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A statement on the QUALITY of our services

from our chief executive

It gives me great pleasure to introduce the Royal Free’s 2013/14 quality report,
which assures our local population, patients and commissioners that we continuously
strive to provide the highest level of clinical care.

We have now completed our second year as a foundation trust and | am pleased to
report that we are meeting all the quality objectives set for us by Monitor, the
regulator of foundation trusts.

It is 18 months since we last had a patient with an acquired methicillin resistant
staphylococcus aureus (MRSA) bacteraemia. We have also made progress in our
control of Clostridium difficile infection, focusing on the way we use antibiotics that
sometimes cause this infection. Cases have fallen from 50 in 2013/14 to 35 this
year.

At a time where there has been increased pressure on accident and emergency
departments, we have been able to maintain performance against the waiting time
targets.

In the past two years we have concentrated on our World Class Care programme,
designed to improve patient and staff experience and in recent months we have
further strengthened our focus on safety with a new patient safety programme. This
will build on work we have already undertaken in a number of areas including the
management of sepsis, reducing hospital acquired pressure ulcers and minimising
the risk of patient falls. Much of this work is undertaken jointly with other
organisations within our academic health science network, UCLPartners

We continue to invest in our clinical, research and teaching facilities. Our patron
HRH The Duke of York opened the first phase of the new Institute of Immunity and
Transplantation, which we are developing with UCL and the Royal Free Charity. We
also opened the latest phase of our new intensive care unit which provides modern
facilities for our sickest patients. Our new simulation centre, which allows staff to
practise surgical techniques using the latest simulation technology, was opened by
Sir Bruce Keogh, medical director of the NHS.

During the past year we have begun the detailed planning for our proposed
acquisition of Barnet and Chase Farm Hospitals NHS Trust planned for July 2014.
We firmly believe that the enlarged organisation will be able to deliver even better
local care and the specialist services we are renowned for. The expanded
organisation is being designed by the clinicians of both existing trusts, closely
working with commissioners, local GPs and representatives from our local
population. The overriding aim is to build upon the best of both organisations.



| believe the evidence provided in this quality report demonstrates our continuing
commitment to providing the highest quality clinical care.

| confirm that to the best of my knowledge the information provided in this document
is accurate.

David Sloman
Chief Executive
The Royal Free London NHS Foundation Trust

Date

Our commitment is to offer world class care, every one of us, with every patient and
every colleague, every day. So everyone at the Royal Free can feel...

Welcome all the time
Respected and cared for
Confident because we are communicating clearly

Reassured that they are in safe hands.



Priorities for improvement and statement of assurance from the
board

In this part of the quality report we review our performance against our key quality
priorities for 2013/14 and provide examples that illustrate how individual services and
specialities are focused on quality improvement. We also provide key data relating
to our performance and outline our priorities for improvement in 2014/15.

Performance against our key quality objectives

We place great importance on constantly improving our services and the quality of
our patient care. Last year we committed to three key quality improvement
objectives. These were:

Priority one: World class care including staff satisfaction and patient
experience

Priority two: To further develop our clinical outcome measures
Priority three: To launch a patient safety programme across the trust.

Over the following pages, we set out how we have performed against these
objectives.

Performance against our three key quality objectives

Priority one: World class care for patients and staff
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Continuous quality improvements enable the Royal Free to deliver the highest
standards of patient care and ensure that our dedicated workforce is well supported
and the personal and professional needs of staff are met.

Last year, a key quality objective committed to providing world class care and work
to embed our world class care values has been a priority for the benefit of patients
and staff across the trust.

Our world class values (WCC) were launched at the Royal Free in April 2012 and
are a promise to deliver world class care every day.

The values govern our behaviours towards our patients and our colleagues and were
developed by patients and staff in a series of events called ‘In your shoes’ during
which individual patients described their experiences to individual members of staff.

Discussions with staff then focused on how improvements could be made to the way
we interact with our patients. We also looked at how the working lives of our staff
could be improved. Research shows that how staff feel has a significant effect on
how patients feel while in our care.

Training sessions introduced the values to teams and 3,181 members of staff — 63%
of the workforce - attended. Staff then took the actions back to their areas of work
for discussion and implementation.

During 2013, our corporate induction and the recruitment, probation and appraisal
policies and procedures were reviewed to ensure they aligned with the world class
care ethos.

In recruitment, new staff are assessed against our world class care values as well as
their knowledge, skills and experience. Work continues to ensure that potential
candidates are aware of and endorse the values, helping to make the Royal Free a
fair, diverse and desirable place to work.

The appraisal process was also reviewed to ensure that all staff are appraised
against the WCC values in addition to work objectives. Documentation has been
redesigned to make it more user friendly and staff have been given training in the
new process.

We reviewed the probation process to include our values as part of the performance
measures against which new starters are measured. The values are now included in
the first formal review and final review.

Workshops have been held to ensure that managers adopt appropriate management
styles to support the values. These workshops were rolled out in targeted areas
across the trust where bullying and harassment was highlighted as an issue.



Both our patient improvement plans and staff improvement plans are closely linked
and monitored by our patient and staff experience committee.

We believe that staff who are well treated and feel appreciated at work are likely to
provide a better experience for the patients they care for and each quarter we make
awards to individuals and teams who have demonstrated particular dedication to our
ethos.

The findings from the national NHS staff survey results for 2013 placed the trust in
the top 20% of trusts for staff engagement and shows continuous improvement.

The engagement score is calculated using three key findings around staff ability to
contribute towards improvement, staff recommendation of the trust as a place to
work and staff motivation at work. The trust scored in the highest 20% for the first
two questions and above average for the third.

In comparison with other acute trusts nationally, the trust scored average or above
on 18 scores and below average, or in the worst 20% of trusts, on 10 scores. This
represents a small improvement compared to the previous year.

The trust results continue to improve slightly with this year seeing positive movement
in the following areas:

o Percentage of staff appraised from 78% in 2012 to 91% in 2013
(national average 84%)

e Percentage of staff receiving health and safety training in the last 12
months from 66% in 2012 to 76% in 2013 (national average 76%)

o Percentage of staff reporting good communication between senior
management and staff from 29% in 2012 to 36% in 2013 (national
average 29%).

There were a number of areas that improved from the 2012 trust results, however
the improvement was not significant enough to position the trust to be better than the
national average, as follows:

e The percentage of staff suffering work related stress in the last 12
months reduced by 2% from 40% in 2012 to 38% in 2013 (national
average 37%)

e Percentage of staff experiencing harassment, bullying or abuse from
patients, relatives or the public in the last 12 months reduced by 6%
from 38% in 2012 to 32% in 2013 (national average 29%)

e Percentage of staff experiencing harassment, bullying or abuse from
staff in the last 12 months decreased by 4% from 38% in 2012 to 34%
in 2013 (national average 24%). This area is identified in the trusts
bottom ranking scores and needs to remain within our staff experience
improvement plan for 2014/15



o Percentage of staff feeling pressure in last 3 months to attend work
when unwell reduced by 3% from 33% in 2012 to 30% in 2013
(national average 28%)

o Percentage of staff believing the trust provides equal opportunities for
career progression or promotion increased by 2% from 78% in 2012 to
80% in 2013 (national average 88%)

e Percentage of staff experiencing discrimination at work in last 12
months decreased by 2% from 23% in 2012 to 21% in 2013 (national
average 11%)

Priority 2: Continue to develop our clinical performance metrics

We have appointed an associate medical director for clinical performance who leads
on the further development of measures, or metrics, we use to assess our clinical
performance.

We have published online additional detail about most of our metrics and have
added current data where available.

Last year, we analysed the national clinical audit programmes to which we contribute
to see where we had not performed as well as we would have liked and have
focused our improvement plans on these areas. \We have seen improvements in:

Timely referral from GP for patients requiring carotid intervention

Survival after bowel cancer surgery

Microbiological stool examination in children with inflammatory bowel disease
Gene testing for cystic fibrosis in bronchiectasis

Adherence to antibiotic prescribing guidelines in pneumonia

Referral to pulmonary rehabilitation for patients receiving non-invasive
ventilation.

We have identified three aspects of diabetes care for which it has proved challenging
to make the improvements we wanted. This is now an improvement priority for
clinical effectiveness in the coming year (see Priorities for Improvement for 2014/15).

We have identified shared metrics with UCLH which will provide the greatest
opportunity to learn from one another.

In developing our patient-defined metrics, we have looked first to the national clinical
audits which have already developed metrics in partnership with patients. The
national audits which have introduced these include diabetes, epilepsy and
inflammatory bowel disease. By participating in these national schemes we will be
able to compare our performance with other organisations and learn useful lessons
about what works well.



We held an open event at which patients were invited to have their say on what we
measure. We described our performance across many clinical metrics and are using
patients’ comments as well as other patient feedback to select new metrics.

Priority 3: Patient safety programme

The development of a patient safety programme was one of our key quality
objectives for 2013/2014. We aim to be a national leader in patient safety and have
designed a patient safety programme to improve our patient safety culture and
capability generally.

Patient safety culture and capability

e Governance arrangements

In the past year we have strengthened our emphasis on excellence in patient
safety with the appointment of an associate medical director for patient safety
and a lead nurse for patient safety. The patient safety programme reports to
the newly established patient safety programme board, chaired our deputy
chief executive. The trust has also established a board-level patient safety
committee to provide oversight of patient safety across the organisation. We
have also been successful in a joint bid with Bart’'s Health for a patient safety
‘Darzi Fellow’, a junior doctor who will be now able to spend one year of their
training in service improvement.

¢ Incident reporting

We have implemented an online web based system for reporting and learning
from patient safety incidents. This large cross-organisational implementation
has increased our ability to report and respond to safety incidents at pace. It
will also allow us to track trends in safety incidents in the organisation more
readily such that we can target our improvement work. The organisation has
also substantially improved the speed and effectiveness in which it
investigates serious incidents against the national reporting framework.

o Patient safety education

The patient safety programme successfully bid for a £235,000 patient safety
education grant from Health Education England. This has been used to
strengthen our simulation training through investment in equipment and staff
for onsite re-enactments of serious incidents and simulation training of high



risk procedures. We have also invested in a course to deliver safety training
to our most junior doctors and 150 incident managers.

Priority clinical workstreams

Patient handover

A project is underway to improve communication and team working in our
‘hospital at night’ team, who work with acutely ill patients. A multidisciplinary
approach has been introduced which once further refined will be introduced to
other clinical areas. Nurse handover and in particular safety briefings have
been improved.

Medicines safety

A medicines safety committee has been set up to review medication incidents
and oversee improvements in prescribing safety. A priority has been to
reduce incidents relating to the administration of penicillin to penicillin-allergic
patients. One tool has been a video which has seen a reduction of penicillin
prescribing errors of 85%. We are also focusing on reducing ‘missed doses’
of medicines as well as improving the safety of anticoagulation and insulin
prescribing.

