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Public meeting of the Board of Directors 
Thursday 27th May 2021 at 12.45 pm 

By virtual means 

Present: Chair:  Chris Outram (CO), Chairman 
Dr Jane Maher (JM), Non-executive Director 
Robert Ainsworth (RA), Non-executive Director 
Neil Large (NL), Non-executive Director  
Kathryn Riddle (KR), Non-executive Director 
Prof Kieran Walshe (KW), Non-executive Director 
Tarun Kapur (TK), Non-executive Director 
Roger Spencer (RS), Chief Executive 
Bernie Delahoyde (BD), Chief Operating Officer 
Eve Lightfoot (EL), Director of Workforce 
Prof Chris Harrison (CJH), Executive Medical Director (strategy) 
Joanne Fitzpatrick (JF), Executive Director of Finance  
Prof Janelle Yorke (JY), Executive Chief Nurse 
Dr Dan Saunders (DS), Interim Medical Director 

In attendance: Tom Thornber, Director of Strategy 
Prof Richard Cowan, Director of Education 
Janet Morley, Public Governor, Manchester 
Dr Amit Patel, Staff Governor 
Jo Darcy, Assistant Company Secretary 

Minutes: Louise Westcott (LW), Company Secretary 

Clinical presentation:  Clinical Advisory Group formation and impact during Covid-19, Dr Mike 
Leahy, Consultant Medical Oncologist & Chair of the Clinical Advisory Group (CAG) 
CO noted that we have been clinically led in our response to the Covid-19 pandemic and this was 
done through the CAG. Dr Mike Leahy was the chair from the start, he was welcomed to the 
meeting. 
ML introduced himself and noted that he was originally the chair of the CAG that is now chaired by 
multiple clinicians. ML is one of the associate medical directors. 
Initially there was a lot of fear, priorities were to protect patients, services and staff. The risk to 
patients was thought to be an increase in contracting covid at hospital, increased risk of a worse 
outcome to their underlying condition (cancer) and an increased risk of a worse outcome due to 
treatment (radiotherapy / chemotherapy). 
The risk to services was around staff shortage as a result of quarantining due to symptoms or 
family members having symptoms. We also anticipated an increase in emergency demand – a 
system overwhelm. 
Lots of mitigations were put in place very early on and the CAG was formed in March 2020. This 
was set up as part of the planning and preparing for things getting worse. A drastic reduction in 
footfall on site was implemented early on. PPE was introduced for all staff, screening and 
distancing was put in place as well as eventually testing. 
Coordination was difficult and ever changing from NHSE, PHE, GM, Oncology UK etc. 
The Clinical Advisory Group was set up to advise on patient & treatment stratification across 
service & research. Membership was quite small but this rapidly increased. The group met twice 
weekly and the consensus advice was sent to the Strategic Team to take action. It covered a wide 
range of topics. 
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Categorisation of benefit was a major piece of work initially and a 6 category system was devised 
based on all treatments – category 1 – curative therapy up to category 6 – non-curative therapy. All 
treatments were measured against these categories to enable there to be an approach to 
prioritising treatment. 
Weekly teleconferences were set up nationally that were originally chaired by Dr Wendy Makin. 
This was Christie led and went national within a couple of weeks. Detailed mapping was 
undertaken against the categories of benefit (850 SACT regimes). In the vast majority of cases 
there were individual conversations between clinician and patient to decide on modifications of 
treatment to make them safer to deliver e.g. intravenous to oral chemotherapy, monitoring done 
over the phone etc. 
Service wide withdrawal of category 5 & 6 took place for 2 weeks only until there was a reduction 
in the risk. 
Reflection of success – the group worked very well in making rapid decisions and provision of 
advice on essential & difficult clinical questions. The membership was widened to nursing and AHP 
colleagues.  
Post pandemic the group are looking at what to keep and what to change. Positives include - 
telemedicine, working from home, biosecurity, enhanced infection prevention and control and 
clinical input to decision making. 
Going forward the CAG will remain but other areas are also being looked at for clinical 
engagement. 
CO thanked ML for the presentation and noted the importance of the focus on clinical engagement. 
DS thanked ML for the reminder of what has been done and the important role of CAG as well as 
how well we did to maintain capacity and continue services. The NW Radiotherapy regional 
network was also really important in ensuring consistency. There has been enhanced clinical 
engagement through this route and this will be taken forward in whatever way is seen to be 
appropriate. 
KW asked how much will be kept in terms of changes to treatment. ML responded that in many 
cases we will go back to the previous treatments, in terms of radiotherapy fractionation rates some 
will remain as there is evidence that the outcomes are the same. Many patients prefer virtual 
outpatient appointments but many don’t. There will be a mixed approach. Telemedicine will be kept 
for some patients. 
RC noted that international literature will demonstrate efficacy of the reduced fractionation rates in 
some cases. Evaluations have been done with patients on virtual approaches and there will need 
to be a blended approach in the future. 
RS noted that whilst we pulled together the views of the national oncology centres, ML was the 
lead clinician on the categorisation of patients that was used nationally. This was a very difficult 
issue that was led by ML. RS thanked ML for this work. 
CO agreed and thanked the clinical team for their leadership on this and for keeping patients as 
safe as possible. 

Item Action 

15/21 Standard business   

a Apologies  

 Apologies received from Cathy Heaven (CHv)  

b Declarations of Interest  

 No declarations of interest received  
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c Minutes of the previous meeting – 29th April 2021  

 Minutes accepted as a correct record.  

d Action plan rolling programme, action log & matters arising  

 All items from the rolling programme are noted as on the agenda.  

16/21 Reports   

a Chief executive’s report   

 RS drew attention to the following items in his report; 
The situation report shows a sustained period of being at the lowest level of 
escalation, this is business as usual with biosecurity measures in place. We 
are still being vigilant due to increased incidence in some parts of the region. 
During the course of this week we have been hosting the virtual cancer week. 
A different theme has been looked at every day and this is going very well and 
colleagues have been involved. The resources are available on line. 
We continue to participate in the developments in Greater Manchester and the 
creation of integrated care systems (ICS’s). 
Questions were invited. None were received. 
CO noted the partnership with Kenya as an interesting development. 

 

b Integrated performance, quality & finance report  

 BD outlined the key points from the report for month 1. 
There were no SI incidents, no Never Events, 6 moderate incidents, 3 of which 
are StEISS reportable. 2 were later submissions relating to nosocomial 
infections in the previous month and 1 related to a fall.  There’s been a small 
rise in patient falls in month. 
There are 6 Corporate risks at 15+, 1 corporate risk at 20 (digital risk relating to 
the approved business case for a data centre), 2 risks at 16 and 3 risks at 15. 
There were no cases of MRSA bacteraemia, 1 case of C.diff, which was not 
due to a lapse in care. There have been 3 cases of E-Coli post 48 hours and 
no Covid nosocomial infections 
6 new complaints were received in month, 51 PALS contacts, 1 inquest request 
and 2 new clinical negligence claims. 
In terms of the waiting time standards; 
 18 Weeks is at 99.4% 
 62 day performance is 77.5% 
 24 day performance is 77.7% - we have had quite a few priority 3 

patients in April that waited a bit longer as well as late referrals, this has 
improved in month 2 

 31 day performance is 97.5% 
 104 day waiters has reduced to 5 – these have been referred in to us 

late in the pathway. 
There were no cancelled operations in month and referrals have been within 
the predicted range.  Activity is in line with the recovery plan. 
BD showed graphs relating to month 1 activity – predicting to be at 70% of 
2019/20 levels of activity. All activity is above the predicted levels apart from 
SACT. 
Sickness is at 3.14% excluding covid and 4.15% including covid. PDR’s are at 
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82.1% compliance and essential training compliance is at 88.5%. 
Finance; 
 EBITDA surplus £4.034m 
 I&E surplus £1.291m 
 Cash balance £141,329k 
 Debtor days of 12 
 Capital expenditure at 98.5% against the revised NHSI plan 

CO asked about PDR and essential training compliance as this is slightly 
behind and how confident we are that we can recover this position. BD noted 
that the divisions are reporting an improvement in this and there is an issue 
with a delay in the recording that is making the position look worse than it is. 
EL noted that we are seeing improvement in compliance and the HR business 
partners are supporting the divisions to improve this in a targeted way. 
NL asked about the covid cases on ward 12 and 11 and what we learnt. BD 
noted that the reporting of these cases was delayed as the RCA’s and harm 
reviews were not completed in time. There was learning in terms of staff testing 
as well as touch points in cleaning. We are also looking at enhancing the use 
of FFP3 masks where there are positive patients. Ventilation is not as good as 
it could be due to inability to open windows in some areas due to construction 
work on site. JY added that we worked very closely with Public Health England 
who commended our approach and how we contained the outbreak. Learning 
points have been actioned. 
NL asked about total Trust income including £25m against the operating cost of 
£28m. JF responded that this is about the wording, we get a top up on the 
block contract to cover exclusions such as high cost drugs. 
KR asked about the voluntary resignations and whether this rate is normal. BD 
noted that this has been reviewed by division and this is at a normal level. EL 
noted that we are doing a lot of work on turnover and retention and the exit 
interview process. 
AP asked about the block contract arrangements & how over performance is 
covered. JF responded that we get paid based on 2019/20 levels, covering 
costs for any over performance above this level is being discussed. There is a 
national pot to cover this. 

c Medical directors report - Education update  

 CH introduced the regular report from the School of Oncology presented by the 
Director of the SoO. CH noted that RC has taken the SoO from its inception to 
now but he will be handing over to a new Director of the School at the 
appropriate point. The role is out for advert now. 
RC thanked Cathy Heaven for the report who sends apologies today. 
RC noted the theme of development of nurses and AHPs as well as academic 
ambitions. We are working for closer collaboration with Research and MCRC to 
look at the academic institute at the Christie. 
The SoO responded well to the challenges of the pandemic and RC 
acknowledged their role through 2020. The move to the virtual environment 
has meant that many nurses and AHPs have significantly increased their 
attendance at CPD sessions. This is a big positive. We want to enable these 
groups to further their careers – there is immense talent in these groups and 
we can start to unlock this and improve retention. 
Clinical academic positions in nurse and AHP roles are being explored 
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alongside medical colleagues. The School are also working to enhance 
development through apprenticeships and working to exploit this more. This 
links to the academic ambitions. Further integration of NHS staff into the 
research environment continues for the benefit of the staff and organisation. 
We have successfully secured extra training posts for clinical and medical 
oncology. 
Regionally we deliver teaching for Liverpool University and University of 
Manchester. Medical students missed a lot of medical practice experience last 
year so we have been supporting them to get back into clinical practice. A new 
virtual course was developed to help these students.  
HEE has changed the contract to be more transparent around funding. 
Nationally there’s been a transformation to virtual programmes, we have been 
doing this with PET-CT and Gateway-C. We’ve had an increased uptake in our 
offerings. 
Internationally we look to increase income to enable us to support programmes 
in other countries. We are working with the Kenyan Government, with Uganda 
and Chennai as well as other countries. 
Questions were invited. CO thanked RC for all he has done for the School of 
Oncology and developing it over the last few years. 
JM asked about measurement of the impact of educational courses in the 
areas we serve. What do we mean by an Academic approach to education. 
RC responded that in terms of the measurement of impact, we have standard 
measures but part of the academic development is to look at this and the 
impact on change in practice. Academic approach means more joint projects 
and more publications. 
TK asked about the growth area of virtual approaches. RC noted that the 
medical student cancer education on line programmes developed for our 
students can also be used for work with Kenya and other areas. 
JY noted the importance of the clinical academic focus in nursing and AHP’s 
and the need to work towards NIHR fellowships as the gold standard. There’s a 
cohort of these people coming through and we must ensure dovetailing of 
these roles into clinical practice. The next round of the academic investment 
plan (AIP) is very important in terms of funding these roles going forward and 
taking things to the next level. 
RA noted the opportunity to expand into international markets and asked about 
competition in terms of courses offered by others. RC noted that in health, the 
UK is strong compared to other countries. The Christie and UoM brand is very 
strong and our MDT structure is quite unusual and we are in a strong position 
and are leading this. 
CH concluded that interactions with international partners indicate that we are 
inundated with people who want to find out about opportunities, our reputation 
puts us in a very strong position. Aspirations for the future are strong and well 
founded. 
CO thanked RC and CHv for the report. 

17/21 Other Reports  

a Development of the Greater Manchester ICS  
 TT presented the current position with the changing legislative and structural 

changes. 
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TT outlined the paper from Mike Farrar about the operating model and where 
we are coming from in GM with devolution and the emergency response 
position. There is a changing commissioning environment, the accountability 
situation for FTs is changing and there are capital constraints. Collaboration is 
central to responsibilities of organisations. The operating model aims to 
enhance and improve the current set up. 
TT noted the collaboration arrangement and how this will be embedded with 
local authorities, primary care, social care, mental health etc. Financial flows 
and accountability arrangements. Design principles outlined. 
Next steps – workshops are taking place to decide on the governance structure 
across GM, the planning arrangement and delivery arrangement and what 
operates at what level. For cancer there needs to be a GM wide planning and 
delivery function. Financial flows need to be decided alongside this. 
TT noted the impact on Christie relating to quality, governance, system 
engagement etc. we are working with cancer alliance colleagues on behalf of 
the system to develop the future cancer operating model.  
NL noted that there is still ambiguity. Who is the ICS Board and how does the 
partnership board fit in. TT responded that this is still uncertain and under 
discussion. 
RS added that the proposal is that there will be an NHS ICS Board where the 
money flows and another board with other partners involved. The provider 
collaborative is all acute and mental health trusts and in broader organisational 
arrangements there are 37 organisations including local authorities. PCNs will 
come into a provider collaborative function. There’s been more work with local 
authorities in GM for a longer period because of the GM Health & Social Care 
Partnership. Mike Farrar is doing a lot of facilitation work in GM and other 
systems in the country. 
TT noted the cancer planning & delivery function and the new model with 
commissioning set to one side. There is a piece of work to be done on  how we 
provide assurances outside of the provider / commissioner split and what the 
developing model is. We will be looking at other aspects of cancer care outside 
of treatment and care such as prevention / survivorship etc. 
RS noted that there’s an opportunity at the next Board time out to look at this in 
more detail and its impact on the strategy. 

18/21 Approvals  

a Annual compliance with the CQC requirements  

 JY presented the annual report relating to CQC requirements. We were due a 
routine inspection early last year but we have had regular contacts with the 
CQC officer that have gone well. There’s been a focus through the year on the 
BAF relating to infection prevention and control. There were no improvement 
actions relating to this review and we were praised for our approach. There is a 
transitional monitoring review next week to look at recovery from the pandemic. 
We are unsure as to how the approach will look going forward for inspections 
and monitoring. There will be more of a focus on intelligent use of the data they 
have to use their resources more effectively. There will be a focus on equity 
and access to care in future. 
CO thanked JY for the very clear report. 
Approved. 
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b NHS Provider License conditions: self-certification declarations  
 RS presented the self-certifications to NHSEI. We have previously submitted 

these responses to the regulator but we are no longer required to do this. We 
now note our own assessment and will provide it to the regulator if we are 
asked to present it. This will be affected going forward as licence changes are 
made for Foundation Trusts. RS asked the Board to approve this position. 
Approved. 

 

19/21 Board assurance  

a Board assurance framework 2021/22  

 RS noted the updated BAF for 2021/22 that reflects the risk to the achievement 
of corporate objectives. No changes were suggested. 

 

b Audit Committee annual report 2020/21  

 NL noted the unqualified opinion and thanked everyone for carrying out their 
duties in difficult circumstances this year. 
Report noted. 

 

c Quality assurance committee annual report 2020/21  

 JY noted that the committee was paused for a period and then returned to 
normal functioning quickly. The report was noted. 

 

20/21 Any other business  

 No items raised.  
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Agenda item 21/21d

Month From Agenda No Issue Responsible Director Action To Agenda no
Annual reporting cycle Integrated performance report COO Monthly report 22/21b

Workforce update DoW Quarterly review 23/21a
Digital update CIO/CCIO/CCIO 

(nursing)
Progress report 23/21b

Trust Draft Sustainable Development Management Plan 2021 - 
2024

DoC&E Approve 24/21b

Annual reporting cycle Annual report, financial statements and quality accounts (incl 
Annual governance statement / Statement on code of 
governance)

EDoF&BD Approve 24/21a

July 2021 - no meeting Integrated performance & quality report and finance report COO Monthly report By email

August 2021 - no meeting Integrated performance & quality report and finance report COO Monthly report By email

Annual reporting cycle Integrated performance report COO Monthly report
Compliance with NICE Safe Staffing Guidelines CN&EDoQ Six month review

Annual reporting cycle Risk Management strategy CN&EDoQ Annual review
06/21c Annual objectives Exec Dirs Review annual objectives

Annual reporting cycle Emergency Preparedness, Resilience and Response assurance 
process

COO Approval of compliance status

MIAA audit recommendation Anti-bribery briefing CEO Provide update to Board

Annual reporting cycle Corporate objectives & board assurance framework CEO Interim review
Annual reporting cycle Executive medical directors report - Research review (key issues, 

progress against objectives and future plans)
DoR Six month review

Freedom to speak up guardian FTSUG Annual report

June 2021

October 2021

                                    Meeting of the Board of Directors - 2021

Action plan rolling programme after May 2021 meeting 

Sepember 2021
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Month From Agenda No Issue Responsible Director Action To Agenda no
Annual reporting cycle Integrated performance report COO Monthly report
Annual reporting cycle Executive medical directors report - Education review (key issues, 

progress against objectives and future plans)
DoSoO Six month review

Digital update CIO/CCIO/CCIO 
(nursing)

Progress report

Annual sustainability report EDoF&BD Update

December 2021 - no meeting Integrated performance & quality report and finance report COO Monthly report By email

Annual reporting cycle Integrated performance report COO Monthly report
Workforce update DoW Quarterly review

February 2022 - no meeting Integrated performance & quality report and finance report COO Monthly report By email

Annual reporting cycle Corporate planning (corporate objectives / BAF 2022/23) Executive directors Approve next year's BAF / note delay in 
planning

Annual reporting cycle Letter of representation & independence Chair Directors to sign
Annual reporting cycle Register of directors interests Chair Report for approval
Annual reporting cycle Integrated performance report COO Monthly report
Annual reporting cycle Declaration of independence (non-executive directors only) Chair For completion by NEDs

Responsible Officer report IEMD Medical Appraisal & Revalidation Annual 
report

Annual reporting cycle Chair Approve
Six monthly compliance with NICE safe staffing guidelines CN&EDoQ Review

Annual reporting cycle Integrated performance report COO Monthly report
Register of matters approved by the board CEO April 2020 to March 2021

Annual reporting cycle Medical directors report - Research update (key issues, progress 
against objectives and future plans)

DoR Review

Annual reporting cycle Annual Corporate Objectives CEO Review 2020/21 progress
Modern Slavery Act update CEO Approve
Board effectiveness review Chairman Undertake survey
Workforce update DoW Quarterly review
Freedom to speak up Guardian report FTSUG Quarterly update

Annual reporting cycle Integrated performance report COO Monthly report
Provider licence Self certification declarations EDoF&BD To approve the declarations

Annual reporting cycle Annual compliance with the CQC requirements CN&EDoQ Declaration / approval
Annual reporting cycle Medical directors report - Education update DoSoO Review
Annual reporting cycle Annual reports from audit & quality assurance committees Committee chairs Assurance

Jun-22 Emergency Preparedness, Resilience and Response (EPRR) 
annual report 2021-22

COO For approval

May 2022

April 2022

March 2022

January 2022

November 2021
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Agenda item: 21/21d 

 

Action log following the board of directors meetings held on  

Thursday 27th May 2021 

 
 

No. Agenda Action By who Progress Board review 

1  No actions noted within the minutes    

 

11



 

 
 

Agenda item 22/21a 
 

Meeting of the Board of Directors 
 

Thursday 24th June 2021 
 

Subject / Title Chief executives report 

Author(s) Chief executive 

Presented by Roger Spencer 

Summary / purpose of paper To keep the board of directors updated on key 
external developments & relationships 

Recommendation(s) The board is asked to note the contents of the 
paper 

Background Papers n/a 

Risk Score n/a 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

Achievement of corporate plan and objectives 

You are reminded not to use 
acronyms or abbreviations wherever 
possible.  However, if they appear in 
the attached paper, please list them in 
the adjacent box. 

RCR - Royal College of Radiologists 
TYA - Teenage and Young Adults 
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Agenda item 22/21a 
Meeting of the Board of Directors 

Thursday 24th June 2021 
Chief executive’s report 

 
1. Situation Report 

The Christie remains at trust escalation Level 1 – business as usual, subject to Covid 
adjustments.  We continue to provide all cancer care and treatment for our patients, 
including those who have been affected by Covid.  To ensure we maintain infection 
prevention and control measures we continue to keep all our biosecurity measures in 
place, so that we can continue to provide treatment and care for our patients.  As the 
prevalence of Covid in the community is currently increasing significantly any changes 
of our biosecurity arrangements will not take place until they have had further risk 
review and advice from our Clinical Advisory Group.  We maintain our plans to 
continue services should a further wave of Covid infection take place.  We continue to 
implement plans for the sustained delivery of our services going forward as well as 
supporting the full recovery of cancer services together with other care providers in our 
Greater Manchester system. 
 

2. NHSI Review 
The NHSEI Rapid Review which commenced in November 2020 is progressing and we 
continue to provide any information required to the investigating team.  It is anticipated 
that the review will report in Spring 2021. 
 

3. Statutory Inquiry Preparation 
A statutory enquiry into the management of the COVID-19 pandemic by the NHS has 
been announced.  Any organisation could be required to provide evidence for the 
Statutory Inquiry into COVID-19, and individuals may be mandated to attend to give 
evidence under oath. 
 
