance Report 

The CFO provided a summary of the financial position at 31st January 2022. The Council were 
reminded that at the December meeting the H2 Plan had been signed off and the Trust will 
deliver upon the plan. 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 the paper reflects this approved 
final plan for 2021/22. It targets a surplus of £2.9m, a £22.9m improvement on the March 2021 
plan. 
 
The CFO reported that the key headlines were £40.7m surplus year to date, £8.3m favourable 
to plan. £3.6m of this favourable variance related to Private Patient Income over performance 
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. This was 
largely driven by recovery of the Private Patient income position ahead of plan and vacancies 
within Clinical Services and DHR. 
 
The CFO advised that the Board would review the draft financial plan at the end of March, and 
it will be brought to the next Council meeting. It was noted that the Trust will be moving outside 
of the covid framework which the Trust has had in place for the last 2 years, and there are some 
levels of risk associated with that including the increased expenditure with the DHR next year.  
 
Debra Hoe asked about the impact of the cost of inflation and whether the budget looking 
forward needs to be adjusted taking into account the wider inflation into consideration. The CFO 
explained the process whereby AFC in February will review the generic inflation assumption put 
within the plan and in March the Board. It was noted that the utility costs, specifically energy 
have seen significant rises which are included within the plan.   
 
In response to questions from Tim Nolan, the CFO advised that the RM does not have any 
contracts with Russia or Belarus and Russian patients in the past have been self-paying 
international patients. 
 
In a response to a question on the dilapidation for Cavendish Square, the CFO explained it had 
been budgeted, however the Trust did not appreciate the size and the provision to put the 
building back to its original state, an official report has been conducted by surveyors. 
 
Ian Farmer, Non-Executive Director and Chair of Audit and Finance Committee asked that the 
impairment charge in the accounts in January was explained to Governors and the steps that 
the Trust has taken regarding cyber security. The CFO explained the impairment charge was the 
asset evaluation and on the potential of cyber-attacks the Trust had blocked international access 
from any Russian state origin, Office 365 has the right security settings, and the Trust is 
changing the patching to immediate rather than a monthly schedule.  
 

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

 

 6.3 Key Performance Indicators Q3 
The Director for Performance and Information (DPI) presented the Key Performance Indicators 
for Q3 and reported a reduction in the number of red rated metrics against the previous two 
quarters.  The following indicators noted that had moved to amber or green in quarter 3 from 
red-rated in the previous quarter: 

• 100 day SCT mortality  
• 62 day wait for first treatment: Screening referral to treatment (Reallocated) 
• Bed occupancy – Sutton 
• Appraisal and staff induction. 
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The DPI reported that of the 12 red metrics for quarter 3, 6 related to waiting times. The metrics 
that had moved from a green to a red rating in the quarter: 2-week wait from referral to date 
first seen – for symptomatic breast patients and 31-day wait from diagnosis to first treatment -
all treatments. 
 
The DPI advised that the Trust was putting plans in place to increase capacity, business cases 
were being reviewed for introducing increased capacity where appropriate in those services and 
the challenge was to predict how long the high levels of referrals might last.  It was noted that 
the 28-day diagnosis standard had remained green throughout. 
 

The DPI advised that last week the NHS published a consultation on the new cancer waiting 
times standard. It is expected that the way waiting times are measured will be simplified. It is 
proposed this would change from 9 standards to 3 basic standards:  28-day faster diagnosis, 31-
day to treatment and 62-day from referral to treatment.  

 
In response to a question from Nigel Platt, the DPI explained that various models have looked at 
the deficit of new cancer diagnosis that you would normally get in a given period with a lot of 
factors including mobility. The Chairman added that the Board is focused on recovery from the 
pandemic, in terms of referrals backlog, and will come back to Council with an assessment in 
due course.  

 
The Council of Governors noted the Key Performance Indicators for Q3. 
 

 7. Council of Governors Self-Assessment 
Brinda Sittapah, Company Secretary thanked governors that had completed the self-assessment.  
 
A discussion ensued regarding the results and proposed action plan. Key point highlighted: 

• Pre-meetings for governors to be organised  
• Establishment of a buddy system where experienced governors can provide support to 

new governors  
• Governors would like to be updated on other clinical professional staffing, not just the 

nursing vacancies 
• Where appropriate, governors to have site visits with the Non-Executive Directors for a 

more cognitive working and less impact on clinical teams which would improve 
interaction between the two groups.  

• To continue with NHS Providers training being offered to governors where possible  
• Following the governor election in May review governor sub committees’ membership 

and the methods these committees feedback to the Council. 
 

The Council of Governor approved the action plan. 
 

 

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

 

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

 

                 
 
Signature:  ....................................       Date:  ...................................... 
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Council of Governors, Attendance List, 16 March 2022 

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 Apologies 
Dee Loughran Elsewhere in London  
Dr Patricia Black Elsewhere in London Apologies 
Dr David Aggett Elsewhere in England Apologies 
Dr Nigel Platt Elsewhere in England  
Dale Sheppard-Floyd Carer  
Tim Nolan Carer  
Public Governors  
Debra Hoe Kensington and Chelsea  
Shirley Chapman Sutton & Merton  
Dr Tom Moon Elsewhere in England Apologies 
Dr Banan Osman  Elsewhere in England  
Staff Governors  
Hardev Sagoo Corporate and Support Services  
Fiona Rolls Clinical Professionals  
Dr Jayne Wood Doctor  
Vacant Nurse - 
Nominated Governors  
Cllr. Janet Evans Local Authority: Borough of Kensington & Chelsea  
Anne Croudass Cancer Research UK (Charity)  
Cllr. David Bartolucci Local Authority: Boroughs of Sutton & Merton Apologies 
Dr Oisin Brannick West London Clinical Commissioning Group Apologies 
Gordon Stewart Institute of Cancer Research  
TBC Clinical Commissioning Group - 

 



 

 

 
COUNCIL OF GOVERNOR PAPER 

SUMMARY SHEET 
 

Date of Meeting: 
 
12 July 2022 
 

Agenda item: 
 
4 

Title of Document: 
 
10 Year Cancer Plan – Call for Evidence 

To be presented by: 
 
Chairman 

Executive Summary 
 
In February 2022, the Secretary of State launched a 10-Year Cancer Plan: Call for Evidence 
asking for thoughts and ideas on cancer and cancer care to inform the development of the 
government’s 10-Year Cancer Plan for England ending in 2032.  
 
The government believes this an opportunity to build a collective view of how the NHS in 
England can address the immediate challenges, and in the longer term how it can meet the 
goal of increasing survival matching the best in Europe. 
 
The call for evidence asked for suggestions in relation to the government’s 6 cancer priorities 
which include: 

• Improving prevention of cancer 
• Increasing the number of people being diagnosed at an early stage. The current 

ambition is that this should be 75% of cases by 2028. 
• Intensifying research on new early diagnostic tools to catch cancer at an earlier stage  
• Delivering the highest quality of personalised care to every cancer patient both during 

their treatment and beyond it, so that people can enjoy a better quality of life beyond 
their treatment. 

• Building the cancer workforce needed over the next decade to deliver these ambitions. 
• Harnessing science, data, research and the latest technology to drive earlier diagnosis 

and improving outcomes for cancer patients.  
 

Enclosed is RM/ICR and RMP’s response to the consultation which closed on 8 April. 
 
Recommendations 
 
The Council is asked to note the RM/ICR and RMP responses to the Call for Evidence. 

 



RM/ICR Response to the 10 Year Cancer Plan: Call for Evidence 

 

Call for evidence proforma 

 

500 words max on: 

1) Do you have any suggestions for how to raise awareness of the causes of cancer 
and how it can be prevented? 

Prevention is one of the most important challenges for cancer as we approach a 1 in 2 
incidence. Multiple public health channels need to be utilised to increase awareness across 
all groups and exploiting all forms of communication including social media. Charities have an 
important role to play and frequently lead effective campaigns in specific areas. This needs 
recurrent and guaranteed funding. Harnessing the input and reach of PPIE groups physically 
and digitally is also key and health messaging from early on i.e. pre-natal to school age and 
young adult and shifting some current heath behaviours particularly around diet, alcohol and 
exercise is important. Communication needs to be tangible, in many cases tailored, 
representative and diverse to be effective across all groups in society.   Where screening 
programmes are in place uptake needs to be encouraged through specific campaigns 
targeting those eligible, thinking of novel ways to access the appropriate group and new ways 
of messaging the importance.  

From a research and innovation perspective, we advocate for research that identifies higher 
risk individuals who will benefit most from targeted prevention and asymptomatic cancer 
screening, including the following initiatives: 

• PPIE community initiatives to reach underserved populations and those at risk of 
developing cancer. The public contributor’s voice should resonate clearly in all such 
initiatives ensuring optimal and strategic approaches to at risk and underserved 
populations. 

• National clinical initiatives including significant research funding that enable risk 
stratified and targeted approaches to early diagnosis, screening and cancer 
prevention. One route to risk stratification includes genetic risk stratification, which will 
become increasingly important, as medical genetics technologies evolve, and 
initiatives such as ‘Our Future Health’ provide large scale programs that help us to 



understand how best to detect cancer in those with inherited cancer syndromes or high 
cancer risk as defined by subtler changes in ‘Single Nucleotide Polymorphism’ that 
enable creation of Polygenic Risk Scores. Also to consider how these technological 
advances can be offered in a way that is more acceptable to the public i.e. quick, easy, 
hassle-free, non-invasive and available in non-medical environments. Saliva tests 
which can provide polygenic risk scores offer this possibility.  

• Research funding for other preventative measures such as dietary and lifestyle 
modification and prevention agents such as aspirin, metformin, and hormone-based 
treatments (e.g. tamoxifen) to enable better understanding of how this could be applied 
in a targeted manner. 

• Exploitation of NHS large scale data resources or other large, well annotated data sets 
within the UK utilising machine learning and AI driven approaches to identify additional 
risk factors or risk profiles, especially in the top 4 cancers which together represent 
50% of the national cancer burden. This would be in collaboration with HEI with public 
health/epidemiology departments.  

 

2) Do you have any suggestions for how to raise awareness of the signs and 
symptoms of cancer? 

A similar approach to the public health messaging for cancer awareness and prevention 
applies here too. In order for research to be accessible and acceptable to patients, we 
advocate for campaigns that support greater patient awareness of the symptoms of cancer, to 
encourage their earlier presentation to healthcare services and to highlight the importance to 
them of the value of early diagnosis and cancer prevention research.  

Such campaigns should use evidence generated through research into risk stratification and 
targeted screening to target effective messaging to high-risk populations, harnessing outreach 
initiatives that offer community-based screening to also raise awareness of personal risk and 
signs/symptoms to be aware of. 

Additionally, through cancer Early Diagnosis and Prevention programs, non-cancer co-
morbidities can be diagnosed earlier and prevented in similar initiatives, e.g. obesity, diabetes 
and cardiovascular disease risk.  The innovative RM Partners Cancer Alliance “ManVan” 
initiative is an excellent example of a novel way of outreach to underserved populations (i.e. 
socio-economically deprived areas with high ethnic diversity) who frequently do not engage 
with healthcare services and will offer bladder cancer screening. In engaging with these 
members of the public, additional co-morbidities that may also increase cancer risk will be 
identified i.e. a more integrated health check model.   

There is potential to exploit large scale patient data from general practices to understand 
patterns of presentation and especially recurrent presentations for non-specific symptoms 
which when analysed against other health parameters could provide a more artificial 
intelligence driven diagnostic support tool and red flag system for GPs to support early referral. 
This is particularly important for abdominal cancers which often present late i.e. upper GI 
cancers including pancreatic cancer and gynaecological cancers.  

 

3) Do you have any suggestions for how to get more people diagnosed quicker? 

We advocate for supporting innovative research into novel technologies that can be used for 
early and faster diagnosis.  It is important to consider that this space refers to early detection 



of asymptomatic people of average risk, asymptomatic people with high risk, early diagnosis 
of people with symptoms and faster diagnosis for patient with symptoms.  

• Liquid biopsies based on circulating tumour DNA in blood and bodily fluid are coming 
of age based on rapid technological advances in DNA sequencing. Assays can look at 
single genes, or multiple genes and can exploit genomic sequencing, methylation 
patterns, DNA fragment size or a combination of these approaches. They are set to 
change cancer management at every step in the pathway including early detection and 
faster diagnosis. In the diagnostic space they may act as gatekeepers to the diagnostic 
pathway (i.e. best use of diagnostic services), supplement the pathway and even have 
potential to replace invasive diagnostics in the future. It is not a one-size fits all 
approach and different assays answer different questions. The Grail-Galleri and Grail 
Simplify studies currently running will address early detection (asymptomatic, average 
risk) and triaging in GP practices respectively. An additional programme funded by 
SBRI/NHSE running in the RMP Alliance will address another assay (Guardant 360) 
to supplement the diagnostic pathway in pancreatic cancer in hospital which is 
notoriously slow and could lead to NHS implementation for this cancer with a dismal 
prognosis within 18 months. Pilot data from our BRC suggested this looked very 
promising. Future innovation in this space will include further technological shifts 
including nanopore technologies to find even smaller quantities of ctDNA and 
potentially point of care testing – even faster detection/diagnosis.  

• Additional blood base technologies for cancer detection/diagnosis include those that 
study metabolomics, and immunophenotyping amongst others. 

• Novel precision sampling techniques (i.e. digital biopsies). 
• Artificial intelligence algorithms applied to endoscopy, imaging and digital pathology 

for automation (i.e. tackle workforce issues in the NHS at these critical bottlenecks) 
but also integrated diagnostics and further disease sub-typing discovery science.  

• Artificial intelligence solutions integrating several independent diagnostic pathways 
currently running independently in hospitals: histopathology (phenotypic tissue 
analysis), genomics (genotypic tissue analysis), imaging and information 
management.  

• Convergence science technologies/approaches integrating the knowledge of 
professionals from the life sciences, physical sciences, mathematics, computing and 
engineering industries. 

• Exploitation of Big Data and digital platforms to optimise referral pathways for earlier 
diagnosis. 

We have already seen that large scale research studies based on Polygenic Risk Score, 
such as BARCODE1 (GP based risk stratification for prostate screening), PROCAS 
(breast cancer PRS and screening) and clinical initiatives such as Lynch syndrome and 
BRCA1 mutation carrier case-finding can identify those at highest cancer risk and through 
more observant screening, find cancers that might otherwise have presented as late stage 
cancers – many such patients have more aggressive disease, further increasing the 
benefit of diagnosing such patients at earlier stages 

Risk stratification research should also aim to target more intensive investigations for early 
detection in patients with non-cancer specific symptoms. This will make 
screening/prevention more cost-effective, reduce harm of overdiagnosis, and significantly 
increase the percentage of cancer diagnoses being made at stages 1/2. Increased 
collaboration between acute and primary care should enable use of liquid biopsies for 
example to detect cancers in risk-stratification cohorts identified in primary care and the 
community. 



 

 

4) Do you have any suggestions for how to improve access to and experiences of 
cancer treatment? 

As a research-intensive hospital, we advocate for innovative research that leads to the 
development of smarter, kinder advanced therapeutics and technologies for better 
experiences of cancer treatment alongside improved access to novel therapies. 

Such research should aim to:  

• Increase access to the most advanced and effective treatments particularly addressing 
inequalities to access. 

• Personalise treatment, tailoring therapy to each patient, including discontinuing 
ineffective treatments to avoid unnecessary side effects. 

• Deliver cancer treatments closer to home, through close collaboration between acute, 
primary and community providers. Many innovative drug treatments might be oral or 
simple/safe intravenous infusions that could be delivered at home, transforming the 
experience of cancer treatment for patients, especially with remote monitoring and 
consultation.  

Fundamental to this is the validation of new biomarkers and advanced diagnostic tools that 
are scalable and accessible and enable selection of personalised treatments enabled by the 
integration of molecular diagnostics with digital pathology, radiomics and clinical data.   

Increased and accelerated development of advanced therapeutics can be achieved through: 

• Pre-clinical evaluation of new cancer drug candidates, through for example, next 
generation cancer models with organoid research, allowing early identification of drug 
candidates most likely to demonstrate efficacy and tolerability in trials. 

• Development of biomarkers in early phase trials: early discovery of biomarkers 
confirms mechanism of action, drug sensitivity & resistance and ultimately speeds up 
drug approvals. 

• Faster testing models for drug therapies including convergent 
approaches/technologies. This includes leveraging microfluidic and microwafer 
technologies (1000 possible drugs on a chip that can be tested on a patient’s own 
tumour). 

• Exploitation of understanding of tumour evolution to study resistance to systemic 
therapies enabling development of therapeutic approaches that target mechanisms for 
drug resistance. 

• Artificial Intelligence tests to predict effective cancer drug combinations including 
leveraging proteomic research, relatively underexplored in precision oncology. 

• Addressing the fundamental biology of why immunotherapy does or does not work, 
and move away from the current empirical approach, in which different immunotherapy 
combinations are tested without sufficient underlying understanding.  

In addition, research should aim to optimise the curative technologies (radiotherapy, surgery, 
injectables) used in local disease to deliver shorter, kinder treatments with reduced hospital 
visits, fewer side effects and quicker recovery times. This is better for the patient and better 
for the NHS. This should be achieved through research of advanced technologies such as 
MR-Linac, SBRT, robotic surgery and novel injectables incorporating better selection and 
targeting through integrated data and molecular diagnostics. Research should extend to 



developing novel approaches to oligometastatic, oligorecurrent and oligoprogressive disease, 
hitherto considered incurable, using the same technologies and ensuring that they can be 
rolled out across the UK or transposed into clinical practice more broadly and equitably.   

Development of advanced therapeutics and curative technologies should be accelerated 
through: 

- Close collaborations between NHS, academia and industry as demonstrated through 
the Biomedical Research Centres, enabling a truly partnered approach to the 
acceleration of new drug discovery and associated biomarker development to bring 
innovative treatments to patients. 

- Innovative and pragmatic trial design, with barriers to rapid set up and delivery 
removed at all stages. 

- Development of tools to speed up delivery of clinical trials. 
- Improved access to experimental treatments by redesigning trial sponsorship 

processes to assess site distribution, mandating site placement in areas of greatest 
cancer incidence and therefore the greatest need. 

- Ensuring an adequate evidence base (including health economics) to support NHS 
adoption of innovative treatments included in national guidelines. 

Making research more diverse and relevant to everyone in the UK is critical and co-design of 
research with public contributors is key to delivering patient-centred research that addresses 
inequalities and supports inclusive participation.  

 

5) Do you have any suggestions for how to improve after-care and support services 
for cancer patients and their families? 

From a service perspective, the development of stratified follow up that is protocolised and 
digitally supported with good signposting can help to support after-care, support and 
consistency of support. These have been developed for several cancers including bowel 
cancer and breast cancer. The use of App based support should be developed and scaled to 
support self-management also. 

Research is needed to specifically address the growing needs of cancer survivors, including 
the increasing burden of toxicities and survivorship issues cancer patients now face, especially 
as our treatments improve and as some previously un-survivable cancers become curable or 
managed chronically. To date, the majority of toxicity-related research and survivorship-
orientated research worldwide for cancer patients has been carried out within certain 
departments rather than across specialties. We advocate for an interdisciplinary approach 
where various specialties come together to address these challenges: medical oncology 
(systemic treatments), clinical oncology (radiotherapy), surgical oncology, nursing, allied 
healthcare professional expertise, lab-based scientists and methodology experts.  

Biomarker driven research is required to predict those most at risk of therapy related toxicities, 
to ensure early identification of late-onset therapy related toxicities for intervention and risk 
mitigation and to enable continuation of personalised treatment strategies.  

After-care should include strategies for reducing relapse after radical treatments requiring 
research that targets minimal residual disease utilising non-invasive methods for early 
diagnosis such as liquid biopsy. 

To date the majority of cancer survivorship research reports the incidence and severity of 
treatment side effects but it does not address the potential mechanisms. By taking the 



approach of gaining a better understanding of the biological basis, innovative ways of 
developing and directing interventions more specifically for cancer survivors can improve the 
after-care support.  

Finally, recovery needs to be optimised by increasing understanding of the physical and 
psychosocial function and quality of life across all ages. 

 

6) Do you have any suggestions for how can we maximise the impact of research 
and data regarding cancer and cancer services in England, including how we 
can translate research and data into practice sooner? 
 

We have focussed on research and innovation in the responses to the previous questions as 
a research-led hospital. In summary: 

- All aspects of digital health must be integrated into the cancer patient pathway 
implementing e-records for all aspects of patient care allowing collection and 
interrogation of large scale, integrated data sets. 

- The full potential of such clinical data must be realised through data sharing and novel 
data science methodologies, harnessing structured and unstructured data. 

- AI tools must be developed and adapted to democratise patient access to innovation, 
increase efficiency and develop new knowledge. 

- The impact of cancer interventions should be evaluated using real-world data 
- Simplify and make clearer the pathway to adoption, including providing funding for 

initiatives that support the wider roll out changes in practice as well as ensuring 
research is designed to provide the data required by NHS decision makers/NICE 

- Always ensure that the patient voice drives the questioning, the research and the 
interpretation to ensure that it is meaningful for patients and the NHS and that critically, 
it results in impact.  



RMP Response to the 10 Year Cancer Plan: Call for Evidence 
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Do you have any suggestions for how to raise awareness of the causes of cancer 
and how it can be prevented? 
 

Modifiable Cancer Risks from environmental/ social factors: 

These include air pollution, obesity, alcohol, smoking and lack of physical activity. Given the 
number other long-term conditions these modifiable risks cause, (Heart disease, diabetes) 
there is significant benefit in focussing on the reduction of these risks through: 

• Public Health measures enshrined in law. All significant improvements in 
population health have been underpinned by public health statute- from the creation 
of sewers to tobacco tax and smoking restrictions. Marketing (both advertising and 
taste addition) is now so complex and insidious it is difficult for the public to have a 
clear idea of the harm caused by processed and sweet food/ drink, alcohol and lack 
of exercise. Interventions at this level include a meaningful ‘sugar tax’, pollution and 
air quality.  

• Local interventions which support behaviour change and focus on health 
promotion. Reinstated public health prevention budgets (not ringfencing from 
existing spend) is crucial to ensure that behaviour change is supported. Services 
such as local smoking cessation, exercise and weight loss services have lost funding 
and this has caused both service reduction, and service provision inequality across 
England. 

• Sustained awareness campaigns help to ensure understanding of the population. 
This is especially important in an era of misinformation. Our own experience is that at 
risk populations have poor awareness of the risk and possible prevention strategies. 
For example:  

o We have found through our outreach work that black men (a population with 
1/4 risk of prostate cancer) are not aware of their increased risk of prostate 
cancer; 

o Young women significantly overestimate their risk of breast cancer, whereas 
older women underestimate their risk; 

o There is little awareness of modifiable breast cancer risk factors eg post-
menopausal obesity and lack of physical exercise.  

Awareness campaigns need to consider methods of communication to target 
deprived populations who are, for example, more at risk of bowel cancer yet less 
likely to be screened. Similarly for people from black and minority ethnic populations 
are often not considered in communication approaches. 

• Using existing touch points to educate people about reducing cancer risk is both 
efficient and engages with people at a teachable moment. For instance; using breast 
screening services to educate women on the importance of maintaining a healthy 
BMI and exercising 5 times per week to reduce breast cancer risk, or vaccination 
centres to deliver targeted health interventions. 

 

Genetic risk 

Our understanding of genetic risk continues to evolve. Routine genetic testing is now offered 
to patients newly diagnosed with certain cancers. Retrospective testing of cancer patients, 



now known to be associated with a genetic risk, should be considered. This will support the 
early diagnosis of cancer in family groups where a genetic mutation is found.  

In addition, we are beginning to understand more about populations at greater risk of 
developing cancer. Trialling novel screening methods for those with increased genetic and 
lifestyle risks will be critical to both early detection and prevention. It can take over a decade 
to evaluate such approaches, therefore agility in funding rapid trials is critical. 

  



Do you have any suggestions for how to raise awareness of the signs and 
symptoms of cancer? 
 

A particular focus on areas of communication inequality is needed;  

- Communications and working with different populations, particularly focussing on 
communications for different ethnicities and people in deprived areas. Reducing fear 
in populations is important, as this can stop people from coming forward. 

