
Minute Extract from the Barnet Health Overview and Scrutiny Committee, 15 May 2019 
 
ROYAL FREE LONDON NHS FOUNDATION TRUST 
 
The Chairman invited the following to the table: 
 

 Dr Chris Streather - Chief Medical Officer and Deputy Chief Executive, Royal Free London 
NHS Foundation Trust 

        
The Chairman asked Dr Streather for an update following the Care Quality Commission (CQC) report 
on the Trust (Barnet, Chase Farm and the Royal Free Hospitals) published on 10 May 2019. She also 
requested that he attend the next HOSC meeting on 11 July to provide a full update on the actions 
being taken to address the two areas which were rated ‘Requires Improvement’ in the CQC report. 
 
Dr Streather reported that the Trust’s overall rating had fallen to ‘Requires Improvement’ since the 
previous CQC assessment in 2016, with failings found in the areas of ‘Are Services Safe?’ and ‘Are 
Services Responsive?’. The CQC had found 89 areas to be ‘Good’ and 19 ‘Requires Improvement’. In 
addition, 21 areas were noted as areas of outstanding practice compared with 11 areas in 2016.  
 
The CQC report stated that the following areas needed improvement: 
 

 Some of the areas that the Trust had been advised as needing improvement in 2016 had still 

not been put right.  

 The Trust had not met its own targets for mandatory training. 

 Staff did not consistently follow best practice when managing medicines. 

 There was an insufficient number of staff with the required skills and qualifications in some 

services. However, there were no unfilled shifts and Wards were staffed at required levels. 

There were currently problems with recruitment and retention as in many other NHS 

organisations. 

 The majority of staff feeding back through the Staff Survey were indicating that the 

Organisation’s culture had improved. The behaviour of senior staff appeared to have 

improved. However, in particular at the Royal Free site, there were problems with the work 

culture in the operating theatres with particular concerns being raised around senior staff. 

 A&E waiting times – targets not met. Regularly attendance was around 400 people daily at 

Barnet Hospital and this was a large number for a district hospital. There had also been delays 

in the 18-week referral to treatment pathway and the 62-day treatment target for cancer This 

had been one of the reasons for the lower rating in ‘Are Services Responsive?’. 

The CQC report made the following positive comments: 
 

 Staff treat patients with dignity, kindness and respect. 

 Staff teamwork was good. 

 The Trust conducted a large amount of clinical research which has helped to reduce variation 

in care, improve waiting times and reduce neonatal admissions. 

 Staff were being trained in Quality Indicator methodology and this was being applied. The 

Trust aimed to train 20% of its staff in this.  

 ‘Are Services Well-led’ received a ‘Good’ rating. 

 The Trust was a sector leader in areas such as its urology prostate cancer pathway, technology 

in dermatology and reducing admissions to its neonatal units. 



 40 ‘Speaking Up Champions’ had been trained and further training was underway to help 

tackle bullying. The Trust’s work on educating staff on behaviour was ongoing.  

Dr Streather reported that no enforcement action was recommended but the Trust Board would 
meet the following week to discuss an action plan to cover the 19 issues which required 
improvement.  He also commented that the Trust had a low healthcare-associated infection and 
mortality rate which was 15% lower than the national average.  
 
The Chairman enquired why the CQC report was not mentioned in the Chief Executive Statement. 
Dr Streather said that he felt sure this could be referred to in the Statement before the Quality 
Account was published.   
 

The Committee scrutinised the Draft Royal Free London NHS Foundation Trust Quality Account 
2018-19 and wished to put on record the following comments: 

 

 The Committee congratulated the Trust on reaching its landmark 2000th liver transplant. 

 The Committee was pleased to see interventions to improve patients’ experience, such as the 

introduction of ‘silent saws’ for removal of plaster casts. This was particularly helpful for 

children, people with learning disabilities and older people with dementia.  

 The Committee praised the Trust for continuing to make improvements to care for dementia 

patients, one of which was the decoration of the 8 West Ward with a seaside theme. The 

Committee was pleased to see that the Trust had focused on such workable interventions as 

well as clinical ones. This was one example of significant improvements that had been made 

in the management of dementia care. 

 The Trust was commended for a reduction in the cases of C.diff to well below the threshold.  

 The Committee praised the Trust for its innovation in many areas and for becoming a world 

leader in many specialist treatments. 

 The Trust was congratulated by the Committee for making improvements to the consistency 

and quality of information it provided for patients, resulting in it achieving Information 

Standard Certification before the Scheme closed.  

 The Committee was pleased to see that the Trust’s progress around its digital transformation 

and development of clinical pathways was going well. 