Surgical safety

A key priority for 2013/2014 has been the implementation of the NPSA
(National Patient Safety Agency) ‘five steps to safer surgery’, informed by the
World Health Organisation Surgical Checklist. This has been shown to
improve team-working and communication in theatre, reducing surgical errors
such as retained swabs or wrong site surgery (both defined as safety ‘never
events’). The improvement team has initially targeted the middle three
aspects of the ‘five steps’. In 2013/2014 there have been no surgical ‘never
events’.

‘Sepsis 6’ success’

We launched our sepsis reduction programme in 2010. This is designed to
spot sepsis earlier and implement a bundle of six specific treatments quickly.
Mortality of patients on the sepsis pathway has been reduced by 10% and the
length of time that patients suffering from sepsis have to stay in hospital has
been halved. During the year, 80% compliance has been achieved and there
have been no serious untoward incidents relating to sepsis within the trust for
18 months.

The sepsis improvement team has achieved national recognition. In
November 2013 they won the Nursing Times award in the emergency and



critical care category and in December 2013 the Royal Free Hospital Sepsis 6
app was highly commended by the Health Education Award Committee. In
April 2014 the team is presented its work at the International Forum on Quality
and Safety in Healthcare in Paris.

Acute kidney injury

Acute kidney injury (AKI), or acute kidney failure, is also a priority area for
improvement and the trust has led the development of the North Central
London Acute Kidney Injury Network to improve collaborative team working
among different organisations caring for patients with AKI. This has included
implementation of an AKI care bundle for basic ward care, collaborative audit,
the development of an extensive online and mobile app educational package
and implementation of pathology electronic alerting.

The project was acknowledged as a national exemplar case study in the
recent Future Hospital Commission (FHC) report and was selected as one of
two case studies presented at the February 2014 Future Hospital Commission
launch event.

The work has been extended across London, our AKI team securing a
£200,000 NHS England innovation award to further develop systems to
identify patients with AKI early and assess risk of deterioration. The team has
also won an NHS England Small Business Research and Innovation Grant to
develop a tool to aid referral and decision making when patients develop AKI.

Venous thromboembolism prevention

This collaboration between anticoagulation services, pharmacy and ward
teams, has enjoyed continued success. Trust-wide compliance with
thrombosis risk assessment was persistently above 95%, with a mean
compliance rate of 96.4%. Risk assessing for thrombosis, and then using
preventative medication when appropriate, reduces the likelihood of patients
developing a blood clot in the legs or lungs during hospitalisation.

Nasogastric tube placement

The nutrition team has developed clear policies for the insertion of nasogastric
tubes and checks on them, working closely with ward staff. Compliance
remains high and there have been no ‘never events’ attributed to nasogastric
tubes during the year.



Our priorities for improvement in 2014/15

To help us provide the best possible care to our patients, each year we set three
quality improvements priorities for the year ahead, which are monitored by the trust
board.

One focuses on patient experience, one on clinical effectiveness and one on patient
safety. Before setting these, we seek the views of our patients, staff and the local
community.

We invited representatives from our stakeholders to give their opinion on what our
priorities should be. These included staff, commissioners and our governors.

The trust board considered the responses and agreed the following three priorities
for 2014/15.

Priority one: World class patient information to reflect our world
class care

A key priority for 2014/15 will be to ensure that our World Class Care values are
embedded in all aspects of our work with patients and staff.

Our world class care programme emphasises consistency in patient care and the
standards include communicating clearly and providing reassurance.

Building on our world class care values, we have set a key quality improvement
priority for the year ahead to improve patient information across the trust.

The project is being supported by the Royal Free Charity.

Providing quality assured patient information reflects our world class care standards
and puts these values into practice.

Between July and November 2013, we carried out a short-term patient information
project to look at the quality and access of patient information across the trust.

We carried out a range of interviews with key stakeholders, documentary analysis
and a review of patient information on our website.

We also undertook a trust-wide stock-take and looked in particular at how patient
information is provided to outpatients.



The project revealed that despite our reputation for high quality care, the way we
provide patient information is not consistent and is fragmented with no centralised
overview or dedicated resource to maintain or develop provision.

Whilst there is evidence of good practice, this knowledge and learning is not shared
across the trust.

Currently new or revised patient information is produced in a number of ways and in
different areas. This fragmented approach is costly to the trust and health
professionals, but most importantly to patients in terms of negative impact on their
experience and, potentially, health outcome.

Patient information on our website also varies greatly, with majority of the literature
at least four years old.

With website ‘hits’ reaching almost 400 a day, demand for patient information is high
and there is an expectation that the Royal Free will provide accurate and up-to-date
information for patients. This expectation is reflected in national policy with quality
assured, accessible patient information a mandatory requirement.

It is anticipated that we can transform the way we provide patient information over
the next 18 months.

Starting in April 2014, we plan to improve the provision of patient information in the
following ways:

¢ Centralise the provision of patient information and appoint a patient
information manager with a dedicated budget

o Define our role as a patient information provider to ensure consistent, easy
access to maintained, quality assured patient information for both patients and
health professionals

e Consider marketing the improvement of patient information as part of our
world class care programme and establish an ongoing marketing and
communications programme

e Look at how we produce patient information — internally, contracted externally
or a combination of the two

¢ Introduce a phased approach to improving patient information and engage
with key stakeholders throughout

¢ Involve patients in the development of all patient information

e As an interim measure, review racks in outpatients to ensure that literature on
display is not out of date, is appropriate to the clinic, and the trust



e Collate all current patient information onto a patient information database in a
standardised format

¢ Review literature published before 2010 with the relevant department

e Establish and introduce three pilot sites for patient information -
ophthalmology, renal, and pre-assessment - and over a nine month period
develop and test the process for producing patient information and the setting
up of a new patient information system with a centralised ratification and
production process

¢ As part of the pilot scheme, improve the way information is distributed and
displayed, for example racking, use of screens and provision in consulting
rooms

e Explore how our navigators and volunteers could help with the way we
provide patient information, for example signposting and replenishing racks

e Explore the potential of a partnership with the NHS nationally and with key
charities to establish an exemplar model for patient information provision

e Set up a new patient information system and patient information policy which
is available on the intranet, along with associated templates and resources
(for example online training) to support staff in producing patient information

e \Works towards Information Standard certification.

Priority 2: In-patient diabetes care

Many patients with kidney and vascular disease also suffer from diabetes.

Indeed, because of the particular range of specialist services we offer on any one
day at the Royal Free Hospital, nearly a quarter of our in-patients will have diabetes.
In addition, many patients on our specialist liver unit will require help with blood
sugar control.

Over the past few years, a national audit on in-patients with diabetes has helped us
identify where we need to improve aspects of our diabetes care. Our own monitoring
has also highlighted concerns, for example, medication errors related to insulin.

Diabetes is therefore one of our key priorities in 2014/15. Our specific aims are to:

Improve meals and mealtimes for our inpatients with diabetes
Improve the management of insulin and other diabetic medications on our
wards

¢ Improve foot assessments for patients with diabetes.



We will explore innovative solutions to these themes and consult with our academic
health science partnership to learn from experience at other organisations. Progress
will be monitored by our clinical performance committee.

Priority three — To continue our patient safety programme

Our key priorities for the patient safety programme for 2014/15 are set out below:

Patient safety culture and capability

A key objective for the coming year is to improve trust-wide communication on safety
issues to ensure that we improve dissemination of learning from incidents.

We will further strengthen our incident investigation and processes for addressing
safety issues throughout the organisation. We also seek to further improve
education and mandatory training in patient safety.

Priority clinical workstreams
Priority clinical areas for improvement are as follows:
e Surgical safety

We aim to be more than 95% compliance with all aspects of the ‘five steps to safer
surgery’ guidance.

e Medicines safety

We will focus our efforts on insulin prescribing safety and reduction of medication
‘missed dosages’.

e Procedural safety

We have started a programme of work to reduce complication rates from central
venous line insertions.

e Action on abnormal diagnostic images

We have started a programme of work to ensure all abnormal x-ray images are
actioned promptly.

¢ Falls and pressure ulcers



These priority areas for patient safety will be the subject of further structured
improvement work across the trust.

Existing improvement work in sepsis, acute kidney injury, venous thromboembolism
prevention, handover and nasogastric feeding will continue.



Statements of assurance from the board

This section contains eight statutory statements concerning the quality of services
provided by the Royal Free NHS Foundation Trust. These are common to all trust
quality accounts and therefore provide a basis for comparison between

organisations.

Where appropriate, we have provided additional information that provides a local

context to the information provided in the statutory statement.

Information on review of services

During 2013/14 the Royal Free London NHS Foundation Trust provided and/or sub-
contracted 27 relevant health services.

The Royal Free has reviewed all the data available to the trust on the quality of care
in 27 of these relevant health services.

The income generated by the relevant health services reviewed in 2013/14
represents 95% of the total income generated from the provision of relevant health
services by the Royal Free London NHS Foundation Trust for 2013/14.

(please note the above represents Month Eleven the Month 12 figure will be
provided in May 14 for the final QA)

Additional information

In this context we define each service as a distinct clinical directorate that is used to
plan, monitor and report clinical activity and financial information — this is commonly
known as service line reporting. Each individual service line can incorporate one or
more clinical services.

Information on participation in clinical audits and national confidential

enquiries



The reports of 32 national clinical audits published in 2013 were reviewed by the
provider in 2013/14 and the Royal Free London NHS Foundation Trust intends to
take the following actions to improve the quality of healthcare provided:

National clinical audit | Actions to improve quality

In-patient diabetes Develop strategy for in-patient diabetes care

(adult) : . .
Improve meals and mealtimes for patients with

diabetes

Improve foot assessment

Improve management of diabetic medication,
including insulin

Diabetes (adults) Develop pathway for insulin pump patients with poor
glucose control

Dementia Improve discharge planning and assessment of
carers’ current needs by assessing patients within
24 hours of admission

Develop dementia volunteer roles

Introduce carers’ clinic and carer education

Inflammatory bowel Improve access to an in-patient specialist dietitian
disease (adult)

Improve access to specialist ward and additional
toilet facilities
Develop guidelines for acute severe gastritis

Introduce further training in care of inflammatory

disease
Renal colic Improve pain assessment
Fractured hip Introduce new regional analgesia technique

Improve pain assessment

Childhood epilepsy Improve access to EEG

Feverish children Incorporate fever discharge checklist into electronic
patient management system




Elective Infra-renal Continue development of multidisciplinary team and
aneurysm repair specialist pre-operative assessment

The reports of 195 local clinical audits were reviewed by the provider in 2013/14 and
the Royal Free London NHS Foundation Trust intends to take the following actions to
improve the quality of healthcare provided.

