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Public meeting of the Board of Directors  
Thursday 28th October 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  
  Tarun Kapur (TK), Non-executive Director 
  Prof Kieran Walshe (KW), Non-executive Director  
  Grenville Page (GP), Non-executive Director 
  Alveena Malik (AM), Non-executive Director 
  Roger Spencer (RS), Chief Executive   
  Bernie Delahoyde (BD), Chief Operating Officer 
  Eve Lightfoot (EL), Director of Workforce 
  Prof Chris Harrison (CJH), Medical Director and Deputy CEO 
  Prof Janelle Yorke (JY), Executive Chief Nurse 
  Dr Neil Bayman (NB), Executive Medical Director 
  Fiona Blackhall (FB), Director of Research 
  Karen Holdship (KH), Assistant Director of Finance – Costing & Efficiency 
  Sue Mahjoob (SM), Freedom to Speak Up Guardian 
     
In attendance: Matt Bilney (MB), Staff Governor, Deputy Divisional Head of Nursing 
   Janet Morley (JM), Public Governor, Manchester 
   Sam Vickerman (SV), Public Governor, Tameside and Glossop 
 
Minutes:  Jo D’Arcy (JD), Assistant Company Secretary  
 
Clinical presentation:  Visit to inpatient wards, Matt Bilney (MB), Deputy Divisional Head of 
Nursing 
 
CO welcomed MB to the meeting and congratulated MB and the team on the recent CQC inpatient 
survey and the fantastic results achieved. 
 
MB introduced himself to the Board and began the presentation from Ward 2.  There have been 
some recent changes made to bed numbers, wards have been repurposed and social distancing 
remains on wards.  Ward 2 was repurposed 12 months ago.  MB introduced a colleague, Linda, to 
the Board who has worked at the Trust for a number of years.  CO thanked Linda and the team on 
the excellent results from the recent CQC survey.  Linda commented that the patients are the main 
priority and it was fantastic to get the results.   
 
CO asked Linda what it is like at the moment on the ward.  Linda stated they try to normalise as 
much as possible for the patients.  The team all work together and any concerns are raised straight 
away.  Some patients are apprehensive, and they are well looked after.   
 
The Sister in charge, Charlotte, joined the call.  CO welcomed Charlotte to the meeting.  Charlotte 
informed the Board that patients may stay overnight on the ward and some stay for up to a week, 
patients are naturally nervous but once they get to know the staff they are more reassured.  Extra 
training is currently ongoing on the ward.  The recent changes have been really good for everyone. 
 
CO asked how it is for patients with not being allowed to bring visitors.  Charlotte confirmed that 
people are understanding of the situation, the medical wards have struggled but they have got 
iPads on the wards so patients can communicate remotely. 
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Charlotte confirmed that she had mentioned the visit to some of the patients and has a patient who 
would be happy to share some comments with the Board.  The patient shared his experience of 
Ward 2, and stated he only had positive comments to give especially compared to other hospital 
wards in his home town, there is a lot more space, it is safer to walk around and the staff are 
extremely knowledgeable, overall it is a very nice experience. 
 
CO asked in relation to not being able to have any visitors or bring people with you to the Trust, 
how did the patient find that. The patient stated that he feels safer knowing the wards are not going 
to be packed with visitors, and he is able to make phone calls while at the Trust and has quickly 
built up a rapport with the staff so now looks forward to coming in.  It is difficult being away from the 
family but the visit is made pleasant and you don’t feel lonely.  He also thinks that other patients 
feel the same.  He commented that Ward 2 is very specialised compared to other wards. 
 
CO asked if there was any message that the Trust need to think about that it could do better at. 
The patient said he genuinely couldn’t think of anything, it is nice having access to a Doctor all the 
time although may not always be the same one so this maybe something for more consistency but 
the experience is always so positive there is no constructive feedback to give. CO thanked the 
patient for the feedback and wished him good luck. 
 
Passed back to MB who moved on to present from Ward 4. 
MB stated that there are challenges regarding staffing but these are being met with additional 
budget to support new roles.  The CODE accreditation is still continuing for all ward areas, which is 
a programme of 14 quality standards with hundreds of things measured within the standards.  
There is a strict criteria and differing levels of accreditation. 
 