 The Committee commended the Trust on the extensive work done around quality 

improvement and the rolling out of the Quality Improvement (QI) methodology across many 

specialities, with Clinical Practice Groups established as the hubs for this work. 

 The Committee was pleased to see that the Trust had prioritised ‘Learning from Deaths’ for 

the past year and would continue to prioritise this in the coming year. 

 The Committee noted and valued the Trust’s priorities for improvement including: 

 trying to build capacity in the workforce  

  working to reduce unwarranted clinical variation 

 improving its involvement with patients and carers 

 improving safer surgery 

 learning from deaths 

 The Committee was pleased with the amount of clinical research carried out by the Trust. It 

was noted that Barnet Hospital had recruited the first European patient to take part in an 

international study exploring a potential treatment for wet age-related macular degeneration.  

 The Committee was pleased that a focus on sepsis was noted as one of the CQUIN Scheme 

priorities. 



 The Trust was commended for its Haemophilia Treatment Centre and thought the new 

treatments for haemophilia were exciting and benefiting patients.  

 The Committee was pleased with the trial at Chase Farm Hospital of an innovative respiratory 

monitoring device to help detect patient deterioration. 

However: 
 

 The Committee commented that as the Quality Account was a document intended for use by 

the public, it should be clearly set out and easy to navigate: this was not felt to be the case. 

The draft report had no page numbers, the language was vague in places and it was suggested 

that SMART be used as a methodology (Specific, Measurable, Agreed upon, Realistic and Time-

based). The overall presentation should be reviewed to make the report easier to assimilate 

and scrutinise.  The audit data was unclear, for example the section on cancer (section 2.2) 

could not be deciphered at all by the layperson. Many figures were missing from the audit 

data and it was not clear how figures above 100% were possible. This did not give confidence 

to the Committee that other aspects were being recorded accurately. 

 The Committee was disappointed that there was much data missing from the Commissioning 

for Quality and Innovation (CQUIN) Scheme Priorities section. 

 The Committee noted that the target of zero ‘Never Events’ by the end of March 2019 had 

not been achieved. Instead there had been an increase to nine. The Committee noticed an 

effort from the Trust to reduce ‘Never Events’ but progress had not been made at the pace 

required to protect patients’ safety. 

 The Committee reported that it was frustrating that data was missing from the report. The 

data on the number of deaths reviewed contained in the report related to April, May and June 

2018 and more up-to-date data was needed. The mid-year data had previously been made 

available so it was inexcusable that the final figures were not available. There was no data 

therefore in relation to the Priority ‘Learning from Deaths’.  

 The Committee noted some of the ‘Actions Taken During 2017/18’ were self-evident and 

should be routine, such as reviewing safeguarding processes and reviewing the medical rota.  

 The Committee was disappointed with some of the Trust’s national performance targets. Its 

compliance for Referral to Treatment was below the national average - the latest compliance 

in January 2019 was 73.9% against a target of 92%.  The Cancer 62-day target had also not 

been met although it was hoped that improvements would be achieved in the future since the 

Trust set up the Cancer Clinical Practice Group. Accident and Emergency targets had been at 

87.4% for several months, below the 95% target, though it was acknowledged that the Trust 

received a huge volume of patients and was investigating how it might tackle this.  

 The report does not mention the Walk-In Centres at Cricklewood and Finchley Memorial 

Hospital.  It is believed that Finchley Memorial Hospital and Edgware Community Hospital are 

also run by the Trust. 

 Some of the Quality Priorities, such as ‘further enhance and support dementia’, were vague 

and not measurable so it was not clear how the Trust would know whether its strategies were 

successful. 

 The report detailed the Trust’s completed actions but it would be helpful if it also included the 

actions outstanding and a firm timescale for dealing with them. 

 The Committee noted that many of the Quality Account priorities for 2018/19 were not 

achieved. 

 The following had previously been noted in 2017/18 Q3 and Q4 Reports and there was no 

update in the 2018-19 Quality Account so these do not appear to have been followed up on: 

 Deprivation of Liberty Safeguards (DoLs) were not in place.  



 Oral care was not well documented in nursing notes and oral care plan not triggered 
on 
admission. In addition under ‘patient care’ it was noted that staff were slow to act 
on poor oral intake.  There has been no further update on this. 

 Correct storage of medicine was not always adhered to ie not stored at the correct 

temperatures and not returned to locked cupboards.   

In addition Members also asked Dr Streather about the following and he agreed to respond after 
the meeting: 
 

1. Some of the appendices are missing from the report – please provide this data? 

2. Section 3, point 2 of the report Improving Patient Experience mentions ‘organisation 

development’ – what is the time frame for this piece of work? 