To prepare, system leaders have been asked to consider four key areas of action: 
• ensuring robust and comprehensive records management 
• embedding systematic approaches to log key leavers, carry out exit processes and 

retain contact details 
• considering wellbeing support for staff who may have to provide evidence 
• appointing a named inquiry lead. 
 
Louise Westcott our Company Secretary has been named as the inquiry lead for the 
organisation.  We anticipate further details coming through in the next few weeks. 

 
4. Greater Manchester ICS 

The Christie team continues to work with all partners in the Greater Manchester health 
system on the developing model of the ICS.  The GM Cancer Alliance and The Christie 
are undertaking work on behalf of the system to develop the future cancer operating 
model. 
 
A GM stakeholder ICS briefing is attached. 
 

5. Teenage and Young Adults (TYA) network  
The national publication of the TYA service specification and the requirement to set up 
regional networks has been actioned in the NW.  The Christie will host the NW TYA 
network working closely with partners at the Clatterbridge cancer centre and partners 
across the NW. 
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6. Pride Month 

June is Pride month.  It is a month dedicated to celebrating LGBT+ communities all 
around the world.  June was chosen as pride month to commemorate the Stonewall 
riots which happened in June 1969, the protests marked the beginning of the 
movement to outlaw discriminatory laws and practices against LGBT+ people in the 
USA.  
 
At The Christie, we are proud to celebrate this special month with our LGBT+ 
community and are committed to creating, and maintaining, an inclusive culture in our 
organisation where everyone feels safe to be themselves.  
 
The Trust has recently launched a LGBT+ staff network.  It is a supportive peer 
network of colleagues who identify as part of the LGBT+ community with the aim of 
supporting the advancement on equality, diversity and inclusion in the Trust.  Further 
information on how you can get involved can be found here. 
 

7. Long Service Awards 
Our annual celebration to recognise the significant and valuable contribution of 
colleagues who have achieved long service at The Christie was paused in 2020 due to 
the pandemic. 
 
This year we are planning to acknowledge and appreciate the contribution of those 
staff and volunteers who qualified in 19/20 and 20/21, but in an alternative format in 
line with COVID restrictions. 
 
Colleagues who have achieved 20, 30 and 40 years’ service will receive their letter, 
certificate, badge and vouchers via post.  With their line managers, they will also be 
invited to join a virtual recognition meeting with the Chief Executive over the summer, 
with the longer-term plan to offer an onsite celebratory event when restrictions allow.  
 
This will also apply to our volunteers who have supported the Trust and our patients 
with long service over 10, 20, 30 and 40 years. 
 
Colleagues who have achieved 10 years’ service will be recognised with a letter and 
long service badge.  
 

8. COVID-19 Outstanding Contribution Award 
The Royal College of Radiologists (RCR) has created new excellence awards to 
recognise and celebrate individual contributions to the RCR’s COVID-19 response. 
 
The COVID-19 Outstanding Contribution Award is a one-off award category that 
represents the RCR's gratitude to individuals who have worked hard to help them 
provide timely support and guidance for their members during the COVID-19 
pandemic.  Their efforts have enabled the seamless continuation of training through 
support for recruitment, examinations, curriculum adjustments and the Annual Review 
of Competence Progression. 
 
Ganesh Radhakrishna was awarded a COVID-19 Outstanding Contribution Award for 
contributing huge amounts of time and making rapid decisions allowing the RCR to 
provide continued high-quality online CPD support in an uncertain environment 
 
Further information can be found at https://www.rcr.ac.uk/posts/new-
awards%C2%A0recognise-contributions-rcr%E2%80%99s-covid-19-response 
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9. Estate Developments 

Paterson Redevelopment 
Site works are progressing well with the contractor currently preparing to start the walls 
between the sixth and seventh floors as well as continuing with the lower floors.  The 
first sections of the external glass cladding frames have also been fitted and the 
building works currently remain on programme to complete in December 2022.  Design 
development and engagement with the user groups continues. 
 
The Christie at Macclesfield Cancer Centre  
Work continues on site with good progress being made.  The roof is complete and 
cladding is soon to commence on the external walls.  Internally, work has commenced 
on the decorations and preparing the Linac rooms for the installation of the medical 
equipment.  The works remain on programme to complete in December 2021 although 
there are some potential material supply issues which we are monitoring. 
 

 
 
Four Bed CAR-T Ward 
These works have been completed. 
 
Tiered Car-Park 
The works are again progressing well with the installation of the foundations and also 
the pre-cast concrete panels forming the staircase and lifts.  The basement excavation 
is also nearing completion with the steel frame commencing late June.  The works 
remain on programme to complete in December 2021. 
 
Replacement of Energy Centre 
Enabling works for the new combined heat and power facility have commenced.  We 
have also commenced other related energy improvement works including the 
replacement of old light fittings with new and energy efficient LED units and the 
replacement of pump controls with more efficient units. 
 
More information about our new developments can be found at: 
http://christie.nhs.uk/about-us/our-future/our-developments/  
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Building on Greater Manchester’s Devolution Integration Experience: 

Stakeholder briefing note 9 June 2021 
 

 
Background  
 
In February 2021 the government published a white paper ‘Integration and innovation: 
working together to improve health and social care for all’, setting out a number of 
legislative proposals for a Health and Care Bill. This included establishing Integrated Care 
Systems (ICSs) in statute by April 2022 and transferring the commissioning duties of Clinical 
Commissioning Groups (CCGs) to them.  
 
The paper has led to discussions around how we formalise our direction of travel and 
what an ICS looks like in Greater Manchester (GM) going forward – building on our 
devolution journey and partnership working over the last five years. This has included 
agreement of our vision and objectives for the next five years (see Appendix A), and 
discussion on what key programmes of work need to be prioritised to deliver them.  
 
Good progress has been made with system discussions on what should happen at 
GM/locality level, as well as the financial flows to support all this work. It is important to 
recognise that there is work still to be done on the detail in both those areas, along with 
work on the precise nature of the GM ICS governance structure, the new accountability 
model and confirming the GM enabling functions. While good progress has been made, 
there is still further work to be done before the detail of the new GM model and our 
operating model will be completed.  
 
Once an operating model has been agreed and we have the national HR framework, 
(date to be agreed), we will also have a clearer picture of how impacted staff will 
transition to the new ICS NHS organisation. 
 
 
Latest developments 
 
A series of engagement events took place in April to explore a number of different areas as 
part of the work to create an operating model for the Partnership’s future. The sessions were 
attended by over 150 GM health and care leaders including political, managerial, clinical and 
professional, and community leaders, and were supported by a selected series of semi 
structured interviews with key leaders. The level of active engagement through these 
sessions was commended at May’s Health and Care Board.  
 
The four areas explored at the session were: 
 

(i) What spatial level to plan and decide services? To develop which functions 
and services are best placed and developed at place or GM level 
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(ii) How will NHS resources be allocated from 2022/23? To help ensure the 
continuation of place-based pooled budgets and support development of our 
provider collaboratives  

(iii) Clinical and care professional leadership. To inform proposals for the 
development and transition of clinical and care professional leadership 

(iv) Locality and GM working. To develop options on the way localities will work  
with the GM ICS in the future, including the ICS Partnership Board and an NHS 
ICS Board 

Feedback on those sessions and proposed next steps were presented to the GM Health and 
Care Board on 28 May 2021 and supported by the Board.  
 
1. Six major programmes identified as priority activities for the GM operating model  

• Maintaining physical, social and mental wellbeing  
• Creating more consistent evidence based preventive and proactive primary care  

• Greater integration of community based and social care services 

• Coordinating and improving the urgent and emergency care service response  

• Delivering more consistent planned care and delivering the planned care recovery 
programme  

• Further developing GM’s delivery of world class specialised care and innovation 
through Health Innovation Manchester 
 

2. Proposals outlined for GM and locality structures  
 

We already have a developed architecture for system and locality collaborative working. This 
will provide strong foundations for the new operating model for GM. 
 
Good progress has been made in outlining structures for what should be delivered at GM and 
locality level – with consideration of Provider Collaboratives, key GM enabling functions and 
joint planning, with localities and collaboratives fully engaged to identify the connections 
between plans. (Further detail in Appendix B).  
 
3. Areas for further development 

 
 The financial flows within the new model at both GM and locality level require further 

development and this will be explored as a priority in the coming weeks. 
 Outline for the new GM ICS governance structure, considering how the Government’s 

White Paper impacts current governance. 
 Build on the clinical and care professional engagement to date to enable clinicians, 

professionals and practitioners to redesign care and to develop shared models of 
public engagement as part of the new model. 

 Ensure collaborative leadership is a key part of the new model, which will require a 
substantial programme of organisational development.  
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4. Next steps 
 

• Agree the specifics for the GM ICS governance structure and confirm the GM enabling 
functions and their programme management 

• GM operating model to be submitted to NHS England in June 2021 

• Once the model is agreed, a dedicated programme will be put in place to make sure 
it’s delivered according to timescales.  

• Formal arrangements to oversee the transition in place from the end of May. 

 

Supporting our people 

Around 2000 staff will be impacted by the creation of the new ICS NHS body. Those staff are 
currently employed by the 10 CCGs, GM Shared Services and GM Health and Social Care 
Partnership. 
 
We continue to issue consistent and regular communications to all impacted staff. Once the 
GM model has been agreed and we have the national HR framework, (date to be agreed), 
we will have a clearer picture of the new arrangements and more detail on how staff will 
transition to the new ICS NHS organisation.  
 
In the meantime, we have developed People Transition Principles and Employment Stability 
Principles to ensure we apply a consistent approach and promote best practice in supporting 
people through the change process. It is also important that we build equality, diversity and 
inclusion into the new NHS body from the beginning, and this starts with the transition 
process. Equality guidance has been developed to maintain and enhance our ability to 
deliver the equality and diversity agenda, with a particular focus on race equality, linking with 
our GM-wide programme in this area. 
  
Furthermore, we continue to work closely with our trade union colleagues and promote local 
and GM wellbeing offers and resources to our people.  
 
Useful resources  
 
White paper: ‘Integration and innovation: Working together to improve health and social care 
for all’ 
Paper presented to the GM Health and Care Board on 26 March 2021. 
Paper presented to the GM Health and Care Board on 28 May 2021. 
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Appendix A 
 
Vision, objectives and principles for good collaboration 

The following were agreed at the Greater Manchester Health and Care Board on 26 March 
2021 to guide the next stage of the GM ICS development 
 

Vision: 
• To improve the health and wellbeing of all of the residents of Greater Manchester 

(GM). 

Objectives: 
• To close the health inequalities gap within GM and between GM and the rest of the UK 

faster; 

• To deliver effective & efficient integrated health and social care across GM; 

• To continue to redress the balance of care to move it closer to home where possible; 

• To strengthen the focus on wellbeing, including greater focus on prevention and 
population health; 

• To use social value to tackle the inequalities around us and create lasting benefits for 
the people of GM, improve the local economy, whilst positively contributing (or at least 
minimising damage) to the environment; 

• To ensure equality, diversity and inclusion are reflected in our leadership and guide 
our priorities and all areas of our work 

• To harness the breakthrough opportunities of digital technology for enhancing existing 
services and crafting novel services to give better outcomes to citizens and improved 
value for money; 

• To secure clinical & financial sustainability across the whole of the health and social 
care landscape; 

• To contribute to growth and connect people to growth and maximise impact from 
health innovation and digital; 

• To further develop our partnership between the NHS, local government, universities 
and science and knowledge industries for the benefit of the population. 

Principles for good collaboration:  
 

• Decisions will be focussed on the interests and outcomes of patients and people in 
Greater Manchester, and organisations will collaborate to prioritise those interests 

• Partnership structures and capacity will exist in support of the partners 

• In creating new models of inclusive governance and decision-making, the intention is 
to enable GM commissioners, providers, patients, carers and partners to shape the 
future of GM together. There will be regular communication and engagement with 
patients, carers and the public during the different stages of devolution 
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• Commissioning for health and social care will be undertaken at a GM level where the 
GM place-based approach is optimum for its residents, rather than at a regional or 
national level 

• A principle of subsidiarity will apply within GM with decisions taken at the most 
appropriate level 

• Decision making will be underpinned by transparency and the open sharing of 
information 

• There will continue to be clear accountability arrangements for services and public 
expenditure 

• The delivery of shared outcomes will drive changes to organisational form where 
necessary. 
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Appendix B 
 
 

Proposals outlined for GM and locality structures  
 
Presented at GM Health and Care Board on 28 May 2021. 

 
In Greater Manchester we already have a developed architecture for system and locality 
collaborative working. This will provide strong foundations for the new operating model for 
GM. 
 
GM structures 
 

• Provider Collaboratives that operate across GM with formal governance to plan and 
deliver diagnostic and acute care. The governance arrangements need to enable the 
organisations to hold/manage a shared budget and to address the associated shared 
risks and benefits. 

• Capability at GM level to discharge the functions, governance and legal requirements 
of a statutory Integrated Care System whilst being consistent with the existing 
devolved GM structure and process. 

• Management capability at GM level to deliver GM-wide enabling functions and deliver 
the ‘upwards, outwards and downwards’ accountability for the agreed GM priorities 
and expected outcomes. 

• A system of joint planning at GM level but with localities and collaboratives fully 
engaged to identify the connections between plans.  

 
Locality structures  
 
It is proposed that locality structures will feature a consistent model operating with:  

• A Locality Board  

• An ICS ‘Local Lead’  

• An accountability agreement between partners in the locality and GM ICS 

• A mechanism for the priorities to be decided together in the locality 

• A system of clinical and care professional advisory input 

• An integrated neighbourhood delivery model joining up with wider public services and 
the VCSE. 

• Appropriate structures to support local CCG staff continuing to work in the locality.  

• An agreed relationship with the local Health and Wellbeing Board  

• A means by which locally based providers work together in a locally determined form 
of Alliance. This alliance should be an integral element of the locality leadership group. 
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EXECUTIVE SUMMARY 

The Integrated Performance, Quality & Finance report presents a summary dashboard that provides an overview of performance.   
 

 Safe 
• There were no serious incidents or never events in month, 7 moderate incidents reported, of which 1 was reported to StEIS, 1 was related to severity of reaction 

to chemotherapy treatment, no omissions or lapses in care identified. The remaining 5 moderate incidents are still progressing through to full root cause analysis.  
• Slide 9 / 10 provides details of shared learning from incident following executive reviews.  
• There are 7 top risks scored at 15+.  One new risk in month scored at 15, details of which can be found on slide 13. 
 
Responsive 
• Our performance against the cancer waiting time standards has improved significantly in May (this is subject to validation). This month we achieved the cancer 

standard for 62 days at  85.2% and 86.8% against the 24 day standard.   The number of patients over 104 days has also reduced significantly and performance 
against the CWT thresholds is constantly monitored. 

• Referrals in May were back at levels consistent with 2019/20. 
• Activity in most aspects is beginning to recover in line with the GM recovery plans. New attendances are behind 19/20 levels in line with the lower rates of 

referrals. Outpatient follow ups are above 19/20 levels whilst surgical operations and radiotherapy fractions remain behind 19/20 levels. 
 
Effective 
• There have been no cases of MRSA bacteraemia. There has been 4 C-Difficile cases attributable to the trust in month with no lapses in care identified. 
• There have been no nosocomial Covid-19 infections in month.  
• Recruitment to trials is in line with plan,  commercial trial recovery is expected later in the year.  
 
Well – Led 
• The trust position as at month 2 is a surplus of  £782k against an agreed nil balance control total for H1  which reflects the new GM financial arrangements in place for M1-6. 
• The month 2 I&E surplus is £3.069m, prior to adjusting for donated depreciation, charitably funded capital donations and impairments. 
• The cash balance is £140,657k 
• The Trust is showing a Capital underspend at Month 2 of £757k, which equates to 6.6% underperformance against the NHSEI plan. This is expected to recover to 

a breakeven position in the coming months. 
 
 
 

Introduction 
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SUMMARY DASHBOARD 

25
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6 

1. Safe 1.1 - Incident Reporting 

The Trust is recognised by the Care Quality Commission as having a strong 
incident reporting culture by demonstrating high levels of reporting and low 
levels of harm. 

The number of patient safety incidents has remained stable throughout the 
height of the pandemic in line with reduced patient activity. The past 3 months 
shows a small increase aligned to increased patient activity. 
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1. Safe 1.2 - Serious Incidents and Never Events  

Never Events – are defined are serious incidents that are wholly preventable 
 
The last Never Event occurred in January 2020 which was the only incident in 
the last 5 years. 

There have been no serious incidents reported in month. 
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7 moderate incidents reported in May 
1 incident reported on (Strategic Executive Information Service) 

1/7 moderate incidents related to severity of reaction to chemotherapy treatment, no omissions or lapses in care identified, as this 
was a reaction to chemotherapy it not listed above, but it is reportable and is there in the overall numbers. 

1.3 - Moderate Incidents  
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1. Safe 

May 2021 

Reference Description Outcome 

W62083 
Incorrect advice provided to patient being treated with combination 
immunotherapy via Hotline service 

Patient attended Emergency Department at local hospital and discharged with 
incorrect diagnosis. No ongoing clinical impact. Progressing to full RCA 
investigation. 

W62116 Missed referral for radiotherapy following chemotherapy treatment 
for lung cancer. 

Ongoing clinical impact unknown. Radiotherapy now commenced. 
Progressing to full RCA investigation. 

W62266 
Out-patient fall. Patient sustained a fractured humerus. No ongoing clinical impact. 

Investigation completed, no lapses in care identified, StEIS reportable 

W62491 Missed opportunities to identify deteriorating out-patient being 
treated for concurrent chemotherapy and radiotherapy  

Patient received treatment promptly once deterioration identified. No ongoing 
clinical impact. Progressing to full RCA investigation 

W62307 Unsafe transfer of patient related to in adequate provision of 
oxygen.  

No ongoing clinical impact. Progressing to full RCA investigation 

W62539 Review of radiology scans identified a significant finding suggestive 
of metastatic disease missed on previous scans. 

Very complex rare disease. Ongoing clinical impact unknown. Progressing to 
full RCA investigation 
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1.4 – Learning - Patient Safety Incidents  
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1. Safe 

Agreed learning and revised severity outcome following executive reviews April 2021  
Ref Description Root cause Learning Outcome 

W59552 
Reported 
15/01/21 

 

Omission of 2 loading doses of 
chemotherapy treatment. Not noticed 
until 4 weeks later. 

The correct process was not followed. Regime usually given as outpatient. Inpatient staff 
not familiar with this regime. 
Highlighted opportunities to improve UKONS 
training package 
Clinicians to clearly document on consent forms if 
treatment is concurrent or sequential 
Reminder to all staff to be alert of the warning 
triangle in iQemo. 

Moderate 

W60349 
Reported 
19/02/21 

 

Paediatric patient received unintended 
exposure to radiation (not reportable to 
IRMER). 
 

Operator error – not checking positioning 
of radiographic screen following 
coverage with a sheet by nurse 

Consideration for requesting of portable X-rays v 
Radiology 
Multiple staff involved in pathway relating to line 
care 
Rechecking of screen orientation 

No Harm 

W59969 
Reported  
04/02/21 

 

Radiology images were zoomed in and 
out during acquisition. Image set 
unusable as not consistent for dose 
planning. 

Operator error Potential for inadvertent magnification of images – 
not previously experienced by any of the team 
Staff to be re-educated around this potential issue  

No Harm 

W60093 
Reported  
09/02/21 

Enlarging lesion allowed retrospective 
identification of smaller lesion on 2016 
scan. 

Unavoidable reporting error – on the 
basis of probability it is unlikely any 
clinician would have identified the lesion 
in the 2016 scan  

None identified  Moderate 
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1. Safe 

1. Safe 1.4 – Learning - Patient Safety Incidents  
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Agreed learning and revised severity outcome following executive reviews April 2021  

Ref Description Root cause Learning Outcome 

W59792 
Reported  
26/01/21  

Paediatric respiratory arrest post 
proton beam therapy treatment. Patient 
recovered and transferred back to 
Royal Manchester Children’s Hospital.   

Undetermined causative factor. On the balance of 
probability it is felt this was likely a clinical event 
caused by the patients underlying health problems 
with historical reflex anoxic seizures. It was deemed 
highly unlikely to be the result of a drug 
administration error.  

Distractions during / prolongation of 
WHO checklist 
Anaesthetist clears away to keep trolley 
clear and tidy throughout process 
Issues around location and compatibility 
US sonosites. 
Issues around familiarity of key contacts 
and location of equipment. 

Clinical 
Event 

W60167 
Reported 
12/02/21 

 

Lymphosintigraphy mapping scan was 
requested but patient not contacted. 
Requires 24 hour notice, so an 
alternative procedure was provided. 
 

Failure to add the full request for the biopsy to the 
listing card 

Importance of communicating with the 
wider team when changes are made to 
listing card  

Moderate 

W60149 & 
W60150  

 

Patient safety concern regarding 
preparation of medications prior to 
radiology procedures 
 

MPOP section 8.14 Administration of medicines 
prepared by another practitioner not  
followed, no harm occurred to the patient as the 
development of the tachycardia was likely to be a 
clinical event  

Adherence to MPOP  
Review of medicines practice 
Adherence to WHO safety checklist 
Standardisation of IR  
 

No Harm 
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1. Safe 1.5 - Radiation Incidents  

All incidents have been subject to full investigation and action plans. Learning 
shared extensively. 

There have been no IRMER reportable patient safety incidents in May 

IRMER – Ionising Radiation (Medical Exposure) Regulations 
32
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1. Safe 1.6 – Harm Free Care 

Year to date total in-patient falls with harm = 5  
There was 1 in-patient fall with harm in May. 
 