We intend to improve the clinical effectiveness of our services by:

e Developing or revising a number of care pathways, including:
Out-of-hospital cardiac arrest

Primary angioplasty for non-STEMI heart attack

Alcohol disorders in A&E

Delirium in A&E

Fractured hip in A&E

Upper gastro-intestinal bleeding in A&E

Elective cardioversion of patients with atrial fibrillation
Wound drain management after complex breast reconstruction
Fluid management after complex breast reconstruction
Anticoagulation after liver transplantation

Pain management for hip fracture patients

Opioid prescribing in palliative care

Incidental findings on imaging

Organ donation.
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e Continuing implementation of revised or existing care pathways, including:
o Enhanced recovery after hepatobiliary surgery

Rehabilitation after intensive care

Platelet transfusion

Transport of critically-ill patients

Nutritional support for elderly patients

Organ transplantation

Chest pain in A&E

Head injuries in A&E

Respiratory infections in A&E

Back pain in A&E

Epilepsy in A&E

CMV treatment for transplant patients

Hepatitis B screening for patients receiving chemotherapy

Avoiding perioperative hypothermia

VTE prophylaxis in orthopaedics.

0O 0 0O 00 OO0 O o o0 o0 O o0 o



e Addressing further training needs, identified through our local clinical audit
programme, in the following areas:
Enhanced recovery pathway

Continence care

Pain management for hip fracture patients
Anti-psychotic prescribing

Pain assessment in cognitive impairment

Safe management of epidural analgesia on wards
Monitoring immunosuppressant therapy.

O
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¢ Improving the documentation (where possible making use of electronic
prescribing) of the following:
Falls screening

Pain assessment in cognitive impairment

Consent prior to surgery

Indications for anti-psychotic therapy

Disease-severity scoring for patients on anti-TNF therapy

Tumour staging in nephrectomy patients

Protection of central nervous system for lymphoma patients at high-risk
Minimum datasets for histopathology specimens

Community patient medication.

O
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We intend to improve safety by:

¢ Monitoring safety and efficacy of new investigations: for example

O
O
O

hepatitis virus infection

thyroid disease

intra-operative assessment of tumour spread (one-step nucleic acid
molecular assay of sentinel lymph nodes).

¢ Monitoring safety and efficacy new drugs and procedures: for example

O
O
O

0O 0O O O O

Antivirals for hepatitis C

Sildenafil for digital ulcers in systemic sclerosis
Associating liver partition and portal vein ligation for staged
hepatectomy

Radiofrequency ablation of renal cell cancers

Selective internal radiation therapy

Electrochemotherapy

Epidural adhesiolysis

Sugammadex.



¢ Reducing radiation exposure for the following:

o Radio-iodine for thyroid disease

o Investigation of amyloidosis
o Routine use of post-operative x-ray.

We intend to improve the patient experience through introduction or review of the
following aspects of care:

Participation in clinical audits

Online pre-assessment for surgery
Pre-operative starvation advice for children
Early mobilisation after Caesarean section
Advice to patients prior to DEXA scans
Communication of biopsy results to patients in dermatology

Patient recall following chlamydia and gonorrhoea test-positive results.

National clinical audits for

Data collection

inclusion in quality report completed in RFL eligible to RFL participated in Rate of case
2012/14 yrep 20p1 314 participate 2013/14 ascertainment (%)
National Diabetes Audit N N N 99.8%
xj(tjlict)nal in-patient diabetes N J J N=96
National Elective Surgery _
PROMs: Four Operations v v v N=533
Adult Cardiac Interventions:
NICOR Coronary v v v 100%
Angioplasty
MINAP: Acute myocardial o
infarction and other ACS v v v 100%
Iz\lg;u;)/r;zl Heart Failure Audit N J J 209/325=64%
TARN: Severe Trauma N N N N=123
Renal Registry: Renal _
Replacement Therapy v v v N=1995
N=50
College of Emergency N N N,
Medicine: Sepsis (100%)
College of Emergency N=50
Medicine: moderate or v v V

severe asthma in A&E

(100%)




RCPCH National Paediatric

N=66

Diabetes Audit

British Thoracic Society: N=9

Paediatric Asthma

National Joint Registry 97%

Cardiac Rhythm 100%

Management

Falls & Fragility Fractures:
Hip fracture

N=167 (100%)

Falls & Fragility Fractures:

0,
Anaesthetic sprint audit 100%
National Neonatal Audit 100%
National Vascular Registry N=79
ICNARC CMPD: 0%
Adult Critical Care
Sentinel Stroke National >90%

Audit Programme (SSNAP)

National Lung Cancer Audit

88/86 (102%)

National Bowel Cancer Audit

81/106=76%

National Oesophago-gastric
Cancer Audit

97%

National Comparative Audit
of Blood Transfusion: Use of
Anti-D

Inflammatory Bowel Disease
(Adult)

N=30 (100%)

Inflammatory Bowel Disease

(Paediatric) N=7
ICNARC: Cardiac Arrest N=219
British Thoracic Society:: N=49
Emergency Use of Oxygen

National Pulmonary 100%

Hypertension Audit

National audit of seizures in
hospitals

N=30 (100%)

College of Emergency

Medicine: paracetamol Still open
overdose
National Childhood Epilepsy Still open

Audit (Epilepsy 12)




National emergency

laparotomy audit X v v Still open
National Chronic Obstructive

Pulmonary Disease audit X v V Still open
programme

Rheumatoid & early .
inflammatory arthritis X v v Still open
British Thoracic Society:: N X n/a n/a
Paediatric bronchiectasis

National Comparative Audit

of Blood Transfusion: N X n/a n/a
Patients in Neuro-critical

Care Units

Paediatric Intensive Care N X n/a n/a
(PICANEet)

Congenital Heart Disease N X n/a n/a
Adult cardiac surgery N X n/a n/a
Head & Neck Cancer Audit N % n/a n/a
Prescribing Observatory for

Mental Health v X n/a n'a
National Audit of N X n/a n/a

Schizophrenia

Clinical Outcome Review Programme (previously the National Confidential Enquiries, and Centre for Maternal and Child

Death Enquiries):

NCEPOD: Lower limb N N v 100%
amputation

NCEPOD: Tracheostomy v v v 100%
National Confidential Inquiry X X X -
into Suicides & Homicides

Maternal, newborn and

infant N V v Open

(MBBRACE-UK)

In addition, the Royal Free London NHS Foundation Trust participated in the following national audits by submitting data

in 2013/14

National Endoscopy Audit: Colonoscopy completion rates

National Comparative Audit of Blood Transfusion: Patient information & consent

Health Protection Agency: Surgical Site Infection rates

British Association of Urological Surgeons: Nephrectomy Audit




British Association of Urological Surgeons: Surveillance & Treatment of Renal Masses

Baseline Survey of HIV Perinatal, Paediatric and Young Person’s Pathways

UK Neonatal Collaboration Necrotising Enterocolitis Audit

National Audit of Cardiac Rehabilitation

British Association of Endocrine and Thyroid Surgeons: Thyroid and Parathyroid surgery

British Society of Rheumatology: National Audit of Gout

Royal Free London NHS Foundation Trust reviewed the results of the following national audits and confidential
enquiries which published reports but did not collect data in 2013/14

NCEPOD: Managing the flow

NCEPOD: Measuring the units

College of Emergency Medicine: Ureteric colic

College of Emergency Medicine: Fractured neck of femur

College of Emergency Medicine: Feverish children

National Audit of Dementia

British Thoracic Society: Adult asthma

British Thoracic Society: Adult pneumonia

British Thoracic Society: Adult bronchiectasis

British Thoracic Society: Non-invasive ventilation

Additional information

ICNARC CMPD adult critical care: despite making significant improvements to our
data quality for this audit, ICNARC were unable to accept our data for 2013/14. We

are working to ensure our 2014/15 data will be accepted.

Information on participation in clinical research

The number of patients receiving NHS services provided or sub-contracted by the
Royal Free London NHS Foundation Trust in 2013/14 that were recruited during that
period to participate in research approved by a research ethics committee was
4,562.



Additional information

The above figure includes 2,550 patients recruited into studies on the NIHR portfolio
and 2,012 patients recruited into studies that are not on the NIHR portfolio. This
figure is somewhat lower than that reported last year.

The breadth of research taking place within the trust is far reaching and includes
clinical and medical device trials, research involving human tissue and quantitative
and qualitative research, as well as observational research.

Information on use of CQUIN payment framework

A proportion of the Royal Free London NHS Foundation Trust income in 2013/14
was conditional on achieving quality improvement and innovation goals agreed
between the Royal Free London NHS Foundation Trust and NHS North East London
Commissioning Support Unit and NHS England with whom we entered into a
contract, agreement or arrangement with through the commissioning for quality and
innovation (CQUIN) payment framework.

Further details of the agreed goals for 2013/14 and for the following 12-month period
are available electronically by emailing rfquality@nhs.net.

Additional information

Our CQUIN payment framework for 2013/14 was agreed with NHS North East
London Commissioning Support Unit and NHS England as follows:

CQUIN scheme priorities Objective rationale
2013/2014
Venous thromboembolism Venous thromboembolism (VTE), or clotting of the

blood, is a significant cause of mortality, long-term
disability and chronic ill health. We closely analyse
every case to discover root cause.

Friends and family test This national initiative will provide timely, detailed
feedback from patients about their experience in
order to improve services for the user. There is
significant room for improving the level of feedback
received from patients across England.

Dementia A quarter of beds in the NHS are occupied by people
with dementia. Their length of stay is longer than
people without dementia and they often receive
suboptimal care. Half of those admitted have never
been diagnosed before admission and referral to
appropriate specialist community services is often




poor. Improvement in assessment and referral will
give significant improvements in the quality of care
and substantial savings.

NHS safety thermometer

Participation in data collection is an important step in
reducing harm in four areas of concern highlighted
nationally. A particular focus is on reducing incidents
of pressure ulcers in hospital and the local
community.

COPD (chronic obstructive
pulmonary disease)
discharge bundle

Use of the bundle has been proven to improve the
care of patients admitted to hospital with an
exacerbation of COPD, improve their understanding
of the disease, reduce future reliance on hospital
care and reduce chances of further admissions.

Prevention — stop smoking
and alcohol screening

Helping patients to stop smoking is among the most
effective and cost-effective of all interventions the
NHS can offer patients. Simple advice from a
clinician, during routine patient contact, can have a
small but significant effect on smoking cessation.
Alcohol-related problems represent a significant
share of potentially preventable attendances to
accident and emergency departments and urgent
care centres, as well as emergency admissions.
Screening for alcohol risk has been shown to reduce
subsequent attendances and alcohol consumption.