MB introduced Becky, who is a Clinical Practice Facilitator.  Becky gave an overview of her role; it 
is a supportive role for new starters and current nurses. We have recently had an influx of new 
starters and she is there to make them feel supported in their role.  She gets in touch with them 
with details of the induction programme before they start, the induction is an 8 week supported 
package including pre-planned study days, clinical skills training and the provision of enough time 
on the ward to settle in.  We also support in the practicing of clinical skills to enable them to 
achieve their competencies.  Where any gaps are identified or training needs adapting, Becky 
would also do this.  We are looking to get more CPFs across the wards.  Becky introduced Jess, 
who is a new starter to share her experience.  Jess informed the meeting that she started in post 2 
weeks ago, spoke to Becky beforehand and was able to understand the role and expectation 
before starting, she gained an understanding as to how the role would work and has had great 
support from Becky.  This is her first job as a newly qualified nurse. CO asked what Jess would do 
if Becky wasn’t there.  Jess confirmed there are always others around to provide support.  
 
Another member of staff confirmed that they started on Ward 4 6 years ago as a HCA and since 
then has done a diploma and qualified as a TNA nurse associate. CO asked if the role was 
different.   The staff member confirmed the role is massively different with a change in 
responsibility and that she is thoroughly enjoying the difference. 
 
TK asked whether they had completed this training as part of an apprenticeship programme. The 
staff member confirmed that they had.  CO asked whether they would recommend the 
apprenticeship programme. The staff member confirmed they would, stating that you learn better 
being on the job and the support from colleagues is invaluable.  You also learn so much from the 
patients.  It is a great route to go through even if not academically minded.  You learn everything 
about the whole structure of the Trust. 
 
MB stated that one challenge they have been faced with has been the transport of patients and 
introduced Zoe who has been working with St John’s Ambulance since August to improve the 
process.  Zoe confirmed that there is now dedicated St John’s Ambulance transport for the Trust 
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on Wednesdays, Thursdays, & Fridays, the vast majority are end of life transfers and the change 
has been really successful.  This also significantly increased patient flow and reduces costs. 
CO asked JY for any closing comments. 
 
JY commented that the patients are so lucky to have such amazing staff and she can’t thank the 
staff enough, especially over the last 18 months which have been really challenging.  She noted 
that she feels very fortunate to have such fantastic staff, there is a great foundation with training 
and she thanked MB for all his dedicated work. 
 
NB echoed JY’s comments and picked up on the comments from the patient on ward 2 and 
confirmed that this has been recognised as an issue that the Trust are challenged with on the 
continuity when seeing a Doctor.  This is currently being worked on as an area to improve on and 
is being led by Mike Leahy. 
 
CO thanked MB and all the members of staff who participated. 
 

Item Action 

33/21 Standard business   

a Apologies  

 Apologies were received from Kathryn Riddle, non-executive director, Sally 
Parkinson, Interim Director of Finance & Louise Westcott, Company Secretary 

 

b Declarations of Interest  

 No declarations of interest noted.  

c Minutes of the previous meeting – 30th September 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.  

34/21 Key Reports   

a Chief executive’s report   

 RS highlighted the following items from his report; 
The Trust remains at escalation level 2 and the situation is the same as reported 
in previous months.  The number of patients affected with covid is stable as are 
the staff numbers.  The Trust continues to implement plans for the sustained 
delivery of its services going forward as well as supporting the full recovery of 
cancer services together with other care providers in the Greater Manchester 
(GM) system. 
The GM system is under significant pressure with acute activity with covid as 
one of the contributing factors.  Winter planning is being escalated across the 
system, an example of the pressure is the delays occurring within the North 
West Ambulance service. 
The Trust has once again received excellent results from the CQC inpatient 
survey, which is undertaken independently by the CQC. The results have just 
been released.  More detail is provided in the paper and the results are 
outstanding, which have come directly from our patients.  This is testament to 
the incredible hard work and excellence of our staff, particularly our ward nurse 

 

4



 