All falls resulting in harm are reviewed within 7 days using a screening tool. If 
the screening tool dictates it will proceed to a full root cause analysis 
investigation  

Year to date total hospital acquired pressure ulcers = 5 
There were 3 hospital acquired deep tissue injuries in May. 

All harms are discussed at Friday FoCUS (a multi-professional forum for shared learning) 
33



1.7 - Corporate Risks 
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1. Safe 

7 corporate 15+ Risks  
1 new risk 
No former 15+ risks reduced in score or were closed in May 

Description Score Controls 

Risk to confidentially and reputation, due to staff retaining 
inappropriate access to communications and system after 

leaving 

NEW 
15 

Staff sign conditions of acceptable use for e.g NHSmail 
 

Staff professional conduct to handle sensitive data appropriately, advise and report issues 
and concerns reasonably. 

 
Staff leaving the organisation to work at other NHS trusts are normally considered trusted 

partners in containing sensitive data. 
 

Staff marked as leavers in ESR by managers for process to close Trust managed account 
access. 

Staff equipment re-patriated by managers to limit system access (e.g laptop that allows 
Christie network access) 

 
 

Action plan to enhance leavers process and controls established following review of 
incident W61189 
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 1.8 – Safe Staffing 
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1. Safe 

The Trust has achieved above the 90% fill rate standard in May.    
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2.1 – Patient Experience 
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2. Caring 

 “I’ve just left your IPU unit at the Hospital. Sitting in the car and I 
feel compelled to do this quickly. I can’t tell you enough  what 
wonderful staff you have. Everyone from reception onwards are 
wonderful and genuine. When I say genuine I mean it, I have vast 
experience in knowing the difference. Everyone through the day 
were so generous with there caring attitude and unfettered 
attention. I had a biopsy and the doctor had a fantastic assuring 
manner about him. I could go on and on. Please pass on my  
unbridled thanks. 
 
PS: in 65 years I’ve never done one of these letters accept a couple of 
weeks ago to a different unit in your hospital. That says it all. Thank 
you."  

Positive feedback received….. "I came into Christie’s IPU dept. this morning to have a port 
removal and just wanted to say what an absolute wonderful 
experience I had!! Mrs Svetlano was the lady who removed 
it. What an amazing and professional lady she is, all the 
time putting me at ease and making my experience 
enjoyable under the circumstances!! Would like to say a 
massive thank you ever so much to her she is an amazing 
doctor" 
 

"I never take anything for granted like some people take 
nurses and moan continually. I love the nurses to bits. The 
care I've had could not be better. Everything has been 5 star. 
I've been nursed and cajoled because I was giving up but 
they wouldn't let me for which I am grateful and owe my 
life. I have made a lot of friends. I'm putting this in writing 
as this is how deeply I feel. I've cried a few times not for me 
but for all the trouble I've put people through to save me. I 
know they have shared my feelings."  
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 2.2 – Friends & Family Test 
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2. Caring 

The patient Friends & Family Test recommenced in January with new guidance relating to the process and reporting mechanisms.   

Inpatient & Daycases – Monthly Summary 

Outpatients – Monthly Summary 

Inpatient & Daycases – May Summary by Location 

FFT Developments   
• A multidisciplinary trust wide ‘FFT Improvement Group’ has been established to review, 

monitor and develop FFT, with a focus on ensuring improvements are undertaken as a result 
of patient feedback. This group is a subcommittee of the Patient Experience Committee 
(PEC). 

• A monthly FFT report to be initiated from June 2021 and monitored via PEC. 
• Further development of data insight dashboards required to bring in-line with recent 

departmental changes within the trust and to meet divisional local requirements. 
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In May performance against the 62 day standard was 85.2%. 

62 Day / 31 Day / 18 Weeks 

3. Responsive 3.1 - Cancer Standards 

*All target positions are subject to validation and are correct as of the time of reporting 
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3. Responsive 3.2 – Referrals Analysis 
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3. Responsive 3.3 – Length of Stay 

Overall Trust level length of stay remains at a consistent level and within control.  Non-elective length of stay as well as transfer patients also remain 
within control.  The increase in Elective spells last month has reduced back to levels that are within control.  
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3. Responsive 3.4 – Activity 
Recovery planning figures are based on a proportion of 2019 monthly totals.  The percentages used are: (Apr 21 – 70% of Apr 19) (May  21 – 75% of May 19) 
(Jun 21 – 80% of Jun 19) (Jul 21 – 85% of Jul 19) ) (Aug 21 – 90% of Aug 19) ) (Sep 21 – 95% of Sep 19) (Oct 21 – Mar 22 – 100% of Oct 19 – Mar 20) 
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3. Responsive 3.4 – Activity 
Recovery planning figures are based on a proportion of 2019 monthly totals.  The percentages used are: (Apr 21 – 70% of Apr 19) (May  21 – 75% of May 19) 
(Jun 21 – 80% of Jun 19) (Jul 21 – 85% of Jul 19) ) (Aug 21 – 90% of Aug 19) ) (Sep 21 – 95% of Sep 19) (Oct 21 – Mar 22 – 100% of Oct 19 – Mar 20) 
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3. Responsive 3.5 - Complaints 

• 7 new complaints have been received in May 2021. No particular themes 
have been identified. 

  
• 3 complaints were closed in May 2021. 1 of those complaints identified 

lessons to be learned. This complaint raised concerns that a family 
member was denied the right to be present at an appointment with the 
patient who was given bad news. Staff have been re-educated to ensure 
that patients receiving upsetting news will have the opportunity to have 
some support with them in clinic. 

Ombudsman Cases 
Complainants have the right to refer their case to the Parliamentary and 
Health Service Ombudsman (PHSO) if they are not satisfied it has been 
resolved by the Trust. 

0 cases were referred to the PHSO in May 2021. 2 case remains under 
investigation 
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3.5 - PALS 

28 PALS contacts have been received in May 2021.  
 
18 of those raised concerns about their experience at The Christie but did not wish to take them down the formal complaints 
route. The other 10 reasons for contacting PALS are captured in the graph. 

3. Responsive 
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3. Responsive 3.6 - Inquests 

2 Inquests were held in May 2021. Awaiting confirmation of the conclusion of the Inquests that were held. 
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3. Responsive 3.7 - Claims 

No new claims were received or settled in May 2021 
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C-Difficile 

4. Effective 4.1 - Healthcare Associated Infections 

There were 4 cases of C-Difficile in May that were deemed attributable to the Trust.  There have been a total of 5 attributable cases YTD. 

Abbreviation Meaning Definition 
HOHA Healthcare onset 

healthcare acquired 
Symptoms commenced more than 2 days  after 
admission 

COHA Community onset 
healthcare acquired 

Symptoms commenced within first two days of 
admission  and has been an inpatient in the trust within 
past 4 weeks.  

COIA Community onset 
indeterminate acquisition  

Symptoms commenced within first 2 days of admission 
and inpatient in the past 12 weeks (but not past 4 
weeks) 

COCA Community onset 
community acquired 

Symptoms commenced within first 2 days of admission. 
(No admission in past 12 weeks)  

 

Other Infections 
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4. Effective 4.2 – COVID-19 Testing 

Patient testing in May showed 3 positive cases. 
 
Staff testing in May showed 7 positive cases. 
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CCU mortality rate 

4. Effective 4.3 - Mortality Indicators & Survival Rates  

The Christie process for learning from deaths follows the 2017 NHSI 
guidance. All in-patient deaths are screened and where flagged by 
one or more triggers an independent structured case note review 
(SCR) is undertaken. Reviews are discussed by the Mortality 
Surveillance Group and the findings and actions from these are 
reported to the Executive Review meetings. Quarterly reports are 
made to Patient Safety and the Trust Quality Assurance Committees. 

Inpatient Deaths – Onsite Deaths 

Survival Rates  

Unit mortality represents the proportion of patients 
who had spells on the CCU who passed away on the 
unit.  Total mortality represents the proportion of 
patients who had spells on the CCU who then passed 
away on either the CCU or another hospital ward. 
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4. Effective 4.3 - Quality Improvement & Clinical Audit 

QICA programme – Quality Improvement and Clinical Audit 
Including service evaluations and patient surveys 
 
Reminders are sent mid-quarter which lead to increased number of 
closed projects 
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4. Effective 4.4 - NICE Guidance 

The trust aims to close guidance within 6 months of publication. Guidance may 
be: 
• compliant 
• not applicable to the trust 
• non or partially compliant with actions managed via the risk register 
 
Note: normal trust processes for NICE guidance were paused during the 
Covid19 pandemic, affecting timescales 

Implementation of nationally agreed best practice 
The trust has a risk based process with divisional support to assess 
applicability and implement relevant guidance. 
Guidance that is not resolved or on the risk register is monitored and 
escalated if there are issues. 
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4. Effective 4.6 - HR Metrics (Sickness) 

The sickness rate excluding COVID for May is 3.41% 
 
The sickness rate including COVID for May is 4.35%  
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4. Effective 4.7 - HR Metrics (PDRs & Essential Training) 

PDR Compliance for May is 85.5% 

Essential Training Compliance for May is 89.3%  53



33 

4. Effective 4.8 - Workforce Metrics 

Total FTE & Total Headcount 

Leavers 
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This report outlines the consolidated financial performance of The 
Christie NHS Foundation Trust and its wholly owned subsidiary The 
Christie Pharmacy Ltd. 

5. Well-Led 5.1 - Finance (Executive Summary) 

I&E  
• The trust position as at month 2 is a surplus of  £782k against an agreed nil balance control total for H1  

which reflects the new GM financial arrangements in place for M1-6. 
• The month 2 EBITDA position is a surplus of £8.646m 
• The month 2 I&E surplus is £3.069m, prior to adjusting for donated depreciation, charitably funded 

capital donations and impairments. 
• CIP has been achieved through underspends on pay within divisions 
 
Balance sheet / liquidity  
• The cash balance is £140,657k. 
• Debtor days increased from 12 to 14 days from the previous month. 
• Capital expenditure is 93.4% of the NHSI plan. 
Other  
• In line with the contractual arrangements, the Trust received the first £2,492k generated by TCPC in 

2020-21 financial year. The Trust is therefore is not guaranteed to receive further profits until January 
2022. However, based on historic trading performance, TCPC expect to generate sufficient profits in 
2021 to trigger additional distributable profits in excess of contractual levels to the Trust.   

• PSPP is at 97% for trade (30 days) and 91% NHS. 
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Exchequer Cash Balances 2021-22

Cash balances

YTD Actual

£'000
NHS Clinical - Block Contract Income (51,150)
NHS Clinical Income (1,234)
Charitably funded capital donations (4,185)
Other non clinical income (8,308)
Income (64,877)
Pay 25,524
Drugs 17,200
Other non pay 13,508
Total expenditure 56,231
EBITDA (8,646)
Non operating income (108)
Non operating expenditure 5,685
(Surplus) / Deficit (3,069)
Exclude impairments (1,333)
Exclude charitably funded capital donations 4,185
Exclude donated depreciation (565)
Adjusted financial performance (surplus) / deficit (782)
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The Trust received total income of £64,877k, including £51,150k block 
payment income up to 31th May 2021; operating expenditure for this period 
equated to £56,231k. 

5. Well-Led 5.2 - Finance (Income) 

The table above illustrates the total operating expenditure alongside total Trust 
activity. The run rate of expenditure includes COVID-19 related revenue 
spend. 
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5. Well-Led 5.3 - Finance (Expenditure) 

The agency spend is £192k for the period ending 31st May 2021.  
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Covid 5.59 10.51 21.03 15.40 22.38 21.52 21.64 18.46 27.38 26.05 28.94 0.00 -
Non Covid 13.78 60.85 67.65 67.98 94.02 57.10 -49.36 49.07 86.88 72.17 63.71 114.96 77.07
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May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21
 Pay - Clinical 7,994 8,197 8,023 8,013 8,354 8,023 8,021 8,150 8,248 8,138 8,296 8,036 8,200
 Pay - Non Clinical 3,116 3,132 3,051 3,078 3,138 2,922 2,861 2,908 2,940 2,982 2,918 2,952 2,963
 Pay - Other 1,327 1,165 1,549 1,537 1,230 1,619 1,690 1,864 1,902 1,914 8,836 1,552 1,652
 Pay - Agency 19 71 89 83 116 79 -28 68 114 98 64 115 77
 Non Pay - Drugs 7,285 8,047 7,927 8,179 8,911 7,391 8,216 8,013 8,511 7,595 8,213 9,435 7,765
 Non Pay - Other 4,662 5,465 5,907 4,907 6,055 6,022 6,917 5,979 9,988 5,763 10,899 5,862 7,622

Run Rate
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 Pay - Other
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5. Well-Led 5.4 - Finance (CIP) 

Divisions initially identified productivity and cost saving schemes during the planning process.  The schemes identified are in the process of being 
worked up and reviewed along with further Trust-wide schemes as result of new ways of working and will be reported on in future monthly 
reports.  The CIP targets to date are non-recurrently being delivered through underspends against pay budgets that have arisen from vacancies 
not being filled.  

Division H1 Target In Month Target In Month Achieved In Month 
Outstanding YTD Target YTD Achieved YTD Outstanding

01 Clin Support & Spec Surgery (394,327) (65,721) 0 (65,721) (131,442) 0 (131,442)
02 Network Services (486,766) (81,128) 0 (81,128) (162,255) 0 (162,255)
04 Trust Administration (14,143) (2,357) 0 (2,357) (4,714) 0 (4,714)
04a Corporate Development (4,746) (791) 0 (791) (1,582) 0 (1,582)
04b Performance Management (5,358) (893) 0 (893) (1,786) 0 (1,786)
04C Strategy (4,417) (736) 0 (736) (1,472) 0 (1,472)
05 Quality & Standards (15,470) (2,578) 0 (2,578) (5,157) 0 (5,157)
06 Finance & Business Developm (26,994) (4,499) 0 (4,499) (8,998) 0 (8,998)
07 School of Oncology (15,258) (2,543) 0 (2,543) (5,086) 0 (5,086)
08 Estates & Facilities (100,060) (16,677) 0 (16,677) (33,353) 0 (33,353)
09 Human Resources (16,837) (2,806) 0 (2,806) (5,612) 0 (5,612)
14 Christie Medical Physics (131,329) (21,888) 0 (21,888) (43,776) 0 (43,776)
17 Research & Innovation (4,700) (783) 0 (783) (1,567) 0 (1,567)
23 Digital Services (55,595) (9,266) 0 (9,266) (18,532) 0 (18,532)
Grand Total (1,276,000) (212,667) 0 (212,667) (425,333) 0 (425,333)
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5. Well-Led 5.5 - Finance (Capital) 

The Trust is showing a Capital underspend at Month 2 of £757k, which equates to 6.6% underperformance against the NHSEI plan. This is expected to recover to a 
breakeven position in the coming months. 

Capital Summary 2021-22 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22
Total 

2021-22

Total Capital Plan 5,282 6,954 5,578 14,982 6,916 10,076 7,776 8,613 7,841 7,640 6,127 6,527 94,312

Total Capital Spend in month 5,202 6,277 11,479

Variance to Plan (80) (677) (757)
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Agenda item 23/21a 

Meeting of the Board of Directors 
24th June 2021 

Workforce Quarterly Report 

 
1. Introduction 
 
This paper provides the Board with an update on the Christie People Plan and other key 
strategic workforce developments. 
 
2. The Christie People Plan 
 
In September 2020 the Board received the Christie People plan 2020/1, the Trust’s response 
to We are the NHS: People Plan 2020/21 – action for us all, and Our People Promise. Our 
plan on a page (appendix 1) sets out 6 strategic commitments/ priorities that map to the 
NHS People Plan:- 
 

1. Workforce Supply – Understanding our demand for staff and how we can 
maintain a continuous workforce supply 

2. Workforce Transformation – Developing innovative workforce solutions to 
address workforce shortages, maximising digital technology and supporting a 
more flexible and agile workforce 

3. Leadership & Culture – Developing and equipping our leaders to foster a culture 
of trust, transparency, openness and respect 

4. Employee Support & Experience – Supporting staff to stay safe and healthy 
and creating opportunities for them to be involved and listened to. How we 
recognise contribution and achievements 

5. Workforce Development – Developing a skilled, capable workforce who have 
opportunities to learn and grow in their careers 

6. Equality, Diversity & Inclusion (EDI) – Ensuring EDI is at the heart of 
everything the Trust does  

The national people priorities for 2021/22 are now set out in the national planning guidance, 
which builds on the People Plan 2020/21 and are informed by what the NHS has learnt 
during the pandemic. We have assessed the Christie People Plan against these priorities to 
ensure that all national priorities are reflected in our plans. This assessment can be found at 
appendix 2. 

3. Workforce Supply 

Recruitment & Retention 

The Nurse and AHP Recruitment and Retention Groups continue to work on specific projects 
to ensure a continuous workforce supply. Both groups are focussing on attraction and are 
working with the Communication & Marketing Department to produce promotional videos 
and resources. A further virtual recruitment event is planned for November 2021. The nurse 
group is working with the School of Oncology to review nurse career pathways to ensure 
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they are visible for staff and the AHP group are developing a radiology resourcing strategy to 
support their new service model. 

Kickstart Scheme 

The Kickstart Scheme provides funding to create new jobs for 16 to 24 year olds on 
Universal Credit who are at risk of long term unemployment. We have now successfully 
enrolled two cohorts onto the Sector-based Work Academy Programme (SWAP) at Trafford 
College. From the first cohort, 6 candidates have secured positions at the Trust and will take 
up roles in Radiology, IPU and the Screening Team. 12 further candidates from cohort 2 will 
be interviewed shortly. 

4. Workforce Transformation 

Remote Working 

The COVID-19 pandemic has necessitated more staff to work from home. There is likely to 
be increased demand for home working from staff and there are organisational benefits from 
continuing home working arrangements after the pandemic. The Board received the Christie 
Home Working Principles in April. Since then a Remote Working Policy and guidance has 
been developed which will be launched on 14th June 2021. Between this date and 30th 
September, staff will be invited to apply to be permanent home or hybrid workers and have 
their employment contracts varied. Following this exercise the Estate & Facilities Department 
will assess the impact on accommodation occupancy levels. 

5. Leadership & Culture 

The Christie Leadership Development Programme  

The Christie Leadership Development Programme is a bespoke six-month programme 
focusing on the development of leadership behaviours in line with The Christie Leadership 
Framework. A further 15 delegates in clinical and non-clinical Band 4-7 roles have recently 
completed the programme as Cohort 2. The delegates will be invited to continue their 
leadership development through learning circles established as part of this programme. In 
addition, they are invited to join a Christie network of alumni from different leadership 
development programmes, to facilitate sharing of relevant leadership information and 
opportunities. The programme concluded with a virtual event on 20 May, which included 
delegates’ reflections on the programme and their learning, as well as reflections on 
leadership development from Bernie Delahoyde, Interim Chief Operating Officer and Dr Dan 
Saunders. Two further cohorts of the programme are currently in progress. 

PDR  

PDR participation rates deteriorated during the pandemic. A concerted effort has been made 
to promote PDR over the last few months and a manager and staff PDR portal have been 
developed to support PDR conversations. Our PDR process has been updated to reflect the 
need for health and wellbeing conversations with staff and managers now encouraged to 
discuss health and wellbeing and the support available. 

There are now signs of recovery with PDR rates increasing for the last 3 months. 
Participation now stands at 85% (see figure 1). 
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Employee Support & Experience  

NHS Staff Survey 2020/21 

Since we received our Staff Survey results in March, Divisions and Departments have been 
busy developing their action plans. A Grand Round will be held on the 18th June to share 
progress with staff. We have now also received a free text report. The report at appendix 3 
provides an overview of the most common topics raised by staff. These comments will be 
used to further develop our action plans. 

From July 2021 we will commence a quarterly staff survey in line with national requirements. 
It will replace the Staff Friends and Family Test (FFT). The quarterly staff survey will run in 
quarter one, two and four, and ask the nine engagement theme questions. There will not be 
a requirement to participate in the survey in quarter three to account for the annual Staff 
Survey. There are a number of options available to Trusts to run the survey. We have opted 
to use the People Pulse Survey. 

Health & Wellbeing Update & Evaluation 

The report at appendix 4 provides an update on the Trusts Health & Wellbeing Programme. 

Mental Health Awareness Week 

Mental Health Awareness Week took place between the 10th -16th May and the theme for this 
year was ‘Nature’. A number of activities were arranged to encourage staff to connect with 
nature for the benefit of their mental well-being. Activities included a lunchtime meditation 
session run by the Trust's Chaplaincy and Spiritual Care Team and mindfulness nature 
walks. The Christie ‘Looking After You’ guide provides staff with tools to help support their 
Mental Health. Staff can also follow @ChristieStaffHW on Twitter for further well-being 
updates. 

Health & Wellbeing Guardian 

The 2020-21NHS People Plan requires all NHS employers to introduce a Wellbeing 
Guardian. The Wellbeing Guardian takes an assurance role at Board level, in which they 
look at the organisation’s activities through a holistic health and wellbeing lens. Their 
purpose is to: 

• Question decisions which might impact on the wellbeing of our NHS people 

• Challenge behaviours which are likely to be detrimental 

• Challenge the Board to account for its decisions and their impact on the health 
and wellbeing of our NHS people. 
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• Remind the board to consider any unintended consequences of organisational 
actions and review them with a view to mitigating these. 

The role is considered best suited to a Non-Executive Director and as such Tarun Kapur will 
be the Wellbeing Guardian at the Christie. A role outline has been developed and 
consultation with key stakeholders has taken place. An overview of the role and how it will 
be embedded in the Trust will be presented to the Trust Board. 
 
