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Our objective is to 
be the UK’s foremost
centre of excellence

in cancer through growth,
innovation and performance,”
said Cally Palmer, the Royal
Marsden’s Chief Executive at
the last meeting of the Mem-
bership Council in December.
“We want to deliver services
to more patients, better, 
faster and tailored to their
individual needs.”

No organisation can stand
still to survive – growth and
development are as vital to the
long-term success of the Royal
Marsden as any business. 

The development of a five-
year business plan has been a
‘work in progress’ for the last
eighteen months ever since the
hospital began the application
process for foundation status.
The plan is now nearing 
completion. The three key 
priorities of the service strategy
– centralisation of specialist
surgery, earlier intervention

and the development of 
networked care – were strongly
supported by patients and 
carers during consultation for
Foundation Trust status. Since
being granted in April 2004,
the hospital has worked to
develop the detail of these 
initiatives in further discussion
with patients, clinicians and
partners within the local
health economy.

“We have a clear vision of
the opportunities available as a
result of NHS Foundation Trust
status,” said Miss Palmer. “And
we have shared this vision 
with other NHS partners, the
Membership Council and staff.”

The vision: Specialist surgery
As the incidence of cancer
grows, so will the demand for
specialist surgery. Not only
thanks to advances in cancer
treatments making more
tumours operable, but also 
due to National Guidance on
Improving Outcomes for

Patients recommending that
patients with the most complex
surgical needs be treated in a
cancer centre rather than a gen-
eral hospital. In business terms
for the Royal Marsden, it is also
important that the trust main-
tains a comprehensive portfolio
of different treatment options
so that patients can continue 
to be treated by one team.

More surgery therefore
means more operating capacity.
There are already plans under-
way to open three additional
theatres at Chelsea by the end
of 2006 and one further theatre
at Sutton in April of that year.
These are to be funded by the
on-going Royal Marsden £30
million Cancer Campaign.  
A new Critical Care Unit has
opened recently in Chelsea.

The vision: Earlier intervention
Waiting for a diagnosis can 
be one of the most stressful
aspects of suspected cancer.  
A rapid diagnosis followed by

A look at the Royal 
Marsden’s long-term vision

swift treatment if needed not
only helps to meet, or exceed,
the National Cancer Plan 
targets but also offers better
service and peace of mind for
patients. Earlier intervention
whereby patients are referred
straight from their GP to the
Marsden, rather than via their
local general hospital, would
allow more patients access to
the Royal Marsden’s resources
when these may be of benefit
in specialist screening, 
diagnosis or treatment.

Based on the successful
model of the Stanley Cohen
Rapid Diagnostic & Assessment
Centre in Sutton – where some
diagnoses can be given in a day
– the Royal Marsden plans to
expand this service. A new 
diagnostic centre is to be
opened in Chelsea during 2006
offering a one-stop assessment
service for suspected breast 
cancer patients as well as
prostate, bladder and lymph
cancers. Again, the develop-
ment of the new centre will 
be funded by the Cancer
Campaign.

“

PLEASE PASS FOUNDATION NEWS ON TO A FRIEND
If you know someone with an interest in the Royal Marsden and who may like to become a 
member of The Royal Marsden NHS Foundation Trust, please pass on this copy of Foundation News.
Or, you can contact the Foundation Trust Office for them to be sent a copy. ■

Continued on page 6



My principal role is to chair
the Board of Directors and 
the Membership Council. 

Where the Board is 
concerned this means recruit-
ing then motivating a first-rate
group of people and providing
them with the best inform-
ation to make sound decisions
for the future of the Trust.
This involves working very
closely with the Chief
Executive and the rest of the
executive team and having a
good working relationship
with a lot of the staff here.

As for the Membership
Council, the job of Chairman
is to see we have a constructive
dialogue that generates ideas
and that everyone’s views are
considered. I’m then responsi-
ble for feeding back to the
Board and ensuring the
Council’s input is taken into
account. I’m very impressed by
the quality of contributions
and commitment of our
Membership Councillors.