3. Completed actions from 2016 are in the report but it would be helpful to see a list of the 

actions outstanding. Could these be included in the Quality Account? 

 
 

 
CENTRAL LONDON COMMUNITY HEALTHCARE NHS TRUST QUALITY ACCOUNT 2018-19 
 

The Chairman invited the following to the table: 
 

Kate Wilkins - Assistant Lead for Quality, Central London Community Healthcare NHS Trust 

 

The Committee scrutinised the draft Central London Community Healthcare NHS Trust Account 
2018-19 and wished to put on record the following comments: 

 

 The Committee congratulated the Trust on its achievements against its Commissioning for 

Quality and Innovation (CQUIN) goals for Barnet and on winning ‘Organisation of the year’ at 

the HSJ Patient Safety Congress 2018. 

 The findings of the last CQC inspection were positive and the Committee was pleased to see 

that ratings for Community End of Life Care had improved from ‘Requires Improvement’ to 

‘Good’ since the previous inspection. The Committee complimented the Trust on receiving a 

rating of ‘Outstanding’ for the ‘Well-Led’ domain in the Community Health Services for Adults’ 

core service which was previously rated ‘Good’. 

 The Committee complimented the Trust on producing a Quality Account which was accessible 

and easy to scrutinise. 

 The Committee was pleased to note the Trust’s ambitious goals. 

 The Committee was pleased that there had been an increase in ‘harm-free care’ with a 

significant reduction in the number of falls: 99.3% of patients had not experienced a fall during 

the reporting period. 

 Although the Trust had not met its target for Pressure Ulcers, the Committee was pleased to 

see the actions that had been taken to improve this. 

 The Committee noted that 0% of patient deaths ‘were judged to be more likely than not to 

have been due to problems in the care provided’. 



 The Committee noted the Trust’s goals and achievements in relation to its workforce 

including: 

·        achieving an increased take-up of the staff ‘flu vaccine, achieving one of Barnet’s 

CQUINS. 

·         recognising outstanding individuals at its own internal Staff Awards Ceremony. 

.  However: 

 Although the Committee noted that recruitment and retention of staff was currently a 

nationwide and particularly London-wide issue, it was concerned that the Trust’s staffing 

levels could impede its ambitious expansion plans. High standards could be difficult to 

maintain given staff shortages and there might be a danger that acute hospital attendances 

would increase due to vacancies in CLCH. 

 The Committee noted that the Trust had received a CQC rating of ‘Requires Improvement’ in 

the ‘Safe’ domain in Community Health Services for Children and Young People, which was 

due mainly to higher-than-recommended caseloads within the Health Visiting Service. 

 The Trust had only ‘partially achieved’ or ‘not achieved’ its quality priorities on staffing: 

Campaign Five – Here, Happy, Heard and Healthy. The Committee would await the mid-year 

update to see whether progress had been made. 

 The Committee expressed concern about the possible adverse impact that moving some 

senior staff to expand its services into Hertfordshire might have on the leadership of Barnet 

services. 

 The Committee noted the amber KPI regarding staff appraisals but was reassured that 

significant work had been undertaken to improve the appraisal rate. 

 The Committee was disappointed that the Trust had failed to achieve three targets under the 

‘Preventing Harm’ section of its Quality Campaign: 

1.      Eight falls were recorded in bedded units with harm (moderate or above) against a 

target of zero 

2.      133 pressure ulcers category 3 & 4 were recorded against a target of 96 (although 

the Committee were informed that the number in Barnet had reduced) 

3.      Five CLCH acquired pressure ulcers category 3 & 4 were recorded in bedded units 

against a target of zero. 

In addition Members asked Kate Wilkins about the following: 
 

1. Why were the Walk In Centres not included in the Quality Account? The Director of Public 
Health would ask the CCG about this following the meeting as this was not within the remit of 
HOSC to scrutinise as part of the CLCH Quality Account. 

2. The Trust’s Staffing Strategy? This information would be forwarded after the meeting.   
3. CLCH’s expansion plans into Hertfordshire and whether this might have a negative impact on 

Barnet particularly in terms of staffing? She informed the Committee that Kathy Walker who 
is currently the Divisional Director would cover the Hertfordshire area and a new appointment 
had been made for Barnet, Dennis Enright, who knew the area well.  



4. Recruitment issues regarding Health Visitors and District Nurses and whether this might 
impact on CLCH being able to prevent an increase in admissions to A&E? She would take this 
back and respond after the meeting. 

5. The numerous ‘partially achieved’ results in the Quality Account? These were conservative 
assessments as some areas were more nebulous and therefore more difficult to assess.  

6. Omitted information in the local and national audit section? The Committee would be sent this 
as soon as it became available which should be before the end of May. 

 