6. Workforce Development 

Digital Skills 

A steering group made up of representatives from across the Trust has been established to 
work to improve digital skills and develop digital skills provision. 

The group will be responsible for: 

• Developing a mechanism for assessing digital skills requirements, the provision 
currently available and the suitability of that provision for the workforce 

• Championing change to ensure effective digital skills provision that fits the needs of 
our organisation 

• Acting as the owner for digital skills across the Trust 

• Embedding change by 

o Ensuring all factors of digital skills provision have been identified and 
solutions recommended to the relevant committees and connecting 
governance forums 

o Communicating developments to the wider business as part of our agreed 
implementation approach 

7. Equality, Diversity & Inclusion 

EDI Plan 2020-2023 

The EDI Programme Board has agreed a refresh of the Christie EDI Plan 2020-23 following 
a review of the plan to incorporate national EDI priorities. The plan has been updated to 
include further actions aimed at improving our recruitment and promotion pathway and 
addressing the underrepresentation of BAME staff. 

The plan has also been updated to address our WRES disparity ratios (see figure 2). The 
disparity ratio is the comparison between the progression ratios for white and BME staff. 
Progression ratios are the probability of white staff versus BAME staff being promoted 
through the lower (band 5 and below), middle (band 6 & &7) and higher bands (8a and 
above). 

Trust Name Lower to Middle Middle to Upper Lower to Upper 
THE CHRISTIE NHS FOUNDATION TRUST 1.63 2.36 3.86 

Figure 2 
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Our data above shows that white staff at grades 6 & 7 (middle) are 2.36 times more likely to 
progress to 8a and above through the organisation compared to BAME staff; and white staff 
are 3.86 times more likely to progress through the organisation compared to BME staff. 

NHS Equality, Diversity and Human Rights Week 2021  
 
The annual NHS Equality, Diversity and Human Rights Week (#EQW2021) took place 
between the 10

th 
and 14

th 
May. The week is a national platform for us to highlight our work to 

create a fairer and more inclusive NHS for our patients and our staff. It provides an 
opportunity for us to promote, showcase and celebrate equality, diversity & inclusion and 
human rights. Divisions and Departments planned activities throughout the week as part of 
their equality, diversity and inclusion (EDI) divisional plans, supported by their local EDI Co-
ordinators:- 

  
• An Equality, Diversity & Inclusion Grand Round took place on Friday, 14

th 
May with 

Bernie Delahoyde, Eve Lightfoot and Janelle Yorke. This included the launch of our 
three equality staff networks  

 
• CSSS circulated a survey regarding their understanding, thoughts and feelings on 

what they do well and what the can improve on as a division. This will be shared with 
the division, discussed and form an action plan for further improvements and 
implementation of EDI & HR within the workplace  

 
• School of Oncology arranged a randomised coffee trial with discussion prompts for 

colleagues to have EDI conversations, along with the opportunity to network  
 

• R&I invited staff to be photographed with their answer to question - “What does 
Equality, Diversity and Human Rights mean to me?” Photos were collated into a 
collage which will be shared with staff. 

 
• Digital Services arranged sessions for all staff on ‘digital inclusion – improving access 

and collaboration’, including improving access using Immersive reader, dictate, read 
aloud and translate features  
 

• The Workforce Department encouraged staff to update their equality information on 
ESR to support our monitoring for ongoing improvement e.g. through WRES and 
WDES plans. Our Health & Wellbeing Twitter account (@ChristieStaffHW) promoted 
the links between wellbeing and inclusion at work.  

 

Workforce & Patient Profiles 

In line with the requirements of the Public Sector Equality Duty (PSED), we have updated 
and published our patient and workforce profiles. 
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Appendix 2 - People Plan: Operational Guidance 2021/22 v Christie People Plan 

  National Priorities The Christies People Plan 

System & employer priorities in 2020/21 System & employer priorities for recovery 

2021/2 (as set out in the Planning 

Guidance) 

National actions for recovery 2021/22 

 
The Christie People Plan - Commitments & Priorities  

Looking after our people Employee Support & Experience 

Supporting our staff to be physically and 

mentally healthy and well during the pandemic 

through: 

• Ongoing risk assessments 

• COVID/flu vaccinations 

• Access to psychological and physical 

support 

• Health & Wellbeing conversations 

Supporting our staff to recover and 

promoting proactive health and wellbeing 

(HWB): 

• Time off to recover in Q1 and Q2 

• Individual health and wellbeing 

conversations and wellbeing plans 

including staff safety and protection, risk 

assessment, flexible working and access 

to preventative HWB support 

• Enhanced occupational health and 

wellbeing and psychological support 

Staff safety and protection programme support 

including: 

• Wellbeing Guardians 

• Line managers/teams 

• Mental health hubs in each system 

• Enhanced HWB evaluation 

• Aligning the NHS Staff Survey with the people 

promise and launching a new quarterly survey 

to understand employee experience 

• Help staff to stay safe and healthy whether at work or 

at home 

• Recognise the contributions and achievements of 

our staff 

• Ensure staff are involved, listened to and invited to 

contribute their experience, expertise and ideas 

Existing Actions in Christie People Plan: 

• Plan for health and wellbeing conversations 

• Full suite of support guides to support mental and 

physical health 

• Wellbeing Guardian identified 

• Risk Assessment process 

• Quarterly Staff Survey  

New actions following gap analysis: 

• Plan for reset and recovery 
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Belonging in the NHS Equality, Diversity & Inclusion 

Enable diverse staff to have a voice during the 

pandemic and continuing to support their 

development by:- 

• Putting staff networks in place and ensuring 

they are prominent in decision making 

• Delivering model employer goals 

• Eliminating disciplinary ethnicity gap 

• Overhaul of recruitment practices 

Developing an inclusive and 

compassionate culture and addressing 

inequalities through:- 

• Developing improvement plans based 

on the latest WRES and WDES findings, 

including to improve diversity through 

recruitment and promotion practices 

• Accelerating the model employer goals 

EDI support, including:  

• Trust level model employer support on 1-2 

identified actions 

• Targeted support on 6 high impact actions to 

overhaul recruitment & recruitment practices 

• Establishing staff network governance 

frameworks and best practice guidance 

• Leaders and line managers support to hold 

productive discussions on race, health and 

equality within their organisation 

• Freedom to Speak Up – guidance for boards 

and refreshed FTSU policy 

 

Leadership guidance support, including: 

• New Leadership Compact and Competency 

framework for Boards 

• Widening access leadership development for 

all managers at every career stage 

• Launching a new, more inclusive approach to 

talent management 

• Reviewing how leadership has changed during 

COVID and engaging the service in a national 

conversation on the support leaders need 

• Report on the future vision of HR/OD 

• Ensure we employ a diverse workforce at all levels 

and within all occupations 

• Ensure EDI is mainstreamed in everything we do at 

the Christie 

Existing Actions in Christie People Plan: 

• Full EDI, WRES and WDES action plans aligned to 

national priorities including recruitment and promotion 

pathways 

• Plans to address disciplinary gap 

New actions following gap analysis: 

• None required 

Leadership & Culture  

• Foster a culture of trust, transparency, openness and 

respect 

• Give staff the confidence and freedom to speak up 

• Develop succession plans and talent pipelines 

• Equip leaders to manage and lead workplace and 

virtual teams 

Existing Actions in Christie People Plan: 

• Leadership & Talent Plan including widening access to 

leadership programmes 

• FTSU Guardian & Policy – further development 

New actions following gap analysis: 

• None identified 
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New ways of working and delivering care Workforce Transformation  

Making the most of skills in our teams in 

response to the pandemic by:-  

• Ensuring safe staffing and training to support 

critical care and COVID vaccination 

• Increasing digital and remote working 

• Workforce sharing agreements to support 

flexible deployment 

Supporting new ways of working:- 

• Review ways of working across 

pathways and organisational boundaries 

for recovery and serviced improvement 

• Enable e-rostering and support between 

providers 

• Remote working plans, technology 

enhanced learning and option of digital 

staff passports 

National Support on:-  

• Releasing capacity in outpatients and patient 

pathways and general practice  

• Implementing innovations from the national 

Beneficial Changes Network 

• E-rostering 

• E-learning materials 

• Flexible working and support carers 

• COVID-19 digital staff passport and 

development of strategic digital staff passports 

• Expanding clinical practice for nurses, AHPS, 

pharmacists and healthcare scientists 

• Delivering proposals for education reform 

• Develop a flexible and agile workforce 

• Deploy digital solutions to support workforce 

transformation 

• Re-think our workforce models 

Existing Actions in Christie People Plan: 

• Remote & Agile Working Policy and Plan 

• Digital skills development steering group and plan 

• Digital staff passports 

• E-Rostering implementation plan 

New actions following gap analysis: 

• None identified 

 

Growing for the future     Workforce Supply  

Recruiting and retaining our people during the 

pandemic by: 

• System-level recruitment and retention 

• Competency-based workforce modelling & 

planning 

Continuing to attract and retain our people 

during recovery by: 

• System level workforce supply plans on 

recruitment retention, widening 

participation and economic recovery 

• System-level aligned supply 

interventions, including medical and 

health care support workers and 

international recruitment 

• Support the recovery of the education 

and training pipeline 

National Support on:- 

• Capability and capacity in NHS workforce 

planning including identifying any potential staff 

shortages and required interventions 

• Increasing healthcare support workers 

programme to raise the profile of the role and 

attract new candidates 

• Continued delivery of ethical and sustainable 

international nursing recruitment programme 

• Increasing nursing supply to help deliver 

• Attract and recruit the best talent to work at the 

Christie 

• Focus on employee retention 

• Build workforce planning capability 

• Tackle workforce shortages 

 
Existing Actions in Christie People Plan: 

• Plan to improve workforce planning capability 

• Recruitment and retention plans for key shortage areas 

• Plan to explore scope for international recruitment 
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• Develop and implement robust post 

graduate (medical and dental) training 

recovery plans 

• Ensure workforce plans cover all sectors 

– mental health, community health, 

primary care and hospital services 

50,000 more nurses by March 2024 

• Increasing the number of GPs in training places 

to 4000 

• Increasing retention, including generational 

retention programme 

• Supporting returners to the NHS into the 

vaccination recruitment pipeline and other 

frontline settings 

• Introduction of the new role of medical support 

worker 

• NHS Cadet scheme and volunteering in the 

NHS 

New actions following gap analysis: 

• None identified 

 
Workforce Development  

• Ensure all staff have the right skills for their role 

• Ensure staff have access to training and 

development maximising apprenticeship 

opportunities 

• Map career pathways for staff in care, research and 

education 

Existing Actions in Christie People Plan: 

• Implementation of Essential Training plan and maintain 

as business as usual 

• Plan for ensuring access to CPD for all staff 

• Apprenticeship plan 

New actions following gap analysis: 

• None identified 
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Appendix 3 – NHS Staff Survey 2020 – Free Text Comments Overview 

 
1. Introduction 

 
This paper provides an overview of the free text comments received from the NHS Staff 
Survey 2020. 
 
In recognition that 2020 was not a typical year, changes were made to the NHS Staff Survey 
2020 to understand our NHS people’s experience of working through the COVID-19 
pandemic more fully. 
 
In the NHS Staff Survey 2020, the following two free text questions were included: 
 

• Q21a: Thinking about your experiences of working through the COVID-19 
pandemic, what lessons should be learned from this time? 
 

• Q21b: What worked well during COVID-19 and should be continued?  
 
The questions were asked in the autumn of 2020 and provide a valuable resource to reflect 
on the achievements and learnings from the time and to inform recovery. They were not 
designed to measure and compare how well different organisations were performing but can 
be used to provide insight around the different experiences that staff had. 
 
This report provides an overview of the common topics raised by staff in response to the 
questions posed and an understanding of the tone of those responses.  A further detailed 
analysis of the free text comments is currently being undertaken and this will be brought to a 
future meeting. 
 
2. Response Rate 
 
From staff at The Christie NHS Foundation Trust, the following numbers of free text 
responses were received: 
 

• 787 staff at this organisation provided a response to: 
 
Q21a: Thinking about your experience of working through the Covid-19 pandemic, 
what lessons should be learned from this time? 
 

• 798 staff at this organisation provided a response to: 
 

Q21b: What worked well during Covid-19 and should be continued? 
 

3. Overview of free text comments – Q21a: Thinking about your experience of 
working through the Covid-19 pandemic, what lessons should be learned from this 
time? 
 

It can be seen from Fig. 1 below, the topics and tone of the free text comments received for 
the Trust in response to Q21a.  On the whole, it is fair to say that the positive tone outweighs 
both the neutral and negative tone of the free text comments in answer to this question. 
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Fig. 1 – Common Topics and Tone (Q21a) 
 

 
 
4. Overview of free text comments – Q21b: What worked well during Covid-19 and 

should be continued? 
 
It can be seen from Fig. 2 below, the topics and tone of the free text responses received for 
the Trust in response to Q21b.  On the whole, the positive tone outweighs both the neutral 
and negative tone of the free text comments apart from in relation to ‘communication 
methods’ and ‘other’ where more neutral tone of comments were received.   
 
Fig. 2 – Common Topics and Tone (Q21b) 
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5. Summary & Next Steps 
 
The topics raised in response to the two free text questions have been summarised in the 
table shown in Fig. 3 below. 
 
Fig. 3 – Summary of topics from the free text comments 
 

Other Health and wellbeing Working arrangements COVID-19 

PPE Communication 
methods 

Equipment, tools and 
technology 

Infection prevention 
and control 

Learning and 
development Innovation and change Communication quality Recognition and 

reward 
Equality, Diversity and 

Inclusion Not assignable   

 
A detailed analysis of the free text comments within each of these topics is currently being 
undertaken in order to understand further the feedback which has been received and this will 
be brought to a future meeting. 
 
On the whole, a more positive tone of free text comments were received in response to the 
two free text comment questions.  Whilst this is really encouraging, a deeper dive will be 
undertaken into some of the areas where negative comments were raised to ensure these 
are reviewed and shared with the appropriate leads within the Trust to demonstrate 
meaningful action as a result of staff feedback.  Positive feedback will also be shared as this 
will help to inform what has worked well, particularly during the COVID-19 pandemic. 
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Appendix 4 – Health & Wellbeing Update 

WELLBEING SUPPORT EVALUATION REPORT 
MARCH 2021 (QUARTER 4) 

 
1. Overview 
 

This report provides an update to the previous Wellbeing Support Evaluation Reports 
provided in August 2020 and December 2020 and summarises the Wellbeing support offers 
that have been made available to staff since January 2021 to date throughout the COVID-19 
pandemic.  This report also evaluates how many staff have accessed the various wellbeing 
support offerings. 
 

2. Health & Wellbeing Support 
 

Staff health and wellbeing continues to be actively promoted during the COVID-19 
pandemic.  A number of resources and communications of many different health and 
wellbeing initiatives over recent weeks and months have been developed, aimed at 
supporting staff to take good care of themselves. 
 
Support Guides 
 
The three support guides for staff and managers continue to be updated and 
communications shared with staff.  More content is due to be added and updated to all three 
support guides – Looking After You, Supporting Our Teams and Working From Home. 
 
Employee Assistance Programme 
 
All staff continue to have access to the Trust’s Employee Assistance Programme provided 
by Health Assured which offers a 24/7 free and confidential counselling and advice service 
for all employees and access to an online portal.  This is available to help staff deal with 
personal and professional problems which could be affecting their home or work life, health 
and general wellbeing. 
 
Salary Finance 
 
All staff also continue to have access to Salary Finance to support their financial wellbeing.  
This provides access to low cost loans, simple savings and financial education. 
 
Staff Complementary Therapy Team 
 
Support continues to be available to staff via the Trust’s Staff Complementary Therapy team.  
They offer a variety of tools and techniques to help with resilience, energy, sleep and overall 
health and wellbeing. 
 
Managing for Success – Supporting Our Teams 
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Supporting Our Teams virtual training session for managers took place in February and 
March 2021 with 22 managers in total attending both sessions.  This monthly training 
session for managers has the following learning objectives: 

• Understand how to foster positive work environments 
 

• Identify how people work 
• Benefits of focusing on health and wellbeing 
• How to improve physical and mental health in the workplace 
• Turn theory into practice 

 
Feedback from delegates is collected each month and is used to further enhance and 
develop this virtual training module going forwards. 
 
Building Resilience in Others 
 
A second virtual session took place in March 2021 on building resilience in teams.  This was 
a 1.5 hour practical workshop for 20 managers delivered by Hemsley Fraser.  The session 
was aimed at equipping managers with a range of strategies for coaching their teams to be 
more resilient. 
 
Health & Wellbeing Conversations 
 
Health & Wellbeing conversations continue to be promoted via a guidance document for 
managers and through the annual Performance Development Review process where Health 
& Wellbeing conversations are encouraged.  The guidance document is aimed at helping 
managers to structure conversations and signpost their staff to the support available.  
Further plans regarding health and wellbeing conversations are currently in development. 
 
Health & Wellbeing Buddies 
 
A network of health and wellbeing buddies was set up in December 2020 to act as a 
supportive point of contact for our staff during the pandemic, offering a listening ear and 
signposting to the relevant support available.  Whilst 9 members of staff signed up to be a 
Health & Wellbeing Buddy, unfortunately take up of the service has been very low.  This is 
currently being reviewed and promotional materials are being developed with a view to 
perhaps refreshing this Network in a few months’ time. 
 
Staff Health & Wellbeing Twitter Account 
 
The staff health and wellbeing Twitter account is being actively used as another method of 
increasing engagement and communication around staff health and wellbeing.  The Twitter 
account is promoting staff health and wellbeing, sharing updates and letting staff know of the 
support available to help them manage their health and wellbeing.  The Twitter account 
currently has around 150 followers and work is on-going to develop plans to continue to 
increase followership. 
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Health & Wellbeing Engagement Sessions 
 
Monthly virtual health and wellbeing engagement sessions have been delivered since 
January 2021 via MS Teams.  The sessions held have been as follows: 

• January 2021 – An overview of Health & Wellbeing at The Christie (Looking After 
You).  This session provided an overview of the health and wellbeing offer at the 
Trust including information about the support available and the services and 
initiatives in place to support staff health and wellbeing, particularly in the context of 
COVID-19.  In total 34 members of staff attended this session. 
 

• February 2021 – A Health & Wellbeing update was provided in terms of information 
about the support available and the services and initiatives in place to support staff 
health and wellbeing, particularly in the context of COVID-19.  A guest speaker from 
the Trust’s Psycho-Oncology Team attended the session and presented on 
responding to stress with compassion. In total 21 members of staff attended this 
session. 

• March 2021 – Again, a Health & Wellbeing update was provided in terms of 
information about the support available and the services and initiatives in place to 
support staff health and wellbeing, particularly in the context of COVID-19.  A guest 
speaker from the Trust’s Staff Complementary Therapy Team attended the session 
and presented on self care and practical tips during challenging circumstances.  In 
the end this session was held as a small focus group event with 3 members of staff 
attending. 
 

Uptake and attendance at these sessions continues to be collated and measured to ensure 
these virtual sessions are useful and effective in helping to increase engagement around 
staff health and wellbeing. 
 
In addition, Research & Innovation held their own Health & Wellbeing virtual event via MS 
Teams in January 2021.  A variety of speakers attended including colleagues from the 
Trust’s Psycho-oncology Team and Staff Complementary Therapy Team and a Trust Health 
& Wellbeing update was also presented.  In total around 20 members of staff from the 
Research & Innovation Division attended the session and positive feedback was received. 
 
Wellbeing Guardian 
 
The role of Wellbeing Guardian is being introduced in the Trust.  Initial meetings have taken 
place with Non-Executive Director Tarun Kapur to discuss the role and provide an update on 
our Health and Wellbeing plans across the Trust.  The overall purpose of the role is to 
provide board-level assurance and act as a critical friend to the Executive Team to ensure 
wellbeing of staff is a core consideration at all times.  A role descriptor is being finalised to 
outline the key responsibilities of the role within the Trust.  The Wellbeing Guardian attended 
the Healthy Workplace Steering Group in March 2021 and an update session for the 
Executive Team is being prepared for June 2021 to formally ‘launch’ the role.   
 
NHS People Pulse 
 
The Trust launched the NHS People Pulse in January 2021 as a way of listening and 
responding to colleague concerns.  In partnership with NHS England and Improvement, this 
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monthly staff ‘pulse check’ was entirely anonymous and voluntary.  NHS People Pulse was 
aimed at providing another way to listen to colleagues’ views and help to improve the 
support provided during the COVID-19 pandemic.  Importantly, it also asked questions about 
staff health and wellbeing. 
 
As a result of staff feedback, actions following each of the three waves were recommended 
with a summary of each wave of results placed on HIVE and communicated to staff.  
Unfortunately response rates to the NHS People Pulse Survey have been low, with 171 
respondents in the January wave, 100 respondents in the February wave and 77 
respondents in the March wave. In view of this, a decision was taken to pause the survey at 
this point.  
 
NHS Staff Survey 2020 Results 
 
NHS Staff Survey 2020 Results have been received and overall the Trust 2020 results are 
positive.  The Trust scores best in one thematic area and higher than average in six, with 
only the quality of care lower than the national average when benchmarked against other 
Acute Specialist Trusts.  In particular, the Trust achieved a statistically significant change to 
the Health & Wellbeing score from 6.3 in in 2019 to 6.5 in 2020 which is positive to see. 

Detailed Staff Survey results for each division will be disseminated to divisional managers. 
This will also include comparison data with previous years (2018 & 2019) and an action plan 
template. 
 

3. Uptake and Progress 
 
An overview of the uptake for each of the different health and wellbeing support initiatives is 
summarised below. 
 