    

leaders. 
Item 6 of the report relates to a CQC visit made on the 19th October to the Trust 
laboratories.  The CQC clarified that the inspection is part of their new 
methodology and medical laboratory framework and was not triggered by any 
concerns. 
Sections 9 and 10 provide detail about some awards recently won by staff 
groups.  Colleagues from radiotherapy education, the PBT service and the digital 
team have won the Creative Provision of Practice Placements award.  Christie 
staff were also amongst more than 115 people nationally to have won the 
‘cancer team of the year” at the BMJ awards. 
RS invited questions. 
NL asked if the CQC visit was an announced or unannounced visit. RS 
confirmed it was an unannounced visit. We have regular catch up meetings with 
the liaison person at the CQC who confirmed the visits were done unannounced 
to see what they could learn from that approach.   
JY added it was a planned inspection but an unannounced visit.  We don’t have 
any red flags for concerns with the CQC that would warrant an unannounced 
inspection, which has been confirmed by the CQC. 
No further comments or questions raised. 
CO thanked RS. 

b Integrated performance, quality & finance report  

 BD outlined the key points from the report for month 5.  
Safe 
1 SI incident, 0 Never Events, 9 moderate incidents (2 StEISS reportable). All 
incidents are going through the ERG process. 
8 Corporate risk 15+, 1 new risk at 15, 5 risks at 16, 2 risks at 15 
Further details in relation to the risks are provided in the Board papers.  There is 
a need to improve on accessibility information standards and ensure patient 
requirements are recorded in the PAS system, there is a piece of work to do in 
relation to this. 
The staffing gaps are being worked through and the risk associated with this will 
be reduced to a 12 next month. 
The financial risk links to the required H2 planning. 
Stress assessments need to be reviewed and assessed on a regular basis, there 
is a need to enhance the Trust processes following an audit. 
Effective 
0 cases MRSA bacteraemia, 1 case C.diff with no lapse in care, 1 case E-Coli 
post 48 hours, 4 Covid nosocomial infections. Full reviews following IPC 
investigation processes,  the nosocomial infections related to an outbreak on 
Wards 11 and 12. 
Responsive 
12 new complaints received in month, up slightly on last month. 55 PALS 
contacts, 5 Inquest requests and 2 new clinical negligence claims. 
Length of stay has improved to 6.79 days 
Access 
18 Weeks 99.2%, 62 day performance 83.6%, 24 day performance 85.2%,  
31 day performance 99.8%. We have 22 104 day waiters. 
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Referrals are within the predicted range and activity is in line with the recovery 
plan. The increase in waiters relates to patients coming to the Trust late in the 
pathway (after day 90). 
Activity 
New attendances are behind plan and we are doing some work on this which 
includes looking at some system coding issues and virtual appointments not 
pulling through.  This will be updated for next month and backdated.  SACT and 
radiotherapy are in line with the plan.  Surgical electives are also behind plan, 
mainly due to plastics.  Mutual aid arrangements are being stepped up to 
provide 10 theatre sessions for GM, which have started this month.  We will be 
taking additional plastics referrals. 
PDR compliance is continuing to fall, this has been raised at service & 
operational reviews and weekly reporting on PDRs is now taking place.  All 