Integrated care

There is a significant number of frail older people
admitted to hospital. Identification and assessment
of these patients, sharing information with GPs and
participating in multidisciplinary meetings help to
improve care and reduce the cost of treating these
patients.

National quality dashboard

The aim is to ensure that providers implement and
routinely use the required clinical dashboards for
specialised services

Highly specialised services

This covers very rare diseases whose treatment is
carried out at a very limited number of centres in the
UK. These centres must participate in an annual
workshop to encourage learning and the spread of
best practice.

Bone marrow transplantation

To improve the gathering of various aspects of donor
data for these procedures to inform better safety and
effectiveness.

Renal transplant and dialysis

To increase the use of a national online renal
database for dialysis and transplantation patients,
empowering them to better manage their condition
and medications by allowing easier access to test
results and therefore monitoring of their progress.

Haemophilia

Joint health and preventing joint damage/progression
is the key driver to many aspects of haemophilia
care. The aim is to establish a baseline for patients
against which future care can be assessed. There is




also a drive for centres to record patients’ treatment
data in an electronic format that is accessible to the
patients to encourage shared responsibility for the
use of very expensive treatment products.

Information on Care Quality Commission statement of assurance

The Royal Free London NHS Foundation Trust is required to register with the Care
Quality Commission and its current registration status is registered with the CQC
with no conditions attached to registration.

The Care Quality Commission has not taken enforcement action against the Royal
Free London NHS Foundation Trust during 2013/14.

The Royal Free London NHS Foundation Trust has not participated in any special
reviews or investigations by the CQC during the reporting period.

Additional information

This year we had two inspections. In October 2013, the CQC undertook a re-
inspection of the Royal Free Hospital site following the implementation of actions to
ensure the safe storage of medicines. The inspection confirmed that we were
compliant with all 16 essential standards.

The second inspection in February 2014 saw nine inspectors visit a number of wards
and departments as part of a routine unannounced inspection. Inspectors found that
our patients rated our care and services very highly and enjoyed attending for their
care with us. The trust met all seven standards being assessed, including consent to
care and treatment, care and welfare of the people who use our services, cleanliness
and infection control and supporting staff.

Information on data quality

The trust submitted information during 2013/14 to the secondary uses service (SUS)
for inclusion in the hospital episode statistics, which are included in the latest
published data.

The percentage of records in the published data which included the patient’s valid
NHS number was:

e 99.1% for in-patient care
e 99.2% for out-patient care
e 93.5% for accident and emergency care.




The percentage which included the patient’s valid GP registration code was:

o 99.7% for in-patient care
e 99.9% for out-patient care
e 100% for accident and emergency care.

Additional information

The figures above are taken directly from the SUS data quality dashboard provider
view, which is based on the provisional April 2013 to January 2014 SUS data at the
month 10 inclusion date.

Information governance toolkit attainment levels

The trust’s information governance assessment report score for 2013/14 was 69%.

Additional information

Information governance is the process that ensures we have necessary safeguards
in place for the use of patient and personal information, as directed by the
Department of Health and set out within national standards.

Our score on the information governance toolkit was one per cent lower than last
year because of lower training rates.

During 2013/14 the trust was audited by the Information Commissioner’s Office and
the trust was given ‘reasonable assurance’, meaning that there are arrangements for
data protection compliance in place at the trust.

Payment by results clinical coding audit

The trust was not subject to the Payment by Results clinical coding audit during

2013/14 by the Audit Commission.

Additional information

Clinical coding is the process by which medical terminology written by clinicians to

describe a patient’s diagnosis, treatment and management is translated into



standard, recognised codes in a computer system. It is important to note that the
clinical coding error rate refers to the accuracy of this process of translation and
does not mean that the patient’s diagnosis or treatment was incorrect in the medical
record. Furthermore, where the clinical coding has been termed ‘incorrect’ this most
commonly means that a condition or treatment was not coded as specifically as it

could have been, and not that there was an error.



Our quality performance indicators
(The data in this section will be updated for the final accounts with year end data where appropriate)

As a foundation trust we are required to report against the following core set of indicators in 2013.

Highest Lowest
National Performing Performing
Average NHS Trust NHS Trust
Performance Performance Performanc
Jul12-Jun13  Jul 12 -Jun e Jul12 -
13 Jun 13

Royal Free Royal Free
Indicator Performance @ Performance
Jul11-Jun12 Jul12-Jun 13

Actions to be taken to improve performance

The Royal Free London NHS Foundation Trust considers that this
data is as described for the following reasons; the data has been
sourced from the Health & Social Care Information Centre.
SHMI (Summary Hospital Mortality Indicator) is a clinical
performance measure which calculates the actual number of
deaths following admission to hospital against those expected.
The latest data available covers the 12 months to June 2013.
During this period the Royal Free had a mortality risk score of
80.7, which represents a risk of mortality 19.3% lower than
expected for our case mix. This represents a mortality risk
statistically significantly below (better than) expected with the
74.3 (3) 80.7 (3) 101.9 (2) 62.6 (3) 115.6 (1) | Royal Free ranked eight lowest amongst English NHS Trusts.
The banding (figure in brackets) is calculated 1 to 3 with 3 being
the lowest (best) banding.

The Royal Free London NHS Foundation Trust has taken the
following actions to improve the mortality risk score and so the
quality of its services:

A monthly SHMI report is presented to the trust Board and a
quarterly report to the clinical performance committee. Any
statistically significantly variations in the mortality risk rate are
investigated, appropriate action taken and a feedback report
provided to the trust board and the clinical performance
committee at their next meetings.

The value and
banding of the
summary hospital-
level mortality
indicator for the
trust




Highest Lowest
National Performing Performing
Average NHS Trust NHS Trust
Performance Performance Performanc
Jul12-Jun13  Jul 12 -Jun e Jul 12 -
13 Jun 13

Royal Free Royal Free
Indicator Performance @ Performance
Jul11-Jun12 Jul12-Jun 13

Actions to be taken to improve performance

The Royal Free London NHS Foundation Trust considers that this
data is as described for the following reasons; the data has been
sourced from the Health & Social Care Information Centre.

The percentage of patient deaths with palliative care coded at
either diagnosis or specialty level is included as a contextual
indicator to the SHMI indicator. This is on the basis that other
methods of calculating the relative risk of mortality make
allowances for palliative care whereas the SHMI does not take
palliative care into account.

The Royal Free London NHS Foundation Trust intends to take the
24.8% 25.5% 19.6% 44.1% 0.0% following actions to improve the mortality risk score and so the
quality of its services:

Presenting a monthly report to the trust board and a quarterly
report to the clinical performance committee detailing the
percentage of patient deaths with palliative care coding. Any
statistically significantly variations in percentage of palliative care
coded deaths will be investigated with a feedback report provided
to the trust board and the clinical performance committee at their
next meetings.

The percentage of
patient deaths
with palliative
care coded at
either diagnosis or
specialty level for
the trust for the
reporting period




Indicator

Patient reported
outcome
measures scores
for:

(i) groin hernia
surgery

(ii) varicose vein
surgery

(iii)) hip
replacement
surgery

(iv) knee
replacement
surgery

Royal Free
Performance
2011/12

0.05

0.08

0.39

0.26

Royal Free
Performance2
012/2013

0.07

0.09

0.38

0.27

National
Average
Performance
2012/2013

0.08

0.10

0.43

0.32

Highest
Performing
NHS Trust
Performance
2012/2013

0.13

0.17

0.54

0.37

Lowest
Performing
NHS Trust
Performanc
e
2012/2013

0.03

0.02

0.32

0.20

Actions to be taken to improve performance

The Royal Free London NHS Foundation Trust considers that this
data is as described for the following reasons; the data has been
sourced from the Health & Social Care Information Centre and
compared to internal trust data.

The NHS asks patients about their health and quality of life before
they have an operation, and about their health and the
effectiveness of the operation afterwards. This helps hospitals
measure and improve the quality of care provided.

A negative score indicates that health and quality of life has not
improved whereas a positive score suggests there has been
improvement.

While the trust is not receiving a negative score against any of the
outcome measures knee replacement surgery has been identified
as an outlier by the Care Quality Commission (CQC). The CQC
produce a quarterly Intelligent Monitoring Report for all NHS
Trusts. The CQC has developed the system to monitor a range of
key indicators for NHS acute and specialist hospitals. The most
recent report (March 2014) has identified the negative nature of
patient feedback following knee replacement surgery as a Risk.

The Royal Free London NHS Foundation Trust intends to take the
following actions to improve the patient reported outcome
measure scores and so the quality of its services:

Reviewing the initial consultation process to ensure that expected
outcomes are clear and patient expectations are realistic,
improving patient information to ensure that risks and benefits
are outlined clearly and reviewing information provided at
discharge to help patients achieve good outcomes post
operatively.




Indicator

The percentage of
patients
readmitted to the
trust within 28
days of discharge
for patients aged:
(i)0to 15

(i) 16 or over

Note: Trusts with
zero readmissions
have been
excluded from
the data

Royal Free
Performance
2010/2011

7.18
12.34

Royal Free
Performance
2011/2012

5.86
13.36

National
Average
Performance
2011/2012

9.55
11.33

Highest
Performing
NHS Trust
Performance
2011/2012

5.1
7.74

Lowest
Performing
NHS Trust
Performanc

2011/2012

14.94
13.8

Actions to be taken to improve performance

The Royal Free London NHS Foundation Trust considers that this
data is as described for the following reasons; the data has been
sourced from the Health & Social Care Information Centre and
compared to internal trust data.

The Royal Free carefully monitors the rate of emergency
readmissions as a measure for quality of care and the
appropriateness of discharge. A low, or reducing, rate of
readmission is seen as evidence of good quality care.

The rate of readmissions at the Royal Free is below (better) than
the national average for children and over (worse) for adults. The
trust has undertaken detailed enquiries into patients classified as
readmissions with our public health doctors, working with GP's,
identifying the underlying causes of readmissions. This is
supporting the introduction of new clinical strategies designed to
improve the quality of care provided and reduce the incidence of
readmissions. In addition the trust has identified a number of data
quality issues affecting the readmission rate, including the
incorrect recording of planned admissions. The trust is working
with its staff to improve data quality in this area.




Indicator

The trust’s
commissioning for
quality and
innovation
indicator score
with regard to its
responsiveness to
the personal
needs of its
patients

Royal Free
Performance
2011/2012

66.9

Royal Free
Performance2
012/2013

65.6

National
Average
Performance
2012/2013

68.1

Highest
Performing
NHS Trust
Performance
2012/2013

84.4

Lowest
Performing
NHS Trust
Performanc

2012/2013

57.4

Actions to be taken to improve performance

The NHS has prioritised, through its commissioning strategy, an
improvement in hospitals responsiveness to the personal needs of
its patients. Information is gathered through patient surveys. A
higher score suggests better performance. Trust performance is
below (worse than) the national average.