- We know for instance that women from minority ethnic groups are less likely to 
engage in breast screening, and potentially less aware of the symptoms 

- Particular groups are aften not aware of the risk factors they face. Symptoms of 
prostate cancer are seen as an inevitable part of aging, rather than symptoms which 
should receive attention. Black men have double the risk of prostate cancer 
compared to white men and are not aware of this. 

- Communication approaches need to be tailored to the populations we serve. 

Use trusted communication sources to highlight red flag symptoms, and ensure these 
are specific enough to drive appropriate attendances. There are some universal 
symptoms which everyone should be concerned about and keeping these to a small list is 
helpful. 

For instance, ensuring charities communicate risk in a consistent and clinically appropriate 
way is important. Using respected community groups (faith organisations), and community 
places (supermarkets, pubs) is important to enable community dialogues and discussion can 
take place. Using TV, (not only terrestrial stations) to highlight risk and red flags is important. 

Focus on outreach for populations which are poorly served 

We have found real benefit in outreaching care in populations who find it difficult to access 
health services. For instance our ‘Man Van’ project has targeted building sites and places of 
worship and case found a range of health conditions, including prostate cancer, 
hypertension and diabetes. This has particularly served populations who are unaware of 
their risk (black men) or cannot take time off work for general appointments (Manual 
labourers). It has also provoked discussions about health across the population groups and 
enabled health advice and support to disseminated in a tailored way which means there is 
better awareness of signs and symptoms and risks. 

 

Do you have any suggestions for how to get more people diagnosed quicker? 
 

Implement and fund a clear workforce strategy  

An important component of this 10-year approach will be to create a workforce plan that 
enables sustainable, efficient cancer services and that can deliver care at scale and increase 
access to diagnostics.  

Currently there are gaps in terms of pre-registration numbers and advanced training 
provision.  



Using the apprentice levy in supporting advanced clinical training and learning, which is 
currently not possible (focus on junior apprentices and course provision, not extended 
clinical skills training in the workplace) would release money for the NHS to use for training 
without requiring additional funding. This would ‘industrialise’ training and succession 
planning, and create compelling roles for nursing and AHP’s, and reduce consultant time. 

Use of AI 

Speeding up adoption of AI for radiology, and automation of pathology services would 
reduce waits on routine pathways where many patients will be diagnosed. It will also help 
manage the workforce challenges that have accompanied the increasing quality of scanning 
technology.  

Direct access to diagnostics by primary care for signs and symptoms of concern, including 
those outside NG12 guidance supports early diagnosis. A key enabler is both equipment and 
reporting capacity, and AI reporting would support scaling up of this work. 

Renewed focus on those who are eligible, but unscreened within National Screening 
populations 

In each of the National Screening Programmes, more than 30% of the eligible population are 
unscreened within expected screening intervals. This represents a significant opportunity for 
improving early diagnosis under existing programmes. Given this difference is underpinned 
by inequalities, (for instance; in local bowel screening data there is a 17% adverse difference 
between the average screening coverage in most versus the least deprived areas) it is 
important both from an early diagnosis and from an inequalities perspective to create a more 
accessible screening offer. 

Increased screening of high-risk populations. Research into better understanding high 
risk populations must be prioritised. It is then critical that we are able to rapidly translate this 
research into piloting and roll out of risk stratified screening programmes. This will require 
both a funding structure and a new flexible, responsive National Screening programme to 
support adoption. 

 

Do you have any suggestions for how to improve access to and experiences of 
cancer treatment? 
 

Addressing Treatment variation 

To address treatment variation, there must be nationally agreed and maintained guidance on 
cancer care and standardisation of treatment protocols across the cancer pathway. This will 
enable equity of care and the ability to monitor variation. Monitoring via the mandatory 
collection of cancer outcome metrics nationally made accessible at Cancer Alliance level will 
ensure a framework of review and accountability and improve outcomes.  

Clinical Management guidelines 

Addressing geographical variation in cancer services is needed to deliver equitable access 
to optimal care. There needs to be a repository for standardised clinical management 
guidelines which set the whole pathway expectations around cancer care; regularly updated, 
led nationally and aligned with commissioning. This is particularly important given the 



developing ICS structures and changes to specialist commissioning to ensure there is no 
geographical variation in access to treatments. Although Royal Colleges publish guidance, it 
is not comprehensive for all treatment paradigms in all cancer types and there is currently no 
scrutiny around local adoption. 

Standardisation for systemic anticancer treatment (SACT) protocols 

There is currently no standardisation for SACT protocols in the UK. This results in delayed 
time to practice, substandard care, inconsistency in practice and increased risk regarding 
patient safety. Nationally agreed, consistent evidence-based best practice treatment 
protocols for the delivery of systemic anticancer treatment would significantly reduce 
treatment variation. This is particularly important as healthcare continues to evolve, increase 
in complexity and become more personalised. There is significant duplication of work and 
inefficient resource use, as each department delivering SACT develops their own protocol 
set, costing an estimate £1.1 million to £1.8 million each year in staff time. National SACT 
protocols ensure all clinical staff in the UK have access to high quality information to be able 
to safely treat patients.  

Reduced time and variation of adoption of NICE approved anti-cancer treatment 

In recent years, there has been an unprecedented increase in the development and 
licensing of systemic anti-cancer treatment. Critical to harnessing the clinical benefit of 
medical advances is rapid, widespread adoption and equitable access. Avoidable delays in 
implementation of NICE guidance may have a detrimental impact on cancer outcomes and 
contribute to inequalities between regions and cancer alliance. The NDRS datasets could be 
used to support the regular reporting on the variation in uptake of new treatments by 
geography.  

NICE approval for treatments is often based on phase III randomised controlled trials which 
have highly selected patients. Following NICE approval, linked registry data (NCRAS) should 
help us understand whether trial outcomes are realised at a national scale on an ‘average’ 
population. This data can also help monitor adverse events and toxicity profiles of drugs, 
helping clinicians make better prescribing decisions, as well as provide long term follow up 
for patients beyond the timescales of a trial.  

Key to improving patient outcomes is also ensuring there is a framework of accountability 
to address variations in care across an alliance geography and regionally.  

 

 

 

 

 

 

  



Do you have any suggestions for how to improve after-care and support 
services for cancer patients and their families 
 

Supporting recovery paradigms 

Currently considerable variation exists in access to psychological care as per NICE 
guidance; prehabilitation and rehabilitation. Both impact on the recovery of cancer patients 
post treatment.  

An increasing body of evidence recognises the development of new models of triage and 
personalised care, which tailor treatment to people’s individual risk factors. As we treat an 
increasing co-morbid population these approaches have benefit in both reducing treatment 
related morbidity and treatment toxicity and improving experience of care. 

Care that transforms treatment and outcomes is often supportive. This element of care is 
fragmented and uneven across providers, specifically in the provision of allied health care 
professionals: eg Clinical nurse specialists, dieticians, physiotherapists, lymphoedema 
services.  

We also know that certain groups are less likely to be enrolled in clinical trials, a fact which 
slants both the experience of care of certain groups (less likely to be offered novel 
treatments) and the understanding of toxicity and effects in care across our whole 
population. 

Post treatment / preparation for life after cancer interventions 

Standardising the following interventions would help patients post treatment: 

• Providing a point of contact after treatment to discuss ongoing health issues. 
• More information should be given on the recovery process and life post treatment. 

Common ongoing ailments and concerns. 
• More information about what life is like once of direct treatment, for instance, how 

often blood tests and scans be required.  
• More information of common mental health issues post treatment, such as 

depression, PTSD etc. More sign-posting for resources, support groups etc  (and 
ensuring equitable access to such services). 

• Information about what signs to look out for re: relapse, and who to contact if they 
notice these signs. And what treatment might be like if they were to relapse.  

• Guidance for going back to work.  
• Managing family life and how it affects other family members during and after 

treatment. 
• Advice on body image especially for kids/teenagers.  Supporting discussions around 

long term effects, hair growing back and weight gain post treatment. 
• Emphasis on cancer survivorship. 

 

Palliative care 

Psychological care, palliative care and end of life services are not consistently available. 
This means patients and their families are not always able to access the same level of 
support. 



Do you have any suggestions for how can we maximise the impact of research 
and data regarding cancer and cancer services in England, including how we can 
translate research and data into practice sooner? 
 

Use of data 

We have a world-renowned National Cancer Registration and Analysis Service (NCRAS). If 
appropriately configured this could be utilised to inform on inequalities and reduce 
geographical variation in treatment. Coupled with the development of clear cancer pathways 
there is real potential to transform patient outcomes and inform service design and 
improvement.  

• High quality data capture and submission must be resourced sufficiently, and 
ultimately automated  

• Datasets within NCRAS need to be linked to maximise their usage. Access to large 
data sets by clinical academics is fundamental to enable research into areas of 
unmet need and variation. 

• This data could create an understanding of the real world impact of treatments 
outside research studies.  

• Meaningful clinical outcomes are important measures, e.g progression free survival,: 
Disease related outcomes  

 Modelled on the the ESMÉ (“Épidémio-Stratégie Médico-
Economique”) programme,  
 

Patient reported outcomes 
 Modelled on internationally recognised standards (ICHOM for 

example) could be used 
 

Data linking 

• Enabling linked data sets between primary, secondary and community care to fully 
inform understanding of patient-centred care 

 

Population approaches 

There is a significant opportunity through whole population datasets to conduct high-quality 
population-based research and intervention to improve healthy behaviours. This would reduce 
cancer risk for participants as well as creating a knowledge base of actionable insights. 
In addition, considering new opportunities for cancer prevention derived from treating common 
conditions that predispose to various NCDs but also to some specific cancers (insulin resistance, 
hypertension- prostate, breast and endometrial cancer). 
 

Use of AI   

• Delay into adoption of AI is often a result of the lack of appropriately powered training 
and validation sets. Investing in the development data systems which include 
imaging and pathology, and making them accessible to researchers to enable 
development of AI and ML algorithms would solve this issue (e.g NIH image 
libraries).  

• Transform the current NIHR infrastructure of clinical trial delivery to streamline the 
use of AI to identify eligible patients for research trials. 



 

Dissemination and adoption 

We have real scientific expertise in the UK, and this makes us well placed to continue to lead 
clinically significant discovery. Reductions in access to research funding will impact on our 
abilities, and ultimately on the ‘health and wealth’ agenda of the UK.  

- Creating rapid approaches that enable emergent research and discovery to transition 
into early phase trials and then dissemination is critical, as often there is significant 
lag in each of these stages as funding is sought. 

- Continuing to enhance the structures of our universities, the ICR, BRC’s, NICE, 
AHCN’s and Cancer Alliances to take discovery from the lab, test and then ensure 
spread and adoption will ensure the rapid adoption. 

- Reducing the administrative burden in clinical delivery of new technology would 
reduce time to patient- for instance MHRA and NICE working together and 
minimising duplication, and single chemotherapy protocols issued once nationally.  

- Use of population health data to enable prioritisation of cancer prevention and care. 
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Executive Summary 
 
Since the last report to CoG in March 2022, the London Regional Team has commenced a 
refreshed process to determine where the future Primary Treatment Centre for Children’s 
Cancer Services will be located. The Programme Board that has oversight of this is now chaired 
by Janet Meek. Programme Board was held on 28th March, however the meeting planned for 
3rd May was postponed and the next meeting will be 28th July. RM has maintained 
communication with the London Regional team during this time. We have emphasised that in 
the future PTC the quality of the service including facilities must be preserved, research 
protected, and that the service adequately funded.  
 
It is hoped that the NHS London-led Options Appraisal process will deliver a solution 
regarding the future provider in an efficient manner, potentially by the end of 2022. Once a 
decision is made, we anticipate that service transfer will take 3-5 years. During that time, the 
priority of RM will be to work with the future providers to enable a smooth and safe transition. 
A confirmed location for the PTC and a realistic timeframe for service transfer will give 
certainty to the service during this period and therefore benefit patients, families and staff.   
 
Recommendations 
 
The Council is asked to note this update. 
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Connect Digital Health Record 

June 2022 Update 

1. Executive Summary 

The Connect DHR Programme remains on track to deliver the full scope of the programme within 
budget on 17th March 2023. 

The programme is close to completing the key design and configuration activity and moved into the 
User and System Readiness phase on 20th June. This phase will run until the end of this year and will 
focus on testing the system, configuring user specific content and readying the organisation for the 
training and go-live phase. The current status of the programme is ‘Green / Amber’, recognising a 
number of key risks and some delays to a number of configuration workstreams. Epic has assessed the 
programme as at a ‘Watch’ status, with the overall assessment scoring the programme above average 
for comparable implementations at this stage.  

The key risks that are being mitigated relate to medication and protocol validation, potential changes 
to build based on late changes within dependent programme, technical resources, hardware availability 
and third party contracting. The key readiness activities in the three months prior to and the four weeks 
immediately post go-live will require significant resource from across the Trust (e.g. all-staff training) 
and certain actions are required to be taken early (e.g. activity management and annual leave) to support 
this. 

Seven operational readiness workgroups have been established and begun scoping the biggest areas of 
change as a result of the DHR. The groups are working together to ensure the potential impacts of the 
DHR are understood and can be managed at both local and Trust-wide levels. Recruitment of specialist 
and credentialed trainers and super users has commenced and requests will also go out shortly for 
specialist support from experienced Epic users from peer organisations both nationally and 
internationally. 

The Trust continues to learn from other Epic organisations and members of the team both witnessed 
and supported the Epic go-live at Frimley (June 2022). Similar plans are in place to take part in the 
Epic go-live at Manchester (September 2022). Members of the executive team are actively engaged in 
the Epic user-group which brings together the senior leaders from all of the UK sites. 

PwC have conducted the second gateway review. A small number of findings have been raised regrading 
sign-off of the data migration strategy and risks associated with the PEPA programme.  

Overall the programme is forecast to deliver within the current FBC budget but there is currently a 
pressure on the capital allocation due to an increase in total cost of end user devices. Work is ongoing 
to mitigate this. 

2. Progress Update   

The Connect DHR Programme is currently at a Green / Amber status, which is ‘Watch’ status within the 
Epic Progress Report. This means that the programme remains broadly on track to deliver the full scope, 
within approved timelines and cost, in March 2023. There are a number of ‘off track’ areas which are 
being actively managed and a number of key risks which have mitigation in place (please see Section 
5 below). 

2.1. Workflow design and configuration 

The key activity during Workflow Walkthrough and Configuration phase is the design of the system (i.e. 
future state workflows) and the configuration of the system to enable this. Over the past four months, 
over 70 workgroups (comprising Information Officers (IOs), subject matter experts (SMEs), DHR 
configuration analysts, Epic Application Managers (AMs) and members of the change team) have met 
to review key design decisions which have been used to support configuration (build) of the foundation 
system to support RMH ways of working.  
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There are some elements of the design / build which have not completed, and these will continue 
through into the next phase of the programme. A number of these are complex workflows where final 
design decisions have taken time to define (e.g. our blood transfusion workflows, certain administrative 
workflows (linked with the PEPA programme), integration with radiotherapy systems, integration with 
our new stem cell system and our Joint Thoracic Service). Concluding the design and completing the 
build will be key to supporting effective Integrated Testing, which starts in mid-July. In all cases, there 
is effective stakeholder engagement and finalisation of these workflows is being tracked through 
dedicated project groups and the Implementation Steering Group (ISG). 

2.2. Medication and Protocol build / validation 

Medication and Protocol build and validation remain two of the highest volume, and therefore highest 
risk, activities across the Connect programme. The Willow (Epic pharmacy modules) team have 
completed build of simple medications and have commenced build of mixture medications. There have 
been some delays in completing the validation tasks, although the completion rate has increased over 
recent weeks and has active focus and support from Robert Duncombe (Chief Pharmacist).  

Similarly, protocol build has been largely brought back on plan after a slow start with 160 out of a target 
of 165 built as at end of May. Additional build resource has been sourced as further mitigation to avoid 
future delays. Nadia Yousaf (Divisional Chief Clinical Information Officer) has been leading on protocol 
validation, working with nursing and pharmacy leads. Nick Van As has set clear expectations with the 
clinical teams regarding bringing protocol validation back on track, and dedicated time has been sought 
from consultant colleagues across Breast, GI, Lung and Gynae.  

2.3. Operational Readiness 

Seven operational readiness workgroups (including PEPA) have been established to support change 
management and system adoption. These groups have started to develop projects to address the highest 
change impact areas, which will subsequently link to system validation and readiness activities, 
including end user training. An Operational Readiness Group (ORG) summit took place on 21st June to 
support change planning. The workstream leads and operational chairs presented the largest areas for 
change for their departments enabling an organisational view of potential impacts and key risks 
associated with delivery. This session was very well attended and had active support and engagement 
from our operational leaders. Epic’s assessment is that the Trust is ahead of many organisations in 
moving to this level of operational assessment of change.  

Communication regarding reducing the % of annual leave during Q4 has been published and teams are 
trying to manage to this. It is recognised that there are many challenges and that some teams will find 
this more difficult for a number of reasons (e.g. maintaining services now / numbers of international 
staff / ability to backfill etc). The data regarding current annual leave booking is currently being 
assessed to highlight areas where additional support / input might be required. A high level approach 
and initial principles for potential activity reduction in the first three weeks following go-live have been 
agreed at Clinical Council and will be shared with operational teams to start detailed planning. 

The programme is in the process of recruiting specialist trainers and credentialed trainers. The initial 
responses for candidates for credentialed trainers from within the Trust has been very positive (25 
expressions of interest for a total of 30 roles) and whilst it is recognised that this might create further 
resource challenges, having training delivered by internal staff is hugely beneficial. We have also 
received a number of external applications, including from staff who have delivered these roles for other 
Epic projects. 

Recruitment of super users has also commenced and seen similar levels of enthusiasm. Over the go-live 
and early weeks of adoption there will be a requirement to provide additional ‘at elbow’ support to users. 
Epic advocate between 1 in 4 / 1 in 6 as a recommended number of staff to super users (staff who have 
developed a greater knowledge of the Epic system). Whilst a number of these will be provided by current 
IOs and SMEs, and some will come from external sites, there is still a requirement to identify a large 
number of additional staff to provide these supporting roles. The programme team is currently 
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developing a detailed plan which will provide an assessment of staff roles by location in order to 
determine the numbers of super user staff required for each shift.  

Following the recent executive visit to Epic users in the US, communication is also underway to request 
additional support from these sites in the same way that GOSH asked for help from peer users over go-
live. Members of the team attended the Frimley go-live in June and have also engaged with Manchester 
which goes live with Epic across multiple sites in September. We will seek reciprocal help from all live 
UK Epic sites to support our users during go-live. 

2.4. Technical workstreams 

The key risk to delay / scope reduction in the integration workstream due to a lack of interface resources 
has been mitigated to date through prioritisation of the DHR programme and re-planning within the 
team. The recent onboarding of additional third-party technical resources has been successful and this 
team are now supplementing the existing team from Digital Services. This will require ongoing scrutiny 
to provide assurance of the quality and speed of delivery, but the risks have reduced. The Clinical 
Council will take responsibility for considering the current full interface scope and will prioritise 
interface development.  

The migration of our legacy data (into Epic and / or into other target systems, such as the clinical viewer) 
is progressing broadly to plan. Clinical Council has provided clear guidance on the scope of lab result 
history and the teams are finalising the validation approach to ensure that it is proportionate whilst also 
providing full assurance regarding migrated results. 

The devices group has concluded the site surveys and has a clear scope for procurement. Feedback from 
recent site visits, with a specific focus on the effective use of certain devices (e.g. WOWs) versus more 
mobile technology (such as phones and tablets) is being taken into account as hardware orders are 
finalised. Experience from other recently live sites is that it is not easy to fully predict the optimum mix 
of devices until after the system has been in live use for some time and this is being factored into the 
initial roll-out of equipment. Scenario-based testing and simulation, which form part of the testing and 
validation activity will also inform final plans for devices. The Digital Services team has developed a 
policy to support ‘Bring Your Own Device’ (BYOD) enabling clinicians to use their own devices to access 
the Epic patient record through a number of mobile applications. The cost of devices is higher than that 
included in the FBC. Whilst this is a potential issue in terms of capital allocation, the overspend in this 
area will be offset by underspend in others. 

2.5. Third party systems 

Procurement and contracting with the majority of third-party systems is now complete, with the 
exception of a solution to digitally send GP letters, encoder, SMS messaging, single sign on and video 
visits. All have plans in place and are not seen as a risk to testing activity or go-live scope. Progress on 
implementing and / or integrating with third party systems is mostly on plan, recognising that the 
interface team have already prioritised their activity based on system and resource availability. Key risk 
areas include: 

• MAK TCS – there is an existing project for stem cell which is being aligned with the Connect 
programme. Supplier engagement continues to be inconsistent and there is a risk that the full 
scope of integration between the stem cell system and DHR will not be in place by March 2023. 
The clinical and digital services teams managing the existing project have been actively 
involved in supporting the Connect team and further support has been offered at executive 
level to escalate this within the MAK organisation 

• Data Innovations – the integration of lab analysers into Epic will improve access to clinical 
data but there are large volumes of equipment that need to be integrated. Training has been 
completed enabling the team to commence configuration and testing over the next few months 

• Capsule – this links many of our medical devices such as patient monitors directly into Epic. 
Support has been requested by the clinical engineering team for the implementation phase for 
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the ongoing management of these devices. The Connect Finance Committee has approved the 
resource request. It is not anticipated that this will impact the underlying FBC  

• Radiotherapy – changes to Mosaic and Aria workflows, which were underway prior to the 
Connect programme, are ongoing, but this programme is now fully aligned with the DHR. 
There are still a number of workflow decisions outstanding which are key to ensuring that data 
flows appropriately between systems and support accurate reporting 
 

3. User & System Readiness 

Following approval from ISG, the Connect programme moved into the User & System Readiness phase 
on 20th June. 

During this phase the programme will focus on: 

• Completion of outstanding design and build activity 
• Clinical content design and build 
• Engagement and communication with patient groups, particularly with regards the initial 

scope of the patient portal MyMarsden 
• Developing and commencing delivery of the change action plans to support new ways of 

working 
• Ongoing medication and protocol build / validation 
• Ongoing development of third-party integrations 
• System testing / validation including: 

o Application testing 
o Integrated Testing 
o Mapped Record Testing 
o Report / Code Testing 
o User acceptance / usability testing / simulation 

• Development of detailed training curriculum and build of the master training system; 
development and publication of training slots 

• Onboarding of Specialist and Credentialed trainers and Super Users 
• Preparation for and execution of 120 day Go-Live Readiness Assessment (Nov 22) 
• Ongoing communication of the programme to internal and external stakeholders 

 
4.    Programme Assurance 

PwC has published the latest assurance report. It highlighted the lack of a signed off data migration 
strategy as a key risk. This document (which was in draft form) has now been reviewed by the Technical 
Design Authority and was subsequently approved by ISG on 15th June. 

The assurance review highlighted the importance of tracking dependencies across the migration activity 
and other workstreams, which is captured in the strategy and will continue to be assessed as part of the 
overall management of the Programme plan. The requirements for manual migration were also 
highlighted. These will be key for maintaining the clinical narrative for patients over go-live and 
addresses the data which cannot be programmatically migrated. The programme has already identified 
the key manual migration tasks and this activity is being shared with the CXIOs to define final scope.  

The final finding in the report reflects the need to carefully track the PEPA programme and potential 
impacts on the current administration workflows. This risk is already being tracked at Programme 
Board and mitigations are being actively managed by the programme, led by Rachel Tustin. 

The assurance review did not highlight any material issues or risks to successful delivery of the 
programme. 
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5. Risks and Issues 

Risk continues to be managed at all levels of the programme. In addition, the programme team has 
engaged with the Corporate Risk team to ensure that programme risks that meet certain criteria (e.g. 
score 12 or above after mitigation, or materially impact other programmes / Trust strategic objectives) 
are added to the Trust risk register. 