There is also a political
aspect to the job that requires
me to feed into the process of

View from the top
oundation News
talked to Tessa
Green to find out

what it takes to be Chairman
of The Royal Marsden NHS
Foundation Trust.

What is your background
and how did you become
Chairman?
For a long time I’ve had an
interest in medical issues, 
cancer in particular. Following
a career in the corporate sector,
fourteen years ago I decided to
train as a barrister with special
interest in medical negligence
and employment. In 1994, 
I became a non-executive
director of Royal Berkshire &
Battle Hospitals NHS Trust 
and in the same year joined
the Royal Marsden’s Research
Ethics Committee. Four 
years later I was appointed
Chairman of the Trust.

What does the role of
Chairman involve?
Being Chairman means 
putting things in place to
ensure the best possible results.
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policy-making to ensure 
the particular needs of a 
specialist trust like ours are
understood and represented 
at the Department of Health.

Another aspect of being
Chairman is clinical gover-
nance where I am actively
involved. I take the 
hospital’s quality agenda 
very seriously; in fact I 
read every patient complaint 
and ensure it is dealt with.

My role also covers
fundraising – we are now 
half way through a £30 
million appeal – which means
approaching and talking to
important potential donors
and helping to recruit an 
influential group of fundraisers
to work on our behalf.

Has the job changed since
becoming a Foundation Trust?
Yes it has. With greater financial
freedom and flexibility the
Board can now focus more on
business development and
growth opportunities to make
the Royal Marsden’s expertise
more widely accessible.

What particular skills do 
you bring to the job?
I think the Chairman needs 
to have good listening and
negotiating skills, be decisive
and at times quite bold.  I 
take great pride in the Royal
Marsden and the commitment
and talent of the staff here – 
I hope my passion for the 
hospital and enthusiasm show
in what I do.

Why is foundation status 
so important to the Royal
Marsden?
The great thing about 
foundation status is it encour-
ages management to listen to
the consumer voice because
patients, carers and residents
are involved in our thinking 
at an early stage. It means we
must think more creatively
about how to benefit patients
which is vital in these days of
‘patient choice’.

Already we can see 
developments in areas we
would not previously have 
had the financial freedom to
undertake so boldly such as 
the opening of a new PET/CT
scanner and drug development
centre in Sutton.

What do you consider are 
the greatest challenges and
opportunities for the Royal
Marsden in the near future?
This is an exciting time in 
cancer treatment thanks to
new research to identify cancer
genes, earlier diagnosis and the
availability of new technology
and new drugs – we want to
ensure that the Royal Marsden
continues to be at the forefront
of these developments. ■

Tessa Green
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irst it was hotels,
then restaurants and
now hospitals – we

all know to judge the quality
of a place on its star rating.

In 2001 the Department 
of Health devised a system for
rating the performance of NHS
organisations to ensure that
public money was being well
spent and resources well 
managed. Using a range of 
performance indicators, infor-
mation is collected to show
how an NHS trust is doing 
in relation to certain targets
and measures set by the 
government. When the scores
are added together they make
up the star rating for each
organisation – from no stars to
three stars. The Royal Marsden
is proud to have been awarded
the full three stars every 
year since the system was
introduced – as with hotels 
and restaurants, ratings can
help give customers (or, in 
the Marsden’s case, patients)
confidence.

The purpose of star rating
is to provide anyone who 
has an interest in the NHS
accessible and easy-to-under-
stand information about the
overall performance of their
local health services, be it the
ambulance service, GP surgery
or local hospital. It also gives
Parliament an insight into
whether the NHS is delivering
the improvements the 
government has promised.

The existing four-point
(zero to three star) system is
currently under review and 
is likely to be replaced by a
five-point scale based both 
on past performance and
future indicators.