The Royal Free London NHS Foundation Trust intends to take the
following actions to improve its responsiveness to the personal
needs of its patients:

The trust has a comprehensive patient experience improvement
plan overseen by the user experience committee, a sub-
committee of the trust board. During February 2014 the trust
received an unannounced inspection by the Care Quality
Commission. The inspection is designed to answer the following
guestions about services:

Are they safe?

Are they effective?

Are they caring?

Are they well led?

Are they responsive to people’s needs?

The initial draft written report suggests that all standards have
been met, however the final report will not be issued until late
March 14.




Highest Lowest
Royal Free Royal Free Performing Performing
Indicator Performance  Performance NHS Trust NHS Trust Actions to be taken to improve performance
Performance
2012 2013 2013 Performance Performanc
2013 e 2013

National
Average

The Royal Free London NHS Foundation Trust considers that this
data is as described for the following reasons; the data has been
sourced from the Health & Social Care Information Centre and
compared to published survey results.

Each year the NHS surveys its staff and one of the questions looks

The percentage of at whether or not staff would recommend their hospital as a care
staff employed by, provider to family or friends. The trust performs significantly

or under contract better than the national average on this measure.

to, the trust who

would 72.6% 76.2% 64.5% 93.7% 39.6% The Royal Free London NHS Foundation Trust activities to enhance
recommend the engagement of staff have resulted in an increase of the

trust as a provider percentage of staff who would recommend their hospital as a care
of care to their provider to family or friends:

family or friends The trust has implemented world class care programme

embodying the core values of welcoming, respectful,
communicating and reassuring. These are the four words which
describe how we interact with each other and our patients. For
the year ahead the continuation of our world class care
programme anticipates even greater clinical and staff
engagement.




Highest Lowest
Performing Performing
NHS Trust NHS Trust

National
Royal Free Royal Free Average

Indicator Performance) PerformanceO Performance Actions to be taken to improve performance

Performance Performanc
Oct 13 - Dec e Oct 13 -
13 Dec 13

ul13-Sep13 ct13-Dec13  Oct13-Dec
13

The Royal Free London NHS Foundation Trust considers that this
data is as described for the following reasons; the data has been
sourced from the Health & Social Care Information Centre and
compared to internal trust data.

Many deaths in hospital result each year from Venous
Thromboembolism (VTE), these deaths are potentially
preventable. The government has therefore set hospitals a target

The percentage of requiring 90% of patients to be assessed in relation to risk of VTE.
patients who

were admitted to The Royal Free performed better than the 95% national target and
hospital and were performed better than the national average.

risk assessed for 96.1% 98.0% 96.0% 100.0% 78.0%

venous The Royal Free London NHS Foundation Trust intends to take the
thromboembolis following actions to improve its VTE risk assessment rate:

m during the The trust reports its rate of hospital acquired thromboembolism
reporting period. (HAT) to the monthly meeting of the trust board and the quarterly

meeting of the clinical performance committee. Any significant
variations in the incidence of HAT are subject to investigation with
a feedback report provided to the trust board and clinical
performance committee at their next meetings. In addition the
Thrombosis Unit conduct a detailed clinical audit into each
reported case of HAT with finding shared with the wider clinical
community.




Lowest
Performing

National
NHS Trust

Royal Free Royal Free Average
Indicator Performance  Performance2 & NHS Trust Actions to be taken to improve performance
Performance Performanc

2011/2012 012/2013 Performance
2012/2013 2012/2013

Highest
Performing

2012/2013

The Royal Free London NHS Foundation Trust considers that this
data is as described for the following reasons; the data has been
sourced from the Health & Social Care Information Centre,
compared to internal trust data, and data hosted by the Health
Protection Agency.

Clostridium Difficile can cause severe diarrhoea and vomiting, the
infection has been known to spread within hospitals particularly
during the winter months. Reducing the rate of Clostridium
Difficile infections is a key government target.

Royal Free performance was significantly higher (worse) than the

The rate per national average during 2012/13.

100,000 bed days

gfdc/;]fiiisleoifnfection The Royal Free London NHS Foundation Trust intends to take the
tl:lat have 19.3 30.5 16.3 0 30.8 following actions to reduce the rate of C. difficile infections:

In order to demonstrate robust governance and ensure
performance improvement the trust asked for independent
scrutiny, by a national expert of our infection control processes.
The trust also invited two other national experts to review
adherence to infection control policy. The action plan arising from
the reviews has been considered at the Trust Executive
Committee, the Clinical Performance Committee and Trust Board.
The recommendations are being fully implemented. In addition
the trust is ensuring that all staff adhere to the trust’s infection
control policies, including hand hygiene and dress code.

occurred among
patients aged two
and over

It is also important to note the significant improvement in
performance since October 2013. The trust has now recorded 5
consecutive months where compliance with the in-month




Indicator

Royal Free
Performance
Oct 11 - Mar
12

Royal Free
PerformanceO
ct12 - Mar 13

National
Average
Performance
Oct 12 - Mar
13

trajectory has been achieved.

Highest Lowest
Performing Performing
NHS Trust NHS Trust
Performance Performanc
Oct12-Mar eOct12-
13 Mar 13

Actions to be taken to improve performance




The number and
rate of patient
safety incidents
that occurred
during the
reporting period

451 (0.94)

2,528 (6.3)

5,048 (7.5)

2,290 (3.2)

11,495
(13.7)

The number and
percentage of
such patient
safety incidents
that resulted in
severe harm or
death

13 (2.8%)

25 (1%)

23.2 (0.4%)

2 (0.1%)

74 (1.4%)

The Royal Free London NHS Foundation Trust considers that this
data is as described for the following reasons; the data has been
sourced from the National Reporting and Learning System (NRLS).
However the trust has advised NRLS that data submitted between
October 2011 and March 2012 was incomplete due to technical
issues with exporting data. The trust worked with the NRLS staff
and the technical issue was resolved, hence the increase in
reported incidents for the period October 2012 to March 2013.
The Royal Free London NHS Foundation Trust has since taken the
following actions to improve its reporting rate:

1) The trust purchased a web-based reporting tool with the aim of
simplifying the process for staff to report incidents and to export
data to NRLS. Experience from other trusts has indicated that the
introduction of a web-based tool significantly increases the
volume of forms submitted by staff. The web based system went
live during February 2013.

2) In addition the trust has developed a patient safety campaign
with the aim of focusing on improving the patient safety culture,
including encouraging staff to report incidents and providing
timely feedback to staff on the outcomes and learning resulting
from incident investigations.

We have robust processes in place to capture incidents. However
there are risks at every trust relating to the completeness of data
collected for all incidents (regardless of their severity) as it relies
on every incident being reported. Whilst we have provided
training to staff and there are various policies in place relating to
incident reporting, this does not provide full assurance that all
incidents are reported. We believe this is in line with all other
trusts.

There is also clinical judgement in the classification of an incident
as ‘severe harm’ as it requires moderation and judgement against
subjective criteria and processes. This can be evidenced as
classifications can change once they are reviewed. Therefore, it
could be expected that the number of severe incidents could
change from that shown here due to this review process




Auditor’s statement

Our external auditors PwC are required under Monitor's ‘2013/14 Detailed Guidance
for External Assurance on Quality Reports’ to perform testing on two national
indicators. A detailed definition and explanation of the criteria applied for the
measurement of the indicators tested by PwC is included below:

INFORMATION TO BE SUPPLIED BY PwC



Quality performance indicators

An overview of the quality of care based on performance against key national

indicator priorities is detailed within our annual report.

This section of the Royal Free’s quality report contains an overview of quality of care

offered by the trust based on performance against indicators selected by the board in

consultation with our stakeholders. They cover three dimensions of quality:

e Patient safety
e Clinical effectiveness

e Patient experience.

SHMI Relative Risk of Mortality
Royal Free Comparison with England Teaching Hospitals
12 Months to End of June 2013
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Safety

SHMI (summary hospital mortality
indicator) is a clinical performance
measure which calculates the actual
number of deaths following
admission to hospital against those
expected.

The observed volume of deaths is
shown alongside the expected
number (casemix adjusted) and this
calculates the ratio of actual to
expected deaths to create an index
of 100. A relative risk of 100 would
indicate performance exactly as
expected. A relative risk of 95 would
indicate a rate 5% below (better than)
expected with a figure of 105
indicating a performance five per
cent higher (worse than) expected.

For the 12-month period ending June
2013, the most recent period for
which data is available, the Royal
Free’s SHMI ratio was 80.7 or 19.3%
better than expected. For this period
the Royal Free had the fifth lowest
rate of any English teaching trust.
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HSMR Relative Risk of Mortality
Royal Free Comparison with England Teachi
12 Montbhs to End of December 2013
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Royal Free

The most recent HSMR (hospital
standardised mortality ratio) data
shows that for the 12 months to the
end of December 2013 we recorded
the second lowest relative risk of
mortality of any English teaching trust
with a relative risk of mortality of
72.5, which is 27.5% below
(statistically significantly better than)
expected.
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MRSA Bacteraemia: Rate of Infection per 100,000 Bed Days
Royal Free Comparison with England Teaching Hospital
April 2013 to Jan 2014
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Safety

Royal Free

MRSA is an antibiotic resistant
infection associated with admissions
to hospital. The infection can cause
an acute illness particularly when a
patient’'s immune system may be
compromised due to an underlying
illness.

Reducing the rate of MRSA
infections is a key government target.
The infection rate is seen as an
indicator of the degree to which
hospitals prevent the risk of infection
by ensuring their facilities are clean
and their staff comply with infection
control procedures.

During 2013/14 the Royal Free had
zero attributable cases of MRSA,
compared to the previous year’s total
of one. This means the Royal Free is
the joint best performing trust out 25
English teaching hospitals during this
period.
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A maximum waiting of 18 weeks from
referral to treatment is a key
government access target.

We have consistently remained
above the 90% standard for patients
requiring admission, with the Royal
Free performing better than the
average performance of English
acute trusts in all but two months.

However, as the chart demonstrates,
the proportion of patients treated
within 18 weeks has reduced during
January 2014 as it has across the
NHS. This is mainly due to seasonal
pressures with extra capacity being
made available for emergency rather
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than elective patients.

The standard requires that 95% of
out-patients are treated within 18
weeks. The Royal Free has
consistently outperformed this
measure and outperformed the
English NHS in all but four months
during the year.

Longer waits for treatment for
patients with incomplete pathways
suggest that some patients may be
actively waiting for treatment for
longer than the 18 week standard.
The Government has therefore set
an additional target requiring 92% of
patients actively waiting for treatment
to have waited less than 18 weeks.