The key risks currently being managed by the programme team are: 

• Technical resources – difficulties in recruiting interface specialists have been mitigated by 
procuring third party support and prioritising Connect activity. The teams have replanned 
activity with Epic to retain current scope and timelines but if there are further issues this will 
likely impact interface scope as there is limited contingency in terms of time 

This risk is being actively managed by the Connect DHR Programme Board 

• Validation resources – the medication build and protocol build requires significant clinical 
input (particularly from pharmacy and medical teams). Freeing up staff remains a challenge, 
but Rob Duncombe (Chief Pharmacist) and Nadia Yousaf (DCCIO) are working to identify 
resources 

This risk is being actively managed by the Operational Readiness Group 

• Third party contracting – there are a number of third-party contracts that have not been fully 
concluded or that were slightly delayed awaiting final approval. The programme team are 
working closely with Epic colleagues to mitigate any delay risks. Outstanding contracts are 
being actively progressed. There are a number of other procurements (e.g. monitors and 
replacement anaesthetic machines) which are delayed, creating a new risk to safe 
implementation, integration with Epic and testing 

This risk is being actively managed by the Connect DHR Programme Board 

• End user devices – the changes in how we will interact with our clinical systems requires 
significant investment in new devices, many of which support mobile working. Global 
disruption to supply chains means that lead-times for new equipment are being extended. 
There is sufficient time in the plan to procure, install and test devices in advance of the 17th 
March 2023; but the potential requirement to run some activity in parallel will require very 
careful management and may result in some additional resource costs (which will not impact 
the overall programme budget) 

This risk is emerging and will be managed by Technical Design Authority 

• Workflow changes – primarily this relates to potential changes as a result of the PEPA 
programme. The current system build has focussed on those elements at least risk of change 
and the impact of making further changes (both in terms of resource and potential impact to 
testing) is relatively low 

This risk is being tracked at Programme Board and will be actively managed through the 
Operational Readiness group 

6. Recommendation 

Trust Council is asked to note the contents of this progress update for information and assurance. 
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Executive Summary 
 
This paper updates the Council on the development of a Joint Thoracic Services Partnership 
(JTS) with Royal Brompton Hospital (RBH) which is now a ‘strategic Group’ of Guys and St 
Thomas’ NHS Foundation Trust (GSTT) following the merger of the two Trusts from 1 
February 2021. The formalised joint service went live on 1st April 2022. 
 
The paper provides: 
• An overview of the service  
• New governance arrangements  
• Key priorities for 2022/23 and an overview of future ambitions. 
 
Recommendations 
 
The Council is requested to note the progress on the development of a joint thoracic services 
partnership. 
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Joint Thoracic Services Partnership 
Council of Governors Update July 2022 

 

Purpose 

This paper updates the Council on the development of a Joint Thoracic Services Partnership 
(JTS) with Royal Brompton Hospital (RBH) which is now a ‘strategic Group’ of Guys and St 
Thomas’ NHS Foundation Trust (GSTT) following the merger of the two Trusts from 1 
February 2021. 

 

Background 

Since the 1990s RM and RBH have worked together informally to provide high quality joint 
thoracic oncology services.  This is to the advantage of patients, training, research and effective 
team dynamics. The JTS aims at both formalising and enhancing this arrangement. 

• In September 2020 the CEO’s of both organisations signed off a programme of work 
to formalise these arrangements and develop a joint service model  

• A transitionary MOU was signed in December 2020  
• The Partnership Agreement (PA) was signed in April 2021 
• The formalised joint service went live on 1st April 2022 

The new joint service addresses the requirement to operate high volume services but also 
offers numerous benefits to the wider system, both organisations, clinicians and service users.  

The combined activity from both plus opportunities for activity growth make the Joint Service 
the second largest provider by volume in London. The newly created team will be exceptionally 
well placed to identify new service and research opportunities across the whole patient 
pathway from population risk stratification, through to diagnosis and treatment.   

 

Overview of the service 

The scope of the JTS includes activity for patients on the following pathways: 

• Suspected primary Thoracic cancer (including screening and nodule tracking service) 
• Confirmed primary Thoracic cancer 
• Complications of cancer (either Thoracic, or lung-related complications of other 

cancers) 
• Suspected or confirmed Thoracic metastases from other primary cancers 

The visual (figure 1) represents a high-level overview of the enhanced service model involving 
a central pathway navigation hub which coordinates the clinical triage of referrals across the 
partnership and expedites the onward clinical journey aspiring to achieve the timescales set 
out in the National Optimal Lung Cancer Pathway (Appendix 1). 
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More specifically, the formalised joint service which went live from 1st April delivered the 
following changes: 

• Improved IT functionality 
o ‘flag’ JTS patients within the digital health records (DHR) of both organisations 

to support reporting to commissioners 
o Enable dual access for JTS staff to both organisations respective DHR’s 

• Increased administrative resource enabling the development of a single centralised 
JTS pathway navigation function (Thoracic Service Navigation hub) 

• Consolidation of thoracic histopathology into a specialist hub at RBH  
• Respiratory outpatient clinic at RMH has moved into RBH outpatients to foster a 

closer working relationship with the thoracic cancer MDT 
• The pleural drain insertions that were undertaken weekly at RMH have been moved to 

the RBH Diagnostic Centre via a new referral route providing better access to patients  
 

These changes aim to drive the following benefits: 

• Improved patient and clinician experience  
• Reduction in administrative transactions through improved data sharing, reducing 

duplication and improving clinical decision making  
• Expedition of the patient pathway through robust pathway navigation in line with the 

NOLCP guidelines 
• More efficient use of valuable clinician time through the creation of a single 

consolidated pathway for patients  
• Reduction in pathology turnaround times supporting faster diagnosis  
 

Governance arrangements 

The JTS operates through a single executive partnership board which provides the strategic 
oversight of the service and is supported by an operational delivery group.  

The partnership agreement set out the commercial principles of a hosted service with 
commissioning for the full pathway via the host (RM) and an SLA recharge mechanism 
underpinning this such that risks and benefits were shared across the partners.  

Figure 1: High level representation of the enhanced, formalised Joint Thoracic Cancer Service 
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The in-year transition and implementation period has not progressed as planned therefore 
both organisations have agreed shadow monitoring is put in place for 22/23 in which, 
commissioning remains with existing organisations, activity reporting takes place between 
organisations and shadow recharge takes place off ledger based on SLA unit costs (as per full 
hosting but no recharge takes place).  

 
*Private care is excluded from the initial commercials but will be included from a service model perspective with 
an agreed period for review. 

 

Key priorities for this year 

Further to the key service changes made at go live, the following service enhancements are in 
progress for delivery within year one: 

• Onboarding of additional respiratory consultant resource. This aims to 
enhance diagnostic capacity to meet growing demand, extend the offer of early lung 
health checks and in addition, extend capacity for other key diagnostics, namely EBUS. 
A key benefit of this is the ability to drive improvements to clinical outcomes and 
support the local ICS’s which are significantly capacity constrained for lung cancer 
diagnostics and staging. 

• Consolidation of commissioning arrangements. The shadow monitoring 
arrangement has a scheduled review point at month 9. In the absence of evidence to 
the contrary from the shadow period, and alongside discussions with commissioners 
to enable NHS commissioning to be transferred to the host, it is expected we will move 
to a full hosting arrangement in 23/24. 

• Implement a comprehensive nurse led pleural service. This aims to upskill 
advanced nurse practitioners to undertake pleural procedures offering a responsive in 
house and cross site service supplemented with additional resource to introduce 
pleural drain aftercare and follow up. This aims to improve patient experience and 
reduce length of stay and complications associated with pleural procedures. 

• Enhance digital integration. Both organisations will transition to the EPIC digital 
health record in March 2023 (RM) and April 2023 (GSTT). It is anticipated use of the 
same product enhances opportunities for information sharing as well as other 
integrations. For example, opportunities to run shared diagnostic scheduling lists and 
diagnostic reporting pools and support the ambition to offer integrated, co-located 
outpatient clinics. The JTS programme team with the RM Connect and the GSTT 
Apollo programmes are currently working up feasibility plans against the defined 
requirements, with the aim to lay out the deliverables achievable at EPIC go live vs 
those that will be pursued during the optimisation phase that extends across 23/24. 

 
Future ambitions 
 
The JTS is well placed to drive forwards the national cancer ambitions of earlier and faster 
diagnosis and thereby improved survival. In the medium term, there is an exciting opportunity 
to move this comprehensive service upstream on the lung cancer pathway and work 
collaboratively with local secondary care trusts to deliver a straight to CT service in west 
London. The enhanced capacity described enables the ability to commence the preparatory 
works for this in year. 

The joint service already occupies a significant part of the lung cancer market. By providing 
and growing, a highly efficient clinical service, under the blended branding of the Royal 
Marsden and Royal Brompton, it is expected that exceptional research opportunities, the 
ability to extend private healthcare, and training and development of scarce but highly 
valuable staff will become the backbone of the service. The service would be exceptionally well-
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placed to work with genomics, advances in robotic surgery, advanced radiotherapy and 
enhancing the use of AI and machine learning in diagnostic pathways. 

 

Recommendation 

The Council is requested to note the progress on the development of a joint thoracic services 
partnership and comment on the key priorities for 2022/23 and the JTS future ambitions.  
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Appendix 1 

The table sets out the ‘National Optimal Lung Cancer’ (NOLCP) and ‘Getting it Right First 
Time’ (GIRFT) national targets. 

NOLCP & GIRFT Lung Targets 
 

 
• CT scan reported within 72 hours of referral 
• Fast track cancer clinic for those whose CT scan shows possible cancer within 6 days of 

CT scan 
• MDT within 21 days of CT scan 
• Biopsy or pleural procedure within 5 working days of the request 
• PET-CT or Endo-bronchial ultrasound (EBUS) guided transbronchial needle aspiration 

within 5 calendar days of request 
• Molecular pathology results within 10 days 
• Ambulatory pleural service accessible within 5 working days 
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Executive Summary 
 
The Trust Board, at its meeting on 30 March 2022, approved a plan with an unmitigated 
deficit of £6.6m, this included £14.7m of non-recurrent expenditure on the Digital Health 
Record programme and if this was excluded the Trust has an underlying surplus plan. 

 
Since the Board Meeting there has been several further negotiations around contracts about 
closing the system planning gap.  South West London ICS asked the Trust to identify a further 
£3.6m worth of efficiencies towards this and a process has been agreed with NHS England 
London region to review and mitigate the costs of the Paediatrics transfer. On 20 June 2022 
the Trust submitted a revised surplus plan of £(3.0m). 

 
For 2022/23 the Trust has a £60.9m capital programme and is planning a revised cash 
position of £137.2m at 31 March 2023. 
 

Recommendations 
 
The Council is asked to note the subsequent changes to the previously approved March plan. 
The paper provides a SOCI comparison and the detailed capital programme and updated 
balance sheet are available in the appendices.   
 
The Council is asked to note the planned expenditure on capital impacting cash. 
 

 



 

 
 
 

Financial Plan Submission 2022/23 
 

 
1. Background 

1.1. On 30 March 2022 the Trust Board approved the following financial plan targets for 2022/23: 

• An unmitigated control total deficit of £6.6m. When risks and mitigations were factored 
in the mitigated deficit reduced to £4.1m.  This was an unusual position for the Trust, 
in setting a deficit, but in the main reflects the impact of the change in the accounting 
treatment of the Digital Health Record (DHR) business case, albeit no impact upon cash 
associated with this change.  When removing the DHR expenditure the Trust returns to a 
surplus position of £10.6m. 

• A £60.6m capital programme inclusive of the Oak Cancer Centre and DHR 
replacement. 

• A cash position of £142.9m as at 31 March 2023. 

1.2. South West London Integrated Care System (SWL ICS) had one of the largest planning gaps 
(c.£180m) and as a result all organisations within the ICS were asked to identify measures to 
reduce. The trust identified a further £3.6m of efficiencies and on 28 April 2022 the trust 
submitted a revised deficit plan of £3.0m.  

1.3. ICS were asked to close planning gaps and submit break even system plans on 20 June 2022. 
When the trust presented the March plan to the trust board a potential mitigation related to £6m 
income to support the Paediatrics transfer. The Chief Financial Officer has agreed a process with 
the Regional Director of Finance to review these costs and mitigate these where appropriate. On 
20 June the trust submitted a revised surplus plan of £(3.0m). 

 
2. Changes / updates 

2.1. Due to the level of risks and mitigations within the plan presented to the Board in March it was 
expected an update would be presented detailing the refinement of the position.  The key changes 
expected to the position related to income risks including contractual changes; divisional CIPs; 
and inflation. However, in addition to this, there has been various discussions around the overall 
deficit within the ICS, which are ongoing.  

2.2. The SOCI overleaf compares the 2021/22 outturn to the original March 2022 submission and the 
most recent June planning submission. 

 



 
 
 

21/22 Outturn
30 March 22/23 

plan
June submission 

22/23 plan

£'000 £'000 £'000

NHS Acute Income (277,892) (278,583) (287,453)
Other NHS Clinical Income (10,831) (65) 0
Private Patients Income (141,605) (150,472) (154,580)

Total Patient Care Income (430,328) (429,119) (442,032)

R&D income (13,563) (35,394) (14,356)
Commercial clinical trials (17,851) 0 (21,170)
Grants income (Charitable contributions to Income) (15,510) (17,365) (17,576)
Education income (5,040) (4,691) (5,331)
Top up income (260) 0 0
Other Operating Income (38,319) (35,014) (38,757)

Total Other Income (90,542) (92,464) (97,190)

Total Operating Income (520,870) (521,583) (539,222)

Substantive 257,226 273,215 288,994
Bank 14,430 13,931 648
Agency 3,112 3,183 228

Total Operating Pay 274,769 290,330 289,870

Drugs 99,322 101,189 101,103
Clinical Supplies 42,428 48,287 49,369
Non Clinical Supplies 9,371 9,433 9,397
Premises 18,190 21,219 18,370
Other Non Pay 53,574 39,317 46,535

Total Operating Non Pay 222,886 219,445 224,774

Total Operating Expenditure 497,655 509,775 514,644

Total Operating (Surplus)/Deficit (23,215) (11,808) (24,577)

PDC 4,368 3,998 4,823
Finance Income (2) 0 0
Finance Costs 0 170 410
Donated Asset Income (42,113) (34,888) (37,052)
Depreciation 22,190 22,092 23,748
Impairment (6,352) 1,500 1,500

Total Non operating Income and Expense (21,909) (7,128) (6,571)

Total (Surplus)/Deficit (45,124) (18,936) (31,148)

Deduct: Donated Asset Income 42,113 34,888 37,052
Add back: Depreciation on Donated Assets (7,025) (7,836) (7,404)
Add back: Impairment 6,352 (1,500) (1,500)
Add back: Donation of PPE (308) 0 0
Add back: Losses on disposal of discontinued operations (0) 0 0

Control Total internal (includes PSF) (3,992) 6,616 (3,000)



ICS 
2.3. The challenge from NHSE London and national teams related to delivering a break even system 

plan. At it’s peak the ICS deficit position was as high as £180m. This has since been closed, but 
there remains risk across the system plan.  

 
 
Income 

2.4. The plan has been updated to reflect changes made to income since the last submission due to 
either contract negotiations or further guidance from NHSE / SWL ICS. 

2.5. The key changes to the income position were relating to ongoing contractual discussions 
unresolved at the time of the March Board.  A key risk related to the PET CT contract of £4.2m 
and a mitigation on the genomics contract with an expected value of £3.4m. 

• The PET CT contract is being resolved with NHSE and the full £4.2m will be recognised 
removing £0.9m of risk within the March plan. 

• On genomics a total of £8.5m has been negotiated, an improvement on the likely case of 
£5.4m.  There is potential for further upside on this depending on activity levels and 
changes to the test directory. 

• The other areas within income were related to activity changes e.g., CAR-T patients, and 
will be reliant on delivering the additional activity within year.  There is therefore no change 
to the position on these within the March plan and they remain a potential improvement to 
the overall position now the key risks have been resolved. 

 
CIPs 

2.6. A key concern within both SWL and NHSE London has been the increase in pay seemingly 
unrelated to the change in activity, that is, a much higher change in head count than the activity 
changes warrant.  This has been a key focus in the discussions within SWL and across London EY 
have done a review of the changes in head count. 

2.7. Within the Trust the Executive Directors have met with the main divisions to review the original 
position within the operating plans for 2022/23.  A revised position has been agreed on head 
count increases with a cap on the number of additional posts, which will be managed at a 
divisional level. 

2.8. This has resulted in a reduction in the pay position, some of which will be efficiencies delivering 
recurrent CIPs, due to productivity gains. 

2.9. The other area considered as a mitigation within the March plan was an additional contribution 
made from Private Care from increased revenue.  This has been agreed with the division, but also 
recognised by SWL as an alternative to cost reduction and accepted as counting towards the 
stretch target given. 

2.10. The additional CIPs remove the risk identified within the March plan of £1.8m as well as 
confirming the mitigation highlighted at the time on additional contribution for Private Care. 

 
Inflationary impact 

2.11. Inflation guidance from NHSE has not officially changed since the March Board submission 
although they have recognised that there is a material impact upon plans since agreement on 
funding for the NHS was negotiated with HM Treasury.  

2.12. The Trust had the base level of inflation within the March plan, as directed by NHSE. Any inflation 
above this will need to be reviewed by internal audit in August 2022. The trust has been advised 
that SWL may receive £1.8m for additional inflation for the Royal Marsden. At the time of the 
plan submission no additional inflation had been included within the plan. However as it was 
likely that any additional inflation would be offset by this income there is currently anticipated to 
be a zero net impact.  
 
 
 



3. Elective Recovery Fund 
3.1. Payment of the Elective Recovery Fund (ERF) is dependent upon the Trust delivering increased 

activity above our baseline.  Further work is ongoing to understand the implications on the Trust, 
along with NHSE and SWL ICS.  Based on latest planning submissions the ERF totals £10.2m 
(SWL £1.1m, NHSE £7.4m, other contracts £1.6m). 

3.2. SWL ICS will also make available additional system funding if all organisations within the ICS 
deliver the increased activity above the baseline. 

 
4. Cash 

4.1. The cashflow has been updated following the finalisation of the actual year end position, the capital 
programme and the revised I&E plan.  This shows a slight reduction from the March plan resulting 
in an expected cash position of £137.2m as at 31/3/23. 

4.2. There has been much discussion at both AFC and the Board in recent years due to the strong cash 
position the Trust has in relation to other organisations within SWL.  There has also been recent 
discussions at the ICS about potentially reviewing the cash positions.  However, the Trust has been 
clear both within its own governance and in discussions with SWL that there is a clear plan of 
investment the Trust is making which requires the level of cash the Trust has generated.  The 
recently submitted plan to NHSE details a five-year plan setting out the position, which covers the 
current DHR investment as well as strategic investments in Sutton and Chelsea in later years.  

 
 

5. Conclusion 
5.1. The Council is asked to note the changes to the March approved Board plan, these include: 

• A control total improvement to the March plan of £3.6m as requested by SWL ICS with a 
clear plan to achieve this, following discussions with the clinical divisions; 

• A further control total improvement of £6m related to the paediatrics transfer mitigation 
process; 

• Clarification and removal of the key risks highlighted within the March plan; 
• An update of the planned mitigations to ensure they are still available to the Trust. 

5.2. The detailed capital programme and updated balance sheet are available in the appendices.  The 
Council is asked to note the planned expenditure on capital impacting cash. 

5.3. The Council is therefore asked to note the updated plan of £3.0m surplus for 2022/23 and a 
revised cash position as at 31/3/23 of £137.2m. 

 
 
  



Appendix One: Capital schemes 
 
 

 

Classification Scheme name 2022-23
£'000

Estates Backlog Maintenance 1,500 
Estates Minor Works 200 
Estates Replacement 3T MRI Achieva infrastucture (S) 100 
Estates Space planning 120 
Estates Strategic Capital Programme -
Estates Other Estates Developments 712 
Estates Total 2,311 
ICT AD/ESR integration 130 
ICT Digital Pathology 2,057 
ICT Imprivata POC - RMH 194 
ICT Laptop and PC purchases 250 
ICT RMH LIMS/NPEX integration - RMH 123 
ICT Unified Communications - RMH 1,308 
ICT Stem Cell 218 
ICT Other ICT Schemes 538 
ICT Total 4,817 
Oak Cancer Centre RMCC funded OCC 26,827 
Oak Cancer Centre RMH funded OCC 4,154 
OCC Total 30,981 
Medical Equipment BRACHYTHERAPY - Microselectron & Oncentra 

Planning System
-

Medical Equipment Camera Stack Systems 350 
Medical Equipment Charity funded medical equipment -
Medical Equipment Clinic Ultrasounds x9 450 
Medical Equipment Critical Care Ventilators & Carts x15 375 
Medical Equipment CT Scanner Flash Dual Source (Including Chiller 

replacement)
1,200 

Medical Equipment Defibrillators - Phase 1 130 
Medical Equipment Defibrillators - Phase 2 120 
Medical Equipment EPR ECG Machines - Phase 2 of 2 100 
Medical Equipment EPR Obs Monitors - Phase 2 of 2 200 
Medical Equipment Fluoroscopy/X-Ray Room 2 300 
Medical Equipment IR Room 1 Replacement 1,000 
Medical Equipment LINEAR ACCELERATOR - TBC (Juniper) 2,200 
Medical Equipment Mammo SRDAC 3 300 
Medical Equipment MRI Scanner (Planning) (Beech) -
Medical Equipment Pharmacy Robot 300 
Medical Equipment POC Ultrasounds 100 
Medical Equipment Surgical Microscope 180 
Medical Equipment Other Medical Equipment Schemes 736 
Medical Equipment Total 8,041 
ICT Strategy Network and Wifi 250 
ICT Strategy Sphere Transition Infrastructure Upgrade - RMH 1,462 
ICT Strategy Total 1,712 
ICT Strategy/ DHR DHR 11,035 
ICT Strategy/ DHR Total 11,035 
Estates Infrastructure / ME Cedar Linac Infrastructure (S) RMH 436 
Estates Infrastructure / ME Other Estates Developments - CT Scanner Flash Dual 

Source (Including Chiller replacement) Sutton
250 

Estates Infrastructure / ME Other Estates Developments - Fluoroscopy/X-Ray 
Room 2 Chelsea

100 

Estates Infrastructure / ME Other Estates Developments - IR room replacement 
Chelsea

250 

Estates Infrastructure / ME Other Estates Developments - RDAC Utrasound 110 
Estates Infrastructure / ME Other Estates Developments- Juniper Linac Sutton 850 
Estates Infrastructure / ME 1,996 

Grand Total 60,894 



Appendix Two: Balance sheet 

 

Statement of financial position 31/03/2022 31/03/2023

£'000 £'000

Non-current assets

Tangible assets 288,681 327,419

Intangible assets 14,578 13,142

Tangible and intangible assets 303,259 340,561

Right of Use assets 0 27,189

Subsidiary loan 0 0

Investments 622 622
Non-current assets 303,881 368,372

-              -                
Current assets -              -                
Inventories 8,993 8,993

Receivables 52,625 74,068

Instalmt due Subsidiary Loan Currnt 0 0

Accrued income 22,177 18,153

Prepayments 3,873 3,873

Assets held for sale 0 0

Cash and cash equivalents 171,348 137,224
Total current assets 259,017 242,311

-              -                
Current liabilities -              -                
Payables (42,021) (69,527)

Instalmt due Loans Currnt (4,736) (4,737)

Deferred income (32,847) (23,928)

Accruals (65,882) (65,882)
Total current liabilities (145,486) (164,074)

0 0

Non-current liabilities 0 0

Long Term Loan (14,379) (9,660)

Long Term Accruals (2,747) (2,747)

Provisions for Liabilities & Charges (5,308) (5,308)
Total Non-Current liabilities (22,434) (17,715)

0 0
Total assets employed 394,978 428,894

0 0

Financed by taxpayers' equity 0 0

Public dividend capital (115,285) (115,285)

Revaluation reserve (14,571) (14,571)

Income and expenditure reserve (265,123) (299,038)
Total taxpayers' equity (394,978) (428,894)
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To be presented by: 
 

Marcus Thorman, Chief Financial Officer 
 

Executive Summary 
 
The paper provides a summary of the financial position at 31st May 2022.   
 
There is a further plan submission due on 20 June 2022. Following recent confirmation of a 
further £6.6m income from NHSE to support the paediatrics service SWL ICB has asked the 
trust to submit a plan with a £3.0m surplus control total. 