PDRs are required to be reported through ESR which has been identified as an 
issue, putting in additional administration support to help with improving on this.  
Recruitment plans are in place to support wards and getting staff skilled up.  
Departments are presenting improvement plans at service & operational 
reviews. 
Finance 
Good financial position at the end of month 6: 
Surplus £1.476m against H1 plan, EBITDA surplus is £25.458m, I&E surplus is 
£8.8m, Cash balance is £161,878k and debtor days of 12. 
Capital expenditure is at 89.1% against the revised NHSI plan. CIP is achieved 
non recurrently due to underspends. 
BD invited questions. 
RA asked about the CIPs which are being funded non recurrently at the moment 
through staff savings which is not what we want to do and mentioned a couple of 
months ago that would be seeing the progress on recurrent CIPs in second part 
of the year, he asked for confirmation of this progress. 
BD confirmed have been working on this with operational groups and that this 
will be confirmed through next month’s report. 
RA commented that in relation to the finance executive summary year to date 
(page 61) that it would also be useful to show year to date against budget.  
Referring to page 45 of the report and the 4 graphs, he asked why the graph 
relating to transfers length of stay is consistently higher than other length of 
stays. 
BD confirmed if transferring to another Trust and that Trust has bed pressures or 
patients are transferring with a package of care this can cause longer delays. 
GP asked about safe staffing; some wards are not achieving the 90% fill rate, 
such as the Acute Assessment Unit (AAU) at 62%, he asked what the triggers 
are when staffing levels aren’t being met. 
BD confirmed that daily staffing meetings take place to discuss how to fill gaps, 
which involves looking at the dependencies on all units.   
JY added assurance by confirming that a formal bed meeting takes place every 
morning and one more time in the day to review discharges, shortages and 
surpluses. Sometimes these meetings happen 3 times a day to ensure safe 
staffing. 
GP referred back to the AAU figure and asked if there is any particular issue and 
if staff would be called in to cover. 
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JY stated that this could be related to sickness, staffing would be reviewed and 
moved on a shift by shift basis to ensure there is appropriate cover. 
CH added that this is a 7 day activity and Execs are also involved in the review. 
NL commented on the underlying position for the future, the Trust has invested 
heavily in the last 12 months on service.  The workforce numbers have had an 
increase in establishment.  He expressed concern that staff budgets increases 
have not been matched by spend.  He would like to see CIP split as to how 
much has come from staff vacancies. CIP target will be quite significant next 
time. 
RS confirmed that the Trust is on the cusp of the H2 part of the planning, and 
that these are really important points raised by NL. In the H1 budgets the Trust 
were keen to put staffing costs in there although not all have been recruited to 
yet.  We are doing a lot of work to be able to measure this through the H2 
planning.   
NL commented that he is not concerned as to where we are, but that we must be 
clear on the underlying position for next year. 
EL added assurance on the recruitment of posts, 80 nurses have accepted 
offers and ae waiting to get into the system, will give further information in due 
course. 
No further comments or questions raised. 
Report noted. 