Performance indicators are
used widely in business
Far from unique to the NHS,
performance indicators are used
throughout the private and
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public sectors to gauge perfor-
mance. In the state sector, 
regulatory bodies abound and
everything from schools to 
train journeys are monitored
against a set of targets. Equally
in the private sector, group 
and individual performance 
measures are used to evaluate
functions such as customer 
satisfaction, complaint handling
or service delivery. You only
need consider how often you
receive questionnaires from a
bank, holiday company or
clothes shop to realise how
much organisations are held to
account by performance ratings. 

How to score
The Royal Marsden, as a 
specialist trust is set seven 
key targets to achieve ranging 
from two-week cancer waits 
to hospital cleanliness. In 
addition, there is a broader 
list of indicators grouped into
clinical, patient and capacity
and capability focus areas. The
data that makes up the ‘score’
is derived largely from clinical
governance reports that regu-
late the day-to-day functioning
of the hospital and numerous
surveys of patients and staff.

Research has shown that
staff confidence in their own
NHS trust has a direct impact
on patient satisfaction. 
A recent article in Health Service

Journal written by the director
of MORI Social Research
Institute drew attention to this
correlation in the table below
where the Royal Marsden came
out head and shoulders above
any other trust.

Internal indicators
Refusing to sit on its laurels,
this year the Royal Marsden
devised a further set of internal
performance indicators in
order to monitor the trust’s
service development strategy.
These include reducing the
average length of stay of 
in-patients to pave the way 
for future developments.

Challenges ahead
While performance indicators
provide the Royal Marsden’s
license to do business, the
three-star rating being a pre-
requisite for foundation trust
status, they will also give 

rise to some of the greatest 
challenges for the hospital in
the coming years. From 2005,
the Royal Marsden will have 
to achieve the new stringent
National Cancer Plan targets
for all cancer types, not just
breast cancer as is the case 
currently. This states that all
new patients must begin 
treatment within one month 
of the decision to treat and 
this should be within two
months of an urgent GP 
referral. The difficulty arises
because the clock starts ticking
on the two-month period for
the Marsden – as the patient’s
ultimate treatment centre –
even if they have been 
previously referred to a local 
general hospital. As a result,
two months may already have
elapsed by the time a patient
has their first consultation at
the Royal Marsden.

Further ideas welcome
The development of the hosp-
ital’s own internal indicators 
is a fluid process and the trust
would welcome suggestions
from members and Councillors
on further measures that 
could be introduced to make a 
difference to patient treatment 
and care. Please contact the
Membership Support Manager,
Sarah Peters with any 
suggestions you might have.
Her details are on page the 
back page. ■
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Committee
Feedback

Foundationnews

ast July Councillors
were invited to 
join a number of

special-interest groups.
Foundation News reports on 
the activities of one of the
new committees: the Member-
ship and Communication
Committee.

Chaired by Membership
Support Manager, Sarah Peters,
the committee has so far met
three times. The agenda has
focused on four key areas:
membership recruitment, 
communication between
Councillors and their con-
stituents, the Councillors’ 
role and Councillor vacancies.

Recruiting members
Numbers have grown steadily
since the Royal Marsden
became a Foundation Trust 
at the end of March and now
stand at a healthy 1600.
However, there is lower 

representation in categories
such as paediatric and adoles-
cent patients and residents of
Kensington & Chelsea. The
committee has therefore 
suggested directing
commun-
ications
efforts at
local health
centres,
local press
and young
people’s 
cancer sup-
port groups.

To make
joining even 
easier, the group
has overseen the
design of a new
on-line registration form 
that can be completed via 
the trust website. New members
receive an automatic acknowl-
edgement and membership 
certificate by return e-mail. 

L
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The new system also allows
rapid analysis of members’ data
which will be useful for future
planning.

Communication with members
Foundation News continues 
to be the main vehicle for 
communication between the
Trust and members but plans
are underway to create a
Foundation Trust Members’

Forum on the Royal
Marsden website to
facilitate one-to-one
dialogue between

members and their
Councillor
and

between
Councillors.