 
The Trust reported £7.4m surplus (£2.8m favourable variance to plan), Private Care income 
was £0.7m ahead of plan and was driven by higher activity in May caused by patients delaying 
treatment during Ramadan. There was a £1.4m shortfall year to date on the SWL ICB contract 
and £1.4m on the PET CT contract conversations to resolve these continue. The £1.1m related 
to the paediatrics support was not accrued while the review work is ongoing. At the control 
total level, the Trust was £0.9m deficit year to date (£0.8m adverse variance to plan). 
 
Capital expenditure of £12.0m year to date, which was £1.9m ahead of the Trust’s capital plan, 
largely due to Oak Cancer Centre costs phasing and DHR.  
 
Cash in bank of £153.7m, a decrease of £17.6m compared to the year-end position as at 31st 
March 2022. 

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

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

On 30 March 2022 the Trust Board approved the following financial plan targets for 2022/23: 

• An unmitigated control total deficit of £6.6m. When risks and mitigations were factored in the 
mitigated deficit reduced to £4.1m.  This was an unusual position for the Trust, in setting a 
deficit, but in the main reflects the impact of the change in the accounting treatment of the Digital 
Health Record (DHR) business case, albeit no impact upon cash associated with this change.  
When removing the DHR expenditure the Trust returns to a surplus position of £10.6m. 

• A £60.6m capital programme inclusive of the Oak Cancer Centre and DHR replacement. 

• A cash position of £142.9m as at 31 March 2023. 

On 28 April 2022 the Trust submitted a plan with an unmitigated control total deficit of £3.1m. This 
reflected a further £3.6m savings requested from SWL ICB to help balance the ICB position. 

On 15 June NHS England advised they work with the Trust to review the losses being made on the paediatric 
service in advance of its transfer. This was with the expectation this will improve the Trust and system 
planning gap, as such the Trust has been asked to use this to be able to submit a £3.0m control total 
surplus for the 20 June 2022 plan submission. 

2. Summary Financial Position  

Key headlines 

For YTD May 2022, the key headlines are as follows: 
• The Trust reported £7.4m surplus (£2.8m favourable variance to plan), Private Care 

income was £0.7m ahead of plan and was driven by higher activity in May caused by patients 
delaying treatment during Ramadan. There is a £1.4m shortfall year to date on the SWL ICB 
contract, conversations to resolve this are ongoing. At the control total level, the Trust was £0.9m 
deficit year to date (£0.8m adverse variance to plan). 

• Capital expenditure of £12.0m year to date, which was £1.9m ahead of the Trust’s capital plan, 
largely due Oak Cancer Centre costs phasing and DHR. 

• Cash in bank of £153.7m, a decrease of £17.6m compared to the year-end position as at 31st 
March 2022. 

 
 

 



Financial Performance Report 
31st May 2022 

 
 

2 
 

 

The Trust reports the percentage of income for the provision of goods and services for the purpose of the 
health service as set out within the NHS Act 2006 and amended by the Health and Social Care Act 2012. 

As a ratio the Trust is required to have more income as NHS than non-NHS and for month 2 the cumulative 
position was 63% of patient care income was from NHS sources.  

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

(23,970) (23,282) 688 NHS Acute Income (47,940) (43,828) 4,113 (287,453)

0 0 0 Cancer Drugs Fund 0 0 0 0

0 0 0 Community Income 0 0 0 0

0 0 0 Other NHS Clinical Income 0 0 0 0

(12,616) (13,972) (1,356) Private Patients Income (24,820) (25,513) (693) (154,580)

(36,586) (37,254) (668) Total Patient Care Income (72,761) (69,341) 3,420 (442,032)

(1,196) (1,053) 144 R&D income (2,393) (1,972) 421 (14,356)
(1,764) (1,624) 140 Commercial clinical trials (3,528) (3,359) 170 (21,170)
(1,465) (1,570) (105) Grants income (Charitable contributions to Income) (2,929) (2,505) 424 (17,576)
(444) (380) 64 Education income (888) (761) 127 (5,331)

0 0 0 Top up income 0 0 0 0
(2,838) (2,309) 529 Other Operating Income (5,873) (4,602) 1,271 (38,757)

(7,707) (6,936) 772 Total Other Income (15,612) (13,199) 2,413 (97,190)

(44,293) (44,190) 104 Total Operating Income (88,372) (82,540) 5,832 (539,222)

24,284 22,038 (2,246) Substantive 48,259 42,698 (5,561) 288,994
54 1,216 1,162 Bank 108 2,589 2,481 648
19 437 418 Agency 38 710 672 228

24,357 23,691 (666) Total Operating Pay 48,405 45,996 (2,409) 289,870

8,610 8,757 147 Drugs 16,264 16,877 613 101,103
4,369 3,533 (836) Clinical Supplies 8,263 6,980 (1,283) 49,369
782 810 28 Non Clinical Supplies 1,564 1,541 (23) 9,397

1,487 1,883 396 Premises 2,962 3,272 310 18,370
3,691 2,337 (1,354) Other Non Pay 7,411 5,702 (1,709) 46,535

0 0 0 Divisional Reserves 0 0 0 0

18,939 17,320 (1,619) Total Operating Non Pay 36,464 34,372 (2,092) 224,774

43,296 41,011 (2,284) Total Operating Expenditure 84,869 80,368 (4,501) 514,644

(997) (3,178) (2,181) Total Operating (Surplus)/Deficit (3,504) (2,172) 1,331 (24,577)

402 333 (69) PDC 804 666 (138) 4,823
34 (80) (114) Finance Costs 68 (131) (200) 410

(3,087) (5,850) (2,763) Donated Asset Income (6,172) (9,445) (3,273) (37,052)
1,979 3,700 1,721 Depreciation 3,958 3,700 (258) 23,748
125 0 (125) Impairment 250 0 (250) 1,500

(547) (1,898) (1,351) Total Non operating Income and Expense (1,092) (5,209) (4,118) (6,571)

(1,544) (5,076) (3,532) Total (Surplus)/Deficit (4,595) (7,382) (2,786) (31,148)
3,087 5,850 2,763 Deduct: Donated Asset Income and PPE 6,172 9,445 3,273 37,052
(617) (1,164) (547) Add back: Depreciation on Donated Assets (1,234) (1,182) 52 (7,404)
(125) 0 125 Add back: Impairment (250) 0 250 (1,500)

0 0 0 Add back: Donation of PPE 0 0 0 0
0 (0) (0) Add back: Losses on disposal of discontinued operations 0 0 (0) 0

801 (389) (1,190) Control Total 93 881 788 (3,000)

May Year to Date Annual Budget



Financial Performance Report 
31st May 2022 

 
 

3 
 

3. Income and Expenditure  

Income – The income position is £82.5m year to date, £5.8m adverse to plan at month 2. 

The year-to-date position for SWL ICB is currently £1.4m lower than planned. This is due to non payment 
of Gibraltar, Malta and incorrect adjustments to the Trust baseline contract. Conversations to resolve these 
issues continue with both SWL ICB and NHSE. 

NHSE Specialised commissioning income is £2.5m adverse at month 2. £1.1m of this relates to the 
Paediatric transfer support, which has not been accrued into the position while the review work is ongoing 
and £1.4m relates to growth assumptions within the PET CT contract, discussions to resolve this with 
Specialised Commissioning continue. 

Private patients are £0.7m ahead of plan year to date. The chart below shows that private patient income 
peaked during March and May, but there was a dip in April. This was predominantly driven by patients 
either bringing forwards or delaying treatment to avoid Ramadan, but there was also a small Easter bank 
holiday impact as well.  

The £1.2m adverse variance on Other Operating Income has been driven mostly by phasing of RMP 
activity, where there is an equivalent reduction in expenditure year to date.  

 

 

 

Pay expenditure – Pay expenditure is £23.7m in month, £46.0m year to date (£2.4m favourable variance 
to plan). This is a little higher than the 2021/22 run rate of £22.8m per month. 

Year to date agency spend is £0.2m higher than would be expected due to increases within both Clinical and 
Cancer services divisions, this is currently being investigated. Pay spend has also increased in month and is 
predominantly being driven by clinical research. 

The pay trend in the following chart shows pay costs slowly increasing.  Local Clinical Excellence Awards 
(CEA) 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 and there was a £10.9m NHS pensions payment made in March 
2022. 
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Non-pay expenditure – Non-pay expenditure is £17.3m in month and £34.4m year to date. 

Drugs costs (£16.9m year to date) have flexed largely in line with activity however the majority of high-cost 
drugs are funded as a pass-through cost so this has limited impact on the bottom line.  £0.3m of chemo 
wastage has been identified and is driving the year-to-date position, this is being investigated further. There 
has also been an increase in month in the use of clinical trials drugs of £0.2m the majority of which is funded. 

Clinical supplies spend (£7.0m year to date) is in line with prior year trend.  

Premises (£3.3m year to date) spend is being predominantly driven by RM digital and the DHR programme. 

 

4. Capital Expenditure 

In March 2022 the Board approved a draft capital plan for 2021/22 of £60.9m, consisting of £24.1m Trust 
funded schemes and £36.7m Royal Marsden Cancer Charity funded schemes.   

Capital Expenditure was £12.0m year to date, £1.9m over the initial plan. £3.6m of this relates to overspends 
on the RMCC grant funded Sutton Oak scheme due to construction phasing. Purchased Trust spend is behind 
the initial plan due phasing spend on the DHR scheme. The Trust is currently forecasting to spend to plan by 
the end of the financial year. 
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5. Cash and Debt  

Cash – The Trust had £153.7m in cash at the end of May, a decrease of £17.6m from the previous financial 
year.   

Debt – Overall receivables decreased by £7.6m in year, and accrued income has increased by £9.0m.  
Accrued income has increased in year, largely due to Private Patient (PP) billing increasing by £1.2m (£5.5m 
to £6.7m) accruals and service agreements rising by £4.7m to £6.9m. Amounts owed by RMCC has increased 
from £4.9m to £7.1m. 

 

 

6. Conclusion and Recommendation 

The Trust reported a £0.9m deficit year to date at a control total level. Work continues to resolve income risks 
with SWL ICB. 

In addition to the revenue pressures, capital has also been constrained for the ICS.  The Trust is ahead on its 
capital programme due to phasing of the Oak Cancer Centre costs, but is forecasting to deliver to plan by the 
end of the financial year. 

The cash position of the Trust remains strong.   

The Council are asked to note the position set out in the report. 
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Executive Summary 
Good Performance: May (April data) 
 Trust has moved providers to MEG (digital quality management tool) to undertake 

clinical quality audits including hand hygiene and matron checks. 
 Ongoing reduction in covid cases for staff and patients.  No outbreaks or incidents in 

April 
 Ongoing staffing challenge concerning filling outstanding shifts with bank or agency 

(on framework).  Redeploying staff where possible as only able to fill shifts with off 
framework agencies at significant cost.  This situation is happening across the sector 
and mitigations being discussed at ICS level. 

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

Area for Improvement / Note:  
 Trust wide drive to undertake appraisals (currently 79.3%) and information 

governance (currently 94%).   
 Ongoing drive to improve compliance with fit testing for FFP3 masks across the Trust 

as directed by Department of Health (refer to message in Big 4). 
 Following two different incidents a key finding was that communication relating to 

DNACPR was not always clear and there was uncertainty about whether the form was 
in place for each patient. Learning recommendations outlined in Big 4 message. 

 There were 10.6 WTE band 5 & 6 voluntary nurse leavers in April, a 2.6 WTE increase 
since March.  Two highest reasons for leaving include relocation (6WTE – associated 
with cost of living); work life balance (2 WTE).  Retention remains a key focus with 
staff health and wellbeing remaining a top priority.   

 Ongoing challenges in chemotherapy waiting times, predominantly linked to delays in 
aseptics.  Twice daily huddle stood up with MDUs and aseptics to improve 
communication. 

 Fall at the main entrance Chelsea - suffered a fractured right metacarpal. Not RIDDOR 
reportable. Risk team working with estates to do a further risk assessment of the area 
to see if further improvements can be made. 

 
Recommendations 
 
The Council of Governors are asked to note areas of good practice and areas for improvement 
within this Quality Account. 
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Quality Account dashboard

• 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 2022/23 
YTD

2021/22

Safe care

Hospital Standardised Mortality Rate (rolling 12 months, NHS and PP) 80 Below (Q4 21/22) (Q1 22/23) (Q2 22/23) (Q3 22/23) N/A

Mortality audit Green (Q1 22/23) (Q2 22/23) (Q3 22/23) (Q4 22/23) N/A
SIs: Number of SIs (including PU cat 4) Total at YTD* 7 Below 0 0 4

In hours 0 0 2

Out of hours 0 0 2

Datix (staff with >5 overdue incidents) 32 per month Below 35 35 450

Investigation outstanding actions 69 per month Below 59 59 916
Number of diagnoses of Methicillin-resistant Staphylococcus aureus (MRSA) bacteraemia 0 Below 0 0 0

Number of diagnoses of Methicillin-sensitive Staphylococcus aureus (MSSA)  (Attributable) 6 Below 0 0 6
Clostridium difficile (C. Diff) Number of reportable cases - Community Onset Hospital 

Associated and Hospital Onset Hospital Associated (at 
YTD)*

53 Below 4 4 53

E-Coli Number of Attributable E. Coli Bacterium (at YTD)* 47 Below 1 1 40
P. aeruginosa Number of attributable P. aeruginosa cases (at YTD)* 15 Below 1 1 17
Klebsiella Number of attributable Klebsiella spp. Cases (at YTD)* 20 Below 2 2 22
Covid-19 positive tests Positive tests – Positive new PCR test  (hospital onset, 

definite and probable)
0 or > 0 & no 
operational 

impact

1 1 23

Staff new positive tests No target 55 55 653
Reportable outbreaks 0 or > 0 & no 

operational 
impact

0 0 4

Hand hygiene 90% 98.2% 98.2% N/A
Sepsis: inpatient and emergency cohort % of inpatients screened for sepsis 90% Above 99.1%

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

90% Above 96.5%

% of emergency cohort screened for sepsis 90% Above N/A

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

90% Above N/A

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

5 Below 1 1 0

Attributable Major Harm Incidents while patient under 
RMH care

0 Below 0 0 1

Attributable Death Incidents 0 Below 0 0 0
Number of patients with attributable pressure ulcers Number of patients No target 11 11 105

Category 1 No target 2 2 16

DTI No target 0 0 11

Category 2 No target 6 6 57

Category 3 No target 2 2 16

Unstageable No target 1 1 5

Category 4 0 Below 0 0 0

Number of attributable medication incidents with moderate harm and above (at YTD)* 6 Below 1 1 14

Number of cardiac arrests No target Below 4 4 16

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

VTE risk assessment 95% Above 96.8% 96.8% 97.1%

DoLS applications No target 2 2 12
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Divisional dashboards are also produced monthly and are shared at divisional governance meetings for discussion and action. 5

Indicator Annual 
Target

Aim Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 2022/23 
YTD

2021/22

Effective Care

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

Chelsea 85%
Above

77.6% 77.6% 82.2%

Sutton 85%
Above

81.8% 81.8% 79.9%

Kingston 85%
Above

85.4% 85.4% 89.7%

Cavendish Square 85%
Above

80.7% 80.7% 81.6%

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

Chelsea 85%
Above

70.6% 70.6% 71.8%

Sutton 85%
Above

81.0% 81.0% 82.0%

Kingston 85%
Above

95.0% 95.0% 96.9%

Cavendish Square 85%
Above

86.2% 86.2% 87.0%

Caring

RMH Inpatient Friends and Family Test: % overall experience 95% Above 98.8% 98.8% 99.1%

RMH Inpatient Friends and Family Test: Number of responses No target 166 166 1909

Responsive

% of complaints responded to in required timescale
81% Above 66.7% 66.7% 77.8%

Number of complaints
No target 7 7 107

Rate of written complaints per 1,000 Full Time Equivalent (FTE) staff
2.21 Below 1.70 1.70 2.21

Number of concerns received
No target 32 32 371

Number of compliments received
No target 4 4 552

Well-led

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

Trust vacancy rate
7% Below 9.2% 9.2% 8.1%

Nurse vacancy rate
8% Below 7.8% 7.8% 6.6%

Trust sickness rate (one month in arrears)
3% Below 5.2% 5.2% 4.3%

Sickness rate (rolling 12 month average)
3% Below 4.5% 4.5% 4.0%

Nurse sickness rate (one month in arrears)
3% Below 6.9% 6.9% 5.3%

Trust voluntary staff turnover rate
12% Below 15.2% 15.2% 0.0%

Voluntary nurse turnover rate
12% Below 15.5% 15.5% 13.6%

Appraisal & PDP rate
90% Above 79.6% 79.6% 80.7%

Local induction
85% Above 73.8% 73.8% 72.9%

Mandatory Training: % of staff compliant with training
90% Above 90.3% 90.3% 90.7%

*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). 

 Clostridioides difficile toxin cases: Four cases in April, of which three were Hospital Onset Hospital Acquired (HOHA). One overseas patient with a 
complex gastric cancer. One patient previously positive in February but at high risk of another Clostridioides difficile infection and the third a complex 
paediatric case. All treated as per guidance. No cases related.

 MRSA/MSSA bacteraemia: No attributable bacteraemias for April
 Gram negative bacteraemia: One E.coli bacteraemia, attributable to a drain post gastric surgery. Two Klebsiella species bacteraemia, with both 

patients known to be colonised from stool samples. There was one Pseudomonas species bacteraemia in a paediatric overseas patient who was 
undergoing chemotherapy treatment. All cases are discussed at the antimicrobial ward round.

 Covid-19: 9 patient cases of covid. No outbreaks or incidences for April. One hospital acquired case of an isolated patient. The majority of cases were 
community acquired. The IPC team have started recording positive screens of patients that were positive within the previous 90 days. From 113 
positive case, 33 were previously positive.

 Hand hygiene audit is now monitored on the MEG audit (digital quality management tool).
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Monthly ‘Big Four’ (B4) Safety Messages - April 2022

B1- DNACPR forms (Investigation 35 &
Investigation 36)

Following two different incidents a key
finding was that communication relating to
DNACPR was not always clear 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, with a copy placed
in the patient’s case notes.

Learning:
• Support for trainee medical staff in

decision making regarding DNACPR
decisions and the need to escalate to
consultant.

• The importance of Treatment Escalation
Plans (TEP) being completed.

• Nursing staff to be supported and
empowered in raising with medical staff
when a TEP has not been provided.

• Verbal handover of DNACPR status
must be confirmed by seeing a hard
copy of the DNACPR forms at all key
moments of care including but not
limited to, the start of each shift, change
of staff during a shift, transfer to
another ward or to attend another
department.

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

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

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. 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. The Testers are based in
Occupational Health in Sutton and in
Chelsea. To book an appointment:
https://ob.rushcliff.com/holding-
page/560804

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 ensure that
you hand this to your manager for them to
update Healthroster.

Fit Testing must be repeated every 2 years
to ensure the mask remains appropriate to
you.

B2- National Patient Safety Alert-
preventing inadvertent oral
administration of potassium
permanganate

Potassium permanganate is used as a
dilute solution to treat skin conditions,
such as acute weeping/ infected
eczema and leg ulcers. It is supplied in
concentrated forms, either as a ‘tablet’
or a solution, which requires dilution
before it is used as a soak or in the
bath. These concentrated forms
resemble an oral tablet or juice drink
and if ingested are highly toxic;
causing rapid swelling and bleeding of
the lips and tongue, gross
oropharyngeal oedema, local tissue
necrosis, stridor, and gastrointestinal
ulceration. Ingestion can be fatal due
to gastrointestinal haemorrhage, acute
respiratory distress syndrome and/or
multiorgan failure.

If prescribed for a patient, potassium
permanganate must not be stored with
medicines for oral/internal use,
including in the ward drug trolley.
Dilution should occur away from the
patient, and neither the concentrated
form nor the diluted form, should be
left near the patient.

B3-PICC line complication (Investigation 
34)

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 a
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. The
possibility that the vocal symptoms were
related to line misplacement was not
recognised by staff. 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

• To update CVAD policy to include
change in voice as a recognized
symptom of line displacement

• To remind staff to refresh their
knowledge of the CVAD

• To update imaging request forms to
include information about vascular
access.

https://scanmail.trustwave.com/?c=8248&d=i5vm4UBiXlARgB5xz4QCB6PCmFP05ywBSZoAgXmRaw&u=https%3a%2f%2fob%2erushcliff%2ecom%2fholding-page%2f560804


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 was attending the Private Patient Day Unit for Paclitaxel chemotherapy. Whilst undertaking dosage checks, it was noticed that full dose (162mg)

chemotherapy was prescribed, prepared and sent to the unit. The dose stated that the prescription should be a 20% dose reduction (132mg) due to increasing

neuropathy in the soles of the patient’s feet. The nurse noticed this incorrect dosage and highlighted the discrepancy to the unit pharmacist, who arranged with

the Aseptic unit to remake at the appropriate dose.

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

Monthly ‘Big Four’ (B4) Safety Messages- April 2022



Patient Fall Incidents
Target: <0.7 falls with moderate or above harm
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Key Interventions 
A Participation and awareness of National Inpatient Falls Audit 
B QI RAG falls pilot currently in Robert Tiffany ward and Wiltshaw
C Falls monitors trialling on Bud west ward and Markus
D Adjustable height chairs trialling on Smithers ward
E Updated please call don’t fall placements distributed

Data Owner: Eve Allan, Deputy Matron.  A total of 30 falls for the month of April. 26 adult patients and 4 in Paediatrics, 3 of these falls were age 
appropriate.  21 falls in cancer services division, 2 in clinical services division and 7 in corporate and private patients. Very low to low harm reported in 
all falls although 20 of these falls were actual no harm, 2 patients acquired injury to the skin, 5 reported as other physical injury, 2 patients required 
further treatment and care and 1 was a near miss.  43% of falls were on the same level, 13% were assisted falls, 23% were from chair/commode or toilet 
6% from a bed and interestingly only 3 percent due to confusion.



Omitted & Delayed medicines (27):

The main group affected was chemotherapy and
immunotherapy administration (14). There were 3 omissions
due to non-prescribing, unavailability of route and late change
to prescription. There were 11 delays for which reasons
included aseptic preparation delay (6), lack of treatment
protocol, lack of chemo competent nurses and route
unavailability. There was an incident where urgent
administration of immune-related colitis by infliximab was
delayed due to inability to access the e-chemo system which is
being reviewed currently. There were inadvertent delays and
omissions of other critical medicines : antimicrobials, opioids
and LMWH.

There were two cases of omitted and delayed GSCF; one where
it was inadvertently not prescribed and the other where it was
not administered as not seen on the drug chart.

CD Incidents (17):

An increase in CD incidents this month. The main themes
were accounted for losses (6) which mainly included liquid
discrepancies, administration. Record keeping (4) included a
number of incorrect entries and therefore resulting balances.

There was a prescribing error where the wrong dose of
pregabalin was prescribed (x7) for a paediatric patient which
was picked up after one dose - actions are being reviewed and
one moderate incident where a patient experienced an
adverse reaction to midazolam and fentanyl in IR or serotonin
syndrome both of which have been flagged on EPR and to GP.

Medication Incidents 
Data owner: Suraya Quadir, Medication Safety Officer  
April 2022: There were 126 medication incidents of which 21% were due to chemotherapy reactions when used as intended. The breakdown
consists of no harm (98) and low harm (27) incidents. There was one moderate incidents which is detailed in the CD section below.
To note that the monthly narrative has been refined and modified to merge only omitted and delayed administration incidents.

13



Hospital VTE Screening/readmission Performance
(April/March 2022 Data)

Data Owner: Joanna Waller,
Deputy Chief Nurse

Readmissions Data: March 2022

There were 7 readmissions in February;
2 OP/DC/WA visits, 2 symptom
control, 1 investigation 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.
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Data Owner: Joanna Waller,
Deputy Chief Nurse

VTE Data: April 2022

VTE passed: 96.8%.

Action: Slight increase this month
to 96.8%, remaining above 95%
national target in adults (>18
years). Moving towards presenting
a quarterly VTE audit at the end of
each quarter to provide board
assurance by department.
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Hospital Pressure Ulcers* – excluding category 1 
Target: Zero grade 4 pressure ulcers

15

Data owner: Anna Collins, Matron
In March we had n=8 hospital acquired pressure ulcers (HAPU) excluding Category 1: FIVE Category 2, ONE Category 3,TWO Unstageables. 
This is an increase in overall PUs, but a decrease in acquired moderate harm injuries (n=0). 