Support Guides 
 
Looking After You 
 
Since the Looking After You staff support guide was published on 26th March 2020 it has 
received 4407 visits in total to date and an increase of 553 visits since December 2020’s 
Wellbeing Support Evaluation Report.  Figure One shows the numbers of visits the guide 
has received. 
 
Figure One – Looking After You support guide number of visits 
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In terms of content within the support guide, the top three most visited pages are COVID-19 
Anxiety, supporting your mental health and signposting to external support resources 
including a mental fitness workout manual and NHS Practitioner Health. 
 
Supporting our teams 
 
Since the Supporting our teams managers support guide was published on 22nd April 2020 it 
has received 1143 visits in total to date and an increase of 117 visits since December 2020’s 
Wellbeing Support Evaluation Report.  Figure Two shows the numbers of visits the guide 
has received. 
 
Figure Two – Supporting our teams managers support guide number of visits 
 

 
 
In terms of the content within the support guide, the top three most visited pages are 
supporting home working within your teams, keeping in touch with your staff and supporting 
staff who are in work but observing the social distancing rules. 
 
Working from home 
 
Since the Working from home support guide was published on 11th May 2020 it has received 
2188 visits in total to date and an increase of 179 visits since December 2020’s Wellbeing 
Support Evaluation Report.  Figure Three shows the numbers of visits the guide has 
received. 
 
Figure Three – Working from home support guide number of visits 
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In terms of the content within the support guide, the top three most visited pages are some 
key responsibilities when working from home, key principles for effective home working and 
virtual team working. 
 
Employee Assistance Programme 
 
A comparison has been drawn between the number and the types of calls between the 
periods October-December 2019 and October-December 2020.  Figure Four shows the 
number of calls to the Employee Assistance Programme during those periods. 
 
Figure Four – number of calls October-December 2019 and October-December 2020 
 
 October 

2019 
November 

2019 
December 

2019 
October 

2020 
November 

2020 
December 

2020 
Counselling 26 26 18 24 26 19 

Legal 8 2 0 5 4 1 
Overall 34 28 18 29 30 20 

 
In comparison, there have been less calls to the Employee Assistance Programme in 
October 2020 when compared to October 2019 and slight increases in calls in November 
and December 2020 when compared to November and December 2019. 
 
During the period October-December 2020, the top three types of counselling calls received 
by the Employee Assistance Programme have related to Partner, Anxiety and Depression.  
The top three types of legal calls received by the Employee Assistance Programme have 
related to Employment, Landlord & Tenant and Divorce & Separation. 
 
The online portal has received a total of 1008 hits however this is during the period 1st 
January 2020 to 31st December 2020. 
 
Salary Finance 
 
Salary Finance data is available from the period 20th October 2020 to 18th December 2020.  
Figure Five below provides an overview of the loans and savings applications. 
 
Figure Five – Loans & Savings Applications headline management information: 20th October 2020 – 
18th December 2020 
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It can be seen from the above that staff engagement with their online platform between the 
period 20th October 2020 until 18th December 2020 has seen an increase of 193 user visits 
and there has been an increase in uptake of both the borrow and save products available to 
support staff financial wellbeing. 
 
 

4. Conclusion and Next Steps 
 
It can be seen that there continues to be a good uptake across the Trust in terms of the wide 
range of health and wellbeing support that is available to staff.  Work is on-going to increase 
engagement with both the communication and the health and wellbeing initiatives available 
to support staff health and wellbeing during the COVID-19 pandemic. 

 
5. Recommendation 

 
The Board of Directors are invited to note the contents of this report. 
 
Prepared by: 
Laura Smoult 
Engagement Manager (HR) 
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Agenda item 23/21b 

Meeting of the Board of Directors 
Thursday 24th June 2021 

 
Report of Chief Information Officer 

Paper Prepared By 

Eileen Jessop, CIO 
With contributions from:- 
Sarah Hanbridge, CCIO 
Matt Barker-Hewitt, DCIO 
Francesca Owen – Head of the Christie Digital Programme 
Phil Bottomley, Strategic Advisor to EHR Programme 
Alistair Reid-Pearson, Head of Digital Service Delivery 

Subject/Title Digital Update 

Background Papers 39/20e Digital Progress report 

Purpose of Paper To provide the Board with an update of the Digital 
Programme and Strategy 

Action/Decision Required To note the report 

Link to: 
 NHS Strategies and 

Policy 
 

Link to: 
 Trust’s Strategic 

Direction 
 Corporate Objectives 

1. To demonstrate excellent and equitable clinical 
outcomes and patient safety, patient experience and 
clinical effectiveness. 

2. To be an international leader in research and innovation 
which leads to direct patient benefits 

4. To integrate our clinical, research and educational 
activities as an internationally recognised and leading 
comprehensive cancer centre. 

6. To maintain excellent operational, quality & financial 
performance 

Acronyms  

eCMT – experiment Cancer Medicine Trials 
GCHQ –  Government Communication Head Quarters 
CVAD - Central venous access devices 
MMU – Manchester Metropolitan University 
PACS – Picture Archiving & Communications Systems 
(Digital Radiology) 
MDT – Multi-Disciplinary Team 
ICS – Integrated Care System 
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Agenda item 23/21b 
Meeting of the Board of Directors 

Thursday 24th June 2021 
 
1. Introduction 
 
This report provides an update on the overall progress of the Digital agenda and the development of 
future Digital strategy for the Trust 
 
2. Progress update 
 
During the past 6 months the Digital Service continues to focus on a number of key areas:- 
 

• Completion of Digital Strategy 2021 – 2026 
• Cyber and compliance 
• EHR and digital delivery  
• Data and analytics 
• Transformation agenda – CCIO Led (Trust) & Head of Digital Delivery Led (Digital) 
 

3. Summary of position 
 
It has been a difficult 6 months of trying to work at pace with essential teams not on site.  We have 
been in catch-up with our digital enablement projects in order to modernise communications and 
upgrade key systems within the Trust due to the delay caused by the pandemic.  These projects are 
now mainly complete or well underway, notably the projects below but many more not listed:- 
 

• Implementation of NHS Mail 2 - Complete 
• Implementation of Microsoft Teams – Complete 
• Implementation of N365 – Underway - (due to complete October 2022) 
• Replacement of 30 year old telephony network, implementation of a new softphone 

system to those working from home - Complete 
• Patient entertainment - Complete 
• Trust Integration Engine (this project is key to moving results and other clinical 

information around the Trust and beyond the Trust) – Complete 
• Mobile phone refresh of estate – (complete late Summer) 
• Hardware replacement of the Patient Administration System – Complete 
• Soft upgrade of the Patient Administration System – (in progress) 
• Eduroam – seamless linking to University network - Complete 
• Public Wi-Fi – Complete 
• Access to the North West Ambulance System for early warning on priority cases - 

Complete 
• Modernisation of Digital Dictation and Voice Recognition – Complete 
• Bleep System – (in progress) 
• Refresh of ERostering System (Digital/HR/OPs led) – (in progress) 
• Review and migration of small databases across the trust - (in progress) 
• Single-Sign On – (in progress) 
• Move to Crown Hosting Data Centre & replacement of legacy infrastructure – (in 

progress) 
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4. Completion of Digital Strategy 2021 – 2026 
 
During 2019 into early 2020 we met with individuals and groups of staff, volunteers and patients 
across the Trust to gain an understanding of their needs and aspirations in relation to the Trusts 
Digital Strategy with the hope to present a draft of that work back to staff during the spring of 2020.   
This did not happen due to the pandemic and in revisiting the strategy discussion we are now in a 
different place post pandemic.  Redrafting and re-engagement is currently being planned for the 
summer.  There continues to be a tremendous amount of backlog maintenance that needs to be 
factored into any plan and strategy as the more digital the Trust is the more it needs to put equal 
focus on its legacy equipment and the changing capabilities of the teams that support digitisation in 
the Trust. 
 
Over the last 6 months our focus has been the legacy infrastructure; removal of Windows 2008, 
Windows 7, major application upgrades and many of the above projects listed in the summary.  This 
also links to the investment cases that have been approved through the Trusts governance process 
recently, for network switches, Co-location Data Centre and a new eFORMS engine for the EHR 
these are essential backlog cases that strengthen the digital foundations we are building upon.  The 
more digital we become the more legacy infrastructure and system maintenance that will require 
continued investment. 
 
5. Cyber and compliance 
 
Over the last year the balance of cyber threats has reached a new level.  The National Cyber 
Security Centre (NCSC) as part of GCHQ has been invaluable in keeping the country safe.  In 
response over 160 instances of high-risk and critical vulnerabilities in our digital platforms have 
been shared with the NHS.   
 
We are measured at the high end of intermediate with NHS Digital for our modernisation of 
infrastructure and the level of software patching we have achieved and continue to progress.   We 
are aiming to be nearing advanced by 2022.  We have responded swiftly and efficiently to high level 
alerts over this last year, continuing to protect the Trust while impacting its operation as minimally as 
possible, by working through the night and over the weekends. 
 
Later this year the Trust will move to an off-site Data Centre and new modern platforms for key parts 
of its digital infrastructure.  This will be the largest data migration in the Trusts history and needs to 
move at pace as this project addresses a high level risk on the Trust risk register around its old 
digital estate.  The move will allow the Trust in 2022 to start to accelerate opportunities in Digital and 
Digital Research but most importantly this move will put more physical security as well as continued 
software security around its digital estate.  
  
6. EHR and digital delivery  
 
The Electronic Health Record (EHR) programme has delivered good benefits over the last period.  
Notable functionality includes protons surveillance workflow, outpatient clinical outcomes, complex 
discharge referrals, falls risk assessments, CVAD, cannula, and research consultations.  Discharge 
summaries from the Trust have been integrated into the Greater Manchester Care Record. The first 
of several architecture and security changes have also been delivered, which have been focused on 
sign in and authentication within the system.  
 
A continuous improvement work stream has been created to improve the working practices and 
processes inside the EHR team. Several process improvements have been implemented. New 
tooling and new engineering practices are being piloted.. 
 
Planned functionality for the next period includes refreshing areas of the user interface such as the 
navigation menu and the patient banner. Surveys sent out to clinical areas identified that the user 
interface is a key area for improvement.  These initial changes will unlock the ability for larger 

improvements to be made going forward. Integration of lab results from Tameside into the 
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EHR is planned and will be built in a reusable way to support the integration of Macclesfield lab 
results.  The year will close with the majority of the lab element of Order Communication 
functionality being delivered.  This is a key priority for the Trust  
 
During 2021-2022 our focus again is on modernisation of the EHR system.  Some of this over time 
will be a re-coding exercise or unplugging key components and replacing with new modern parts.  
Development of a business case to replace the electronic forms is a component update of the EHR 
and this is in progress today. Investment would enable significant modernisation of clinical facing 
data capture inside of the EHR and address cyber security issues. A new eForms component would 
allow new forms to be completed on mobile and tablet devices. A new component would also unlock 
new data and research capabilities that are not currently possible. 
 
7. Data and Analytics 
 
In the area of Data and Analytics ‘The Christie Digilab’ has been established as collaboration 
between Digital eCMT under the University of Manchester. The purpose is to explore mutual 
benefits of using technologies and capabilities across the respective teams to bring about change 
for our clinical teams and more importantly our patients. Funding opportunities will be explored and 
evaluated from the joint steering committee, reporting through to both R&I and Digital senior teams. 
Work on prediction of clinical events, using machine learning and ‘wearables’ are already 
established projects where grants and publications are being pursued to share knowledge and take 
the potential further. Assessment of established research software applications will also be pursued 
to determine the strategic fit and the possibility of integration with CWP. 
 
Prof David Wedge has appointed a software developer within the UoM, based in Digital Services, to 
progress the development of big data discoveries through the design and delivery of a genetic 
research data store. The post has come about from continued close working between Digital 
Services and the UoM where this specialist area of work will take the utility of data beyond previous 
limits and will inform the direction of infrastructure requirements such as computing power and 
storage along with the use of software technologies that are not found in traditional NHS domains. 
 
Digital are working with NHS centre of excellence and delivery partners to establish robotic process 
automation (RPA) within Digital Services and HR.  RPA is used for repeatable processes in areas of 
administration across the Trust , example being a patient that can be turned into code and 
automated.  The maturing of governance and development lifecycle processes here will provide 
confidence for expanded use in the future.  
 
Digital will be proactive in its collaborative working and expects to help plan, shape and develop a 
trusted research data environment, bringing together the capabilities of several teams to jointly 
propose and progress the excellent work already undertaken. Such working is expected to 
contribute to the highest level of Healthcare Information and Management System Society (HIMSS) 
accreditation, where an assessment partner will be working with the Trust to firm up evidence and 
the roadmap for progressing accreditation, within our plan for 2021/22.   
 
At the beginning of June Fabio Gomez joined us as our Clinical Outcomes lead and over the coming 
months will be shaping the Data Strategydeliverables and will be heavily involved in the final stages 
of the HIMMS accreditation for the Trust.  

 
8. Transformation agenda 
 
8.1 Digital Service Transformation 
 
Alistair Reid Pearson joined the Trust in December as Head of Digital Service Delivery. Alistair’s 
brief is to transform digital service for the Trust. From November 2020 to January 2021 Alistair 
undertook a critical appraisal of digital service delivery and presented the findings in a report to 
Digital Services SMT in January. The recommendations in the report were ratified and approved by 

84



 
 

 

SMT in February. The 89 recommendations cover a breadth of service improvements under four 
headings: Foundations, First, Process and People.   
 
From March 2021 a new team was formed called ‘Digital Delivery’ comprising of all Digital Services 
operational teams (Infrastructure, Applications and the Tech Bar). The objective of Digital Delivery is 
to implement the recommended service improvements over a two-year period. 
In just a few months the team have already made positive changes to how Digital Services deliver to 
the end-user. Highlights include but are not limited to:  
 

• Clearing a large ticket backlog (450 tickets) over Christmas 
• Implementing a Digital Skills steering group that reports into Workforce Committee 
• Introducing customer satisfaction reporting (CSAT) into Tech Bar and a ‘you said we did’ 

action plan based on feedback 
• A ‘5-star week’ focussed on making improvements to Tech Bar processes, that introduced a 

number of positive changes 
• Working in partnership with the Proton Education team and HEE to ensure the successful 

running of a national proton student placement scheme  

Over the next 6 months further in-progress work will complete and add further value to the Trust. 
Work includes but is not limited to: an ‘opportunities process’ that will enable the Trust to submit 
opportunities for projects through a single channel. Office 365 will bring with it opportunities for 
modern ways of working, and a strategy will be in place to introduce these modern ways of working 
along with positive improvements to the desktop experience (trust devices). New partnerships with 
hardware resellers will be introduced so the Trust can get laptops and desktops far quicker. A 
partnership with Manchester Metropolitan University is underway to introduce student placements 
and a student pool, providing more opportunities for our surrounding community of students. 
Accreditations will be used as frameworks to focus positive Tech Bar change, including ‘customer 
service excellence (CSE)’ and the ‘service desk institute (SDI)’.  
 
8.2 Clinical Service Transformation 
 
We now have an implementation team made up of clinical and non-clinical staff to support the 
Electronic Health Record (EHR), delivering EHR projects within clinical practice to support bridging 
the gap i.e. clinical expertise & digital training.   A Digital Champions Group has now also been 
created and assisted by this team; this is a group of healthcare professionals at all levels and 
disciplines.  This group are instrumental in supporting the development and embedding of digital 
improvements, especially EHR changes.   The clinical members are also involved in audits to look 
at the quality of documentation with a view to stream lining and redesigning with the staff on the 
ground. Our ultimate ambition is to start evidencing baseline audits to demonstrate the impact post 
implementation of new electronic forms to determine how the data/quality of the documentation is 
improving patient safety and outcomes and supporting evidenced based practice to support 
research and digital enablement. 
 
Achievements to date include:- 

• Membership of the National Shared Professional Decision-Making Council on Digital Nursing.  
• Launch of an Early Oncology Professional Forum has also been launched to inspire digital 

innovation and identify digital advocates.   
• Show & Tells’ to attain clinical engagement to help shape & define the EHR new design 

processes. 
 

• Introduction in nurse education at UoM Digital Documentation  
• Digital Student Nurse Placements in May with the Christie becoming a hub by September 
• CCIO teaching undergraduate curriculum to support undergraduate Nurse Education and 

discuss the pioneering innovation work being implemented 
• CNIO Network blue print adopted by 6 other regions. 
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The implementation team is a growing team of 4 now with 2 non clinical implementers.  These staff 
will be important in embedding change and training staff on the ground.  Focus going forward with is 
on accelerating digital documentation with the help of Fabio Gomes and drive up digital literacy. 
 
9. Next Steps 
 

1. Re-engagement rounds looking at the next 5 years of the Digital Strategy 
 

2. Establishment of 2 new Digital Projects:- 
 

o EPMA – Electronic Prescribing – This will be a complex project delivering a new inpatient 
prescribing solution and joining it with 2 other prescribing solutions and integrating all to 
the EHR.  The projects Senior Responsible Clinical Officer will be Adrian Bloor. 

 
o Knowledge/Content Management Board – This again is a complex project looking at all 

Trust content Digital/ Non Digital and addressing the culture around improved 
management.  We will be looking to other industry sectors on how to do this well. 

 
3. Note also that this year we have already established a new EHR board and a PACS board 

and these will be delivering new capabilities for the Trust. 
 

4. Further investment will be requirement for equipment, for workforce, and for Order 
Communications these business cases are in work-up, Contract award for EPMA and soft 
plugins for Teams to allow the Teams platform to become the Virtual Clinic solution going 
forward will be progressing through the Trust governance process 
 

5. MDT reform across the ICS is now in workup; this is in early discovery stage at the moment. 
Other areas in workup are staff and patient content management screens across the Trust, 
vaccination and testing management systems that don’t require the background effort we are 
putting in today and staff app and intranet review is on the horizon too. 

 
10. Recommendation 

 
The above mentioned projects along with Order Communications are all very transformative but 
essential Digital Projects for the Trust if it is to reach the digital maturity comparable to other 
neighbouring organisations, and it is hoped that within the next 12/18 months these all push the 
organisation forward impacting positively on the care and treatments on our patients from improving 
digital research and delivering efficiencies.  
 
Finally we are now looking at what the future digital support workforce needs to look like over the 
coming 5 years in line with the strategy development. 
 
The Board is asked to note the content of this report. 
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Agenda item 24/21b 

Board of Directors meeting 
Thursday 24th June 2021  

Subject / Title Draft Trust Sustainable Development Management Plan 
2021 - 2024 

Author(s) 
Bernard Flanagan – Head of Estates 

Will Blair – Sustainability Manager 

Presented by  Stuart Keen – Director of Capital and Estates 

Summary / purpose of paper 

This paper contains the draft Trust Sustainable 
Development Management Plan.  The Plan outlines why 
the Trust is required to develop and agree it and outlines 
the key areas of focus.  The Plan contains a summary of 
the challenges and risks, governance and an outline of the 
recommendations. 

Recommendation(s) 

Board is asked to: 

1. Approve the Sustainable Development Management 
Plan. 

2. Agree to make sustainability a Corporate Objective. 
3. Agree to  publically acknowledge GMHSCP climate 

emergency 

Background papers Sustainable Development Management Plan 2013 

Risk score 9 

Link to: 

 Trust strategy 

 Corporate objectives 

Corporate Objectives: 
6. To maintain excellent operational, quality and financial 
performance 
7. To be an excellent place to work and attract the best 
staff 
8. To play our part in the local health care economy and 
community 

You are reminded not to use 
acronyms or abbreviations 
wherever possible.  However, 
if they appear in the attached 
paper, please list them in the 
adjacent box. 

SDMP– Sustainable Development Management Plan  

CQC- Care Quality Commission 

SDG- Sustainable Development Goals 

Greater Manchester Combined Authority – GMCA 

Sustainable Development Assessment Tool - SDAT 
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Agenda item 24/21b 

Board of Directors meeting 
Thursday 24th June 2021  

Trust Sustainable Development Management Plan 2021 – 2024 
 

1. Introduction and background 
Climate change is the greatest threat to global health in the 21st century. The links between 
climate change and public health are increasingly clear.  Left unabated, climate change will 
define the health profile of current and future generations, will challenge already 
overwhelmed health systems.  More intense storms and floods, more frequent heat waves 
threaten to undermine years of health gains. Action on climate change will affect this, and it 
will also bring direct improvements for public health and health equity. 
 
The world has observed a 1°C temperature rise above pre-industrial levels, with eight of the 
ten hottest years on record having occurred in the past decade. Progress in mitigating this 
threat is intermittent at best, with carbon dioxide emissions continuing to rise.  The health 
and care system in England is responsible for an estimated 5% of the United Kingdom’s 
carbon footprint so has a major role to play.  
 
On 7th January 2019, the NHS published its first ever long-term plan which included 
commitments towards sustainability.  
 
These were: 

• A commitment to the carbon targets in the UK government Climate Change Act 
(2008), reducing carbon emissions (on a 1990 baseline) by 34% by 2020; 51% by 
2025 and net Zero by 2050. 

• The NHS is committed to improving air quality by cutting business mileage by 20% 
by 2023/24; ensuring that at least 90% of the NHS fleet uses low-emissions engines 
(including 25% ultra-low emissions) by 2028; and phasing out primary heating from 
coal and oil fuel on NHS estates. 

• The NHS will ensure that all trusts adhere to best practice efficiency standards and 
adoption of new innovations to reduce waste, water and carbon, in addition to 
reducing single-use plastics. 

• The concept of the NHS as an 'anchor institution'; important to promote an 
understanding of the NHS' contribution to the local economy, society and 
environment. 

• The idea of prevention and more efficient working is threaded throughout the plan, 
e.g. by promoting earlier detection of illness. Preventing illnesses from happening in 
the first place is the best possible way for the NHS to become the most sustainable 
health and care system it can be.  