c Medical directors report - Research & Innovation update  

 CH introduced the agenda item and gave an overview to new Board members 
and introduced FB. 
FB highlighted the following areas from the report: 
Time has been heavily focussed on funding renewals for major grants, circa 
£15m. These are significant pieces of work for demonstrating future innovation.  
The ECME grant has been deferred to next year. 
Many of the NHS facing clinical trials activity are commercially funded, 
internationally delivered and sponsored by a pharmaceutical company.  Despite 
covid, these have performed extremely well and the Trust has been ranked in 6th 
position nationally on a number of studies set up during that period. 
We want to achieve better than national standards met to attract more pharma 
trials. 
Following on from an MoU signed with the Kenyan High Commission, The 
Christie and University of Manchester submitted an NIHR Global Health 
Research application with Kenyatta University Teaching, Referral & Research 
Hospital (KUTRRH).  The partnership will be centred around education and 
scoping research opportunities.   
The University of Manchester submitted its Research Excellence Framework in 
March 2021, which included eight cancer specific research impact case studies. 
Of those 8, 6 were directly attributable to Christie academic researchers. 
An overview of the ground-breaking research examples from the report were 
provided to the Board. Dr Sarah Valpione is very creative and highly skilled. She 
has led a research team that made a ground-breaking discovery that is expected 
to have a significant impact on how personalised medicine is used to treat 
cancer patients in the future. They discovered that patterns of behaviour in the 
immune cells (T cells that help the body fight infections and diseases) can not 
only more accurately determine the patient’s prognosis, but also which 
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immunotherapy drugs are likely to be most effective. In effect this means that by 
analysing a patient’s T cells, clinicians can work out the chances of a patient 
responding to an immunotherapy treatment. We have recently identified pump 
priming funding to start the research. We are supporting Sarah locally and 
hoping to secure national funding in due course. 
The UK’s first lung cancer patient was treated using the MR-Linac as part of the 
MOMENTUM trial in August 2021. This followed the first patient treated for 
cervical cancer in Feb 2021.  Treatment via this method is not currently an NHS 
routed way of funding.  Have research funding streams which will continue to 
support as there is real value for patients. 
There has been a lot of opportunities to reward staff through accolades; 
members of the Christie R&I Division and wider research community have been 
shortlisted for the NIHR CRN Greater Manchester’s Evening of Excellence 
Awards. 
The pandemic has affected organisational structures across many cancer 
research organisations. CRUK is in the process of a 25% reduction in overhead, 
and this is common for many charity funders. Equally, funds available for the 
CRUK Major Centre, NIHR BRC and CRF will be challenging. While positive 
outcomes are expected from the applications, there is expected to be a pressure 
on a number of posts across R&I and the UoM as a result. Wes Dale and Prof 
Fiona Blackhall have been working with research teams across the trust to 
scenario plan and identify specific posts at risk in order to put in place 
mitigations. 
Staffing vacancies and pressures have led to a temporary reduction in the 
Clinical Trials Pharmacy workforce. Studies are being prioritised for set-up and 
opening, and staff recruitment and new staff training is underway, with additional 
posts agreed to provide more resilience in the coming year. Once the new 
Director of Pharmacy, Damian Childs is in post, R&I will work with pharmacy to 
future proof the service. 
FB opened out for any questions. 
JM asked in relation to real world evidence and if the Board has seen the final 
statement of intent.  Also asked on risks noting the 2 urgent risks in relation to 
CRF and asked for further detail as they sound like they are significant.  A 
further question in relation to the Manchester Clinical Trials Unit centre closing 
and whether this will have a significant impact. 
FB responded with regards to real world evidence that this is one research area 
with a future focus to increase and expand.  There are grant renewals which 
include real world research as part of the strategy for the next 5 years.  The data 
statement of intent is a statement of reassurance to patients on the use of data.  
Referencing to the CRF risks, related to the funding that will be secured from the 
bid, we have put in a bid that they are comfortable with.  We have been awarded 
a good share compared to other sites and are just awaiting confirmation of the 
final award.  The Manchester Clinical Trials Unit will close in 2 years, we have a 
plan to ensure current activities with the trials will be completed.  Many trials are 
not delivered through the Manchester CTU, and where they are we will develop 
a strategy for an alternative. 
RS noted that it is really important to understand that where FB is explaining 
about the unit closing, it is not a clinical trial facility where patients attend as part 
of their treatment.   
RS reminded colleagues of the cancer revolution exhibition at the science 
museum, the details for which are in item 6 of the CEO report, the work of FB 
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and her colleagues feature in that exhibition. 
KW noted the report as being helpful, between now and Spring 22 he would like 
to know how things will be developed and how the Board will be cited.  He didn’t 
realise that the academic investment plan (AIP) is coming to an end, it would be 
good to do a review to realise the benefits and look at a potential round 2. 
FB thanked KW and noted that the strategy will be presented in draft early next 
year (end of January 2022) with the final strategy to be presented at the end of 
the financial year.  We will be reflecting on the AIP and what it has led to, this is 
key. 
CH added on the AIP, the piece of work identified by KW is already underway.  It 
is now important to move on and think differently.  In terms of Board 
engagement, there is a need to take forward with clinicians and move forward 
with the clinical strategy.  FB and NB are aware of the requirements.  This will 
form part of a future Board Away Day. 
No further comments or questions raised. 
CO thanked FB. 
Report noted. 

35/21 Other Reports  

a Workforce quarterly report  
 EL presented the paper with the quarterly update on the Christie People Plan 