Trends observed- Sutton = 1   Chelsea = 7

Themes observed: 
N= 2 caused by medical devices (N= 1 CVC line, n=1 catheter)
N=1 acquired during surgery (intra operative)
N=5 very likely end of life skin changes as a main contributing factor  of which n=3  higher acquired PU categories, have all been end of life 
(n=1 cat 3, and n=2 unstageable)
N=0 validated as moderate harm 

5 KEY INITIATIVES: 
1) Care plan for Ryles tubes for ward based care to promote skin inspections under device and harm free care
2) Catheter care plan to include skin inspection for Medical Device management
3) Monthly Champion Meeting- ongoing to disseminate learning and best practice
4) Level 2 TVS Study day 29th June ’22
5) MDT Panel Investigation for Moderate harm acquired PUs

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



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

On the day chemo waits, 1 hour treatment appointment time wait:
• 80.6% in April (81.2% in March). 

o BFAC was at 65.0% in April, remained similar to March (64.9%)
o CDU deteriorated to 53.9% (from 69.5% in March)

• 3 hour full day wait: 78.6%, similar to March (78.5%)
• Data quality: roll out to PP complete. Oak and West Wing to be looked at 

now. 

Off-site
• MCU attendances decreased in April to 72 (remains above > PCM of 59)
• Homecare attendances: 127 in April (> PCM of 69)
• Self- admin was 29 in April  (similar to March when 32) and remains below 

the peak (summer 2020) February

• SACT recovery group has acknowledged the need to bring together the individual 
strands of improvement work being undertaken locally across individual MDUs and 
to re-scope the overarching improvement plan for Day Care across the Trust. 

Chemotherapy Waiting Times & Prescribing
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Data Owner: Kayleigh Hawes, 
Deputy Director of Patient 
Safety & Clinical 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

Admissions & Pre-assessment Sutton
All of your staff treat patients like human beings and with kindness. It is so
reassuring and it means you gain confidence in beating cancer. Today I saw
Margaret (name) in pre-assessment and Sam (name) in bloods. On Monday I
spoke to a nurse whose name I didn't get. They were all outstanding.

Bud Flanagan Ambulatory Care Sutton
Always very polite, everybody treated me like a friend. I felt very safe and secure,
always offered me something to drink or eat. The nurses were very gentle and
kind. They took good care of all my needs. I am very grateful for the attention
received. Excellent!

Burdett Coutts Chelsea
Everything was excellent from meeting the first nurse who prepared me, the
anaesthetise, warm blanket put over me, and then being looked after so well in the
recovery area and then the ward and all the different specialist staff seeing me
during my stay, food was excellent with a good choice.

Diagnostic Radiology Sutton
I was directed to the MRI scan area and was seen immediately by a receptionist at
the appointed time. I had to wait no more than a few minutes before the
radiographer took me to the MRI suite and the whole procedure was completed
within about twenty minutes.

Ellis Ward
There was always someone there when needed which is very comforting. I have
never had a bad thing to say about this hospital or staff in 20 years . It is excellent!

Patient Comments requiring Action

Patient Transport, Chelsea
Ambulance came on time, got me there in good time, saw doctor on time, only
problem no ambulance to take several of us home. I had a 3 hour wait, very
stressful, but not normal I must say

Patient Transport, Chelsea Action: Transport highlighted increased requests
for relatives to accompany patients on journeys, resulting in reduced capacity.
Transport to reinstate stricter guidelines re relatives.

Ellis Ward
Everything was great but only one thing that I felt much ignored; staff in general
did not seem to care to run the curtains to protect patients privacy. I understand
that I may be a minority in this situation but it often left me feeling unnecessary
exposed and very uncomfortable... This simply an observation and not at all a
complaint. Everything else was absolutely amazing and wonderful.

Ellis Ward Action: ward staff to ask patients their preference concerning having
curtains open or closed.

PET-CT Sutton
My mammogram was done swiftly and efficiently.
Receptionist could have been more helpful, I just wanted to do a change my
address and had to fill out a lengthy form!!!!

PET-CT Sutton Action: change of address forms to be reviewed.

The patient comments below are captured via our paper FFT comments cards in March 2022. Information is fed back directly to ward teams. Ward Sisters, Matrons
and clinical leads review the data as it arrives and action appropriately. The information is also reviewed at the CBU Performance Review meetings and the monthly
Divisional Quality, Safety and Risk meetings.
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Our Patient Experience 
Friends & Family Test (FFT)

National Friends & Family Test Data (data as of July 2021) Due to COVID-19, national uploads were on hold until December 2020. This was
reinstated in December 2020 and national data will be now be published on a quarterly basis.

Inpatient data was collected for 156 Acute NHS trusts and independent sector providers. Nationally, the overall average percentage for those who would rate their
inpatient overall experience as very good/good 94% March 2022. 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% March 2022. The trust is above with a score of 96 %
INPATIENTS FFT Q2 21/22 Q3 21/22 Q4 21/22 Jan 22 Feb 22 March 22

The Royal Marsden inpatients 
who would recommend

99% 98% 99% 99% 99% 99%

National average 95% 94% 94% 94% 94% 94%

Response number 387 536 531 183 144 117

OUTPATIENTS FFT Q2 21/22 Q3 21/22 Q4 21/22 Jan 21 Feb 22 March  22

The Royal Marsden 
outpatients who would 
recommend 

97% 96% 96% 96% 96% 96%

National average 93% 93% 93% 93% 93% 93%

Response number 1430 2670 2670 1596 1167 1264
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Patient Feedback – Complaints
Data owner: Kayleigh Hawes, Deputy Director of Patient Safety & Clinical Assurance: Complaints Summary: 7 new complaints were opened in
April 2022, 3 complaints were for Cancer Services and 4 complaints for Clinical Services. None were for Private Care or Corporate Services. 2 complaints were
reopened and in total 32 complaints remain open at the time of this report. No themes were identified.

Table 20.0 Closed Complaints

Table 18.0 April 2022 Received Complaints – Grouped by Subjects
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Table 19.0 Subject narrative :

For the 7 complaints received, the subjects were:

- Medication (2)
- Appointments (1)
- Care & Treatment (1)
- Communication (1)
- Medical devices & equipment (1)
- Tests / Investigations (1)

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

Cases
closed 6 4 11 7 15 9 9 3 7 7 7 8

PHSO -
Upheld/Partially 
Upheld 

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

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


Chart1

		Medication		Medication

		Appointments		Appointments

		Care & Treatment		Care & Treatment

		Communication		Communication

		Medical devices & equipment		Medical devices & equipment

		Tests/Investigations		Tests/Investigations



Cancer Services

Clinical Services

1

1

1

1

1

1

1



April rec'd

		ID		Name		Directorate		Description		Subject (primary)

		3650		CLIFFORD JILLIAN		Cancer Services Division (NHS ONLY)		Incorrect medication given to patient		Medication

		3642		HALL DAVID		Cancer Services Division (NHS ONLY)		Referral declined by Consultant after being accepted by the Central Referrals Office		Appointments

		3643		HUSSAIN NOREEN		Cancer Services Division (NHS ONLY)		Unhappy with management of care which led to a delayed diagnosis		Care & Treatment

		3645		MCCARTAN VALERIE		Clinical Services Division		COVID-19 Visitor policy for pregnant visitors during end of life care		Communication

		3647		PATIENT MAUREEN		Clinical Services Division		Details of radiotherapy machine breakdown requested		Medical devices & equipment

		3649		RATHWELL IRIS		Clinical Services Division		Pharmacy delays		Medication

		3644		WESTON-BARTHOLOMEW AVRIL		Clinical Services Division		Results not received		Tests/Investigations

														Cancer Services		Clinical Services

												Medication		1		1

												Appointments		1

												Care & Treatment		1

												Communication				1

												Medical devices & equipment				1

												Tests/Investigations				1





April rec'd

		



Cancer Services

Clinical Services



April closed

		

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

				Cases		6		4		11		7		15		9		9		3		7		7		7

				closed

				PHSO -		0		0		0		0		0		0		0		0		0		0		0

				Upheld/Partially Upheld

				PHSO -		0		1		0		0		0		0		0		1		0		0		0

				Not upheld







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.. There are 63.1 WTE nurses (including 13 newly qualified nurses) in the recruitment
pipeline of which 25.4 WTE have an agreed start date. Our International Nurse recruitment pipeline continues to provide a positive and sustainable workforce
to complement our domestic recruitment. There are 34 international nurses in our recruitment pipeline of which a number to be deployed over the coming
months.

June 2022: Nurse Recruitment Activity

1. A number of recruitment events planned over the coming months including recruitment days, we will be running quarterly recruitment events for theatres
where jobs offers will be issued on the day after interview.

2. We will be recruiting all band 2 HCSW through the apprentice model and via our apprentice provider, our first event will be held in July 2022.

3. We will be holding an in country virtual international recruitment campaign with a webinar planned on the 6th July 2022. The international recruit's will
have an opportunity to met with the nursing team and fins out more about working for the Trust.

Month May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 Total 

Starters (fte) 2.9 3.0 13.0 9.0 29.0 16.5 11.0 5.0 4.4 6.0 18.0 8.1 125.9

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 by 0.6% to 14.8% in month and remains above the
Trust target of 12.0%. The voluntary turnover rates for band 5 nurses decreased marginally from 18.1% to 17.9% whilst the turnover rate for band 6 nurses
increased marginally from 16.0% to 16.8%. There were 10.6 WTE band 5 & 6 voluntary nurse leavers in April, a 2.6 WTE increase 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 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 Total 

Leavers (fte) 12.3 12.9 14.3 10.4 6.1 4.0 12.5 7.6 10.7 8.0 10.6 10.0 119.5

Nursing  Voluntary Leavers - Band 5-6 

Voluntary Nurse leavers Bands 5&6 
FTE

Health 0.60

Other/Not Known 1.31

Relocation
6.00

Work Life Balance
2.10

Total 10.0
2222



Safe Staffing (Inpatients) April  2022

Data Owner: Sharyn Crossen, Safer Staffing Lead

Fill % - Fill% is improving across most areas but still all areas still
experiencing some challenges covering unfilled shifts. Staff redeployed
to support other areas

Red Units: 0

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

CHPPD high CHPPD on some wards reflects the high use of specials.

Red Flags :
Improved reporting this month resulting in increase on red
flags being reported.
Predominately due to 2 key reasons:
• 1 RN on shift/2 clinical staff short
• Delay in administering essential medication

RAG rating
Green  ≥95%
Amber  ≥ 85% <95%
Red -<85% 
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April 22 
Fill% RN 
Days Fill % NA 

Fill % HCA 
Days 

Total 
CHPPD Red Flags 

Burdett Coutts 96% 104% 8.1
Critical Care Unit 99% 83% 32.4

Ellis Ward 97% 16% 7.9 1
Granard House 1 100% 100% 111% 11.7 1
Granard House 2 92% 100% 110% 10.8
Granard House 3 101% 80% 120% 12.7

Horder Ward 106% 155% 13.3
Markus Ward 101% 111% 11.3
Wilson Ward 94% 115% 9.6

Wiltshaw Ward 90% 103% 10.7 3
Bud Flanagan 

East Ward 92% 94% 10.2 1
Bud Flanagan 

West Ward 89% 204% 9.8 2
McElwain Ward 95% 72% 10.4 3
Kennaway Ward 103% 106% 11.2

Oak Ward 94% 146% 16.2
Robert Tiffany 

Ward 95% 121% 10.6

Smithers Ward 100% 100% 205% 10.1 1

Teenage and 
Young Adult Unit 95%

52% 12.0



Safe Staffing: April   2022
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Data Owner: Sharyn Crossen, Safer Staffing Lead 

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

Fill %  across many units remain below trust target- mainly due to 
vacancies not been covered.  
Units where fill % is over 100% is linked in most instances to additional 
weekend activity.

Red units:
Vacant posts have now been filled expecting fill % to shortfall to resolve. 
Staffing reviewed by Matron assessed as being safe for both MDU and 
OPD activity 
• Cavendish Square

Red Flags :  Predominately due to 1 key reason
1 RN/2 clinical staff short  

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

Apr-22 Fill% RN Days Fill % NA 
Fill % HCA 
Days Red Flags 

Bud Flanagan AC 87% 67.0%

APU C 93% 225.0% 1

APU S 89.0%

CAU L 97.0% 91.0%

CAU S 90.0%

Cavendish Sq 82.0% 83.0% 1

Childrens Day unit 85.0% 93.0% 1

DSU 87.0% 82.0%

Endoscopy 99.0% 115.0%

MDU C 85.0% 105.0% 1

MDU Kingston 85.0% 91.5%

MDU Sutton 87.0% 67.0% 3

Oak Day unit 95.0% 87.0%

PPMDU C 86.0% 57.0%

PPMDU S 87.0% 47.0%

PPOPD C 93.0% 57.0%

PPOPD S 92.0% % 56.0%

PPDSU 107.0%

Outpatients C 98.0% 91.0%

Outpatients S 85.0% 85.0% 90.0% 1

RDAC C 89.0% 131.0% 4

RDAC S 93.0% 68.0%

Theatres  C 89.0% 71.0%

Theatres S 91.0% 79.0%

West Wing 87.0% 78.0%
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This paper provides the Council of Governors with an update on the Trust’s performance for 
quarter 4 2021/22. The scorecard and narrative are also submitted to the Board. 
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KEY PERFORMANCE INDICATORS 
 

QUARTER 4 2021/22  
 
1. Purpose 
 
This paper provides the Council of Governors with an update on the Trust’s performance for 
quarter 4 2021/22. The scorecard and narrative are also submitted to the Executive Board and 
the Board. 
 
This report refers to the balanced scorecard for the Trust and provides a commentary on the 
red-rated indicators identified in the quarter 4 report, including actions underway to improve 
performance.  
 
 
2. Performance Summary 2021/22 
 

 
 
In quarter 4 2021/22, there was an increase in both the percentage of green and red-rated 
indicators.  
 
The following indicators moved to amber or green in quarter 4 from red-rated in the previous 
quarter: 

• C Diff - Number of Reportable Cases (COHA/HOHA) 
• Bed occupancy – Chelsea 
• Bed occupancy - Critical care Chelsea 
• Total NHS Referrals 
• Date site selected to first participant recruited; Mean number of days between date site 

selected and date of first participant recruited 
• Consultant appraisal (number with current appraisal) 

 
The following measures moved from green-rated or amber-rated in Q3 to red-rated in Q4:  

57% 56% 57%
64%
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• Reportable outbreaks 
• Percentage of Chemotherapy patients starting treatment within 3 hours of arrival 
• Percentage of Chemotherapy patients starting treatment within 1 hour of appointment 

time 
• Sickness rate 
• Completed induction 

 
The following section of the report provides a commentary on the red-rated indicators 
identified in Q4 reporting, including actions underway to improve performance. It also 
provides a commentary on positive COVID-19 tests within the quarter, which whilst green-
rated are important to highlight. 
 
 
3.1 Patient Safety, Quality and Experience  
 

Q4 2021/22  

COVID-19 positive tests – Positive new PCR test (hospital 
onset, definite and probable) - (green rated) 
Actual: 21 Target: 0 or > 0 & no 

operational impact 
Forecast: Green 

PHE reportable outbreaks (red rated) 
Actual: 2 Target: 0 or > 0 & 

no operational 
impact 

Forecast: Green 

 
The recent Covid-19 (Omicron) peak led to an increase in the number of positive PCR tests for 
both patients and staff. There were twenty-one hospital patient onset (definite and probable) 
positive COVID-19 tests in Q4, an increase on Q3 when there was 2 cases. This is rated green 
as the cases were not linked and there was no operational impact. There were two reportable 
outbreaks in Q4, of which one resulted in the ward being closed to admissions.  
 
In total, the Trust reported 327 staff new positives tests across Q4 (compared to 253 in Q3 
2021/22). The highest number of new positive tests in Q4 was in March 2022 with 137 staff 
members testing positive. This is reflective of the prevalence of COVID-19 in the community.  
 
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, incorporating environmental controls, universal face mask wearing and enhanced 
cleaning. Measures also included symptomatic and asymptomatic testing of patients and staff 
and high prevalence testing in the risk reduction of outbreaks and a comprehensive 
immunisation programme. 
 

Q4 21/22  
Flu vaccine: uptake 
Actual: 54% Target: 85% Forecast: Red 

 
The Trust’s uptake of the flu vaccine was 54% for frontline staff.  The highest uptake was seen 
in the nursing staff group at 60%. Overall, the Trust position is lower than 20/21, which 
reflects the focus put on Covid-19 vaccinations during the year. All staff members were offered 
the flu vaccine. The Trust will continue to raise the importance of the flu vaccine during the 
22/23 campaign to improve the uptake. 
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3.2 Effective Care: National Waiting times 
 
 

Q4 21/22  
2 wk wait from referral to date first seen: All cancers 

 Actual: 40.8% Target: ≥93% Forecast: Red 
 
 

Q4 21/22  
2 wk wait from referral to date first seen: Symptomatic Breast 
Patients 

 Actual: 43.3% Target: ≥93% Forecast: Red 
 
The Trust did not meet the two-week urgent suspected cancer and the two-week symptomatic 
targets in Q4. This was primarily the result of two factors:  

• Sustained increase in demand to the breast service affecting capacity, accounting for 
67% of the 2WR breaches and 85% of the breast symptomatic breaches 

• Capacity constraints within the Sarcoma service accounting for 11% of the 2WR 
breaches. 

 
The Trust approved a business case to address the medium to long term capacity issues within 
the Breast Service. High demand for breast services has been seen across all local providers 
during Q3 and Q4 and commissioners are reviewing plans developed across SW London 
providers. Similarly, the Trust is developing a plan to manage demand for the sarcoma TWR 
service, in conjunction with other providers across London. Performance against these targets 
is expected to remain red-rated in Q1, while the Trust works through the backlogs in breast 
and sarcoma services.  
 
 

Q4 21/22  
31 day wait for first treatment: All Treatments 

 Actual: 94.1% Target: ≥96% Forecast: Green  
 
 

Q4 21/22  
31 day wait for subsequent treatment: Surgery 

 Actual: 87.9% Target: ≥96% Forecast: Green  
 
The Trust did not meet the 31 day target for first treatment in Q4. It also did not meet the 31 
day target for subsequent surgery.   The impact of key infection prevention guidance continued 
to reduce the flexibility to schedule patients within tight timeframes. In addition, increased 
demand across surgical specialties and staff absences due to sickness and isolation further 
impacted capacity. 

• 31 of the 40 first treatment breaches were surgical, and 24 were the result of capacity 
constraints  

• 29 of the 36 subsequent surgery breaches were the result of capacity.  
 
 

Q4 21/22  
62 day target from urgent suspected cancer referral to treatment: 
GP referral to treatment (Reallocated) 

 Actual: 75.1% Target: ≥85% Forecast: Red 
 
The Trust did not meet the 62 day standard for first definitive treatment in Q4, with 
performance at 75.1% against a target of 85%.  Review of Q4 breaches indicates that over a half 
(52%) were unavoidable, resulting from patient-initiated delay, patient fitness, and complex 
diagnostic pathways.  
 
Analysis of the avoidable breaches indicates a mixture of outpatient and elective surgical 
capacity issues. This was due to increased demand, post lockdown coupled with the pressures 
of staff absences due to sickness or isolation. In Q4, Trust’s internal compliance (GP referrals 
direct to the Trust) was measured at 85.3%. In addition, the Trust continues to benchmark 
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well with its peers against this measure.  In the context of sustained levels of demand, 
performance against this target is expected to remain red-rated in Q1.   
 
 

Q4 21/22  
18 wks pathways – patients waiting > 52 wks. (distinct patients 
across the quarter) 

 Actual: 8 Target: ≤6 a quarter Forecast: Red 
 
In Q4, eight patients were reported as being on an incomplete pathway exceeding 52 weeks.  

• Two patients were treated during Q4 
• The remaining six patients were benign surgical cases and were not clinically 

urgent. These cases were postponed during the pandemic in line with national 
guidance.   

 
This KPI is likely to remain red-rated in Q1, as the Trust works through the backlog of benign 
cases resulting from the prioritisation of urgent cancer work during the pandemic. 

 
 
3.3 Effective Care: Finance, Productivity and Efficiency  
 

Q4 2021/22 
Non-PP Debtors over 90 days (£m) 
Actual: £2.9m Target: Less than 

£1m 
Forecast: Red 

 
The Trust has set an ambitious target to reduce non-pp aged debt in year. In Q4, the measure 
has seen an increase to £2.9m from £2.8m 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.   
 

Q4 2021/22 
Capital Expenditure (CDEL) YTD (£m) 
Actual: £13.8m Target: YTD Plan Forecast: Green: New 

plan set for 22/23 
 
Capital spend remains underspent at the end of the year at £13.8m.  This is mainly driven by 
RM Cancer Charity funded items, including Oak Cancer Centre phasing and an underspend 
on grant funded medical equipment. A new capital spend plan has been approved by the Board 
for 22/23 and the KPI will be revised to reflect this.  
 
3.4 Effective Care: Productivity & Asset Utilisation 
 

Q4 2021/22 Theatre utilisation – Sutton 
Actual: 58.0% Target: ≥70% Forecast: Amber  

 
Theatre utilisation at the Sutton site was 58.0% in Q4, similar to Q3 (57.8%).  The KPI at 
Sutton is impacted by paediatrics and vascular access lists, which have lower levels of 
utilisation. In Q4 staffing challenges impacted theatre utilisation. This was the result of both 
annual leave over half term and an increase in vacancy levels to 13.5% in March. 
 
Theatre utilisation at Sutton is starting to see some improvement during Q1 22/23 with 
consultant anaesthetic staffing improving due to reduced sickness levels. Recruitment in 
theatres for anaesthetic nursing and Operating Department Practitioners is also progressing, 
Overall vacancy rates for Sutton theatres have decreased significantly falling to 0.7% in April, 
further supporting a reduction in cancelled lists.  The weekly theatre scheduling meeting 
continues to be held supporting theatre utilisation and the team are flexible in supporting 
additional weekend lists as required. The Clinical Services team continues to monitor 
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utilisation at weekly recovery meetings and continues to work with the Cancer Services team 
to improve performance. 
 
3.5 Effective Care: Clinical and Research Strategy 
   

Q4 2021/22 Total PP referrals 
Actual: 1846  Target: ≥1526≤1679 Forecast: Amber 

 
Private Care saw a decrease in referrals in Q4, compared to Q3 however, the number of 
referrals received remained above 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 has been 
established to review inpatient capacity options.  
 
 
3.6 Effective Care: Research 
 

Q3 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: 40.5% Target: ≥85% Forecast: Amber 

 
The Trust did not meet the target in quarter 3 reporting 40.5%, against a target of 85%.  
 
Of the 37 RM studies, 15 trials achieved time to target. Of the remaining trials the majority did 
not meet the target due to the trials closing before target date, 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. 
 
As previously reported, the pandemic has also 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.   
 
The following action plan has been put in place:  

• For studies already open, recruitment levels are monitored at research team meetings 
and if necessary, agreement is made with the sponsor to amend the minimum 
recruitment targets or extend the planned recruitment timeframe.  

• The teams ensure that they start their recruitment range at one patient, using the upper 
target as their expected recruitment number.  
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4.1 Caring: Patient Satisfaction  
 

Q4 2021/22 
Percentage of Chemotherapy patients starting treatment 
within 3 hours of arrival 
Actual: 78.1% Target: ≥85% Forecast: Amber 

 

Q4 2021/22 
Percentage of Chemotherapy patients starting treatment 
within 1 hour of appointment time 
Actual: 79.9% Target: ≥85% Forecast: Amber 

 
Percentage of chemotherapy patients starting treatment within 3 hours of arrival and 
percentage of chemotherapy patients starting treatment within 1 hour of appointment both 
saw a deterioration in Q4, compared to Q3. This is driven by January and February figures, 
with March seeing an improvement.  
 