The trust has achieved this standard
each month throughout the period
February 2013 to January 2014.

The Royal Free will prioritise waiting
list reductions in key specialties in
the first half of 2014/15. This will
ensure that performance improves
and patients have shorter waits for
admission and treatment.




Proportion of Elective Activity Treated as a Day Case
Royal Free Comparison with land hing ital
12 Months to December 2013
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Day cases are procedures that allow
you to come to hospital, have your
treatment and go home, all on the
same day. A high day case rate is
seen as good practice both from a
patient’s perspective and in terms of
efficient use of resources.

The graph compares the Royal
Free’s performance to the
performance of English teaching
trusts.

Effectiveness

Proportion of A&E Attendances Seen Within 4 Hour Target
Royal Free Comparison with England Teaching Hospitals
April - Dec 2013
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The accident and emergency
department is often the patient’s
point of arrival, especially in an
emergency when patients are in
need of urgent treatment.

Historically, patients often had to wait
a long time from arrival in A&E to be
assessed and treated.

The graph summarises the Royal
Free’s performance in relation to
meeting the four hour maximum wait
time standard compared to the
performance of English teaching
hospitals.

A higher percentage is good as it
reflects short waiting times. During
the year the Royal Free was the
fourth best performing teaching trust

Effectiveness

Proportion of A&E Attendances Seen Within 4 Hour Target
Royal Free Comparison with England Teaching Hospitals
April - Dec 2013
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The accident and emergency
department is often the patient’s
point of arrival, especially in an
emergency.

The graph summarises the Royal
Free’s performance in relation to
meeting the four hour maximum wait
time standard compared to the
performance of English teaching
hospitals.

A higher percentage is good as it
reflects short waiting times. During
the year the Royal Free was the
fourth best performing teaching trust.
L




All Cancers Two Week Wait
Proportion of Patients Treated Within 2 Weeks
Royal Free Comparison With England Teaching Trusts Jan - Dec 2013
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All Cancers Two Week Wait: Symptomatic Breast
Proportion of Patients Treated Within 2 Weeks
Royal Free Comparison With England Teaching Trusts Jan - Dec 2013
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All Cancers 31 Day Diagnosis to First Treatment
Proportion of Patients Treated Within 31 Days
Royal Free Comparison with England hing Hospitals Jan - Dec 2013
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All Cancers 62 Day Urgent GP Referral to Treatment
Proportion of Patients Treated Within 62 Days
Royal Free Comparison With England teaching Trusts Jan - Dec 2013
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Royal Free

Clinical evidence demonstrates that
the sooner patients urgently referred
with cancer symptoms are assessed,
diagnosed and treated, the better the
clinical outcomes and survival rates.

National targets require 93% of
patients urgently referred by their GP
to be seen within two weeks, 96% of
patients to be receiving first
treatment within 31 days of the
decision to treat and 85% of patients
to be receiving first definitive
treatment within 62 days of referral.

For the most recent period for which
national data is available, January to
December 2013, the Royal Free
performed better than the national
targets on all these measures and
was the second best performing
English teaching hospital for two
week walits, the fourth best for 31 day
waits and the best performing in
relation to the 62-day target.

The graphs present the Royal Free’s
performance relative to English
teaching trust performance.




Last Minute Cancellations to Elective Admissions
% of Admissions Cancelled at Last Minute
Royal Free Comparison with England Teaching Hospitals Jan - Dec 2013
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Patient experience

Last minute of elective admission (all sites)
from week ending 7th Apr 2013 to week ending 29th Dec 2014

New control of
canellations policy
introduced
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Patient experience

Cancelling operations on the day of,
or following admission, is extremely
upsetting for patients and results in

longer waiting times for treatment.

This year there has been an increase
in the number of cancelled
operations. In part this has been due
to an increase in emergency activity
with the trust having to prioritise
admissions especially for those
patients attending A&E.

However during November 2013, the
Royal Free introduced a control of
cancellations policy which prioritised
the reduction of cancellations in order
to improve patient experience. The
impact was immediate and
significant; the second graph
opposite demonstrates the effect.

For 2014/15 the trust will look closely
at the expected planned and
emergency activity particularly over
the winter months to ensure there is
sufficient emergency capacity without
the need to inconvenience patients
by cancelling planned operations.
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Patient experience

Ward cleanliness scores are derived
from assessments undertaken by the
patient environment action team,
which includes patients, patient
representatives and members of the
public.

The scores were well above the
required standard throughout the
year.

Patient experience

A delayed transfer is when a patient
is occupying a hospital bed due to
the lack of appropriate facilities in the
community or because the hospital
has not properly organised the
patient’s transfer once the patient is
well enough to leave.

It means patients are not cared for in
an appropriate environment for their
needs and is an inefficient use of

taxpayers’ money. The aim therefore
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Proportion of Patients Occupying an Acute Bed Whose Transfer of Care Was
Delayed (2012-14 YTD)

Apr ‘May‘ Jun | Jul ‘Aug ‘ Sep | Oct ’ Nov‘ Dec | Jan ’ Feb‘Mar Apr |May’ Jun | Jul |Aug ’ Sep‘ Oct |Nov ’ Dec { Feb

2012/2013 2013/2014

is to reduce the number of delayed
transfers.

Through more effective working with
our community partners and better
internal organisation, the rate of
delayed transfers of care has
reduced significantly since 2009.
However we have seen a recent
increase, particularly in the winter
months when the pressure on
services is at its greatest. Most of
these delays were associated with
patients waiting for further NHS care
provision. These included patients
waiting for general, stroke and
neurological rehabilitation and
continuing healthcare-funded
placements.

The trust is working with its partners
and commissioning agencies to
improve the position for 2014/15.
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Venous Thromboembolism (VTE)
2012-14YTD
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Safety

Many deaths in hospital result each
year from hospital acquired
thromboembolism (HAT). Some of
these deaths could be prevented.
The government has therefore set
hospitals a target requiring 95% of
patients to be assessed in relation to
this risk. The Royal Free met or
performed better than the target for
2013/14.

We recorded 67 cases of HAT in
2012/13 and 76 cases in 2013/14.
We report our rate of hospital
acquired thromboembolism to the
monthly meeting of the trust board
and the quarterly meeting of the
clinical performance committee. Any
significant variations in the incidence
are subject to investigation with a
feedback report provided to the trust
board and clinical performance
committee. In addition the
thrombosis unit conducts a detailed
clinical audit into each reported case
and findings are shared with the
wider clinical community.
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Effectiveness

We carefully monitor the rate of
emergency re-admissions as a
measure of the quality of care and
the appropriateness of discharge. We
work with commissioners, GPs and
local authorities to reduce the rate of
re-admissions.

A low, or reducing, rate of re-
admission is seen as evidence of
good quality care. The chart presents
our performance relative to English
teaching hospital performance with
the Royal Free being the fifth best
performing.
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We are required to record national
patient reported outcomes measures
in four clinical procedures:

= Inguinal hernia

= Varicose veins

= Knee replacement

= Hip replacement

The trust has achieved or exceeded
the 90% target for every month of the
past two years.
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Patients Who Would Recommend the Hospital to Friends and Family
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The friends and family test (FFT) was
introduced in April 2012. Its purpose
is to improve patient experience of
care and identify the best performing
hospitals in England.

FFT aims to provide a simple,
headline metric which, when
combined with follow-up questions,
can be used to drive cultural change
and continuous improvements in the
quality of care received by NHS
patients. Across England the survey
covers 4,500 NHS wards and 144
A&E services.




Appendices

Appendix A

The views of our patients, local community, governors and staff are essential in
helping us maintain and develop high quality clinical services. We carried out a
series of exercises to ensure we engaged our various stakeholders and partners as

much as possible in developing this quality report.

We sent this year’s draft quality report to the following organisations for comment on

XxXxxxx 2014:

e Healthwatch Barnet

e Healthwatch Camden

e Barnet Health Oversight and Scrutiny Committee

e Camden Health Oversight and Scrutiny Committee

¢ North and East London Commissioning Support Unit
¢ Barnet Clinical Commissioning Group

e Camden Clinical Commissioning Group

Our external auditor, PwC, also reviewed our Quality Report and we have

incorporated its preliminary comments into the final version.

The following statements have been received from our stakeholders.

Statements from clinical commissioning boards and overview and scrutiny

committees
(insert replies from the following organisations)

¢ Healthwatch Barnet

e Healthwatch Camden



e Barnet Health Oversight and Scrutiny Committee

e Camden Health Oversight and Scrutiny Committee

¢ North and East London Commissioning Support Unit
e Barnet Clinical Commissioning Group

e Camden Clinical Commissioning Group.

Appendix B
Response to comments

In response to comments received from XXXXXXXXXXXXXXXXXXXXX we have outlined

our responses in the following table.

Appendix C
Statement of directors’ responsibilities in respect of the quality report

The directors are required under the Health Act 2009 and the National Health
Service Quality Accounts Regulations to prepare quality accounts for each financial
year.

Monitor has issued guidance to NHS foundation trust boards on the form and content
of annual quality reports (which incorporate the above legal requirements) and on
the arrangements that NHS foundation trust boards should put in place to support
data quality for the preparation of the quality report.

In preparing the quality report, directors are required to take steps to satisfy
themselves that:

The content of the quality report meets the requirements set out in the NHS
Foundation Trust Annual Reporting Manual 2013/14,

The content of the quality report is not inconsistent with internal and external sources
of information including:

Board minutes and papers for the period April 2013 to June 2014

e Papers relating to quality reported to the board over the period April 2013 to
June 2014

e Feedback from commissioners dated [XX/XX/2014]

e Feedback from governors dated [XX/XX/2014]

e Feedback from local Healthwatch organisations dated [XX/XX/2014]



e The trust's complaints report published under regulation 18 of the Local
Authority Social Services and NHS Complaints Regulations 2009, dated
[XXIXX/720XX]

e The latest national patient survey [XX/XX/20XX]

e The latest national staff survey [XX/XX720XX]

e The head of internal audit’s annual opinion over the trust’s control
environment dated [XX/XX/20XX]

e CQC quality and risk profiles dated [XX/XX/20XX].

The quality report presents a balanced picture of the NHS foundation trust’s
performance over the period covered;

The performance information in the quality report is reliable and accurate;

There are proper internal controls over the collection and reporting of the measures
of performance included in the quality report, and these controls are subject to
review to confirm that they are working effectively in practice;

The data underpinning the measures of performance in the quality report is robust
and reliable, conforms to specified data quality standards and prescribed definitions,
is subject to appropriate scrutiny and review; and

The quality report has been prepared in accordance with Monitor’s annual reporting
guidance (which incorporates the quality accounts regulations) as well as the
standards to support data quality for the preparation of the quality report.