 
To support the realisation of the commitments, NHS England and NHS Improvement 
contributed with:  

• All NHS organisations being legally required, through the NHS Standard Contract 
(2021-22), to maintain and deliver a Sustainable Development Management Plan 
(SDMP), approved by its Governing Body. 

• All NHS organisations in accordance with SDMP guidance must provide an annual 
summary of progress to the co-ordinating commissioner, covering as a minimum 
greenhouse gas emission in tonnes, emissions reduction projections and an 
overview of the Trusts strategy to deliver those reductions. 
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• All NHS organisations must nominate a Net Zero Lead and ensure that the co-
ordinating commissioner is kept informed at all times of the person holding this 
position. 

• Regional sustainability leads deployed as part of the NHS Long Term Plan 
sustainability agenda. 

• Sustainable Development Unit replaced with the Greener NHS Team. 
• In January 2020, the campaign ‘For a greener NHS’ was launched to mobilise more 

NHS staff and set an ambitious, evidence-based route map and date for the NHS to 
reach net zero.  The outcome of the campaign was published 1st October 2020 as 
Delivering a ‘Net Zero’ National Health Service.  

 

 

Delivering a ‘Net Zero’ National Health Service has divided the carbon emissions into NHS 
carbon footprint and NHS carbon footprint plus.     
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• Scope 1: Direct emissions from owned or directly controlled sources, on site. 
• Scope 2: Indirect emissions from the generation of purchased energy, mostly 

electricity 
• Scope 3: All other indirect emissions that occur in producing and transporting goods 

and services, including the full supply chain. 
 

There are still some emissions that fall outside these scopes and the NHS is committed to 
also work towards net zero for a NHS Carbon Footprint Plus that includes all three of the 
scopes above, as well as the emissions from patient and visitor travel to and from NHS 
services and medicines used within the home. 

The NHS targets have been set as ambitious as possible, while remaining realistic; and 
supported by immediate action and a commitment to continuous monitoring, evaluation and 
innovation. 

Two net zero targets for the NHS have been proposed: 

• by 2040 for the NHS Carbon Footprint, with an ambition for an 80% reduction 
(compared with a 1990 baseline) by 2028 to 2032  

• by 2045 for the NHS Carbon Footprint Plus, with an ambition for an 80%reduction 
(compared with a 1990 baseline) by 2036 to 2039  
 

These trajectories have been developed based on analysis of current and planned activities 
for the NHS, and by drawing on national and international best practice that can be scaled 
across the NHS in England. They also included assumptions about future innovations and 
the pace at which government, other sectors and the international community will drive 
change. 

The intention for these targets is to construct the most ambitious, credible declaration to 
reach net zero of any national healthcare system in the world.  However, it has been 
recognised by NHS England and NHS Improvement that they can only be delivered if they 
are supported by collective action from all NHS staff and collaborative partnerships within 
and beyond the NHS, as well as appropriate investment.  The report recognised that any 
analysis that looks forward 30 years will be subject to uncertainty. The pace of change is 
likely to increase over time and predicting future shifts and innovations that will help 
accelerate this ambition is particularly challenging. This uncertainty is, in part, reflected in the 
date ranges above, which NHS England and NHS Improvement will refine through updated 
analysis every five years.  

Delivering the trajectories set out in Delivering a ‘Net Zero’ National Health Service will 
require action across every part of the NHS.  At The Christie, we are proud of our history at 
the forefront of cancer care for more than a century, however we are even more proud of our 
forward thinking nature and our desire to constantly innovate and develop our services for 
the benefits of patients.  The Trust has twice been rated Outstanding by the Care Quality 
Commission (CQC), becoming the first specialist trust in the country to be given its highest 
accolade, and warmly described by the CQC as ‘a leader in cancer care’ and ‘pioneers in 
developing innovative solutions to cancer care.’ We continue to lead the way in cancer care, 
research and education and remain committed to helping all those affected by cancer, both 
now and in the future. Therefore to continue to be an innovator we must embrace the 
commitments set out in Delivering a ‘Net Zero’ National Health Service.  As put by Simon 
Stevens, NHS Chief Executive, when discussing the challenges ahead for the NHS;- 

One of the most significant is the climate emergency, which is also a health 
emergency. Unabated it will disrupt care, and affect patients and the public at every 
stage of our lives. With poor environmental health contributing to major diseases, 
including cardiac problems, asthma and cancer, our efforts must be accelerated. 
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As a forward thinking organisation, the Christie must be committed to sustainable 
healthcare, by reducing our environmental impact, empowering staff, enhancing social value 
and collaborating with our stakeholders to generate the best health and quality of life for all 
who live and work within the communities we serve. This is to include adapting how we 
deliver services, health promotion, more prevention, corporate social responsibility and 
developing more sustainable models of care.    

 

Sustainable models of care include working within the available environmental and social 
resources to protect and improve health, now and for future generations. In practice, this 
requires us to reduce our carbon footprint, minimise waste and pollution, make the best use 
of scarce resources and build resilience to a changing climate, while providing uninterrupted 
healthcare and wellbeing services to the local community.  The objective is to achieve a 
positive impact on the ‘triple bottom line’, the right balance between;-  

• Environment: The environmental impact of the Trust activities and to work towards 
reducing or eliminating negative environmental impact.  

• Social: The social impact on our community and on society.  More broadly, how as 
an NHS anchor organisation we can positively utilise our influence to address health 
and social inequalities. 

• Economic: The financial impact of the Trust activities and are they financially viable 
in the long term. The impact the Trust has on how it controls and spends its money; 
from the contribution sustainable development activities have on our short, medium 
and long term financial position, to the impact we have on actively improving the local 
socio-economics of our communities through the way we direct our expenditure. 
Effective management of environmental performance can bring significant financial 
benefits, this is an especially important consideration as energy, carbon and 
transport costs are rising.  Therefore benefit of a more sustainable healthcare modal 
means that significant financial gains can be made from efficiency savings.  

 
The Trust has developed an updated Sustainable Development Management Plan (SDMP) 
in line with the aims of the UK Climate Change Act (2008), The NHS Long Term Plan and 
Delivering a ‘Net Zero’ National Health Service.  The SDMP outlines the Trust rationale, 
aims, objectives, plans and priorities for improving local, national and global sustainability.  
The SDMP embraces the ten NHS Sustainable Development Assessment Tool (SDAT) 
modules which in turn cover the seventeen United Nations (UN) sustainability goals. 

The SDMP aims to: 

• ensure that sustainability is embedded within organisational strategy and processes, 
and that we deliver, monitor and report on progress supported by a nominated board 
level net zero carbon lead. 
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• support staff to improve sustainability at work and empower them to make 
sustainable choices. 

• reduce the environmental impact of building works during design, refurbishment, 
construction, operation and decommissioning stages. 

• embed energy and water efficient technologies and practices throughout our Estate 
and services and deliver year-on-year reductions in consumption. 

• measure our carbon emissions, identify hotspots and take targeted action to reduce 
this year-on-year. 

• maximise the quality and benefits from our green spaces and reduce biodiversity loss 
by protecting and enhancing natural assets. 

• take an innovative approach to driving out waste, delivering year on year reductions 
in cost and volumes. 

• deliver the best quality of care while being mindful of its social, environmental and 
financial impact and take a whole systems approach to the way it is delivered. 

• ensure that our whole organisation is prepared to deal with the effects of climate 
change, particularly extreme weather events, and continue to invest in adaptation 
and mitigation measures. 

• encourage sustainable and active travel wherever possible and reduce carbon and 
air quality impacts of our organisation and supply chain. 

 

The Trust SDMP also compliments the Greater Manchester Five Year Plan for the 
Environment, which has set out the bold ambition for the city region to be one of the 
healthiest, cleanest and greenest city-regions and to be carbon neutral by 2038.  The 
Greater Manchester Five Year Plan for the Environment The plan focuses on the six key 
parts of our daily lives where action is required; -   

• Our energy supply 
• Our transport and travel 
• Our homes, workplaces and public buildings 
• Our production and consumption of resources 
• Our natural environment 
• Our resilience and adaptation to climate change 

 

Greater Manchester Health and Social Care Partnership, of which The Christie is a member, 
declared a climate emergency in August 2019. This is based on the principle that the climate 
emergency is a health emergency.  

One of the ten ambitions in Greater Manchester’s ‘Our People, Our Place’ strategy is to 
ensure the region is at the forefront of action on climate change. The Greater Manchester 
Combined Authority (GMCA) has formed the Green City Region, tasked with bringing 
together stakeholders from across the city to ensure Greater Manchester is leading the way 
on this agenda. 

As well as the local authority prioritising climate change and the environment, the GMHSCP 
are also determined to develop the agenda further across the region with key stakeholders 
from the sector. GMHSCP have identified key work areas including air pollution, carbon 
reduction targets, and single use plastics, and will be developing a new sustainability plan 
which will encourage collaboration across the sector.  
 
The CQC now includes a sustainability group with a focus on Trusts to develop innovative 
solutions, with sustainability featuring as a key line of enquiry in the inspection process 
within the ‘Well Led’ section under ‘Innovation, Improvement and sustainability’. For 
instance, CQC reports have stated:  
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“There was a clear sustainability strategy in place led by the director of facilities. A travel and 
sustainability plan was in place within the trust.” 
  
The Trust has made significant progress in many areas, including a Gold Standard Green 
Travel Plan, and has undertaken a baseline appraisal using the SDAT. This report provides 
an overview of the new SDMP and the key areas of focus going forward on the journey to 
net zero carbon, outlining some of the planned activity for the next three years and how the 
Trust is incorporating and contributing to local and national initiatives. 

 

2. Key Areas of Focus  
The Sustainable Development Goals (SDGs) are the United Nations (UN) (2015-2030) 
ambitious collection of global aims that recognise that ending poverty and other deprivations 
must go hand-in-hand with strategies that improve health and education, reduce inequality, 
and spur economic growth, all while tackling climate change and working to preserve our 
oceans and forests. The UK is a signatory nation as such, the UK is committed to delivering 
against the 17 SDGs and 169 targets which came into force on 1st January 2016. The SDGs 
were embedded in the NHS through the Sustainable Development Assessment Tool 
(SDAT). 

 

The SDAT evolved from the Good Corporate Citizen (GCC) Self-Assessment Tool, which 
has been widely used by NHS providers and commissioners since 2008. The SDAT 
replaced the GCC, incorporating feedback from users and non-users and aligning the tool 
with the SDGs.   

The SDAT was designed to:  

• Help health and social care organisations assess year-on-year their progress on 
sustainable development 

• Support designing and giving focus for a SDMP. 
• Show how you are contributing to the UN SDGs. 

 
The SDAT covered ten modules with four cross-cutting themes, namely Governance & 
Policy, Core responsibilities, Procurement and Supply chain, and Working with Staff, 
Patients & Communities.  

• Corporate Approach 
• Asset Management & Utilities 
• Travel and Logistics 
• Adaptation 
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• Capital Projects 
• Green Space & Biodiversity 
• Sustainable Care Models 
• Our People 
• Sustainable use of Resources 
• Carbon/GHGs 

 
An organisation’s sustainable journey is usually very unique therefore this new approach to 
the modules allowed users to demonstrate their progress in a way that mirrors an individual 
organisations journey. 

The Trust utilised the SDAT during 19/20 to create a baseline for the development of a new 
SDMP, this included a benchmarking exercise with providers in GMHSCP that utilise the 
SDAT (see Appendix A).  The Trust achieved an overall score of 27% and identified actions 
to progress the move towards a sustainable healthcare model. 

 

The following sections summarise the actions planned in each module to support the 
Trust in reducing the carbon footprint in line with the commitments set out in Delivering a 
‘Net Zero’ National Health Service.  A copy of the full action plan is available in Appendix 
B. Going forward the Greener NHS Team are developing a new tool which will align with 
the priorities set out in the ‘Delivering a Net Zero National Health Service’ report.  The 
Trust will monitor progress on the new SDMP through the new tool once it is made 
available  

 
2.1 Corporate Approach 
Introduction 
Sustainable healthcare is only achievable if the principles of 
sustainability are embedded across the organisation. It is 
essential that all staff, governors and stakeholders are held 
accountable for delivering the goals set in our SDMP. This 

94



 

 

means ensuring our policies, strategies, procedures and business cases reflect our ambition 
for sustainable healthcare, and that operationally all activity across the Trust ensures the 
delivery of our goals 

Aim 

To ensure that sustainability is embedded within organisational strategy and processes, and 
that we deliver, monitor and report on progress supported by a nominated Trust board level 
net zero carbon lead. 

Actions 

Over the next three years, the Trust proposes to implement the following: 

No later than the 31st July 2021 

1. Trust board approval of sustainable development management plan.  
2. Trust board to adopt sustainability as a corporate objective (See Appendix C). 
3. Trust board publically acknowledges GMHSCP climate emergency as part of the  

release of the sustainable development management plan 
4. Publish sustainable development management plan. 
5. Publish sustainability governance structure, including Trust board level net zero 

carbon lead. 
 

No later than the 31st  March 2022 

6. Develop key indicator reports for the Trust board against all modules to be submitted 
on a six monthly basis.  Once reports are approved by the Trust board they will be 
made available to staff on the intranet.   

7. Trust board  supported with sustainability training  
8. Annual report format updated to include updates across all ten modules of the 

SDMP.  Once annual report is approved by the Trust board it will be made available 
to staff on the intranet.   

9. Identify training gaps for sustainable development committee leads 
10. Develop and implement Sustainability Impact Assessment (SIA) for use in all 

business cases. 
 

No later than the 31st March 2023 

11. Mandatory requirement for all businesses case that the outcome of the SIA is 
discussed at the approving committee as a dedicated agenda item.   

12. Implemented training requirements for sustainable development committee leads 
13. Completed interim review of Sustainable Development Management Plan (2021-

2024) 
14. Developed a sustainable procurement policy   
15. Commence a full review of the Sustainable Development Management Plan (2021-

2024) 
 

No later than the 31st March 2024 

16. Development and approval of a new Sustainable Development Management Plan 
based on NHS guidelines. 
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2.2 Our People 
Introduction 
Every single staff member has a part to play in delivering our strategy, 
and making sure we educate and engage them is paramount to 
success. Staff need to understand the impact they have and how 
even small changes can make a difference to the organisation both in 
a positive and negative context. 

Aim 

To support staff to improve sustainability at work and empower them to make sustainable 
choices. 

Actions 

Over the next three years, the Trust proposes to implement the following: 

No later than the 31st  March 2022 

1. Develop a communications and marketing strategy 
2. Develop a section on Trust intranet dedicated to sustainability  
3. Sustainability awareness included in staff annual survey 
4. Develop sustainability induction package for new starters 

 

No later than the 31st March 2023 

5. Developed training and awareness raising programme to increase knowledge and 
understanding of sustainability amongst our staff. 

 

2.3 Capital Projects 
Introduction 
The built environment contributes around 40% to the UK’s total 
carbon footprint, so tackling the construction, refurbishment 
and decommissioning of buildings is a key part of our carbon 
reduction plans. Our Estate is constantly evolving and 
expanding to cope with increasing pressures but we need to 
ensure that net zero carbon is considered in all stages of the 
projects to ensure the developments are compatible with the 
future. 

Aim 

To reduce the environmental impact of building works during design, refurbishment, 
construction, operation and decommissioning stages. 

Actions 

Over the next three years, the Trust proposes to implement the following: 

No later than the 31st March 2022 

1. Incorporate sustainability into handover process  to communicate and induct staff into 
the new building or area, on the way it works and designed to support them to make 
energy efficiency decisions 
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No later than the 31st March 2022 

2. Develop sustainable capital projects plan/process to; 
 Ensure any designed scheme advisers need to provide idea of the energy 

usage 
 Every scheme needs to justify why it is not sub metered 
 Challenge long term requirement of all developments in the business case 

and if flexibly design can be incorporated.   
 

No later than the 31st March 2024 

3. Full review of NHS Net Zero requirements on capital developments.  This is will 
include; 
 Reviewing and understanding the commitments set out in Delivering a ‘Net 

Zero’ National Health Service. 
 Reviewing and understanding the implications of the NHS Operational 

Planning and Contracting Guidance requirement that all NHS organisations 
must ensure all new builds and refurbishment projects are delivered to net 
zero carbon standards.  

 Engagement with Greater Manchester Health and Social Care Partnership and 
the wider NHS to define what the NHS Net Zero requirements means for 
healthcare facilities. 

 Baselining with other NHS providers. 
 Exploring funding options available for the  Delivering a ‘Net Zero’ National 

Health Service commitments 
 Assessment of capital costs required to deliver Net Zero Carbon 

 

2.4 Asset Management and Utilities 
Introduction 
Our Estate activities are intensive and constant. Utilities represent a 
substantial cost and environmental impact to the organisation, so it is 
essential that we accurately measure and reduce consumption through 
efficiencies, new technologies, and increased staff awareness. 

Aim 

To embed energy and water efficient technologies and practices throughout our Estate and 
services and deliver year-on-year reductions in consumption. 

Actions 

Over the next three years, the Trust proposes to implement the following: 

No later than the 31st  March 2022 

1. Commence implementation carbon and energy fund project to bring guaranteed 
savings and a reduction in carbon footprint 

 

No later than the 31st March 2023 

2. Conduct water use survey to identify options to reduce water usage through best 
practice efficiency standards and new innovations.     
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2.5 Carbon and Greenhouse Gases 
Introduction 
Every activity that is undertaken across our organisation generates a carbon 
footprint. Monitoring and minimising our emissions is vital if we are to reach 
the ambitious reduction targets set in the amended CCA and the GM 
Environment Plan.  

Aim 

To measure our carbon emissions, identify hotspots and take targeted 
action to reduce this year-on-year. 

Actions 

Over the next three years, the Trust proposes to implement the following: 

No later than the 31st  March 2022 

1. Transfer electricity purchase into 100% renewable energy tariffs. 
2. To set a carbon footprint baseline figure for this SDMP. 
3. Completed public sector decarbonisation programme. 
4. Purchase Hydrotreated Vegetable Oils as fuel for stand-by generators. 
5. To set interim targets for carbon reduction to identify how the Trust can meet net zero 

commitments.  
6. Engagement with GMHSCP and wider NHS to define carbon trajectories for the 

Estate and explore opportunities for external funding to support further carbon 
reduction schemes.  

7. Develop air condition and ventilation management process. 
8. Through a new sustainable health care committee explore options to reduce use of 

desflurane and sevoflurane anaesthetic gases.   
 

2.6 Green Space and Biodiversity 
Introduction  
Sustaining and improving green space across our Estate helps 
combat climate change through carbon storage, supports local 
biodiversity, reduces noise pollution and improves air quality. But 
the benefits are not just environmental; having access to outdoor 
space has been proven to improve both mental and physical 
wellbeing which is hugely important for our patients and also our 
staff. 

Aim 

To maximise the quality and benefits from our green spaces and 
reduce biodiversity loss by protecting and enhancing natural 
assets. 

Actions 

Over the next three years, the Trust proposes to implement the following: 
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No later than the 31st March 2022 

1. Explore possible collaboration options with Greater Manchester Health and Social 
Care Partnership   

2. Complete a  tree register for the Withington site 
 

No later than the 31st March 2023 

3. Develop a biodiversity strategy for approval by Trust board 
 

No later than the 31st March 2024 

4. Implementation of Trust board approved biodiversity strategy 
 

2.7 Sustainable Use of Resources 

Introduction  

Procurement constitutes the largest proportion of our carbon 
footprint and how we purchase and use our resources accounts 
for significant impacts on the environment. We are working to 
procure more efficiently and sustainably, reduce unnecessary 
waste, and move away from a throwaway culture. 

Aim 

To take an innovative approach to driving out waste, delivering year on 
year reductions in cost and volumes. 

Actions 

Over the next three years, the Trust proposes to implement the 
following: 

No later than the 31st  March 2022 

1. Implementation of NHS Plastic Pledge catering services 
commitment; 
 No longer purchase single-use plastic cutlery, plates or 

single-use cups made of expanded polystyrene or oxo-
degradable plastics 

2. Membership of WARP-IT (a customisable online peer to peer 
reuse network) 

3. Review opportunities for reusable personal protective equipment 
4. Address the over-use of non-sterile gloves through education and training. 
5. Develop and implementation of a non-clinical plastics plan to remove the use of 

single use plastics where there is a viable and lower carbon option. 
6. Commence waste management projects in departments to identify avoidable waste 
7. Staff have access to initiatives and discount schemes that allow them to procure 

more sustainable products. 
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No later than the 31st March 2023 

8. Develop a clinical plastics plan to remove the use of single use plastics where there 
is a viable and lower carbon option. 

 

2.8 Sustainable Care Models 
Introduction  
We need to embed sustainability into the heart of clinical pathways; 
helping to integrate healthcare services so they are more efficient, 
support patients in receiving care closer to home, and improve the 
general health and wellbeing of our population to reduce hospital 
admissions. 

Aim 

To deliver the best quality of care while being mindful of its social, environmental and 
financial impact and take a whole systems approach to the way it is delivered. 

Actions 

Over the next three years, the Trust proposes to implement the following: 

No later than the 31st March 2022 

1. Formation of a committee that will bring clinical leads together to help develop 
sustainable care models.  This will include looking at areas such as anaesthetic 
gases and procurement.   

2. Awareness training for the Trust board net zero lead on the role of sustainable care 
models 

3. Explore training opportunities for clinicians to develop sustainable healthcare skills in 
the context of the NHS. 

4. Participation in the Centre for Sustainable Healthcare Green Ward competition 
 

No later than the 31st March 2023 

5. Implementation of training for clinicians to develop sustainable healthcare skills in the 
context of the NHS. 

 

2.9 Climate Change Adaptation 
Introduction 
We must be resilient against the threats of a changing climate, 
and adapt now. We need to take appropriate action to prevent or 
minimise the damage of increasing temperatures and extreme 
weather events across our estate so that our staff and patients 
are safe, and that we can continue to deliver our services. 