Overall, improvement was seen against these measures between May 21 to November 21, with 
the Trust meeting the 1 hour target from treatment appointment time to start of chemotherapy 
in November 2021. Deterioration across the Trust was seen from December  2021 and was due 
to range of factors: 

• The onset of the third wave of COVD-19 (Omicron) 
• Staffing challenges in pharmacy/aseptics and day units due to Covid-19 Omicron wave  
• Trust operating at above pre-Covid levels with a reduction in 3 chairs due to social 

distancing 
 

As previously reported, an improvement programme was implemented at the Trust focusing 
on haematology and children’s day units. A wider action plan is now being developed to set 
out the improvement work being undertaken locally across individual MDUs and to re-scope 
the overarching improvement plan for Day Care across the Trust. This overarching plan will 
inform the prioritisation of work and required resourcing and will be in line with the change 
management work required for the new DHR implementation and the move into the Oak 
Cancer Centre.  
 
 
5.1 Well led: Workforce productivity 
 

Q4 2021/22 Sickness rate 
Actual: 5.3 % Target: ≤3% Forecast: Amber 

 
The sickness absence rate increased to 5.3% in line with a general increase in sickness across 
the NHS during the winter period and due to COVID-19.  The current sickness rates are being 
reviewed and the focus is on managing short term sickness and supporting managers to 
manage both long- and short-term sickness. 
 
 
5.2 Well led: Quality and Development 
 

Q4 2021/22 Completed induction 
Actual: 73.8% Target: ≥85% Forecast: Amber 

 
The completed induction KPI declined to 73.8% (from 77.6% in Q3). The Learning and 
Development Team continues to work with all Divisions to ensure that when completed, the 
local induction is noted in the Learning Hub as ‘complete’.  Additionally, the team is working 
with the digital L&D team to look at ways of making notification of completion of the local 
induction as user-friendly as possible. The team is also embarking on a campaign to target new 
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starters and their managers to ensure completion of local induction is recorded in the Learning 
Hub. 
 
6.0 Conclusion 
 
The Council of Governors are asked to note the Trust’s balanced scorecard and commentary 
for quarter 4 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 88.8% 
Gynaecological 43.2% 
Haematological (excl. Acute Leukaemia) 52.9% 
Head & Neck 76.9% 
Lower GI 69.0% 
Lung 81.2% 
Sarcoma 44.4% 
Skin 25.0% 
Upper GI 72.7% 
Urological 75.0% 
Unknown Primary / Other diagnosis 80.0% 

 

 

  
      
 

  
    
 



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

Q4               

(Jan-Mar 

21/22)

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 or > 0 & no 

operational impact
21 2 0 0 17 15 0 6

BAF 5 Reportable outbreaks
0 or > 0 & no 

operational impact
2 0 1 1 10 10 1

BAF 5 PPE audit results monthly (from Q2) ≥95% 99.0% 98.0% 97.0% 97.0% 97.7% 96.0% 94.4%

BAF 5 Hand hygiene audit results (from Q2) ≥95% 95.6% 96.0% 95.0% 97.3% 97.7% 98.0% 98.0%

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

BAF 5 Flu vaccine: uptake ≥85% 54.0% 50.1% N/A N/A 84.0% 83.0%

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

NHSE Number of Attributable E. Coli Bacterium (at YTD) ≤52 per annum 40 35 20 15 70 54 37 17

NHSE C Diff - Number of Reportable Cases (COHA/HOHA) (at YTD) ≤56 per annum 53 43 34 14 52 39 31 16

NHSE Number of attributable P. aeruginosa cases (at YTD) ≤21 per annum 17 13 9 5

NHSE Number of attributable Klebsiella spp. Cases (at YTD) ≤33 per annum 22 15 10 4

NHSE VTE risk assessment ≥95% 96.7% 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 4 1 0 0 7 5 4 1

Mortality

Hospital Standardised Mortality Ratio (rolling 12 month - qtr in arrears - NHS & Private patients) ≤80 77.91 78.14 82.03 78.17 79.29 78.06 88.50 85.97

Mortality audit G G A G G G G A G

30 day mortality post surgery ≤0.7% 0.29% 0.07% 0.51% 0.70% 0.46% 0.40% 0.68% 1.49%

30 day mortality post chemotherapy ≤1.8% 1.63% 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% 0.00% 4.62% 1.82% 3.85% 3.08% 0.00% 0.00%

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

Medicines Management

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

Unintended omitted critical medicines (Quarterly ratio) 0 1.0 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% 66.6% 66.7% 64.1% 66.6% 68.4% 71.4% 74.1% 75.7%

National waiting times targets Target in 2021/22

Q4               

(Jan-Mar 

21/22)

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% 40.8% 68.5% 88.9% 94.3% 95.8% 92.2% 95.4% 96.1%

NHSE / BAF 5 Symptomatic Breast Patients ≥93% 43.3% 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% 78.8% 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% 94.1% 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% 87.9% 90.3% 91.6% 85.7% 90.5% 96.9% 91.6% 83.9%

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

NHSE / BAF 5                                                                                           Radiotherapy ≥94% 96.0% 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% 75.1% 77.0% 80.7% 81.1% 82.9% 83.9% 89.8% 68.9%

NHSE / BAF 5 Screening referral to treatment (Reallocated) ≥90% 90.0% 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% 92.4% 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 8 7 7 6 5 5 8 5

Finance, Productivity & Efficiency Target in 2021/22

Q4               

(Jan-Mar 

21/22)

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 171.3 145.9 148.3 152.0 150.1 142.6 148.5 149.0

BAF 10 Delivery against recovery plan On or > plan 4.0 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 6 4 63 -1,871 -2,869 -102 1,339 12,890

BAF 10 PP Aged debt at >6months ≤23% 19% 21% 23% 29% 35% 40% 49% 34%

BAF 10 Non-PP Debtors over 90 days (£m) - absolute value at month end <£1m 2.90 2.8 2.4 2

BAF 10 Capital Expenditure Variance YTD (£000) YTD Plan 13.8 25.9 8.7 0.7 67% 64% 58% 55%

Target in 2021/22

Q3                

(Apr - Jun 

21/22)

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 0

Productivity & Asset Utilisation Target in 2021/22

Q4               

(Jan-Mar 

21/22)

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% 85.7% 87.7% 82.1% 79.8% 84.3% 79.0% 76.2% 72.8%

Bed occupancy - Sutton ≥82% ≤87% 80.9% 77.8% 73.3% 75.3% 78.4% 76.6% 76.7% 76.8%

Bed occupancy - Critical care Chelsea ≥67% ≤75% 71.5% 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 12.3 12.1 12.9 13.1 12.3 13.1 13.0 14.0

Theatre utilisation - Chelsea ≥85% 82.3% 79.2% 78.8% 82.9% 76.7% 72.4% 72.9% 58.5%

Theatre utilisation - Sutton ≥70% 58.0% 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

≥95% Q4

103.1% 107.6% 106.4% 123.5%

NHSE / BAF 5 % of outpatient appointments virtual (NHS) ≥ 25% 28.1% 27.9% 31.9% 34.7%

Clinical and Operational Strategy Target in 2021/22

Q4               

(Jan-Mar 

21/22)

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 6129 6652 6073 5864 5503 5598 4962 3711

BAF 9 ≥1526≤1679 1846 1917 1890 1737 1389 1651 1474 925

BAF 9 Cavendish square - Income vs plan Variance (£000) Actual vs Plan 488 1099 570 44

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

New measure for 2021/22

Total PP Referrals

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

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)

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 82.6 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% 40.5% 46.5% 53.7% 57.9% 70% 75% 70% Suspend

BAF 1 No. of 1st UK patients 1 7 5 5 6 13 13 13 14

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

BAF 1 No. of 1st Global patients 1 5 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% 48.2% 49.0% 68.0% 54.3% 61.0% 63.0% 60.4% 50.0%

Target in 2021/22

Q4               

(Jan-Mar 

21/22)

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

Friends and Family Test (Outpatients) ≥95% 95.8% 96.5% 95.9% 97.5% 97.0% 98.5% 98.5% 97.4%

≥85% 78.1% 80.6% 81.0% 80.3% 80.9% 80.4% 81.9% 82.0%

≥85% 79.9% 81.9% 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 0

Experience

Target in 2021/22

Q4               

(Jan-Mar 

21/22)

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 4.73 3.20 4.89 3.74 3.10 4.34 2.65 3.35

Staff Friends and Family Test: Happy with the standard of care ≥96% N/A 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 N/A 3% Suspend Suspend N/A Suspend Suspend

Workforce productivity

Target in 2021/22

Q4               

(Jan-Mar 

21/22)

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% 8.5% 8.0% 7.9% 7.8% 9.6% 9.7% 10.6% 10.9%

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

BAF 3 Sickness rate ≤3% 5.3% 4.9% 4.3% 3.4% 3.9% 4.3% 3.3% 4.5%

Quality and Development

Target in 2021/22

Q4               

(Jan-Mar 

21/22)

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% 95.0% 92.0% 94.0% 93.0% 92.0% 94.0% 80.0% 98.3%

BAF 3 Appraisal & PDP rate ≥90% 83.9% 83.6% 78.7% 76.8% 84.0% 91.0% 85.1% 78.2%

BAF 3 Completed induction ≥85% 73.8% 77.6% 68.5% 71.1% 80.0% 75.9% 77.2% 69.2%

BAF 3 Statutory and Mandatory Staff Training ≥90% 90.7% 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
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Executive Summary 
 
The paper sets out the main themes emerging from the Trust Staff Survey which was carried 
out in the Autumn 2021 and reported in March 2022. The paper shows that although the Trust 
maintained a strong position compared to London and national scores, the internal 
comparisons in respect of previous years indicate that the experiences of our staff are 
declining, albeit not as significantly perhaps as those of others. However, this year more than 
ever, we need to take these messages very seriously, and respond in a strategic way, which 
focuses on the causes rather than symptoms of staff concern. 

Recommendations 
 
The Council is asked to note the outcomes of the staff survey. 
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Staff Survey Results 2021 Briefing Paper 

 
 
1. Introduction 

 
The 2021 National NHS Staff Survey took place between September and November 2021, with results 
under embargo until 30 March 2022.  This report provides a summary of the outcomes and outlines 
our plans  for responding to the issues which have emerged.    
 
2. Context  
 
The Survey was sent to 4,301 staff in our organisation. After excluding respondents that were later 
known to be ineligible, a usable sample of 4,205 and 2,255 questionnaires were returned. This was a 
response rate of 54%, this is in line with the response rate from previous years. 
 
For the first time, in 2021,  the survey questions were  aligned with the NHS People Promise to track 
progress against the ambition to improve the experience of working in the NHS for everyone. This 
paper therefore presents our results for the 2021 National Staff Survey in the new format of the even 
People Promises and two existing Themes. This provides an indication of how well our organisation is 
performing, within its benchmarking group of specialist acute trusts and against a cross section of 
neighbouring acute trusts in London, although internal comparisons with past performance is more 
challenging  due to the change of format. 
 
There are seven People Promises (with subsections within each promise) and two Themes 
within the report, which are: 
 

• We are compassionate and inclusive 
• We are recognised and rewarded 
• We each have a voice that counts 
• We are safe and healthy 
• We are always learning 
• We work flexibly 
• We are a team 

 
Two Themes:  

• Staff Engagement  
• Morale  

 
 
3. Summary of Outcomes in our Benchmarking Group. 

 
The median response rate for Acute Specialist Trusts in our benchmarking group (13 in the group 
(Including the Christie, Clatterbridge, GOSH, Moorfields , RNOH, Tavistock)  in 2021 was 54% which 
the Trust reached. 
 
The People Promises ranked from 1 to 7 for our organisation and are shown below. These are   
summary scores for groups of questions. They are presented as scale scores (on a scale of 0 to 10). 
Question scores are presented beneath the People Promises/Themes they feed into. The top score for 
our organisation is 7.5 for compassionate and inclusion.  
 
 

People Promise Score 
We are compassionate and inclusive 7.5 
We each have a voice that count counts 7.0 
We are a team 6.9 

https://www.england.nhs.uk/ournhspeople/online-version/lfaop/our-nhs-people-promise/
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We are safe and healthy 6.2 
We are recognised and rewarded 6.1 
We work flexibly 6.1 
We are always learning 5.7 

 
 
All of the People Promise scores for the 2021 NHS Staff Survey for The Royal Marsden NHS 
Foundation Trust are broadly in line with the sector scores for similar organisations surveyed in our 
designated comparator group. This year we did not have any of the best scores when compared with 
other Acute Specialist Trusts, we achieved the average in seven of the areas, higher than the average 
in We are always learning and below for We work flexibly.  
 
 

 
 
 

4. Our Results Benchmarked against other London Trusts 
 
 Overall, the London Trusts performed well against the rest of the country, and although our 
perfaormnce in our designated comparator group was not exceptional, our scores exceeded both  the 
London and ntaiona average scores  as shown below.  
 

Indicators /Themes RMH Score  London Score  National Score  
 

Compassionate and 
Inclusive  

7.5 7.2 7.2 

Recognised and 
rewarded 

6.1 5.9 5.9 

Voice that counts 7.0 6.7 6.7 
Safe and healthy 6.2 5.9 6 
Always learning 5.7 5.5 5.3 
Working flexibly 6.1 6 6 
Team working 6.9 6.7 6.6 
Staff Engagement 
(theme) 

7.3 7 6.8 
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Morale (theme) 6.0 5.7 5.8 
 
Due to considerations including complexity, location and labour market, it is useful to consider our 
outcomes against a broader constituency but more nuanced than the whole of London. We have 
therefore identified a relevant selection of Trusts against which we can examine our comparative 
performance more closely. These are  broken down in to four areas, SWL ICS Acutes, NWL ICS Acutes, 
Cancer Hospitals  (also included in our specialist acute group above ) and other traditionally high 
performing London Trusts. 
 

SWL ICS NWL ICS Cancer Hospitals Wider London 
Trusts 

• Croydon 
• Epsom and St 

Helier  
• Kingston 
• St Georges 

• Chelsea and 
Westminster 

• Imperial 
• London North 

West 
• Hillingdon 

 

• Clatterbridge 
• Christie 

• GSTT 
• GOSH 
• Kings 
• UCLH 
• Royal Free 

 
Each graph below shows how The Royal Marsden scored in comparison to these other Trusts as well 
as demonstrating the range of scores. 
 
4.1 We are compassionate and inclusive 

 
The Marsden scored 7.5 for this area of the People Promise just below Christie and Clatterbridge. We 
were above all other Trusts in this comparison paper. Our score was the average across Acute 
Specialist Trusts with the best score being 7.8.  
 

 
 
 
 
 
 

7.6 7.6
7.5

7.4 7.4
7.3

7.2
7.1 7.1 7.1 7.1 7.1

7.0 7.0
6.9

6.8

6.4

6.6

6.8

7

7.2

7.4

7.6

7.8
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4.2   We are recognised and rewarded 

 
 
The Trust came third against the comparators below, behind the two other cancer hospitals and 
better than the other Trusts. The score of 6.1 which we achieved was average for the acute specialist 
with the best score being 6.3 achieved by Clatterbridge.  
 

 
 
 
4.3  We each have a voice that counts 

 
 
Under this People Promise, The Marsden scored just behind the Clatterbridge and in line with GSTT 
and the Christie. The average score for the acute specialist trusts was 7.0 with the best score being 
7.3. 
 

6.3
6.2

6.1
6 6

5.9
5.8 5.8

5.7 5.7 5.7 5.7 5.7
5.6 5.6

5.5

5

5.2

5.4

5.6

5.8

6

6.2

6.4
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4.4 We are safe and healthy 

 
The Marsden scored just behind the Clatterbridge for this People Promise and was in line with 
GOSH and the Christie. The Marsden scored the average against our comparator group with the best 
score being 6.5. 
 

 
 
 
 
 
 
 
 
 

7.1
7 7 7

6.9 6.9

6.7 6.7 6.7
6.6 6.6

6.5 6.5 6.5 6.5

6.3

5.8

6

6.2
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6.6
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6

6.1

6.2
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4.5 We are always learning 

 
 
The Marsden has scored the highest within the comparator group for this People Promise along with 
GSTT with a number of the other Trusts scoring just behind us. The best score for the Acute 
Specialists was 5.9 and we were just above the average which was 5.6. It should be noted that across 
the board this promise does not score as highly as any of the others. 
 

 
 
 
 
4.6 We work flexibly 

 
Under this people promise the Marsden was ranked fourth within the compartor group. Both of the 
other cancer hospitals scored higher along with GSTT. The Marsden scored the same as GOSH and 
UCL. The average score across Acute Specialists was 6.3 so we are below the average in that 
comparator group with the highest score being 6.7. 
 

5.7 5.7 5.6 5.6 5.6 5.5 5.5 5.5 5.4 5.4 5.4 5.3 5.2 5.2
4.8

4.3

0

1

2

3

4

5

6
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4.7 We are a team 

 
Under this People Promise the Marsden scored the second highest score, just behind the 
Clatterbridge with the next highest being GOSH and Christie who were just below our score. For 
Acute Specialist Trusts the best score was 7.1 and the average 6.9. 
 

 
 
 

4.8 Staff Engagement 

The Marsden was one of the three best Trusts for performance under Staff Engagement along with 
GOSH and the Christie. When compared with the Acute Specialist Trusts we scored average for this 
with the best score being 7.5. 
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4.9 Morale 

The Royal Marsden was one of the highest scorers under the Morale heading which was the average 
score for the Acute Specialists Trusts that we are benchmarked against with 6.0. As can be seen 
below this is the same as Christie and Clatterbridge and better than our neighbouring Trusts. The 
best score across the Acute Specialist Trusts was 6.3. 
 

 
 
 
When looking at this comparison group with our neighbours and similar Trusts it demonstrates that 
the Trust has continued to do relatively well considering the ongoing challenges with Covid last year 
and the wider impact on our workforce. Our score was the highest in three areas (Staff Engagement, 
Morale, We are always learning). In all other themes the Trust scored either the second highest score 
(4 people promises) or third highest (2 people promises). 
 
5 Areas for Improvement 
 
Although we have done well comparatively, it is important that we are not complacent about the 
messages  from our staff . Therefore, it is instructive to delve deeper into the responses so that we can 
understand what our people are feeling about their experiences working in the Trust compared to 
previous years. 
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The People Promises are  summary scores for groups of questions. Each of the people promise themes 
are broken down in to further categories, as below, other than the recognised and rewarded promise 
which has no sub scores. The highlighted sub-scores are where we as a Trust have scored below the 
average. To note, this is compared with the other Acute Specialist Trusts however, it still gives a good 
indication of what our staff think. 
 

People Promise Sub Scores 

We are compassionate and inclusive 

- Compassionate culture 
- Compassionate leadership 
- Diversity and equality 
- Inclusion 

We each have a voice that count counts - Autonomy and control 
- Raising concerns 

We are a team - Team working 
- Line management 

We are safe and healthy 
- Health and safety climate 
- Burnout 
- Negative experiences 

We are recognised and rewarded (No sub scores) 

We work flexibly - Support for work-life balance 
- Flexible working 

We are always learning - Development 
- Appraisals 

Staff Engagement and Morale  

Staff Engagement 
- Motivation 
- Involvement 
- Advocacy 

Morale 
- Thinking about leaving 
- Work pressure 
- Stressors 

 
Each of these sub scores where we score below the average are further broken down in the following 
sections by the questions that sit behind them. Where our scores are the worst, the figure is highlighted 
in red and where we are below the average our score is highlighted in amber. 
 
5.1 Compassionate Leadership 
 
There were four questions in the staff survey for Compassionate leadership and for all four The Royal 
Marsden scored below the average for our designated comparator group. 
 

 Royal 
Marsden Best Average Worst 

My immediate manager works 
together with me to come to an 
understanding of problems 

70.0% 73.3% 70.1% 65.1% 

My immediate manager is 
interested in listening to me 
when I describe challenges I face 

71.8% 74.3% 72.3% 67.5% 

My immediate manager cares 
about my concerns 70.5% 75.0% 70.9% 64.9% 

My immediate line manager 
takes effective action to help me 
with any problems I face 

65.3% 70.8% 67.0% 61.3% 
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5.2 Diversity and Equality 
 
There are four questions that sit under this theme, and we were below average in all four with our 
scores in three of the questions deteriorating in the last two years. Only the final question has no 
previous comparison as it is a new question. 
 

 Royal 
Marsden Best Average Worst 

Does your organisation act fairly 
with regard to career progression 
/ promotion, regardless of ethnic 
background, gender, religion, 
sexual orientation, disability or 
age? 

56.0% 63.5% 59.0% 47.6% 

In the last 12 months have you 
personally experienced 
discrimination at work from 
patients / service users, their 
relatives or other members of the 
public? 

6.4% 2.6% 3.8% 13.3% 

In the last 12 months have you 
personally experienced 
discrimination at work from 
manager / team leader or other 
colleagues? 

9.9% 5.4% 7.9% 13.7% 

I think that my organisation 
respects individual differences 
(e.g., cultures, working styles, 
backgrounds, ideas, etc). 

71.1% 79.2% 73.0% 64.2% 

 
 
5.3 Health and Safety Climate 
 
There are seven questions under this theme, and in one of the questions our score is the worst which 
is about staff having adequate supplies to do their work.  
 

 Royal 
Marsden Best Average Worst 

I am able to meet all the 
conflicting demands on my time 
at work 

47.5% 51.9% 46.6% 40.1% 

I have adequate materials, 
supplies and equipment to do my 
work 

62.8% 71.5% 64.4% 62.8% 

There are enough staff at this 
organisation for me to do my job 
properly 

34.1% 41.1% 34.7% 24.9% 

I have unrealistic time pressures 24.3% 31.5% 26.9% 21.9% 

My organisation takes positive 
action on health and well-being 58.8% 68.5% 63.9% 54.2% 

The last time you experienced 
physical violence at work, did 
you or a colleague report it? 

75.7% 90.8% 69.3% 54.7% 

The last time you experienced 
harassment, bullying or abuse at 
work, did you or a colleague 
report it? 

44.3% 56.7% 49.7% 41.4% 
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5.4 Burnout 

Under this theme there are again seven questions contributing to the score, with a number of them we 
sit below the average. 
 

 Royal 
Marsden Best Average Worst 

How often, if at all, do you find 
your work emotionally 
exhausting? 

34.9% 27.6% 32.7% 36.1% 

How often, if at all, do you feel 
burnt out because of your work? 31.6% 25.9% 30.2% 33.3% 

How often, if at all, does your 
work frustrate you? 33.7% 29.8% 35.1% 37.4% 

How often, if at all, are you 
exhausted at the thought of 
another day/shift at work? 

27.3% 23.1% 27.2% 29.3% 

How often, if at all, do you feel 
worn out at the end of your 
working day/shift? 

42.8% 35.6% 41.0% 47.7% 

How often, if at all, do you feel 
that every working hour is tiring 
for you? 

18.0% 14.3% 18.0% 21.3% 

How often, if at all, do you not 
have enough energy for family 
and friends during leisure time? 

29.6% 25.0% 28.6% 32.8% 

 
5.5 Negative Experiences 

There are nine questions sitting under this theme and our score was ranked as the worst in one of the 
questions related to work related stress. 
 
 

 Royal 
Marsden Best Average Worst 

In the last 12 months have you 
experienced musculoskeletal 
problems (MSK) as a result of 
work activities? 

31.1% 20.8% 27.3% 32.0% 

During the last 12 months have 
you felt unwell as a result of work 
related stress? 

45.0% 37.1% 42.3% 45.0% 

In the last three months have you 
ever come to work despite not 
feeling well enough to perform 
your duties? 

51.8% 44.9% 49.4% 52.8% 

In the last 12 months how many 
times have you personally 
experienced physical violence at 
work from patients / service 
users, their relatives or other 
members of the public? 

4.3% 1.5% 4.7% 15.4% 

In the last 12 months how many 
times have you personally 
experienced physical violence at 
work from managers? 

0.6% 0.1% 0.6% 1.1% 
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In the last 12 months how many 
times have you personally 
experienced physical violence at 
work from other colleagues? 

1.2% 0.4% 1.2% 3.7% 

In the last 12 months how many 
times have you personally 
experienced harassment, 
bullying or abuse at work from 
patients / service users, their 
relatives or other members of the 
public? 

18.9% 11.9% 18.8% 28.6% 

In the last 12 months how many 
times have you personally 
experienced harassment, 
bullying or abuse at work from 
managers? 

10.1% 8.2% 10.5% 16.7% 

In the last 12 months how many 
times have you personally 
experienced harassment, 
bullying or abuse at work from 
other colleagues? 

18.0% 11.8% 18.1% 25.2% 

 
5.6 Support for work-life balance 

There are three questions under this theme and we score below the average on all three questions. 
 