The directors confirm to the best of their knowledge and belief they have complied
with the above requirements in preparing the quality report.

By order of the board

(NB: sign and date in any colour ink except black)

Insert sig

Dominic Dodd
Chairman

Insert sig

David Sloman
Chief Executive



Appendix D

Independent auditor’s limited assurance report to the council of governors of

the Royal Free London NHS Foundation Trust on the annual quality report

(To insert — please advise where this comes from)

Appendix E
A guide to quality within the trust

March 2014

This guide describes how we ensure we provide patients with high quality services.

It describes what quality means for the trust and how we set a culture of quality and
high standards throughout the organisation.

The guide was originally adapted from the quality governance memorandum
prepared for our 2011 foundation trust application and has most recently been
revised and updated for inclusion in the trust’'s 2013/14 quality account. It is based
on the quality governance framework used by Monitor, the regulator of foundation
trusts. Quality governance is divided into four main domains: strategy, cultures and
capabilities, processes and structures and metrics.

What is quality?

The term ‘quality’ can be used in different ways. In some circumstances it describes
how a product measures up to a predetermined specification: did it do what it said on
the tin? In other contexts quality is measured against expectation: was it what |
thought it would be? Frequently it is simply used to mean excellence - a quality
product.

At the Royal Free our focus is on excellence and we therefore aim to provide
services of the highest possible quality. This is reflected in our world class care
values, which are also embedded in our corporate objectives and reflect our
governing objectives:

e To deliver excellent patient outcomes, teaching and research. Our aim is
to be in the top 10% of our relevant peers. This means maintaining our



excellent infection control and patient safety record, continuing to develop and
invest in our research and research capacity and developing outcomes
measures at clinical service line level.

To offer excellent patient and staff experience. Our aim is again to be in
the top 10% of our relevant peers. The main challenge here is addressing the
variability of the patient experience and ensuring we engage all staff in the
running and development of the trust and give our staff the skills, resources
and support they need to perform to the optimum of their ability.

To deliver excellent financial performance and value for taxpayers’
money. To be in the top 10% of our relevant peers, we must have a major
focus on productivity and service transformation as we meet the financial
challenges ahead.

To be safe and compliant with the law and the standards and targets set
by our regulators and other relevant bodies. This includes health and
safety legislation, the CQC regulatory standards and the standards and
targets within the NHS operating framework

To build a strong organisation fit for the future. \We must ensure that we
have the infrastructure, processes and people in place to enable us to deliver
the four objectives described above.

In autumn 2011 we launched our world class care programme, designed to improve
patient and staff experience within the trust. As part of this we listened to hundreds
of our patients and staff members and have worked with them to develop a set of
commitments and standards which we expect all staff to adopt. The standards are:

to be positively welcoming
to be actively respectful
to communicate clearly

to be visibly reassuring

The Royal Free already demonstrates high quality performance in many areas. For
example:

The trust consistently has one of the lowest hospital standardised mortality
rates (HSMR) and summary hospital-level mortality indicators (SHMI) in
England

No MRSA bacteraemia has occurred within the trust for 18 months

The trust has the second highest number of highly-cited research publications
of English NHS trusts.



There are also areas in which we know quality must improve. These include:

The administrative processes which support patients and staff
Levels of reported bullying by staff
Overall patient experience

Rates and timeliness of serious incident reporting

Strategy

How quality drives the trust’s strategy

Each year the board approves three high-level quality improvement objectives that
are published in our annual quality account. These are agreed following extensive
consultation with external stakeholders including the trust’s governors, Barnet and
Camden Healthwatch, Barnet and Camden health scrutiny committees and local
CCGs. In addition our trust members complete an online survey. Internally,
discussions are held at executive and board level and with staff groups.

Our 2013/14 quality improvement objectives were:

In the area of patient experience, to continue our World Class Care
programme. Our specific aims were to identify and share learnings from the
world class ward programme; continue our work around supporting teams to
consistently give world class care through the delivery of core and bespoke
development programmes, integrating these with our response to the Francis
report and the Secretary of State for Health’s requirement to conduct listening
events with staff; and maintain and develop our programme of engagement
activities with patients and the public, ensuring that the voice of our service
users is central to our business.

In the area of clinical effectiveness, to continue the development of our
specialty-based clinical outcome metrics. Our specific aims were to appoint an
associate medical director for clinical performance; complete the publication
of current data for all our speciality level metrics; develop achievable
improvement plans for these metrics, taking into account what other trusts
have been able to achieve, both nationally and among UCLPartners; continue
work within our academic health science partnership, UCLPartners, to
develop common clinical outcome metrics that we can use to compare
performance between organisations; begin the development of patient-defined
clinical performance metrics.

In the area of patient safety, to launch a patient safety programme with a
focus on key areas of patient safety that have arisen from our analysis of
clinical incidents occurring within the trust, patient complaints, national
guidance and from discussion with our stakeholders, including patients and
governors.

The clinical performance committee and trust board receive regular updates on
progress against these objectives.



The trust also drives quality improvement through its Quality, Innovation, Productivity
and Prevention (QIPP) programme, led by the director of integrated care; and the
Commissioning for Quality and Innovation (CQUIN) scheme led by the director of
planning. The QIPP programme incorporates transformational and transactional
aspects of clinical management to support the delivery of quality services while at
the same time reducing costs over the next five years. The programme responds
both to financial pressures, resulting from flat income and expected increase in
demand, and our commitment to delivering high quality services. There are currently
more than 70 active QIPP projects. The CQUIN programme is agreed each year
with our commissioners following extensive discussion and, where appropriate, co-
development.

In addition to our annual high-level quality objectives, QIPP, and CQUIN
programmes, the trust demonstrates its commitment to innovation through its
approach to quality improvement. This has included development of adult and
paediatric early warning systems, the first introduction in the UK of Schwartz
Rounds, introduction of the productive ward, participation in the Institute of Health
Improvement’s Safer Patient Initiative and improvement work aimed at early
recognition of sepsis. Most recently the trust has launched a new patient safety
programme under the sponsorship of the deputy chief executive. Our improvement
work is increasingly developed in partnership with other NHS organisations, usually
through UCLPartners, our academic health science network. Our system-wide work
on the management of deteriorating patients is a prime example of this approach. A
selection of other quality improvement initiatives is described each year within our
annual quality account. In the latest quality account, published in June 2013, we
reported on projects to:

Improve diagnosis and treatment of heart failure

Improve waiting times for cancer patients

Help patients with diabetes receive safer care

Cure haemophilia through gene therapy

Prevent elderly patients having unnecessary admissions to hospital
Improve in-patient care of the elderly.

In recent years the board has been particularly concerned that improvements occur
with respect to patient and staff experience, particularly through our World Class
Care programme.

The trust communicates and discusses quality initiatives with staff, patients and
other external stakeholders in a variety of ways. These include the annual quality
account, which we publish with our annual report and financial accounts in this single
document, regular electronic briefings by the chief executive, meetings of governors,
and staff engagement sessions.



How the board is aware of potential risks to quality

Our risk management strategy outlines the trust’s approach to risk and details the
processes in place to manage risk. The trust maintains a risk register and a board
assurance framework (BAF), both of which are reviewed and revised on a regular
basis. The trust executive committee reviews the risk register, with additional
oversight and assurance being provided by the patient safety and compliance
committee. Additional review is also undertaken at the clinical performance
committee and the audit committee. The risk register is populated from a variety of
sources including risk registers maintained within each clinical division, incident
forms, audits, benchmarking and external reviews. The BAF is regularly reviewed at
the strategy and investment committee and is also reviewed at other board
committees. The risk register and board assurance framework both contain actions
to mitigate risk; these are regularly reviewed.

The trust board also uses a variety of other mechanisms to assess potential risks to
quality. These include our programme of ‘Go see’ visits, in which directors are
paired with clinical areas that they visit on a regular basis; regular reports to the
board from the director of infection prevention and control; a range of inspections by
external regulators that are monitored by the patient safety committee (formerly the
risk, governance and regulation committee); our quality road map self-assessment
process for CQC outcomes; and a wide range of metrics used to monitor
performance. The trust participates in national in-patient and out-patient surveys,
and collects data for the friends and family test (FFT) through a telephone-based
methodology. The trust encourages external stakeholders to identify risks to quality
through a variety of formal and informal means. These include the patient advice
and liaison service (PALS), patient representative groups, Healthwatch, public board
meetings, local commissioners, council of governors and the local health scrutiny
committees. The board’s patient and staff experience committee has the key
responsibility for monitoring and improving the quality of patient and staff experience.

The QIPP programme is a key component of the trust’s quality improvement
process. However, we recognise that there is also a potential for some QIPP
projects that primarily focus on cost reduction to have an adverse effect on quality.
To avoid this, all QIPP projects are assessed for their potential impact on quality
before and after implementation, including a detailed quality impact assessment.
QIPP projects are separately reviewed by the medical director and the director of
nursing for any potential negative impact on quality. A separate clinical advisory
group, consisting of clinicians not directly involved in developing QIPP programmes,
also provides additional scrutiny. In addition the board monitors a set of specific trust
wide metrics that may be adversely affected by cost improvement projects.



Capabilities and culture

How the board ensures it has the necessary leadership, skills and knowledge
to deliver the quality agenda

In 2013/14, the trust board consisted of five executive directors (including the chief
executive) and six non-executive directors (including the chairman). Three of the
executive directors and one of the non-executive directors have clinical
backgrounds. In addition, board meetings are attended by a number of other
executives, including the three divisional directors who are practicing clinicians.
Board members have a wide range of experience and backgrounds, including other
NHS organisations, other public sector bodies and the private sector.

The current board committee structure is shown in figure 1 on page x and has been
designed to ensure that integrated quality governance is aligned with our governing
principles and corporate objectives. A non-executive director chairs all board
committees, with the exception of the trust executive committee. Three clinical
divisions, established around strong clinical leadership, support the board.

Quality is central to the agendas of the board and all its committees, with a regular
focus on quality metrics. Recent examples where the board has clearly taken a
central role in quality improvement include the focus on infection control with a
sustained reduction in acquired MRSA bacteraemias and renewed focus on
reduction in Clostridium difficile infections, the development of a set of around 90
clinical outcome metrics, mostly at specialty level, and a focus on scrutiny of the
results of national clinical audits.

The board participates in a comprehensive continuing development programme,
which has included an external assessment of its skills and capabilities. Regular
board seminars provide the opportunity for directors to expand their knowledge and
skills of specific issues including quality governance.