This will be 
a chat room-

style forum
accessible only

by password. 
Full details 

will be available
later in the year.

The Foundation Trust
Office also plans to organise
hospital Open Days for the
public and establish a protocol
for how members’ enquiries
are handled.

Councillors’ role
In response to Councillors
seeking clarification on the
boundaries of their role, 
the Membership and
Communication Committee is
drafting a job description for
general consideration.

Councillor vacancies
February sees the nomination
process for the election of
Councillors begin again. There
are seven vacancies in four
constituencies: patients living
in the South West London
area, paediatric and adolescent
patients, carers and member of
the public living in Kensington
& Chelsea. If you fall into any
of the above constituencies
then do please consider stand-
ing for election and, if you are
not already a member, then it
is easy to join. 

Nomination forms for
Councillors will be available
from Charlene Hinton at
Electoral Reform Services 
by calling 020 8365 8909. 
To become a member complete 
an on-line registration form 
at www.royalmarsden.org 
or call 0800 587 7673 to be 
sent one. ■



Get Voting!
Foundationnews

Elected Councillors

Constituency
Patients East Elmbridge/Mid Surrey

Deborah Bunn
Dr Jim Laxton: laxtonchemy@btinternet.com

Greater London
Susan Nyfield
Helen Rowlands

Elsewhere in England
Sally Mason
Sue Robinson

Carer Balbir Chowdhary: balbirchowdhary@aol.com
Ronald Rustin

Public Local resident Sutton & Merton
Tony Hazeldine

Elsewhere in England
Robert Shearer: Robert@kentsleigh.demon.co.uk

Staff Doctor
Prof. Ian Smith: ian.smith@rmh.nhs.uk

Nurse
Shelley Dolan: shelley.dolan@rmh.nhs.uk

Other clinical professional
Richard Keane: richard.keane@rmh.nhs.uk

Non-clinical
Peter Kirkham: peter.kirkham@rmh.nhs.uk

Nominated Councillors
Primary Care Trusts

Sutton & Merton
Ian Ayres
Kensington & Chelsea
Paul Haigh
East Elmbridge & Mid Surrey
Alan Kennedy
Croydon
Sue Arnold: sue.arnold@croydonpct.nhs.uk

Institute of Cancer Research
Prof. Keith Willison

South West London Cancer Network
Charlotte Joll

West London Cancer Network
Liz Jones

Cancer Research UK
Dr Angela Galpine: angela.galpine@cancer.org.uk

Thames Valley University
Prof. Lois Crooke: lois.crooke@tvu.ac.uk

Borough of Kensington & Chelsea
Councillor Iain Hanham

If no contact details are shown or you are not on 
e-mail then please contact your Councillor through 
the Foundation Trust Office (details on the back page).

When e-mailing your Councillor please put ‘Royal 
Marsden Foundation Trust’ in the subject box. ■

Your Councillors
and how to contact them
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embers and
Councillors should
look out for voting

packs arriving in the post
during March if you come
under one of the four 
constituencies where we are
holding Councillor elections.  

There are currently 
vacancies in the following 
categories:

• patients living in South
West London (4 vacancies)

• members of the public 
living in Kensington &
Chelsea (1 vacancy)

• paediatric or adolescent
(aged 16-25) patients 
(1 vacancy)

• carers (1 vacancy).

Interested?
If you are a member in one of
these constituencies and would
like to stand as a Councillor
then please contact Charlene
Hinton at Electoral Reform
Services on 020 8365 8909. All
nominations need signatures
from two other members of
the same constituency – the
Foundation Trust Office can
help make the necessary 
contacts if needed.  

If you know someone 
who may be interested then
please encourage them to
stand. If they are not already 
a member then they can join 
by filling in an on-line 
membership form at
www.royalmarsden.org or 
by calling 0800 587 7673 
to receive one.