 Royal 
Marsden Best Average Worst 

My organisation is committed to 
helping me balance my work and 
home life 

44.4% 57.0% 50.0% 40.4% 

I achieve a good balance between 
my work life and my home life 51.9% 63.1% 54.7% 47.5% 

I can approach my immediate 
manager to talk openly about 
flexible working 

66.3% 76.6% 69.1% 61.4% 

 
 
5.7 Flexible Working 

There is only one question sitting under this theme where we are below the average. 
 

 Royal 
Marsden Best Average Worst 

The opportunities for flexible 
working patterns 55.7% 65.2% 56.6% 50.4% 

 
5.8 Motivation 
 
There are three questions sitting under this theme, with only one where we are below the average. 
 

 Royal 
Marsden Best Average Worst 

I look forward to going to work 55.6% 60.8% 55.6% 50.4% 
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I am enthusiastic about my job 67.7% 74.1% 70.4% 63.7% 

Time passes quickly when I am 
working 77.0% 79.4% 75.2% 70.0% 

 
5.9 Thinking about leaving 

There are three questions within this theme all of which we sit below the average. 
 

 Royal 
Marsden Best Average Worst 

I often think about leaving this 
organisation 29.6% 23.2% 28.3% 31.0% 

I will probably look for a job at a 
new organisation in the next 12 
months 

26.4% 20.2% 23.5% 28.1% 

As soon as I can find another job, 
I will leave this organisation 18.2% 12.9% 16.9% 23.8% 

 
 
6 Results by Division  

 
The directorate report for The Royal Marsden NHS Foundation Trust contains results by division for 
each People Promise element and theme results from the 2021 NHS Staff Survey. For the purpose of 
this report, the table below presents results for the Staff Engagement Theme for each division and 
compares them for a three-year period as none of the People Promises results are directly comparable 
to previous years.  
 
The Trust wide staff engagement score for 2021 was 7.3. Staff engagement score is in line with or above 
the overall Trust engagement score in six Divisions.  This is the same results compared to last year’s 
results. Most of the divisions have  seen a decrease in their staff engagement score since 2020 with 
improvements made by RMP and Performance & Information, with  Finance remaining the same.  
 
This is in line with the overall reduction across the Trust.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The Trust will receive the detailed heat map reports at the end of May which may further inform 
divisional identification of  key themes and areas of focus for their own action planning. 
 

Division Engagement 
Score 2021 

Engagement 
Score 2020 

Engagement 
Score 2019 

Finance 8.0 8.0 7.8 
Digital Services 7.9 8.1 7.5 
Clinical Research 7.7 7.9 7.8 
Chief Nurse Office 7.4 7.6 7.7 
Workforce 7.4 7.8 7.7 
Performance and Information 7.3 6.9 7.1 
Overall Trust Score 7.3 7.6 7.7 
Cancer Services 7.2 7.6 7.8 
Clinical Services 7.2 7.5 7.6 
Private Care 7.2 7.4 7.5 
RMP 7.2 7.1 8.3 
Facilities 7.0 7.2 7.3 
Marketing and Communication 6.7 7.2 7.0 
Estates 6.4 6.6 6.8 
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7 Results by staff group 
 

 The results for staff engagement are available by staff group and are summarised below. The most 
engaged staff are our medical and nursing workforce. As per last year and the year before, the least 
engaged continue to be Estates and Ancillary staff and Additional Professional, Scientific and 
Technical. All staff groups have seen a reduction in their scores since last year.  
 
 

Staff Group Engagement 
Score 2021 

Engagement 
Score 2020 

Engagement 
Score 2019 

Medical 7.5 7.9 8.1 
Nursing & Midwifery 7.4 7.7 7.8 
Additional Clinical Services 7.3 7.8 7.7 
Allied Health Professionals 7.3 7.5 7.6 
Administrative and Clerical 7.3 7.5 7.5 
Overall Trust Score 7.3 7.6 7.7 
Healthcare Scientists 7.2 7.4 7.3 
Additional Professional, 
Scientific and Technical 7.0 7.2 7.3 

Estates and Ancillary 6.8 7.0 7.1 
 
8 WRES Results 

The WRES and WDES results will be examined in more detail for the EDI Steering Group and shared 
with the Board at a subsequent meeting when the Equalities and Diversity position is presented. 
 
In summary there has been some improvement in scores and some deterioration since last year when 
looking at the WRES scores. 
 
The percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months has 
seen a slight decline from 2020. 
 

 
 
Percentage of staff believing that the organisation provides equal opportunities for career progression 
or promotion has increased significantly which is positive. 
 
 

 
 
 
Percentage of staff experiencing discrimination at work from manager / team leader or other 
colleagues in last 12 months has also increased which is negative. 
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9 Action Planning 

In summary, while we have maintained a positive position as compared to other Trusts in London,  we 
are seeing some decline in staff engagement. Some of our other scores indicate that our staff are not 
as satisfied with their work experience  as they may have been in the past.  
 
A comprehensive action plan will be developed which will address all 7 people promises and the 2 
themes from organisational, divisional and staff group perspectives. In the past we have tended to 
focus on addressing symptomatic issues at local level , such as staff morale for example , and while 
that continues to be important, we need to inquire more deeply into identifying the causes of poor 
staff experience  as until we understand and address this, our impact on improvement is likely to 
remain limited. This will be informed by the free text comments and divisional heat maps which are 
due soon. 
 
This year the action plan will comprise organisational, divisional and staff group specific priority work 
streams with a focus on addressing causes rather than symptoms. This will have longer term reach so 
that subsequent quarterly and annual staff surveys are regarded as a measure of progress rather than 
targets of improvement themselves. This is beng prepared through the Workforce and Education 
Committee. 
 
 
 
Krystyna Ruszkiewicz  
Director of  Workforce 
28th April 2022 
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Quality, Assurance and Risk 
Committee 
Annual Report 
April 2021-March 2022 
 

1. INTRODUCTION 
 The purpose of the report is to review the work of the Quality, Assurance and Risk Committee 

(QAR) undertaken in the period 1 April 2021 to 31 March 2022 and to set out how the 
Committee has met its terms of reference. 

  
2. COMMITTEE MEMBERSHIP 
 The membership consists of three Non-Executive Directors, including the Trust’s Chairman, 

and Executive Directors. The Director of Workforce, Director of Performance and Information, 
Divisional Directors, Managing Director - Private Care, Chief Pharmacist and Deputy Director 
of Patient Safety and Clinical Assurance attend the meetings. 
 
Meetings were organised and supported by the Corporate Governance and Patient 
Safety/Clinical Assurance teams.  

  
3. MEETINGS 
 Six meetings were held over the year on 28 June 2021, 8 September 2021, 20 October 2021, 24 

November 2021, 31 January 2022 and 9 March 2022.  The 8 September 2021 meeting was 
jointly held with the Audit and Finance Committee (AFC).   

  
4. ASSURANCE  
 The Quality, Assurance and Risk Committee (QAR) shares responsibility with the Audit and 

Finance Committee (AFC) in providing assurance to the Board that the Foundation Trust is 
properly governed, and that risk is appropriately identified and managed across the full range of 
the Trust’s activities. 
 
QAR is responsible for all matters relating to non-financial risk.  The two Committees work 
collaboratively to ensure that all aspects of risk are covered and that the Board receives 
comprehensive assurances about the Trust’s activities. 

  
5. STAFF REPORTS AND CLINICAL SAFETY SERIES 
 Staff discussed with the Committee the clinical genomics service, focussing on the changes 

made to the service after the Trust had won a national tender to become a genomics laboratory 
hub and how improved testing was benefitting patients.  
 
The Committee heard about the Trust’s Covid-19 booster and flu vaccination programmes. 
 
An overview of the Trust’s response to the Covid-19 pandemic to prepare for future infection 
risks identified a need to improve ventilation.  The meeting agreed that the expenditure, risk 
and other considerations of the improvement work should be assessed before a decision to 
mitigate or eliminate the risk is made.  It was agreed to add ventilation to the risk register. 
 
A session was dedicated to explaining the responsibilities and to understand the expectations of 
the Board in relation to the new national patient safety strategy. Following exploration of the 
arrangements proposed, it was agreed that a patient safety alignment and transition plan be 
produced for the new requirements.  The plan would include a statement of how the current 
situation would be improved by the new system, other than merely complying with a national 
stipulation. 



2 
 

 
The committee heard how the Trust ensured that research was able to take place during the 
Covid-19 pandemic. A challenge in maintaining research, was where the Trust was dependent 
on other sites to recruit to non-Covid-19 trials. 
 
Pharmacy and the future planning of chemotherapy services was explored. The aseptic 
preparation service was highlighted as the area of greatest concern. Issues include withdrawal 
of service by a commercial partner, while staffing absences were high due to Covid-19.  
Recruitment and retention of staff remain a medium- and long-term pressure. 
 
Nurse clinical staffing capacity and compliance with the National Institute for Health and Care 
Excellence (NICE) safe staffing, National Quality Board (NQB) and NHSI standards was 
discussed. The year 2021 was particularly challenging due to the Covid-19 pandemic. 
Nonetheless, there was a reduction in the vacancy rate with 7.2% being achieved against a target 
of 8%.  The turnover rate remained high.  Assurance was provided that processes were in place 
to check there was sufficient staffing in the Trust on any given day.  A recommendation was 
made to increase healthcare support during the night on a specific ward. A report about how the 
Trust educates clinicians complemented the safer staffing discussion. 

  
6. MANDATORY AND OTHER REPORTS 
 Monthly quality accounts (covered in the June 2021, September 2021, October 2021, 

November 2021, January 2022 and March 2022 QAR meetings) 
Subjects included nursing staffing rates, infection and pressure ulcer cases, patients with 
challenging behaviour, compliance rates and Friends and Family Test results.  The Trust’s incident 
reporting culture was highlighted as was the challenge of meeting safer staffing requirements due 
to vacancies. The Committee asked that ways to improve staff morale be identified, supported by 
the Trust’s charity. The impact of the Covid-19 Omicron variant on staffing, an increase in 
moderate-rated medication incidents and an more internal grievances and tribunal cases were 
highlighted at the January 2022 meeting. 
 
Mortality review (June 2021, October 2021, November 2021 & March 2022) 
The meeting received a quarterly mortality review update from the Medical Director. No concerns 
were highlighted by the Structured Judgement Reviews carried out. Covid-19 related deaths were 
brought to the attention of the committee, but there were no significant issues identified.   
 
Serious incidents that resulted in death or serious harm (June 2021, October 2021, 
November 2021 & January 2022) 
Summaries of serious incidents are presented and discussed. Assurance was provided to the 
Committee that lessons are learned and acted upon. At the request of the Committee, the lack of an 
investigation at a partner trust that was involved in a serious incident with the Royal Marsden was 
escalated to that organisation’s Chief Executive.  
 
Review of the Quality Strategy (June 2021) 
The achievements of the strategy were described, and assurance received that the remaining 
actions would be completed.  The Committee requested further assurance about achieving 
accreditation with the Medicines and Healthcare products Regulatory Agency. 
 
Freedom to speak up annual report and whistleblowing update (September 2021) 
Seventy-five concerns were raised to the freedom-to-speak-up service in 2020/21, an increase over 
the previous year.  Concerns related to Covid-19 matters, in particular space issues and following of 
guidance; and staff attitudes and behaviour, containing elements of behaviour described as 
bullying and harassment. No whistleblowing concerns were raised. 
 
Safeguarding children and vulnerable adults (June 2021, October 2021 and November 
2021) 
The Trust’s performance in safeguarding children and vulnerable adults was reviewed.  The 
Committee noted the challenging context of the work of the safeguarding team during the Covid-19 
pandemic. During 2020/21 there was an increase in safeguarding activity with many complex cases 
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requiring legal advice. Forty-two per cent of child cases were related to domestic abuse. The Mental 
Capacity Act preoccupied the team throughout the year. Consultations were held virtually, and this 
caused challenges, for example, the inability to notice nuances when dealing with children. The 
committee asked that training be considered for the Trust Board to reflect the shift of the statutory 
responsibility for liberty protection safeguards from the local authority to the Trust. 
 
Infection prevention and control (IPC): annual report 2020/21 (October 2021) 
The item outlined the work carried out by the Infection Prevention and Control Team over the 
previous financial year. A highlight was the improved metrics for meticillin-resistant 
Staphylococcus aureus bacteraemia, attributable meticillin-sensitive Staphylococcus aureus, 
Clostridium difficile, and Escherichia coli, compared with the 2019/20 figures. 
 
Day care improvement/chemotherapy waits (March 2022) 
The update explained that the systemic anti-cancer therapies pathway is complex, with multiple 
bottlenecks leading to extended waiting times for patients. A range of projects to streamline the 
processes have been implemented. A cancer medicine timeline chart showing how long each 
process takes has been produced to inform patients and manage their expectations. There has been 
progress since the last presentation to the Committee and it is expected that the waiting target will 
be consistently achieved again.  The Committee noted the risk of reputational damage if waiting 
targets are missed. 
 
Volunteering 12 month report (October 2021)  
Th Committee heard about changes to the training of volunteers in response to the Covid-19 
pandemic and achievements of the service over the previous year, including an increase in the 
number of younger people applying.  QAR asked that the diversity of the volunteers be tracked. 
 
Workforce update (September 2021) 
The Covid-19 pandemic led to a rise in vacancy and turnover rates as well as reduced morale. These 
factors have led to staff leaving the Trust. 

  
7. INSPECTIONS AND ACCREDITATIONS 
 Getting it right the first time (June 2021) 

This national programme restarted after a pause caused by the Covid-19 pandemic. Outstanding 
actions for two areas and progress in gaining accreditation against the Veterans Aware Manifesto 
were highlighted. 

 
Internal audit (October 2021 and November 2021) 
A standing item provides the opportunity for the Committee to receive briefings about the latest 
internal audit reports. Verbal briefings were received about e-rostering and risk management.  The 
two briefings rated the issues involved as amber or green with no significant issues. 
 
National staff survey (June 2021) 
The survey examined ten different areas, including whether staff would recommend the Trust as a 
place to work, which showed an increase to 76.9% of staff saying they would.  The staff engagement 
score was down, if still above the national average. 
 
National inpatient survey 2020 (October 2021) 
The results nationally benchmarked the Trust well. Patients rated their overall experience of the 
Trust at 9 out of 10. 

  
8. RISK 
 Risk management oversight report (September 2021) 

The report described the Trust’s risk management process, outlined how risks were being managed 
and escalated within the Trust, and laid out the underpinning governance process. The report also 
described work that had been done so far to reconcile the risk management tools, for example, how 
the risk appetite was linked with the Board Assurance Framework (BAF) and the risk register. 
Following discussion, it was agreed to provide practical examples of staff being able to understand 
the risk management process as a way of demonstrating the Trust’s risk culture; review the Risk 
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management policy; and to review the BAF risks relating to the integrated care system and IT 
strategy. 
 
Board Assurance Framework (November 2021 & March 2022) 
Changes to the Board Assurance Framework were made in response to comments at the September 
2021 meeting.  It was agreed that amendment of scores should be supported with a justification.  At 
the January 2022 meeting implementation of the Digital Health Record was noted as a key 
strategic risk and it was agreed that the increased risk rating for workforce would be reviewed. 
 
Risk register (June 2021, October 2021, November 2021 & March 2022) 
Risks upgraded or added to the risk register were highlighted.   

  
9. COMPLAINTS AND CLAIMS (June 2021, October 2021, November 2020 & February 2021)  
 In June 2021 it was noted that nationwide there has been an increase in delayed diagnosis and 

treatment due to the Covid-19 pandemic. During this period the Royal Marsden continued to 
diagnose and treat patients, however, there were patients who had opted not to attend resulting in 
delayed diagnosis.  It is unknown whether this will lead to an increase in complaints or claims. 
 
Recurring themes seen in complaints were issues of communication, care/treatment, diagnosis, 
discharge and appointments. Most complaints were from White British people. Complaint 
numbers were too small to allow identification of trends. 
 
One selected complaint and the Trust’s response were reviewed at each meeting.   
 
The annual complaints report, 2020/21 showed that there had been a fall in number of complaints 
compared to the previous year from 372 to 246. 
 
The Trust receives a small number of claims compared to other specialist trusts.  The Trust works 
with the Christie Hospital NHS Foundation Trust in learning from claims and benchmarking. 
There has been no impact on the Trust claims caused by the Covid-19 pandemic; assurance was 
received that this is kept under review. 

  
10. SUPPORTING ITEMS 
 The following documents were received and considered by the committee: 

• Six- and 12-month reports for patient and public engagement, end-of-life care, research 
governance, information governance and emergency planning & fire management 

• Annual quality accounts and priorities 2021/22 
• Risk management policy  
• Quality improvement 
• Annual review of effectiveness of the Integrated Governance and Risk Management 

Committee 
• Integrated Governance Monitoring Report 

  
11. QAR 
 The results of the annual QAR self-assessment and terms of reference of the committee were 

reviewed.   
 
Five meetings are planned for 2022/23 including the joint meeting with the Audit and Finance 
Committee. 

  
 
 
June 2022 
 
 
 



 

Audit & Finance Committee 
Annual Report 
April 2021-March 2022 
 

1. INTRODUCTION 
  

The purpose of the report is to review the work of the Audit & Finance Committee (AFC) 
undertaken in the period 1st April 2021-31st March 2022 and to set out how the Committee has 
met its terms of reference and priorities. 
 

2. COMMITTEE MEMBERSHIP 
  

The membership consists of four Non-Executive Directors.  In addition, in attendance were the 
Chief Financial Officer, the Chief Nurse together with the Director of Operational Finance, 
Director of Strategic Finance, along with representatives of Internal Audit (KPMG) and 
External Audit (Deloitte). The Chief Nurse resigned from his role in December 2020 and left the 
trust in May 2021 and a new Chief Nurse joined in July 2021. 
 
Meetings were organised and supported by the Chief Financial Officer’s team.  
 

3. MEETINGS 
  

Five meetings were held over the year on 29th April 2021, 7th June 2021, a joint QAR/AFC meeting 
on 8th September, 18th November 2021 and 21st February 2022.  Currently there are five meetings 
planned during 2022/23 on 27th April 2022, 8th June 2022, a joint QAR/AFC meeting on 14th 
September, 9th November 2022 and around 22nd February 2023.  The November meeting each 
year is planned to be held in Sutton to enable the members to have a site tour; all other meetings 
are based in Chelsea.  However, due to Covid restrictions meetings have been held online in the 
past year.  
 

4. ASSURANCE  
  

The Audit and Finance Committee (AFC) shares responsibility with the Quality Assurance and 
Risk Committee (QAR) in providing assurance to the Board that the Foundation Trust is properly 
governed, and that risk is appropriately identified and managed across the full range of the 
Trust’s activities. 
 
The Committee is responsible for all matters relating to financial risk.  Both Committees work 
collaboratively to ensure that all aspects of risk are covered and that the Board receives 
comprehensive assurances on the Trust’s activities. 
 
Co-ordination with Quality, Assurance and Risk Committee 
The Chair of AFC and QAR have discussed priorities for the respective Committees and the use 
of internal audit resources to provide assurance in key risk areas.  In addition, forward Agendas 
and Minutes are regularly provided to each Committee and key items from QAR are reported at 
each AFC meeting. A joint meeting of the two Committees was held on 8th September 2021 
covering joint areas of risk. 
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Terms of Reference 
The AFC Terms of Reference was presented at the 18th November 2021 meeting for the 
Committee’s annual review, which was approved by the Committee, forwarded to the Board and 
endorsed at the Board meeting on 30th March 2022. 
 

5. INTERNAL CONTROL AND RISK MANAGEMENT 
  

The Committee covered the following areas during the year: 
 

Financial Performance (standing item) 
The Committee reviewed the Trust’s financial performance versus plan in detail at each meeting, 
discussed trends and variances and reviewed key financial assumptions and Cost Improvement 
Plans.  
 
Capital Performance (standing item) 
The Committee reviewed performance on capital expenditure at each meeting, but with particular 
focus on the key strategic capital items, Digital Transformation Programme; Oak Cancer Centre; 
Cavendish Square, Specialist Emergency Care Hospital (SECH) and the Chelsea build. 
 
Oak Cancer Centre 
The Committee were kept updated on the good progress made on the project noting that there 
were some issues impacting on the date that the new building would become fully operational but 
those were being effectively managed.  
 
Specialised Emergency Care Hospital (SECH) 
The Committee were notified of the change of leadership, with a joint Chief Executive appointed 
across St. George’s and ESTH. RM had received assurance that the new leadership remained 
committed to the vision for the SECH as agreed at the Joint Investment Committee. The 
Committee noted the project was going well however clinically there were some issues to be 
addressed. 
 
Key highlights achieved by the RM project group included: 

• Agreeing outline plans for the surgical area and ward including what activity would take 
place 

• Agreeing initial plans for the location of the link bridge 
• Working with ICR and Council site partners on overall site strategy and traffic plans. 

 
Key issues still to be resolved included: 

• Costings of the build and RMH specific areas to be revised following more detailed design 
work 

• Progress had been made on agreeing clinical principles for most areas but there still were 
significant areas to address including non-elective pathways. 

• Draft heads of terms for the land transfer have been reviewed but require further changes, 
particularly on share of ongoing costs and conditions before transfer. 

 
Chelsea build 
The Committee noted the outline of the approval process taken to date as reported by the Director 
of Strategic Development & Partnerships and the key highlights: 

• An RM project group was currently meeting monthly chaired by the CFO. The objectives 
of which were to ensure that; proper processes were being followed, a clear timeline was 
in place and there was timely engagement with the right stakeholders. 

• RMCC Trustees had agreed at their September 2021 meeting to provide the Trust £3m to 
embark on the planning & design process up to OBC stage. 

• The team are preparing the document to go to tender to appoint an architectural firm. 
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• RMCC have a draft vision that they are testing with stakeholders which will then 
incorporated in a feasibility study.   

The Committee noted the commitment to a strategic outline case later in 2022 to support the case 
in principle. 
 

  Losses, Compensation and Waivers (standing item) 
The Committee considered and noted details of waivers in the procurement process at each 
meeting and received an annual report on losses and compensations payments.  
 
RM Digital Services update (standing item): 
 
Digital Transformation Programme  
The Committee were advised that good progress had been made with the Digital Transformation 
Programme, particularly with infrastructure improvements, recruitment/training, and its focus 
will remain on strategic projects such as the digital health record. The roll out of Office 365, 
Microsoft Teams and Windows 10 was brought forward and carried out at pace due to the Covid-
19 pandemic. The Radiology Imaging System go live was delayed slightly due to the pandemic.  
  
The Programme Assurance Group met quarterly to review the digital transformation programme 
and to provide assurance to the Committee on scope, cost, timescale and quality of the overall 
programme and to receive the external gateway reviews by PWC. 
 
The Committee also received a demonstration from Emily Rao, the Epic Application Manager, on 
how the new Epic system would work for the Trust.  
  
Cyber Security  
Due to there being a continual cyber threat, including attempted attacks, cyber security remained 
a standing item of the Committee throughout the year. Following an attempted attack this year 
on one of the trust’s firewalls, additional controls were put in place and firewalls were further 
strengthened. The Committee was advised that a Chief Security Information Officer had been 
recruited. The Committee noted that cyber security risk would remain on the risk register, 
however, vulnerability had reduced following the implementation of the Digital Transformation 
programme. The Trust also received external funding for back-up solution improvements. 
 
Sphere Transition (Apr 21)  
The Committee were advised that Sphere had ceased trading officially on 31st March 2021 and all 
staff had been successfully TUPE’d over to either the Trust or Chelsea & Westminster, except for 
five members of staff who were made redundant. A memorandum of understanding had been 
signed between the trust and Chelsea & Westminster to confirm the scope and service levels for 
mutual support for a fixed period of nine months. The Committee noted that a fixed asset 
verification exercise was completed by both trusts which resulted in an impairment of £1.8m 
within Sphere’s accounts and the verified assets were split between RM and CW and transferred 
to the respective trust. The Trust recorded a £3.5m gain on absorption of the services in 2020/21, 
primarily due to the fixed asset transferred to it.  
 