Aim 

To ensure that our whole organisation is prepared to deal with 
the effects of climate change, particularly extreme weather 
events, and continue to invest in adaptation and mitigation 
measures. 
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Actions 

Over the next three years, the Trust proposes to implement the following: 

No later than the 31st March 2022 

1. A Climate Change Risk Assessment to be added to Trust risk register and reviewed 
annually. 

 

No later than the 31st March 2023 

2. Develop a Trust board approved Adaptation Plan 
 

2.10 Travel and logistics  
Introduction 
As a Trust with multiple sites and the need to provide some elements of patient transport, 
the transport of goods and services, as well as staff, patients and 
visitors has a significant impact on the environment. We need to 
reduce the impact of these activities by eliminating unnecessary 
journeys, and promoting sustainable and active travel methods, 
leading to cost savings and health benefits. 

Aim 

To encourage sustainable and active travel wherever possible and reduce carbon and air 
quality impacts of our organisation and supply chain. 

Actions 

Over the next three years, the Trust proposes to implement the following: 

No later than the 31st March 2022 

1. Continued implementation of the Green Travel Plan (2014-2030) 
2. All new Trust leased or purchased vehicles must be zero emission vehicles. 
3. End all domestic flights for business travel, including reimbursement for domestic 

flights. 
4. Assessment to ensure staff have access to facilities for video/teleconferencing to 

support homeworking, reduce business miles between sites and from attending 
external meetings. 

5. Complete an Energy Saving Trust green fleet baseline review (19/20) 
6. Review Expenses Travel and Subsistence Policy in line commitment to reduce 

emissions from fleet by 20% by 2023/24. 
 

No later than the 31st March 2023 

7. A strategy in place to ensure that at least 90% of the Trust fleet uses low-emissions 
engines (including 25% ultra-low emissions) by 2028. 

 

No later than the 31st March 2024 

8. Cut business mileages and Trust fleet air pollutant emissions by 20% by 2023/24 
from a 2019/20 baseline. 
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9. Engagement with GMHSCP to develop target for reducing the environmental impact 
(GHGs and Air pollution) of the logistics associated with the delivery of goods and 
services to site. 

 

3 Challenges and Risks 
 
Introduction 

There are a number of challenges and risks that the organisation faces in ensuring 
implementation of the SDMP and the underpinning work programme. We have identified key 
risks that we must work together with key stakeholders both within and outside of the Trust 
to overcome in the next year: 

Non-compliance with legislation 
 
The Trust must, no later than the 31st March 2022, have an updated SDMP in accordance 
with current NHS SDMP Guidance and approved by the Trust Governing body to avoid 
breaching the NHS Standard Contract 21/22.  The Trust would also not be able to 
demonstrate that it is working towards the legal requirements set out in the Climate Change 
Act (2008). 
 
Reputation 
 
As an organisation that has been rated outstanding twice by the CQC, our reputation for 
sustainability is paramount due to NHS England’s recognition that climate change is the 
biggest public health threat of the 21st century. This has also been reflected in GMHSCP 
climate emergency declaration. Furthermore Greater Manchester has made ambitions for 
the city region to be one of the healthiest, cleanest and greenest city-regions.  The Trust 
therefore must be able to demonstrate a clear sustainability strategy in line with current NHS 
SDMP guidance. Non-compliance with NHS Standard Contract 21/22 and the commitments 
set out in Delivering a ‘Net Zero’ National Health Service would likely initially bring negative 
publicity both locally and regionally, with the risk of national negative publicity thereafter.      
 
Organisation Culture  
 
Although significant progress has been made in the last year, sustainability is still not fully 
embedded into the organisational culture as evidenced by the lack of a corporate objective 
to develop a sustainable healthcare model.  The corporate objective that has been proposed 
(See Appendix C) would then need to be reflected in Trust governance and policy.  

Finance  
 
Budget constraints and access to financial capital is limited, with growing pressure on 
services and the re-direction of finances to the Covid-19 pandemic and frontline services.  If 
the Christie is to reach the NHS net zero targets we will require significant access to capital.  
The cost to achieve net zero is not included here as there is no reliable way of doing this at 
present.   

Challenging Agenda  

Action on climate change and sustainability is growing in interest and support, but the fast-
moving agenda leads to shifting priorities and ‘hot topics’ which can be difficult to manage. 
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Growing and Disperse Estates 

The Christie has a dispersed Estates and some of the most technically complicated facilities 
within the NHS. This makes it more challenging to embed sustainability and ensure 
consistent excellence across all sites. 

Urgency 

With the declaration of climate emergencies, the 2018 IPCC special report found society has 
only 12 years to limit our activities before catastrophic climate breakdown occurs. Climate 
change is the greatest threat to global health in the 21st century.  As a large and busy 
specialist trust there are many competing motivations and not everyone prioritises this 
agenda.   

 

4 Governance  
 
Clear leadership, corporate objectives, and communication are vital if we are to successfully 
deliver the SDMP and progress towards the NHS net zero carbon commitments. We need to 
work hard to improve meetings, reporting processes and ensure stakeholder representation 
is both active and engaged.  
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The following approach is, in principle, proposed: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Trust Board 

The Trust Board will provide senior level leadership, resources and support in the 
implementation across the Trust board, governors and divisions through the 
organisation’s value, culture, strategy and operations.  

 

             
               

            Net zero carbon board lead 

The Director of Finance & Business Development is the 
Trust board lead responsible for leading on net zero and 
the broader greener NHS agenda. 

The director of capital, estates and facilities has been 
designated to report directly to the Director of Finance & 
Business Development on all matter pertaining to 
sustainability across all Trust sites and escalate required 

       

Capital, estates and facilities 
divisional board 

Chaired by the Director of capital, estates and facilities.   
This board manages the capital programme, estates and 
facilities across the site.   The meetings are on a monthly 
basis and include a sustainability update reported formally 

    

Capital workforce and planning 
group 

The Director of capital, estates and facilities is to provide 
monthly update of key sustainability issues. 

Chair of the sustainable care models committee to provide 
six monthly update. 

Review impact of all business cases across all sustainability 
   

 Sustainable development 
committee 

This committee meets on a minimum of quarterly and is 
responsible for ensuring that the SDMP is maintained, 
implemented and reported against.  The committee 
includes operational leads from across the divisions, staff 

         

 

Sustainable care models 
committee (New and required) 

Committee of clinical leads to meet on a minimum of 
quarterly basis to provide leadership in developing 
sustainable care models (to have set objectives based on 
NHS requirements/recommendations regarding 
sustainable healthcare)   

 

           
      

Capital, estates and facilities 
meetings 

Meetings take place on a monthly basis with operational 
leads and sustainability manager attends monthly to 

         

 

Sustainability working groups 

Sustainability sub-groups (set up by the sustainable 
development committee to work on specific 
actions/topics) where the group chair will be required to 
communicate regular progress to the sustainable 
development committee. 

 

External Stakeholders 

 

Neighbourhood forum 

Withington regeneration group 

Manchester City Council 

Transport for Greater Manchester 

NHS England and Improvement  

Greater Manchester Health and Social Care 
P t hi   
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Conclusion  
 
The Christie NHS Foundation Trust has had many success stories throughout the previous 
SDMP, including local, regional and national recognition for the Green Travel Plan (2014-
2030).  However, there is still significant progress to be made in aligning the Trust with the 
sustainability aims of the NHS Long Term Plan and Delivering a ‘Net Zero’ National Health 
Service. The SDAT has identified key areas the Trust must focus on immediately (i.e. 
statutory requirement in the NHS Standard Contract 21/22) and for the next three years. 
These have been incorporated into the new SDMP to support the NHS commitment to 
achieve net zero carbon by 2040.  
 
Throughout the review of the legacy SDMP we have seen a significant increase in levels of 
interest and engagement, as public awareness around the impact of climate change grows. 
The frequency of staff enquiries has grown as they see opportunities in their own work 
areas. Internal organisational changes also support restating the Trusts sustainability intent. 
This will only intensify, as people will come to expect large public sector organisations like 
the Christie to be leading from the front on sustainability and climate change. This will 
undoubtedly present challenges that we must continue to find innovative ways of engaging 
stakeholders with this agenda.  
 
Despite growing pressure on finances, services and resources, the Christie is positive about 
the opportunities ahead to deliver a sustainable health care model. Embedding sustainability 
into the core values and objectives of the Trust is vital to ensure sustainable healthcare and 
supporting the Trust to continue to deliver exceptional care. 

Recommendations 

• Board of Directors approval of the Sustainable Development Management Plan 
(statutory requirement under the NHS Standard Contract 21/22) 

• Board of Directors agree to make sustainability a corporate objective (see Appendix C) 

• Board of Directors agree to publically acknowledge GMHSCP climate emergency 
declaration 
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Appendix A  
Benchmarking - Greater Manchester Health and Social Care Partnership  
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Appendix B 

Sustainable Development Management Plan 

Actions SDMP10.xlsx
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Ref Module title X-Cutting Theme  NHS Standard 
Contract 2021/22

NHS Operational 
Planning and 

Contracting Guidance 
2020/21 

Delivering a ‘Net Zero’ 
National Health 

Service

GM - Our energy 
supply

GM - Our transport 
and travel

GM - Our homes, 
workplaces and 
public buildings

GM - Our 
production and 
consumption of 
resources

GM - Our natural 
environment

GM - Our resilience 
and adaptation to 
climate change

Action Target implementation 
date

Date Implemented Link to evidence Sign off - 
Sustainable 
Development 
Committee

Sign off - Board 
Level 

CA1 Corporate Approach Governance & Policy √ √ √ √ √ √ √ √ Approval of Sustainable Development Management Plan Jul-21

CA2 Corporate Approach Governance & Policy √ √ √ √ √ √ √ Trust board to adopt sustainability as a corporate objective Jul-21

CA3 Corporate Approach Governance & Policy
Trust board publically acknowledges GMHSCP climate emergency as 
part of the  release of the sustainable development management 
plan

Jul-21

CA4 Corporate Approach Governance & Policy √ √ √ √ √ √ Publish sustainable development management plan Jul-21

CA5 Corporate Approach Governance & Policy √ √ √ √ √ √ Publish sutainability govenance structure, including Trust board net 
zero carbon lead

Jul-21

CA6 Corporate Approach Governance & Policy √ √ √ √ √ Trust Board  supported with sustainability training Mar-22

CA7 Corporate Approach Governance & Policy √ √ √
Develop Sustainability Impact Assessment (SIA) for use in all 
business cases. 

Mar-22

CA8 Corporate Approach Governance & Policy √ √ √
Mandatory Sustainability Impact Assessment (SIA) for all business 
cases.  This will include requirement for discussion of the SIA at the 
approving committee.  

Mar-23

CA9 Corporate Approach Governance & Policy √ √ √

Develop key indicator reports for the Trust board against all 
modules to be submitted on a six monthly basis.  
Once reports are approved by theTrust board the will be made 
available to staff on the intranet.   

Mar-22

CA10 Corporate Approach Governance & Policy √ √ √

Annual report format updated to include updates across all ten 
modules of the Sustainable Development Assessment Tool.  Once 
report is approved by the Trust board it will be made available to 
staff on the intranet.  

Mar-22

CA12 Corporate Approach Governance & Policy √ √ √ √ √ √ √ √ Completed interim review of Sustainable Development 
Management Plan (2021-2024)

Mar-23

CA13 Corporate Approach Governance & Policy √ √ √ √ √ √ √ √ Commence full review of the Sustainable Development 
Management Plan (2021-2024)

Mar-23

CA14 Corporate Approach Governance & Policy √ √ √ √ √ √ √ √ Development for approval of a new Sustainable Development 
Management Plan based on NHS guidelines.

Mar-24

CA15 Corporate Approach Core responsibilities √
Identify training gaps for Sustainable Development Committee 
leads

Mar-22

CA16 Corporate Approach Core responsibilities √
Implement training requirements for Sustainable Development 
Committee leads 

Mar-23

CA17 Corporate Approach
Procurement and 

Supply chain √ √ Develop Sustainable procurement policy Mar-23

OP1 Our People Governance & Policy √ Develop a communication and marketing stratergy Mar-22

OP2 Our People Core responsibilities √ Develop a section on Trust intranet dedicted to sustainability Mar-22

OP3 Our People Core responsibilities √ Sustainability awareness included in staff annual survey Mar-22

OP4 Our People Core responsibilities √ Develop sustainability induction package for new starters Mar-22

OP5 Our People Core responsibilities √
Develop training and awareness raising programme opportunities 
to increase knowledge and understanding of sustainability amongst 
our staff.

Mar-23

CP1 Capital Projects Core responsibilities √ √ √

Full review of NHS Net Zero requirements on capital developments.  
This is will include:
• Reviewing and understanding the commitments set out in 
Delivering a ‘Net Zero’ National Health Service.
• Reviewing and understanding the implications of the NHS 
Operational Planning and Contracting Guidance requirement that 
all NHS organisations must ensure all new builds and refurbishment 
projects are delivered to net zero carbon standards. 
• Engagement with Greater Manchester Health and Social Care 
Partnership and the wider NHS to define what the NHS Net Zero 
requirements means for healthcare facilities.
• Baselining with other NHS providers.
• Exploring funding options available for the  Delivering a ‘Net Zero’ 
National Health Service commitments
• Assessment of capital costs required to deliver Net Zero Carbon

Mar-24

CP3 Capital Projects Core responsibilities √ √

Sustainable capital projects plan/process in place to;
• Ensure any designed scheme advisers need to provide idea of the 
energy usage
• Every scheme needs to justify why it is not sub metered
• Challenge long term requirement of all developments in the 
business case and if flexibly design can be incorporated.  

Mar-22

CP5 Capital Projects Core responsibilities √ √
Incorporate sustainability into handover process  to communicate 
and induct staff into the new building or area, on the way it works 
and designed to support them to make energy efficiency decisions

Mar-22

AM1
Asset Management & 

Utilities
Governance & Policy √ √ √ Commence implementation of carbon and energy fund project to 

bring guaranteed savings and a reduction in carbon footprint
Mar-22

AM2
Asset Management & 

Utilities
Core responsibilities √ √ Conduct water use survey to identify options to reduce water usage 

through best practice efficiency standards and new innovations.    
Mar-23

C1 Carbon / GHGs Governance & Policy √ √ To set a carbon footprint baseline figure for this SDMP Mar-22

C2 Carbon / GHGs Governance & Policy √ √ To set interim targets for carbon reduction to identify how we can 
meet net-zero commitments. 

Mar-22

C3 Carbon / GHGs Governance & Policy √ √
Develop air condition and ventilation management process (See 
action AM1)

Mar-22

C4 Carbon / GHGs Core responsibilities √ Public sector decarbonisation scheme project

C5 Carbon / GHGs Core responsibilities √ √ √ Through a new sustainable health care committee explore options 
to reduce use of desflurane and sevoflurane anaesthetic gases.  

Mar-22

C6 Carbon / GHGs Procurement and 
Supply chain

√ √ √ √ Transfer electricity purchase into 100% renewable energy tariffs Mar-22

C7 Carbon / GHGs
Procurement and 

Supply chain √ √ √
Purchase Hydrotreated Vegetable Oils as fuel for stand-by 
generators

Mar-22

C8 Carbon / GHGs
Working with Staff, 

Patients & 
Communities

√ √
Engagement with GMHSCP and wider NHS to define carbon 
trajectories for the Estate and explore opportunities for external 
funding to support further carbon reduction schemes.

Mar-22

GS1
Green Space & 

Biodiversity Governance & Policy √ Develop a biodiversity strategy for approval by Trust board Mar-23

GS3
Green Space & 

Biodiversity Core responsibilities √ Implementation of Trust board approved Biodiversity Strategy Mar-24

Green Space & 
Biodiversity

Working with Staff, 
Patients & 

Communities
√ Explore possible collaboration options with Greater Manchester 

Health and Social Care Partnership  
Mar-22

GS4
Green Space & 

Biodiversity Core responsibilities √ Complete a  tree register for the Withington Site Mar-22

SU1
Sustainable use of 

Resources
Core responsibilities √ √ √ √ Review opportunities for reusable personal protective equipment

Mar-22

SU2
Sustainable use of 

Resources
Core responsibilities √ √ √ √

Develop and implementation of a non-clinical plastics plan to 
remove the use of single use plastics where there is a viable and 
lower carbon option.

Mar-22

SU3
Sustainable use of 

Resources
Core responsibilities √ √ √ √ Develop a clinical plastics plan to remove the use of single use 

plastics where there is a viable and lower carbon option.
Mar-23

SU4
Sustainable use of 

Resources
Procurement and 

Supply chain √ √ √
Membership of WARP-IT (a customisable online peer to peer reuse 
network)

Mar-22

SU5
Sustainable use of 

Resources
Procurement and 

Supply chain
√ √ √ √ No longer purchase single-use plastic cutlery, plates or single-use 

cups made of expanded polystyrene or oxo-degradable plastics
Mar-22

SU6
Sustainable use of 

Resources

Working with Staff, 
Patients & 

Communities
√ √ √ √ Commence waste management projects in departments to identify 

avoidable waste
Mar-22

SU7
Sustainable use of 

Resources

Working with Staff, 
Patients & 

Communities
√ √ √ √ Address the over-use of non-sterile gloves through education and 

training.
Mar-22

SU8
Sustainable use of 

Resources

Working with Staff, 
Patients & 

Communities

Staff have access to initiatives and discount schemes that allow 
them to procure more sustainable products.

Mar-22

SC1
Sustainable Care 

Models Governance & Policy √ √
Awareness training for the Trust board net zero carbon  lead on the 
role of sustainable care models

Mar-22

SC2
Sustainable Care 

Models Core responsibilities √ √ √
Formation of a committee that will bring clinical leads together to 
help develop sustainable care models.  This will include looking at 
areas such as anaesthetic gases and procurement.  

Mar-22

SC3
Sustainable Care 

Models Core responsibilities √
Explore training opportunities for clinicians to develop sustainable 
healthcare skills in the context of the NHS.

Mar-22

SC4
Sustainable Care 

Models Core responsibilities √
Implementation of training for clinicians to develop sustainable 
healthcare skills in the context of the NHS.

Mar-23

SC5
Sustainable Care 

Models

Working with Staff, 
Patients & 

Communities
√ √

Participation in the Centre for Sustainable Healthcare Green Ward 
competition

Mar-22

A1 Adaptation Governance & Policy √ √ √
A Climate Change Risk Assessment to be added to Trust risk register 
and reviewed annually.

Mar-22

A2 Adaptation Governance & Policy √ √ Develop an Adaptation Plan for approval by Trust board Mar-23

TL1 Travel and Logistics Governance & Policy √ √ √ √ Complete a green fleet baseline review (19/20) Mar-22

TL2 Travel and Logistics Governance & Policy √ √ √ √
Cut business mileages and Trust fleet air pollutant emissions by 20% 
by 2023/24.

Mar-24

TL3 Travel and Logistics Governance & Policy √ √ √
Review Expenses Travel and Subsistence Policy in line  commitment 
to reduce emissions from fleet by 20% by 2023/24.

Mar-22

TL4 Travel and Logistics Governance & Policy √ √
End all domestic flights for business travel, including reimbursement 
for domestic flights

Mar-22

TL5 Travel and Logistics Core responsibilities √ √
 Assessment to ensure staff have access to facilities for 
video/teleconferencing to support homeworking, reduce business 
miles between sites and from attending external meetings.

Mar-22

TL6 Travel and Logistics Core responsibilities √ √ Continued implementation of the Green Travel Plan (2014-2030) Mar-22

Travel and Logistics Procurement and 
Supply chain

√ √ √ √ A strategy in place to ensure that at least 90% of the Trust fleet uses 
low-emissions engines (including 25% ultra-low emissions) by 2028.

Mar-23

TL7 Travel and Logistics
Procurement and 

Supply chain √ √ √ √
 All new Trust leased or purchased vehicles must be zero emission 
vehicles.

Mar-22

TL8 Travel and Logistics Procurement and 
Supply chain

√ √ √
Engagement with GMHSCP to develop target for reducing the 
environmental impact (GHGs and Air pollution) of the logistics 
associated with the delivery of goods and services to site .

Mar-24  
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Proposed Sustainability Corporate Objective 
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Agenda Item 25/21a 
 

Meeting of the Board of Directors 
Thursday 24th June 2021 

 
 
 

 
 
 
 
 
 
 

Subject / Title Board Assurance Framework 2021/22 

Author(s) Louise Westcott, Company Secretary 

Presented by  Chief Executive Officer  

Summary / purpose of paper 

This paper provides the board with the latest version of 
the Board Assurance Framework that summarises the 
risks to achievement of the corporate objectives 2021/22. 
The cover paper gives detail of any recent changes and 
risks that require further consideration. 

Recommendation(s) To note the refreshed Board Assurance Framework (BAF) 
2021/22 and consider any further updates 

Background papers 
Board assurance framework 2020/21. Corporate 
objectives 2021/22, operational plan and revenue and 
capital plan 2020/21. 

Risk score N/A 

Link to: 

 Trust strategy 

 Corporate objectives 

• Trust’s strategic direction 

• Divisional implementation plans 

• Our Strategy 

• Key stakeholder relationships 

You are reminded not to use 
acronyms or abbreviations 
wherever possible.  However, if 
they appear in the attached 
paper, please list them in the 
adjacent box. 