“We can really make a 
difference”
Sue Robinson is a Councillor
representing ‘patients living
elsewhere in England’. She
says, “I jumped at the chance
to get involved. Having been
both a nurse and a cancer
patient, I am fortunate in
being able to see things 
from both sides.

“I would urge people to
stand as Councillors because 
as a group, rather than just
individuals we can really make
a difference. Having a chance

M

Sue Robinson

to influence top-level decisions
at the country’s leading cancer 
hospital is very exciting.

“Common sense, an inter-
est in healthcare and a desire to
make things better are the only
qualifications for the job.”

Councillors attend four
meetings a year where they
receive first-hand information
from the directors on develop-
ments at the Royal Marsden,
they have the opportunity to
influence hospital strategy
and represent the views of
their members. A number of
sub-committees also enable
them to become more involved
in areas of particular interest.

Foundation News will
announce the results of the
elections in the next issue. ■



The vision: Networked care
In an ideal world, patients
want seamless care, not 
a disjointed series of 
consultations with different
doctors in different places.
The thinking behind the
‘managed care network’ is to
streamline the management
of care between the GP, 
cancer unit in the local 
general hospital and, if and
when needed, the specialist
cancer centre. The aim would
be to provide high quality
care and faster access to 

diagnosis and treatment 
closer to the patient’s home – 
as seamlessly as possible.

The Royal Marsden is 
currently exploring different
models for a ‘managed care
network’ in collaboration 
with other hospitals and 
primary care practitioners in
the South West London area.

Quality first
Underpinning these three 
service initiatives is the 
desire to improve the quality 
of service and care for 
patients with cancer. As they
progress from business plan 

A look at the Royal Marsden’s long-term vision

Continued from page 1 to reality, the framework 
of performance indicators 
(see article on page 3) 
will be further refined to 
provide the public evidence
that the Royal Marsden’s 
care makes a difference to
patients and will ensure that
this quality is continually
improved.

If Councillors or 
members would like to
comment on any aspect 
of the service strategy,
please contact the
Membership Support
Manager. Full details are
below. ■

Keep in touch

Seeking young blood
Foundationnews

he voices and views
of young people 
are currently going

unheard at the Royal Marsden.
We would very much like

to involve youngsters who are
or have been Marsden patients
and people who have or are
still caring for one of our
young cancer patients. There
are often opportunities to
invite young people or their
carers to have a say in shaping
services and facilities for paed-
iatric or adolescent patients. 
So if this is you or you know
someone who fits these 
categories then please contact 
the Foundation Trust Office. ■

The Membership Support Manager, Sarah Peters can 
be contacted at the Foundation Trust Office on 020 7808
2446/2844 or by writing to her at The Royal Marsden 
NHS Foundation Trust, Fulham Road, London SW3 6JJ. 
You can also e-mail her at sarah.peters@rmh.nhs.uk  
You may also use the freephone number 0800 587 7673. ■
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HOSPITAL ADDRESSES

The Royal Marsden
Hospital
Fulham Road
London
SW3 6JJ
Tel: 020 7352 8171

The Royal Marsden
Hospital
Downs Road
Sutton
Surrey
SM2 5PT
Tel: 020 8642 6011

www.royalmarsden.org

Sarah
Peters

Dates for 
your diary

T

How to contact the 
Foundation Trust Office

Membership Council 
Meetings in 2005
Wednesday, 13 April from
11am-1pm in the Brookes
Lawley Building at Sutton.

Thursday, 14 July from 
11am-1pm in the 
Refectory, The Education 
& Conference Centre at
Chelsea.

Monday, 12 December 
from 11am-1pm at Sutton.

Annual General Meeting
Wednesday, 28 September 
at Sutton.

Please note that the venue
has changed for some 
meetings.

Please advise the 
Foundation Trust Office 
if you are planning to 
attend on (freephone)
0800 587 7673.