Financial Plan 2021/22 (Apr 21) and Draft Financial Plan 2022/23 (Feb 22) 
The Committee reviewed the FY21/22 Financial Plan in detail ahead of the Trust Board and 
recommended the Board adopt the plan and submit to the regulators. It was noted that NHS 
revenue guidance for H2 was only forthcoming at the half year point. The draft Plan for FY22/23 
remains work in progress. 

  
MRI Joint Venture (Apr 21 & Feb 22) 
The Committee reviewed the proposal to develop and commercialise new technology that will 
materially improve MRI efficiency. This would involve forming a spin off company with the ICR 
and founding clinicians/scientists that will act as the holding company for jointly owned MRI 
Diffusion Weighted Imaging IP. The new company would then enter a joint venture (JV) with 
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Sopra Steria to develop the IP into a commercial product. RM would need to invest £0.5m and 
provide significant imaging data in return for a preferential share of dividends from the new 
company. The members of the Committee endorsed the business case but recommended that 
more focus needed to be put on the benefit to patients and patient experience within the business 
case.  
 
Joint Thoracic Services Partnership (Apr 21) 
The Committee noted the agreement between the Trust and The Royal Brompton was signed in 
April 2021. It is a 10-year agreement, with the Trust hosting the service and therefore the NHS 
commissioning will transfer to the Trust. Any surplus growth or deficit would be shared on a 
50:50 basis with the Trust and The Royal Brompton. Both organisations had agreed to exclude 
Private Care from the joint service for now, whilst demand for Private Care remained low. The 
service was due to go live in April 2022 and a final business case was being developed for any 
necessary investment, such as staffing. It was confirmed that a Programme Manager had already 
been recruited for the project. From a Governance perspective, a Partnership Board had been 
established between both organisations. 
 
EU Exit (Apr 21)  
The Committee noted the update from the CFO who reported that 57% of the relevant staff had 
applied for settled status and the Workforce team were supporting the remaining 43% with their 
applications. He confirmed that the Trust had not seen a reduction in the number of applicants 
from the European Union for positions within the organisation.  
 

 2021 National Cost Collection (NCC) submission report (Jun 21 & Nov 21)  
The Committee approved on behalf of the Board the plans in place to ensure that the Trust’s 
mandated 2020/21 National Cost Collection (NCC) submission to NHS England & Improvement 
(NHSEI) was produced and validated by the deadline of 30th September 2021. The submission 
was subsequently made on time and was compliant with NHSEI Approved Costing Guidance. The 
submission passed NHSEI’s data quality checks as well as the Trust’s own internal quality control 
process.  
 
H2 Financial Planning (Nov21) 
The Committee reviewed the H2 financial plan and a brief overview of plans for the next financial 
year outlined by the Chief Financial Officer, ahead of approval at the Trust Board.  The Committee 
was presented with an outline of the main changes between H1 and H2 2021/22. The H2 plan 
moved the trust from a £20m deficit position to a £3.2m surplus for 2021/22. The Trust had also 
managed to secure an additional £4.3m for the DHR programme from the commissioners.   
 
The Committee explored potential risks of Covid on the forecast figures and despite the risks the 
Committee were assured the Trust would achieve a minimum of breakeven for the year.  
 
Notification of a loss/special payment (Nov 21) 
The Committee were advised of details of a special payment required to settle a potential future 
legal case with a supplier of the Trust prior to any formal legal action being taken. The Trust was 
in breach of an agreement with a company that had supplied the Trust with pharmaceutical 
isolators a few years ago. At that time, an agreement had been made with the company that they 
would dispose of two pharmaceutical isolators when the Trust no longer required them.  The 
Trust then disposed of the two isolators with a different company thereby breaching the previous 
legal agreement. The Trust and the company reached an agreement to make a payment of £31.5k 
to settle the dispute prior to any further legal action and the Committee agreed that the Chief 
Financial Officer sign off the amount in line with the Trust’s SFIs.  
 
Adoption of new local reimbursement policy (Nov 21) 
The Committee approved the adoption of a new local reimbursement policy in relation to the 
extension of the Ultra-Low Emission Zone (ULEZ) which had been expanded on 25 October 2021 
potentially impacting some patient journeys to the Chelsea site. The proposal was for the Trust 
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to take part in a TFL scheme where the trust would reimburse patients and then claim back the 
money from TFL. A clause in the scheme stated that pre-diagnostic patients would not be 
reimbursed and the rationale of this was clarified in the policy. 
 
AFC Self-assessment tool 2021 Results report and Action plan (Nov 21) 
The Committee agreed the self-assessment result and commended the good year on year scores 
and noted the action plan. 
 
Reporting on Profitability (Feb22) 
The Committee noted the report presented by the Director of Strategic Finance. The report 
showed an improved profitability position over the previous year as activity continued to recover 
following the worst of the pandemic, supported by additional capacity at Cavendish Square. 
However, the position continued to lag well behind pre-pandemic performance as overhead 
investment has outpaced the combined contribution from the Trust’s NHS, Private Care and 
Research activities. Further income growth is required, across both NHS and Private Care, to 
improve margins and return financial performance to a sustainable level that will support 
ongoing planned investment. 
 
Oak Cancer Centre Draft Financial Case (Feb22) 
The Committee noted the draft financial case for the Oak Cancer Centre (OCC), which was 
presented by the Director of Strategic Finance and included an underlying, recurrent, financial 
deficit and risk relating to demand and funding. There followed a discussion on several areas 
including: 
 

• Optimism bias in the upside case; 
• Nursing skill-mix; 
• NHS funding arrangements 
• Use of vacated space. 
 

Assurance was provided that updates on the discussion points would be included in the report 
that would be presented to the Board in March 2022, which would also include mitigations to 
reduce the recurrent deficit position. 
 
Ten Year Financial Model (Feb22) 
The Committee noted the report presented by the Chief Financial Officer who explained that the 
Trust had commissioned a 10-year model to test the impact of alternative forward scenarios on 
the financial position including some or all of the pipeline of development schemes. The initial 
results of the modelling will be reported to the Committee in June 2022. 
 
RM Medicines Ltd Post Project Evaluation (Nov21 & Feb 22) 
The Committee noted the post project evaluation report for RM Medicines Limited, which was 
presented by the Director of Strategic Finance and concluded that the implementation had been 
successful, with lower than anticipated running costs and excellent service levels, including lower 
wait times than those achieved by the previous provider. Key lessons learned through the 
implementation were in relation to the engagement of support services, particularly HR, early in 
the process 
 
The Committee approved a change in reporting arrangements such that RMM performance is 
managed via the existing operational contract group for the Trust with the RMM Board reviewing 
financial performance and a report taken bi-annually to Finance and Performance Committee 
(FPC) with an annual report to Executive Board (EB) to provide assurance on delivery. This 
removed duplication in existing arrangements. 
 
Update to Standing Financial Instructions (SFIs) Policy (Feb22) 
The Committee noted and approved the substantive changes to the SFIs presented by the Chief 
Financial Officer following a full review of the policy by the Financial Controller. Most of the 
changes were routine except for the proposal that all contracts and grants up to £100,000 are 
signed off by the Director of Research Operations, any up to £3m to be signed off by the Chief 
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Financial Officer and above that amount by the Board. This would bring the Trust in line with the 
governance process. 

 
Insurance Review (Feb 22) 
The Audit and Finance Committee noted the update on the insurance cover held by the Trust and 
the relevant policies held. 
 
Review of Board Self-Certification 2021/22 (Feb 22) 
The Audit and Finance Committee reviewed and approved the Board Self-Certification for 
2021/22, noting the areas of responsibility by the Committee and ensuring appropriate 
governance was in place to support these areas.  
 

 6. INTERNAL AUDIT 
  

The Internal Audit Strategic and Operational Plan, covering the period 1st April 2021 to 31st March 
2022 was discussed and agreed by the Committee at the 29th April 2021 meeting. The plan, which 
had been developed by the Head of Internal Audit in discussion with the Chairman of the AFC, 
the Chief Financial Officer and Chief Nurse, reflected the Board Assurance Framework and 
several priority areas identified by both AFC and QAR. 
 
Summary of Internal Audits Completed 2021/22  
 
Reports received relating to the 2020/21 audit plan: 
 

Planned Audit 
 
 
 
Patient Safety Data 
[assessing the design and operating 
effectiveness of controls and processes to 
ensure sound data quality for C.Diff and 
pressure ulcers] 
 
 
 
Disaster Recovery  
[assessing disaster recovery planning 
arrangements] 
 
 
 
GDPR Implementation (inc. DSP 
Toolkit) 
 
 
 

Review 
Completed 
 
 
Feb 2021 
 
 
 
 
 
 
 
Apr 2021 
 
 
 
 
 
Apr 2021 
 
 
 
 
 

Received by  
Committee 
 
 
Apr 2021 
 
 
 
 
 
 
 
Apr 2021 
 
 
 
 
 
Apr 2021 
 
 
 
 
 

Assurance  
Status 
 
 
Significant 
assurance with 
minor 
improvement 
opportunities 
 
 
 
Significant 
assurance with 
minor 
improvement 
opportunities 
 
Significant 
assurance with 
minor 
improvement 
opportunities 
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Reports received relating to the 2021/22 audit plan: 
 

Planned Audit 
 

Review 
Completed 
 

Received by  
Committee 
 

Assurance  
Status 
 

Risk Management 
[to review the risk management 
arrangements to facilitate the delivery of 
high quality safe healthcare services] 
 
 
Rostering 
[to review the processes and controls in place 
governing the trust’s rostering 
arrangements] 
 
 
Core Financial Systems 
[to test the operation of the financial controls 
in place for each of the key financial systems] 
 
 
 
Data Quality (Referral To Treatment) 
[to review processes and controls around the 
recording of RTT wait times] 
 
 
 
Pharmacy 
[to assess the design and operation of 
governance, risk management and data 
quality processes within RM Medicines] 
 
 
Cavendish Square 
[to assist with the completion of the Post-
Project Evaluation for Cavendish Square] 
 
Governance / Managing Conflicts of 
Interest – joint with LCFS 
[to assess the design of processes for 
declaring interests and managing conflicts] 
 
Private Patients 
 

Aug 2021 
 
 
 
 
 
Sep 2021 
 
 
 
 
 
Jan 2022 
 
 
 
 
 
Jan 2022 
 
 
 
 
 
Mar 2022 
 
 
 
 
 
Mar 2022 
 
 
 
Apr 2022 
 
 
 
 
Apr 2022 
 

Nov 2021 
 
 
 
 
 
Nov 2021 
 
 
 
 
 
Feb 2022 
 
 
 
 
 
Feb 2022 
 
 
 
 
 
Apr 2022 
 
 
 
 
 
Apr 2022 
 
 
 
Apr 2022 
 
 
 
 
Jun 2022 
 

Significant 
assurance with 
minor 
improvement 
opportunities 
 
Significant 
assurance with 
minor 
improvement 
opportunities 
 
Significant 
assurance with 
minor 
improvement 
opportunities 
 
Significant 
assurance with 
minor 
improvement 
opportunities 
 
Significant 
assurance with 
minor 
improvement 
opportunities 
 
N/A – no 
assurance rating 
provided 
 
Partial 
assurance with 
improvements 
required 
 
On hold 

 

  
Implementation of Internal Audit Recommendations 
The Committee reviewed at each meeting the progress made on implementation of the 
recommendations. Several additional processes were agreed during the year to ensure 
accountability for recommendations and their timely clearance. 

 
  Technical Updates 

KPMG LLP presented a Technical update covering developments relevant to Trust sector at each 
meeting which the Committee found extremely useful. 
 
The Committee held a closed session (Non-Executives only) with KPMG on 7th June 2021.  
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7. COUNTER FRAUD 
  

Counter Fraud Strategy 2021/22 
The Committee reviewed and approved the Counter Fraud Strategy developed by the Trust’s 
Local Counter-Fraud Specialists at the 7th June 2021 meeting.  The Committee noted that 
adopting a clear strategy enforced the Trust’s absolute commitment to countering fraud. 
 
Investigations 
The Committee regularly reviewed the results and progress of fraud investigations conducted 
during the year.  No material new cases were reported. 
 

8. EXTERNAL AUDIT 
  

The Annual External Audit Plan was presented by the Trust’s External Auditors, Deloitte LLP and 
approved at the 21st February 2021 meeting.   
 
Representatives from Deloitte were present at each meeting and the Committee considered 
written and verbal reports on the progress of their audit and issues which had arisen. 
 
The Committee held a closed session (Non-Executives only) with Deloitte on 18th November 
2021. 
 

9. FINANCIAL REPORTING AND FINANCIAL REVIEW 
  

Financial performance and key financial assumptions 
The Committee reviewed the financial performance of the Trust and tests key financial 
assumptions at each meeting.  
 
Financial Statements to 31st March 2021 
The Committee reviewed the draft Financial Statements of the Trust for the 2020/21 financial 
year at the 7th June 2021 meeting, and these were recommended for approval by the Chief 
Executive on behalf of the Board.  The Chief Financial Officer presented the draft financial 
statements and there followed a discussion on several areas including: 
 

• Asset valuation processes and impairment charges  
• Bad debt provisions 
• Presentation of the results on the Trust and clarification on the way accounting 

impairment adjustments were explained 
• Quality Accounts and local quality indicator 

 
At this meeting, the Committee also received a report from the Trust’s External Auditors and had 
the opportunity to discuss the results of the audit and the Letter of Representation to Deloitte 
LLP to be signed on behalf of the Board.   
 
The Committee received the Head of Internal Audit Opinion report from the Head of Internal 
Audit, who was able to give a substantial assurance with minor improvements opinion for 
2021/22 based on the work that had been undertaken. 
 

10. FUTURE PLANS 
  

The AFC has identified the following priorities for its work in 2022/23: 
 

• Oversight of major capital project approvals and progress versus plan 
• Cyber risk 
• Digital Strategy 
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• Delivery of CIPs 
• Financial risk management 

 
In conjunction with QAR, the AFC will also review: 

• Quality Accounts 
• Risk Management Arrangements and Board Assurance Framework 

 
 
 
 
Ian Farmer 
Chair, Audit and Finance Committee 
April 2022 
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Communications Briefing  
 
March to May highlights  
 
The Man Van  

In March, the PR and Comms team organised an official launch of the Man Van, a new 
mobile health clinic which is visiting workplaces and churches in London to improve 
healthcare access and the chance of early cancer diagnoses for men who are less likely to 
receive regular health checks.  
 
The innovative new outreach programme has been developed by The Royal Marsden, RM 
Partners West London Cancer Alliance, and The Institute of Cancer Research, with support 
from The Royal Marsden Cancer Charity. The Van focusses on men of working age who often 
have worse prostate cancer outcomes, particularly those in manual jobs who can struggle to 
access healthcare, as well as men of Afro-Caribbean heritage who have roughly double the 
risk of developing prostate cancer.  
 
We secured supportive quotes for a launch press release from former athlete Linford Christie 
and actor David Harewood and coverage, from the launch and subsequent PR, includes Good 
Morning Britain (the van was mentioned on the programme’s news bulletin), Nursing Times 
and Radio Jackie, and we used the story across our own Trust and Charity channels.  
 
We also made the Man Van a key feature of HRH The Duke of Cambridge’s visit to Chelsea in 
May (more details below), bringing the Van to Chelsea especially and inviting The Duke on 
board. This resulted in widespread national media coverage. 
 
 
 
Deborah James: Bowel Babe Fund 

In May, Royal Marsden patient, Charity supporter and social media influencer Deborah 
James (aka ‘Bowel Babe’) announced that she had been discharged from hospital and was 
receiving hospice care at home. At the same time, she launched a fundraising campaign, the 
Bowel Babe Fund, for Cancer Research UK, The Royal Marsden Cancer Charity and Bowel 
Cancer UK. The fund immediately attracted national media attention and is now at almost 
£7 million (as of 24 June).  
 
At Deborah and her family’s request, we fulfilled a number of media requests in those first 
few days of the fund, including organising for ITV London to film Antonia Dalmahoy’s 
reaction to the fund, and for BBC Breakfast to interview Prof David Cunningham. We have 
since filmed with Prof Cunningham and with our supporter and friend of Deborah’s, Gaby 
Roslin, for a BBC documentary about Deborah (transmission date TBC). We have also filmed 
Prof Cunningham and a patient case study on a bowel cancer trial for a Fergus Walsh report 
for the BBC national evening news about the future of bowel cancer research, and we have 
supplied a short video of Consultant Interventional Radiologist Dr Nicos Fotiadis for the 
Lorraine programme on ITV. All of these will air after Deborah passes away. 
Prior to her launch of the fund, we hosted Lorraine Kelly who came to visit Deborah. She 
interviewed Prof Cunningham, Dr Fotiadis and others involved in Deborah’s care as part of 
her ‘No Butts’ awareness campaign. 
 
 
 

https://www.nursingtimes.net/news/cancer/innovative-man-van-aims-to-speed-up-cancer-diagnosis-says-anp-21-03-2022/
https://twitter.com/jackie_news/status/1504824297688379399?s=24


HRH The Duke of Cambridge’s visit to Chelsea 

On 24 May, HRH The Duke of Cambridge visited The Royal Marsden in Chelsea.  
The theme running through the visit was ‘innovation’ and how The Royal Marsden is 
developing new ways to diagnose cancer early and to treat cancer that has spread.  
The Duke visited the Man Van (see above) where he met the team behind the project and 
heard about the process men go through when they board the Van.  
He also observed a live robotic microwave ablation procedure in Interventional Radiology, 
within the Reuben Foundation Imaging Centre. This particular robotic technique is only 
available at The Royal Marsden, where Consultant Interventional Radiologist Dr Nicos 
Fotiadis and his team are working to prove its efficacy so that more centres may offer it in 
the future.  
The Duke met a patient, Lorraine, who has previously had this procedure and who spoke 
about the benefits to patients of ablation, which includes faster recovery time, less pain and 
no scarring, compared to other surgical techniques.  
During the visit, His Royal Highness also paid tribute to Deborah James, who he visited on 
14 May to confer her with a Damehood.  
Media coverage appeared in most of the nationals (print and online) including the Times, 
Telegraph, Daily Mail, Daily Express, Independent, The Sun, The Mirror and I, as well as the 
Evening Standard, Metro and ITV national news.  
 

Research and innovation stories 

In April, we pitched an exclusive story to the Guardian re the OCTAPUS-AI study after 
results were published in the Lancet’s EbioMedicine journal. The study, which was funded by 
The Royal Marsden Cancer Charity, has revealed that AI could help guide the post-treatment 
surveillance of non-small cell lung cancer (NSCLC) patients and improve outcomes as a 
result. The story appeared on the front page. 
 
In other research news, we provided the Sunday Express and the Daily Mail with comments 
from Professor Stephen Johnston, Consultant Medical Oncologist, on the MHRA approval of 
the breast cancer drug Abemaciclib with fulvestrant. Prof Johnston is the lead investigator 
on the MonarchE trial which led to the approval. We also provided a patient case study, 
Emma Silo. NICE is expected to approve the drug for NHS use in the coming months. 
 
We also put Prof David Cunningham forward for an interview with The Times in June for a 
‘long read’ on recent advances in cancer treatment. Professor David Cunningham was quoted 
on how he felt research into treatments had changed over the years.  

In the same week, Dr Naureen Starling was quoted in The Daily Telegraph as part of an 
overview of the research presented at the American Society of Clinical Oncology (ASCO) 
conference. Dr Starling mentioned The Royal Marsden’s TRACC liquid biopsy study, 
explaining how it could help identify which bowel cancer patients required chemotherapy 
following surgery. 

 

Oak Cancer Centre 

The communications approach for the Oak Cancer Centre has recently focused on the 
Charity’s fundraising, where there has been a number of newsworthy stories.  
In the lead up to Mother’s Day, the PR and Comms team supported on the launch of the 
Charity’s new partnership with M&S. Inspired by the Oak Cancer Centre appeal’s, ‘building 
hope, brick by brick’ messaging, M&S created a beautiful sun-flowering brick product. The 



brick went on sale as part of a bundle with a colourful bunch of British spring tulips. M&S 
are donating £5 from the sale of each bundle to help build the Oak Cancer Centre.   
Coverage appeared in Mother’s Day gift guides in the Sun and Daily Star newspapers, and in 
a round-up of seven new charity partnerships reported in UK Fundraising. We also secured 
celebrity videos promoting the brick from Lorraine, Larry Lamb, Prue Leith and Deborah 
James.  
In other Oak Cancer Appeal news, we secured coverage for the appeal in the widely-read 
weekly magazine, Take a Break, with patient case study Julie whose story demonstrated the 
importance of research. The piece included a credit for the appeal and the appeal URL. 
We also worked with colleagues across the Charity on the Marsden @ 180 event. On the 
night we looked after Stephen Fry, managed photographers and liaised with the PR agency 
involved.  
We are also working closely with the project lead for the build so we can communicate 
upcoming building milestones to all staff. We are planning another photoshoot and have a 
Mayoral visit coming up in July. 

Chelsea cancer centre 

In June, the Trust launched an architect tender for the proposed new cancer centre in 
Chelsea. The tender was reported in the Architect Journal.    

The Banham Marsden March 

Through case studies, celebrities and a press release to local media, we have had a successful 
year promoting the return of the in-person Banham Marsden March. We pitched a patient 
case study story, Richard, to the Press Association in connection with results from an 
immunotherapy trial Richard is taking part in. The drug, known as AM24 and available 
through our Oak Drug Development Unit, has given Richard his life back and he walked the 
Banham Marsden March to give thanks.  His story was picked up on Yahoo News, The 
Independent and in numerous regional titles, with the coverage name-checking The Royal 
Marsden Cancer Charity and The Banham Marsden March.  
Another Banham Marsden Marcher, a patient and a former member of staff, was interviewed 
on the Gaby Roslin BBC Radio show along with Professor Nick van As in a 10-minute slot 
covering how to sign-up, how the money raised from the event supports the work of the 
hospital.  
 
Fundraising stories 

In May, we secured media coverage for the GB Row Challenge, which consists of three teams 
rowing 2,000 miles around the coastline of Great Britain. One boat, ‘Sealegs’, is raising funds 
for The Royal Marsden Cancer Charity. In addition to fundraising, the challenge will also see 
all three crews undertake a collection of marine biology data. GB Row Challenge is working 
with the University of Portsmouth to gather environmental samples and data for research 
into issues from marine biodiversity to microplastics in British waters. Coverage so far 
includes regional titles such as the Plymouth Herald, Lancashire Telegraph and Burnley 
Express. 
March saw the publication of a double page spread in UK Fundraising about the success of 
the Ever After Garden. In April, UK Fundraising covered the Charity partnership with 
Barclays in its corporate partnership news round-up.  
 
 
Falck ambulance supplier 
 
At the end of May we were contacted by our ambulance supplier, Falck, about a story the 
Daily Mail was planning to run on stage four cancer patients being left stranded by chaotic 

https://fundraising.co.uk/2022/04/28/sir-robert-mcalpine-reaches-1mn-raised-for-maggies-other-corporate-partnership-news/


ambulance planning and missing appointments. The PR and Comms team liaised with the 
Senior Leadership Team and Falck and agreed a short statement explaining that, as with any 
supplier, we regularly review the service our patients receive and to identify areas for 
improvement. 
 

Future highlights   
 
 
Channel 4 documentary series 

The Royal Marsden’s surgical team have been under the spotlight for the past year with a 
documentary crew filming a three-part series with the working title ‘Super Surgeons’. 
The Channel 4 primetime series focusses on the pioneering work undertaken by our surgical 
team at The Royal Marsden. The programme follows eight Royal Marsden patients with 
advanced or relapsed cancers before, during and after innovative surgery.  
The series is being funded by MacMillan Cancer Support, who as part of their sponsorship 
will have short ‘ident’ adverts before and after each ad break, as well as paid adverts within 
the breaks and a supporting marketing campaign.  
The PR and Communications team have been working hard throughout this process to 
ensure the hospital benefits from this fantastic exposure while minimising the risk to The 
Royal Marsden Cancer Charity’s fundraising.   
We are working towards a transmission date for the first episode of 18 July. 
 
Panorama research 
 
We are working with a BBC Panorama producer we previously worked with on ‘Can You 
Cure My Cancer?’ eight years ago. The producer is interested in paediatric cancer research.  
We have been liaising with the ICR comms team to arrange initial conversations with Royal 
Marsden consultants and the ICR scientists they collaborate with, to see whether a 
documentary is possible. 
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