BAF Board assurance framework 
CN&EDoQ Chief nurse & executive director of quality 
EDoF&BD Executive director of finance & business 

development 
EMD Executive medical director 
COO Chief operating officer 
DoW Director of workforce 
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Agenda Item 25/21a 

 
Meeting of the Board of Directors 

Thursday 24th June 2021 
 
 

Board Assurance Framework 2021/22 
 
 
1 Introduction 

The board assurance framework (BAF) 2020/21 was presented to the Board of Directors in 
May and the Quality Assurance Committee and Audit Committee in June. Further review of 
the board assurance framework has taken place by the executive team and company 
secretary since the meetings. 

 
 
2  Updates to the risks 

Minor updates have been made to the assurance and gaps in control sections relating to 
some of the risks.  
 
No changes have been made to risk scores at month 2. 

 
 
3 Suggested updates  

There are no suggested updates to the risks identified in the Board Assurance Framework 
in June. 

 
 
4 Recommendation 

The Board is asked to note the board assurance framework (BAF) 2021/22 that reflects the 
risks to achievement of the corporate objectives.  
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BOARD ASSURANCE FRAMEWORK 2021-22
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1.1 Risk to patients and reputational risk to trust of 
exceeding the HCAI thresholds CN&EDoQ 3 3

Patients with known or suspected HCAI are isolated. Medicines management policy contains prescribing 
guidelines to minimise risk of predisposition to C-Diff & other HCAI's.  Need to maintain low levels of Gram 
negative bacteraemia. RCA undertaken for each known case. Induction training & bespoke training if 
issues identified. Close working with NHS England at NIPR meetings. 

None identified. No formal threshold 
set by commissioners. 9

NIPR meetings continuing. Levels reported through 
performance report to Management Board and Board of 
Directors and quarterly to NHS Improvement. 

None identified 9 0

1.2
Failure to learn from patient feedback (patient 
satisfaction survey / external patient surveys / 
complaints / PALS)

CN&EDoQ 2 4
Monthly patient satisfaction survey undertaken and reported through performance report. Negative 
comments fed back to specific area and plans developed by ward leaders to address issues. Action plans 
developed and monitored from national surveys. Complaints and PALs procedures in place.

None identified 8

Management Board and Board of Directors monthly Integrated 
performance and quality report. National survey results 
presented to Board of Directors. Action plans monitored through 
the Patient Experience Committee

None identified 8 4

1.3 Risk of exceeding the thresholds for harm free care 
indicators (falls, pressure ulcers) CN&EDoQ 2 4

Collaborative projects in place. All falls come through executive nursing panel process. Call don't fall 
initiative. Falls group. Introduction of the TAB system. Executive review group looks at attribution of 
avoidable / unavoidable. Trust aim to maintain 16/17 levels.                                                                                          
System for assessment of ulcers / grading used. Training across the trust (focus on theatres/critical care). 
NHSI criteria for assessment & expectations around pressure ulcers - internal review undertaken.New 
NHSI requirments for reporting pressure ulcers from Nov 18, reported from Dec 18. Maintain low rates of 
catheter associated UTI's and maintain 95%+ VTE assessments. Increase in low harm

None identified 8 Regular reports to Quality Assurance committee and board 
(through the integrated performance report). None identified 8 4

1.4 Impact of the COVID-19 pandemic on clinical 
outcomes, safety and experience CN&EDoQ 3 4

Regular meetings of response team. Clinical Advisory Group in place.Updates to all staff. Daily monitoring 
of staffing / patient impact. Following national guidance. Leading cancer care through the Cancer Hub. 
Biosecurity measures on site to maintain a COVID secure environment. Adherence to surgical standards 
around safe surgery during COVID-19. Continued planning for next phase in terms of capacity & demand. 
Modifications made to treatments as approved through Clinical Adsvisory Group. Review of harm 
undertaken.

Uncertanties associated with the 
virus & the timeframes of the 
impact

12
Weekly reports from the response teams. Regular 
communication with internal and external stakeholders. Reports 
to Board.

12 8
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2.1
Disruption to delivery of the Research strategy due 
to the impact of COVID 19 creating strategic, 
financial and operational risks 

EMD 3 4

Performance management system in place to track real time delivery;  set-up review group in place to 
make recommendations for improvements; regular review at disease team quarterly assurance meetings; 
SLAs established with each service department involved in set up and delivery.  COVID19 Task & Finish 
Groups established to manage impact of finance, activity, workforce challenges along with the need for 
further digital enablement of the business. Director of Research appointed March 2021.

Uncertainty around impact of 
COVID-19 12

Weekly review of 70 day performance. All industry metrics 
reported through to the Research Divisional Board and 
Management Board; quarterly review of Disease Group 
performance. 6 monthly reports to Board. COVID-19 T&F Group 
monthly oversight meetings

None identified 12 3

2.2
Risk to research profile and output through reduced 
funding & changes to clinical trial legislation as a 
result of EU Exit 

EMD 2 4
Regular dialogue with national funding organisations on potential impact; open dialogue with strategic 
pharma partners; strong academic investment strategy to retain and attract world leading academics. 
Reporting to NHSE/I as and when required. Engaging in national webinars and updates.

Oversight of potential  legislative 
impact and consideration of any 
impact from COVID-19 pandemic

8 Levels of risk and mitigation reported through Research Division 
Board and Christie Research Strategy Committee none identified 8 8

2.3 Failure to deliver the Paterson building replacement EDoF&BD / 
EMD(S) 3 5

Programme board established with UoM & CRUK. Funding plan agreed in principle. Preliminary review to 
Board in June 18. MoU finalised. Detail at each Board. Draft full business case (FBC) to November Board, 
FBC approval to Jan 19 Board. Additional board sessions to discuss complex case. Planning application 
will be considered in late August by Manchester City Council. Development agreement signed. GMP 
approval planned for November. Project Board working on affordability - progress on value engineering 
and VAT position. Full business case approved at November BoD. Development Agreement 
unconditional

Uncertainty around impact of 
COVID-19. 15 Regular reports to Board & Audit Committee None identified 15 10

Corporate objective 1 - To demonstrate excellent and equitable clinical outcomes and patient safety, patient experience and clinical effectiveness for those patients living with and beyond cancer

Corporate objective 2 - To be an international leader in research and innovation which leads to direct patient benefits at all stages of the cancer journey
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3.1

Risk to delivery of the School of Oncology strategy 
due to restrictions of post COVID 19 financial 
regimes, creating strategic, financial, reputational 
and operational implications 

EMD 5 2

Review the deliverables and prioritise in line with financial investment available. Maximise the potential of 
external income. Refresh the School of Oncology focus on integration of objectives with clinical and 
research divisions. Work with finance to review funding options, develop business cases for high priority 
initiatives and look at alternative funding sources 

Continuing inability to deliver all 
strategic objectives due to difficulty 
in accessing curent investment 
funds to deliver new initiatives.

10 School of oncology board reports to Management Board. 6 
monthly reports to Board. None identified 10 9
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4.1 Insufficient capacity in the Cancer Hub to manage 
demand 2 4 8 8 4

4.2 Underutilised capacity in theatres 2 4 12 8 4

4.3 Lack of evidence to show progress against the 
ambition to be leading comprehensive cancer centre EMD(S) 2 3 Reaccreditation by OECI . Baseline measures identified and presented to Board of Directors. Discussion 

at time out in March 2017. Looking at how we can be part of International Benchmarking.
Availability of comprehensive data 
with which to compare ourselves 6

Designated as the most technologically advanced cancer centre 
in the world outside North America. In segment 1 (Single 
oversight framework). Board discussion. MCRC Strategy. Prof 
Sir Mike Richards external assurance on Paterson business 
case.

None identified 6 6
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5.1 Non-delivery of our chemotherapy strategy COO / 
EDoF&BD 3 4

Option appraisal of mobile unit versus static/hospital based provision. Option appraisal undertaken for new 
sites. Approval of business case for Christie @ East Cheshire June 18. Regular updates to Board. Project 
Board with partners in place. Strategy on track but constrained by other trusts. Expansion on Withington 
site. Macclesfield build on time and budget.

Uncertainty around impact of 
COVID-19 12 Reports to Management Board None identified 12 8

5.2 Impact of GM pathology on The Christie Pathology 
Partnership objectives 

COO/ 
EDoF&BD 2 3

The Christie Pathology Partnership board established. Operational management reviewed. Attendance at 
meetings. Working with partners in GM around HMDS and Genomics services. HMDS operational from 
November 2018. Review of contract arrangements for CPP. Review of Trust strategy with regards to on 
site pathology

Uncertainty around impact of 
COVID-19 6 Reports to BoD from The Christie Pathology Partnership board 

meetings. None identified 6 6

5.3 Change in financial regime resulting in inability to 
reinvest  EDoF&BD 4 5

Participating at national level to influence new financial regime to ensure we deliver efficiency. 
Assessment of GM system envelope to ascertain if “top up” payment includes loss of non-clinical income. 
Development of mitigating strategies including the introduction of divisional financial envelopes to manage 
costs, efficiency / transformation to release cash for future investment.

Changes in national funding 
arrangements 20 To continue to report through Managment Board and Board of 

Directors via the Finance report. None identified 20 10

5.4
The Christie Pharmacy Company objectives not 
achieved impacting on clinical service, patient 
experience and Trust reputation

COO 2 3

Weekly reports to Executive Team. Quarterly reports to Board of Directors. Non executive chair in place. 
Internal and external auditors in place. MIAA governance audit - significant assurance. Waiting times 
reported monthly through Integrated Performance report & improving as a result of the home delivery 
service working.

None identified 6 Regular reports to Board and Audit Committee None identified 6 6

Corporate objective 5 - To provide leadership within the local network of cancer care

Corporate objective 3 - To be an international leader in professional and public education for cancer care 

Corporate objective 4 -  To integrate our clinical, research and educational activities as an internationally recognised and leading comprehensive cancer centre

Anaesthetic capacity. Uncertainty 
around impact of COVID-19

SITREP meetings, Clinical Advisory Group set up to discuss key clinical issues. Arrangement in place 
across GM to direct patients to Hub. Clinical prioritisation process. Continued working with independent 
sector. Wigan sending 2 anaesthetists to help support service.

GM Cancer Hub SITREP report to Management Board None identifiedEMD(S)
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6.1 Key performance targets not achieved COO 4 3

Executive led monthly divisional performance review meetings. Integrated performance & quality report to 
Management Board and Board of Directors monthly. Digital Maturity board meeting monthly (includes 
cyber security). Escalation internally & across GM of delays impacting waiting time targets. Monitoring 
cancer waiting time standards through GM Cancer & IPR. Working as part of GM Hub to improve cancer 
pathway across GM&C.

Uncertainty around impact of 
COVID-19 12

Integrated performance report to Management Board and BoD. 
Presentation on 62 days to Quality Assurance Committee Sept 
19.

None identified 12 4

6.2 Non delivery of the cancer element of the GM 
recovery plans COO 2 4

Delivering services in line with the cancer hub. Linking in with GM hospital cell on diagnostic recovery plan. 
Biosecurity measures in place across the organisation. Transformation projects within OP (virtual clinics). 
Activity monitored daily. Cancer Hub operating for GM.

Uncertainty around impact of 
COVID-19 8 Progress monitored through integrated performance report to 

Management Board and Board of Directors None identified 8 0

6.3 Current EPR unable to support delivery of 
operational objectives EDoF&BD 1 4 External analysis undertaken to identify options to address issues with CWP (clinical web portal). Business 

case in development for EPR. Procurement process underway to bring in a development partner.

Internal capability & expertise to 
support system going forward. 
CWP built on an outdated platform

4 Reports to Digital Maturity Board, Management Board & Board 
of Directors. None identified 8 4

6.4 Failure to implement Christie Private Care strategy 
resulting in detrimental impact on profit share EDoF&BD 3 4 JV Board meetings. Approval of CPC strategy. Approval of capital investment to expand theatres. John 

Logue appointed as medical advisor. Business case for new theatre approved Oct 18.

National arrangements with the 
independent sector during the 
COVID pandemic

12 Regular reports to Board None identified 8 8

6.5

Reputational damage, service disruption and 
financial loss due to cyber-attack as a result of out of 
date IT systems / not conforming to NHS digital 
standards.

EDoF&BD 2 4
Business case approved April 2019. Infrastructure in place to support new operating system (OS). New 
PCs being rolled out with new OS. Monitoring taking place through IG panel. Bidding for national monies 
to mitigate the risk.

None identified 8 Reports to Digital Maturity Board, Management Board & Board 
of Directors. None identified 8 4
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7.1 Target reductions in sickness levels not achieved DoW / COO 3 3 Adherence with sickness management policy monitored through performance review meetings. COVID-
19 and non COVID-19 sickness levels monitored & reported. None identified 9 Monthly sickness levels as reported in Integrated performance 

and quality report None identified 9 3

7.2 Underutilisation of the apprenticeship levy DoW 3 3

Monthly monitoring of usage in School of Oncology. Development of apprenticeships positions built into 
vacancy process.  Agreement in workforce planning meetings to include apprenticeships in workforce 
plans. School of Oncology leading in maximising higher level apprenticeships and usage of clinical 
apprenticeship opportunities. School leading on external partnership for development of higher 
apprenticeships. 

Trust potential to exhaust 
apprenticeship offer to current staff.  
Development of a workforce 
strategy on recurrent 
apprenticeship positions

9 Regular report to board None identified 9 9

7.3 Risk of non compliance against PDR target to 
achieve Trust standard DoW 3 2 Information shared with managers on compliance. Redesigned systems and paperwork. Performance will 

be monitored through performance review process (restarted September/ October 20). None identified 6
Regular reporting to Management Board and Board of Directors 
through the integrated performance report. Trustwide 
performance at 85.5% 

None identified 6 6

7.4
Risk of negative impact on delivery of services and 
staff engagement levels due to Trustwide staffing 
gaps

DoW 2 4

Workforce projects aligned to service transformation programmes. Quarterly updates. Use of internal 
bank list, allocation of teams/clinic days to maximize cover, flexible rota, prioritization of OOH cover.  
Introduction of Board Rounds 5 days per week (Jan 2019)
Introduction of Physician Associates. Use of external agency to cover out-of-hours gaps where possible 
and to cover in-hours where significant shortfall. Re-advertise new JOF vacancies. Nurse, AHP and 
Medical Recruitment & Retention project group in place

National staff shortages impacting 
recruitment 8 National staff survey 2019 results. Reports to Management 

Board . Agency spend. None identified 8 15

7.5 Risk of non compliance with essential training needs DoW 3 3
Delivery of training through virtual and e-platforms. Face to face training managed in line with social 
distancing. Performance will be monitored through performance review process (restarted September/ 
October 20). 

Impact of social distancing on 
delivery of training 9 Reports to Board through integrated performance report None identified 9 6

7.6 Reputational damage as a result of the NHSEI rapid 
review (November 2020) EMDS 3 3 Communication with staff, Board and Governors. Full cooperation of Christie staff with NHSEI. Regular 

updates to Board. None identified 9 Internal Audit / counter fraud involvement. Legal advice where 
appropriate None identified 9 0
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8.1 Impact on our ability to obtain planning approval for 
future capital developments. EDoF&BD 2 3

Close working with Manchester City Council (MCC) on implementing the green travel plan . The strategic 
planning framework approved and includes current and future requirements for travel to site. 
Communication with residents through the Neighbourhood Forum and newsletters. Green travel plan and 
sustainability plan in place. Car park business case approved and planning granted. Expansion of 
controlled parking zone approved. Monthly meetings with MCC planning team and extensive engagement 
programme in place.

None identified 6

Met the 15/16 through 20/21 green travel milestones. 
Agreement by MCC of strategic development plan. 5 year 
Capital Plan delivery. Monitored through Management Board & 
Board of Directors. Monthly meetings with MCC. Capital 
programme shared with MCC and Board of Directors. Plans for 
tiered car parking approved Jan 18.

None identified 6 5

Corporate objective 7 - To be an excellent place to work and attract the best staff

Corporate objective 8 - To play our part in the local healthcare economy and community

Corporate objective 6 - To maintain excellent operational, quality and financial performance 
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Agenda Item 25/21b 

 
Meeting of the Board of Directors 

Thursday 24th June 2021 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Subject / Title Audit Committee report – June 2021 

Author(s) Louise Westcott, Company Secretary 

Presented by  Committee chair  

Summary / purpose of paper 

This paper provides the board with a summary of the 
assurance items considered by the Audit Committee 
at their June meeting and any subsequent actions 
required by the Board. 

Recommendation(s) To note the report and any actions 

Background papers Audit Committee papers 10th June 2021 

Risk score N/A 

Link to: 

 Trust strategy 

 Corporate objectives 

• Trust’s strategic direction 

• Divisional implementation plans 

• Our Strategy 

• Key stakeholder relationships 

You are reminded not to use 
acronyms or abbreviations 
wherever possible.  However, 
if they appear in the attached 
paper, please list them in the 
adjacent box. 
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Agenda item 25/21c 

Meeting of the Board of Directors 
Thursday 24th June 2021 

 
 

Audit Committee report – June 2021 
 
 
1 Introduction 

The Audit Committee took place on 10th June 2021. As minutes will not be available to 
be shared for the Board of Directors meeting, the following summary gives the Board 
information on the items that were considered and any actions required by the Board. 

 
 
2 Audit Committee agenda items 

The items listed below were all presented to the Audit Committee for assurance:  
 
• Audit recommendation tracking report  
• Executive director of finance report  
• Board Assurance framework 2021-22  
• Gifts & hospitality annual review 2020-21 
• Anti-fraud Progress Report and Baseline Assessment 2021-22 
• Management Action Tracker Follow Up Report 2021-22 

 
 
The committee chair will note any actions required by Board and make escalations to 
Board as necessary. 
 
 

3 Recommendation 
 The Board are asked to note the reports received for assurance by the Audit 

Committee in June. 
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Agenda Item 25/21c 

 
Meeting of the Board of Directors 

Thursday 24th June 2021 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Subject / Title Quality Assurance Committee report - June 2021 

Author(s) Louise Westcott, Company Secretary 

Presented by  Committee chair  

Summary / purpose of paper 

This paper provides the board with a summary of the 
assurance items considered by the Quality Assurance 
Committee at their June meeting and any subsequent 
actions required by the Board. 

Recommendation(s) To note the report and any actions 

Background papers Quality Assurance Committee papers 17th June 2021. 

Risk score N/A 

Link to: 

 Trust strategy 

 Corporate objectives 

• Trust’s strategic direction 

• Divisional implementation plans 

• Our Strategy 

• Key stakeholder relationships 

You are reminded not to use 
acronyms or abbreviations 
wherever possible.  However, 
if they appear in the attached 
paper, please list them in the 
adjacent box. 

QAC Quality Assurance Committee 
BAF Board Assurance Framework 
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Agenda item 25/21d 

Meeting of the Board of Directors 
Thursday 24th June 2021 

 
 

Quality Assurance Committee report – June 2021 
 
 
1 Introduction 

The Quality Assurance Committee for June took place on 17th. As minutes are not 
available to be shared for the Board of Directors meeting, the following summary gives 
the Board information on the items that were considered. 

 
 
2 Quality Assurance Committee agenda items 

The items listed below were all presented to the Quality Assurance Committee for 
assurance:  
 

• Report from the Risk and Quality Governance committee 
• Patient safety and experience quarterly report January – March 2021 
• Health and safety quarterly report January – March 2021 
• Quality report – for approval 
• Learning from hospital acquired COVID-19 deaths 
• Infection control annual report 2020/21  
• CODE Quality Scheme 
• FTSU Audit Action Plan 
• Board Assurance Framework 2021/22 
 

The committee chair will note any actions required by Board and make escalations to 
Board as necessary. 
 
 

3 Recommendation 
 The Board are asked to note the reports received for assurance by the Quality 

Assurance Committee in June and note any actions required by Board. 
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Agenda Item 25/21d 

Meeting of the Board of Directors 
Thursday 24th June 2021 

Subject / Title Joint Audit & Quality Assurance Committee report – 
June 2021 

Author(s) Louise Westcott, Company Secretary 

Presented by Committee chair 

Summary / purpose of paper 

This paper provides the board with a summary of the 
assurance items considered by the Joint Audit & 
Quality Assurance Committee at their June meeting 
and any subsequent actions required by the Board. 

Recommendation(s) To note the report and any actions 

Background papers Joint Audit & Quality Assurance Committee papers 
24th June 2021 

Risk score N/A 

Link to: 

 Trust strategy

 Corporate objectives

• Trust’s strategic direction

• Divisional implementation plans

• Our Strategy

• Key stakeholder relationships

You are reminded not to use 
acronyms or abbreviations 
wherever possible.  However, 
if they appear in the attached 
paper, please list them in the 
adjacent box. 
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Agenda item 25/21d 

 
Meeting of the Board of Directors 

Thursday 24th June 2021 
 
 

Joint Audit & Quality Assurance Committee report – June 2021 
 
 
1 Introduction 

The Joint Audit & Quality Assurance Committee took place on 24th June 2021. As 
minutes will not be available to be shared for the Board of Directors meeting, the 
following summary gives the Board information on the items that were considered and 
any actions required by the Board. 

 
 
2 Joint Audit & Quality Assurance Committee agenda items 

The items listed below were all presented to the Joint Audit & Quality Assurance 
Committee:  
 
• Head of internal audit opinion and annual report 2020-21  
• Audit findings report (ISA260) 
• The Christie group opinion report 2020 
• Letter of representation 
• Annual report of the audit committee 2020-21 for approval  
• Annual report of the quality assurance committee 2020-21 for approval 
• Annual governance statement return for approval 
• Annual report and financial statements 2020-21 for approval 

 
 
The committee chair will note any actions required by Board and make escalations to 
Board as necessary. 
 
 

3 Recommendation 
 The Board are asked to note the reports received for assurance by the Joint Audit & 

Quality Assurance Committee in June. 
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