How the board promotes a quality-focused culture throughout the trust

The board has promoted a number of quality strategies and initiatives that have been
developed and implemented with extensive staff engagement. As already described,
these include the development of the annual quality account, the drive to improve
infection control, the QIPP programme, the patient safety programme, the
development of clinical outcome metrics for each clinical business unit and, most
importantly, our World Class Care programme. These and other quality-focused
programmes have helped promote a quality-focused culture throughout the
organisation. Senior executives are directly involved in specific quality improvement
initiatives; for example the director of nursing is responsible for the falls reduction
programme, our infection control programme and the World Class Care programme;
the medical director is responsible for the development of clinical outcome metrics;



the director of integrated care is responsible for the QIPP programme; the deputy
chief executive sponsors our patient safety programme.

The board actively encourages staff to participate in quality initiatives. Our EUREKA
scheme encouraged staff to suggest quality schemes as part of the QIPP
programme. Annual staff achievement awards recognise those individuals and
teams who have made a significant contribution to high quality within the trust.
Using our clinical incident reporting system, we encourage staff to report errors and
adverse events that have, or could have, an adverse impact on quality. This has
been strengthened by our recent implementation of the Datix web system for
electronic reporting of incidents.

Staff members receive training and experience in service improvement methodology
through direct participation in quality improvement projects, such as our theatre
improvement project and our work on sepsis management. Quality improvement
projects are reported and communicated by a number of means, including the
annual quality account, a weekly electronic newsletter to staff, a quarterly newsletter
to staff, information to members and monthly briefings of staff by the chief executive.

The trust carries out robust recruitment and human resources practices that ensure
we have a high quality workforce that is safe and responsible in delivering care. We
review our policies and procedures regularly with service user involvement and our
staff are equipped with the right skills and professional training to keep us compliant
with our external and regulatory obligations. We have recently focused on
embedding our World Class Care values in our recruitment processes.

Processes and structures
Roles and accountabilities in relation to quality governance

The trust board is ultimately responsible for the quality of service provided by the
Royal Free. It agrees the overall strategic direction for continuous quality
improvement, encapsulated by the top 10% aspiration within the governing
objectives; sets a culture which promotes the delivery and development of high
quality services; and monitors how the trust performs against objectives. Trust board
meetings do not treat quality as a separate agenda item as we believe quality should
form an integrated part of discussions and decisions in all areas, clinical and non-
clinical. Each year the board agrees three high level quality improvement goals that
are published in the annual quality account.

The chief executive’s scheme of delegation describes the responsibilities of
individual executive directors. The medical director has overall accountability for the
quality of clinical services and is responsible for clinical performance and patient
safety; the director of nursing is responsible for CQC compliance and patient
experience.



Board committees are aligned with the governing objectives and have a key role in
quality governance:

The clinical performance committee meets quarterly and is responsible for
seeking and securing assurance that the trust’s clinical services, research
efforts and education activities achieve the high levels of performance
expected of them by the board, namely ‘outcomes consistently in the top 10%
in the UK versus relevant peers’. It monitors performance against the trust’'s
three high-level quality objectives, reviews data concerning mortality by
specialty and diagnostic group, reviews national clinical audits and undertakes
reviews of specialties where concerns may have arisen regarding clinical
quality. It is working with service lines to develop a series of outcome
measures which, whenever possible, will be benchmarked against other
organisations.

The patient and staff experience committee meets bi-monthly and is
responsible for seeking and securing assurance that the trust’s services are
delivered to its customers (GPs and patients) so as to achieve the high levels
of performance expected of them by the board, namely ‘recommendation
rates consistently in the top 10% in the UK versus relevant peers’.

The patient safety committee is a new committee which has replaced the
risk, governance and regulation committee. It meets monthly and monitors
patient safety through review of patient safety metrics such as falls and
pressure ulcers, review of serious incidents and oversight of the patient safety
programme. It is also responsible for ensuring that the trust is fully compliant
with all its regulatory duties.

The trust executive committee meets weekly. The role of the committee is
to support and advise the chief executive in running the trust, in meeting the
requirements of the operating framework and on strategic priorities and
objectives.

The finance and performance committee meets monthly and is responsible
for seeking and securing assurance that the trust achieves the high levels of
financial and operational performance expected by the board, namely
‘consistently in the top 10% in the UK versus relevant peers’.

The integration committee meets monthly and is responsible for overseeing
the integration plan, providing assurance to the trust board on progress on
integration of the Royal Free London NHS Foundation Trust and Barnet and
Chase Farm Hospitals NHS Trust and ensuring sufficient oversight is given to
realising the benefits articulated in the integrated business plan for the
acquisition.

The strategy and investment committee now meets bi-monthly and is
responsible for ensuring that the trust’s strategy and major investment
decisions support the achievement of its governing objectives.



¢ The audit committee meets five times a year. It provides the board with an
independent and objective review of the effectiveness of the organisation’s
governance, risk management and internal control systems. It receives
evidence and gathers assurance from a variety of sources about the overall
quality of care provided by the trust.

e The remuneration committee meets as required and consists of the trust
chairman and non-executive directors. It is responsible for all decisions
concerning the remuneration and terms of service for corporate managers.

Beneath the level of board committees, other committees and working groups also
play an important role in quality governance. These include groups that have a
focus on a specific issue, such as the committee that ensures the trust is compliant
with the Human Tissue Act, to those with a broader remit such as the education
committee. Our 2011 review of quality governance recommended that the majority
of these groups should report into the trust executive committee, as this is the board
committee that meets most regularly and is able to address operational issues most
rapidly. It also provides a key link to the trusts clinical divisions. Reports from these
groups are also made available to other board committees, on a regular or ad hoc
basis as appropriate.

The trust’s clinical services operate within three divisions: transplantation and
specialised services, urgent care and surgery and associated services. Each
division contains a number of service lines (clinical business units). Divisions focus
on quality within a variety of forums, including divisional quality and safety boards to
provide a specific divisional focus to quality governance.

Processes for escalating and resolving issues and managing performance

The trust committee and reporting structure has already been described. In addition,
the trust uses other mechanisms to gather and escalate quality issues. These
include the risk register and the board assurance framework, risk management
reports, clinical audit programmes and our internal audit plan. The trust has a
whistle-blowing policy that is available to all staff on our intranet.

How the board actively engages patients, staff and stakeholders

To emphasise our patient focused approach, each board meeting begins with
‘patient voices’ in which an executive director reads one recent letter of complaint
and one of praise.

The board actively encourages patients, staff and other stakeholders to engage in
our drive for high quality through a variety of means. Examples include:



¢ The extensive engagement that is undertaken for our annual quality
account

e Patient focus groups that have been established in a number of specific
areas

e The trust’s council of governors and membership which have been in
place since 2008, initially in shadow form, and since April 2012 with full
powers. The board consults the council and members concerning quality
and responds to quality issues raised by the governors. Governors sit on
the clinical performance committee, the patient and staff experience
committee and the patient safety committee

¢ Board members and governors regularly undertake ‘Go see’ visits to
clinical areas, which involve speaking with patients

e The patient and staff experience committee regularly reviews the results of
patient and staff feedback.

e The board regularly engages with local Healthwatch and health scrutiny
committees

e The trust meets commissioners, including GP representatives, in a
monthly clinical quality group attended by the trust medical director and
director of nursing

e The trust has a director of integrated care who is responsible for working
with commissioners and GPs to develop high quality community based
services

o We are one of the few acute trusts to have a public health team that works
within the trust and with our local community to promote health and
wellbeing improvement.

The trust is committed to making its quality performance outcomes as accessible as
possible. For example, our comprehensive board performance dashboard is included
within the published papers of our quarterly public board meetings. Our quality
account includes a comprehensive set of quality data together with easily
understandable descriptions of each metric. Performance metrics are also
discussed with commissioners at regular monthly quality review meetings. We have
recently begun placing performance metrics on our external internet site.

Measurement
How appropriate quality information is analysed and challenged

The trust already generates a large volume of metrics relating to the quality of
operational performance, patient safety, patient experience and clinical outcomes.
The trust metrics library currently consists of more than 200 measurements. This is
supplemented by metrics provided by external agencies such as Dr Foster.
Additional metrics are also under development, for example the clinical performance
committee has developed clinical outcome metrics at clinical business unit level and
six education and research metrics at organisational level.



Since the appointment of a director of information management and technology in
2010, the board performance dashboard has undergone extensive development.
This now provides a comprehensive set of clinical and non-clinical metrics and
includes:

o Metrics related to national priorities and regulatory requirements, for
example A&E metrics

e Metrics specifically related to safety, clinical effectiveness and
patient experience

o Metrics specifically related to early warning of quality deterioration,
for example patient falls, average length of stay

o Metrics related to adverse events and harm, for example never
events, MRSA rates

e Monitors risk ratings

¢ RAG rating and an overall commentary on performance.

The board dashboard is focused on those metrics that are most relevant to the
governing principals and corporate objectives. Further metrics are reviewed in other
trust committees: for example the operations board reviews a comprehensive set of
operational performance metrics and the user experience committee reviews patient
and staff survey metrics. Divisional dashboards include division-specific metrics.
The trust executive committee reviews a ward-based ‘heat map’ of patient
experience, workforce and safety metrics on a monthly basis. The patient safety and
compliance committee reviews the trusts quarterly self-assessment of compliance
with CQC standards.

The trust is currently implementing service line reporting within its clinical business
units. This will facilitate better analysis of metrics at specialty and consultant level.
Consultant-level outcomes are monitored at the clinical performance committee.

Each metric is overseen by a board committee and/or executive director.

How the board assures the robustness of quality information

The data quality committee is responsible for monitoring and reviewing the quality of
data captured by the trust’s systems. This is supplemented by internal audit reviews
and external reviews such as the Audit Commission’s audit of our ‘payment by
results’ systems and processes. External auditors also review the quality of data in
our most recent quality account. Action plans are agreed following data audits and
monitored by the relevant committee.

The accuracy of coding is reviewed as part of the payment by results audit and is
reported in the quality account. The trust has established a clinical data quality group
to drive improvement in clinical documentation and coding quality.



The trust is increasingly using electronic systems to capture and report key metrics
and the information team is currently developing the automation of such reporting.

The trust actively encourages participation in national clinical audits and confidential
enquiries. The clinical performance committee reviews the outcome from these
audits and when concerns arise will undertake specific reviews.

How quality information is used effectively

The trust dashboard includes red, amber, green rating of individual metrics against
targets and shows trends of performance overtime. Wherever possible, the trust
also benchmarks performance against comparable organisations. All reports include
the most recently available data. The trust is increasingly working towards on-
demand electronic availability of metrics from its extensive metrics library.

The regular review of metrics has helped drive a number of improvements in quality.
Examples include:

¢ Improvement in MRSA rates and C. Difficile
¢ Improvement in the number of cancelled operations
¢ Improvement in early intervention in sepsis.

All metrics are now presented in a consistent format within the board dashboard
using statistical process control methodology.