and other key strategic workforce developments highlighting the following points: 
The first item raised was the review of the Trust workforce risk.  Prior to the 
review, the workforce risk around staffing gaps was a 12.  There has been a 
deterioration in workforce supply in particular within nursing and turnover has 
slightly increased.  Added to increased sickness absence both covid and non 
covid related, the Workforce Committee has increased the risk score to a 16.  It 
is anticipated that gaps will reduce as there is a healthy pipeline of new recruits 
coming through the recruitment process.  There is also a number of work 
streams which are documented in the paper to improve recruitment and 
retention.   
In addition to this, a bid was submitted for some ERF funding for two new 6 
month posts, one will focus on staff wellbeing to support the existing team and 
the other will support the recruitment team to help speed up the recruitment 
process.  Both bids have been successful and recruitment has commenced. 
Appendix 2 provides a detailed report focusing on turnover.  The paper shows 
that turnover has remained at around 14% throughout the year.  The Trust are 
slightly higher than the average for specialist hospitals which sits at 12% and 
colleagues at the Clatterbridge and Marsden also sit at 12%.  The highest 
leavers group are those in the Admin and Clerical staff group and the highest 
percentage of leavers have less than 1 years service and work at a band 5 level.  
Promotion indicates the main reason for staff leaving. 
TK asked what the percentage was on turnover, prior to the pandemic and 
Brexit. EL confirmed that it was about 12% and usually runs at this. 
In terms of exit interviews, the current response rate sits at 28% which is an 
improvement on last year, although this indicates a need to put some focused 
effort into the exit interview process to understand fully the reasons why staff are 
leaving.  The feedback shows that staff feel happy with their work life balance 
and would be likely to work at The Christie again.  Noted as an area of concern 
is that staff feel they are treated unequally by their manager and not offered 
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opportunity for promotion or development. 
A plan has been developed in line with one of the objectives of the Christie 
People Plan.  The plan will focus on quality and quantity of exit interviews 
undertaken; it will also look at how the Trust engages with newly appointed staff 
in the first few months of their employment.  JY has already started to do this 
with the new nursing recruits.  There is a plan to look at career pathways and 
development opportunities which are currently in place but there may be a need 
to re-focus communications on this.  This also aligns with the importance of staff 
PDRs which is known as a current issue.   As administrative are the largest 
percentage of leavers, there also needs to be focus applied here as they are as 
integral to our service as our clinical teams. 
Section 5 of the paper provides an update on the Trusts Leadership Plan and 
whilst the pandemic did impact on the delivery of some of the plans we have still 
made significant progress.  The Christie Leadership framework has been 
developed and is aligned to the new assessment tool used to recruit senior roles 
into the organisation.  We have also continued to run the in-house leadership 
programme for bands 4-7 including taking some positive action to support 
development of the ethnically diverse workforce and have launched a bespoke 
Christie coaching programme to equip participants with a formal accreditation 
with a view to developing an in-house set of coaches to support the wider 
workforce.  Appendix 4 provides a full review of our progress against the plan. 
The wellbeing of staff is a huge focus and EL noted the summary evaluation of 
the last quarter wellbeing support across the Trust.  The Trust has signed the 
North West pledge for the wellbeing of NHS people and is planning to tailor the 
pledges to staff at The Christie. 
The Gender Pay gap report is a mandatory report.  The average hourly pay 
difference between men and women has reduced to 13 pence per hour and is 
the smallest gap recorded.  Focus remains around bonus payments with the gap 
between male and female being the highest.  Bonus payments refer to Clinical 
Excellence Awards.  An action plan is in place that has been approved by the 
EDI programme board to address the findings. 
EL passed over to SM to present the 6 monthly Freedom to Speak Up update. 
SM confirmed the number of contacts by quarter highlighting activity during the 
pandemic.  Patterns appear to be reverting back to previous activity. 39% of 
cases relate to attitudes and behaviours and 22% related to policies, procedures 
and processes.  One staff member reported detriment and will decide how to 
proceed following the outcome of a HR process and other review. We must be 
doing what we can as a Trust to encourage good working relationships.  The 
Trust is focussing attention on attitudes and behaviours.   
October is FTSU month and the National Guardian’s Office have asked all 
guardians to promote the national FTSU training.  The Trust has decided to 
make module 1 of the training mandatory training for all staff.  The further 
modules will be aimed at managers and senior managers.  It will be difficult to 
quantify how much difference the training makes but is important in setting the 
culture and thanked the Executive team for their support with this. 
SM has recently presented at Management Board on FTSU and found it 
encouraging to hear the conversations it raises and shows the level of support 
within the Trust.  SM is promoting all the routes that can be used for staff to 
speak up and developing a poster for display in departments. 
FTSU have been introduced, the listen to learn project is underway and  we are 
collecting feedback which will go back through the EDI programme board.  
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Support for staff and managers involved in a FTSU concern will be enhanced, 
this is in its early stages.  Triangulation of information with other metrics to 
identify action required early is being developed using a flow chart showing how 
the FTSU guardian, the union and workforce will all work together. 
The staff survey is currently being run, this will give an understanding of staff 
thinking in relation to FTSU.  The FTSU index won’t be published next year so 
won’t be able to quantify the improvement made on the previous survey scores.  
SM opened out for any questions. 
RS added that SM came to Management Board, where there was the longest 
debate on the fantastic work being done by SM.  Exemplary work, thanked SM. 
No further comments or questions raised. 
CO thanked SM and EL. 
Report noted. 

b Digital Service update  

 

CH presented the report noting that the purpose of the paper is to confirm 
formally to the Board the interim arrangements in place following the move of the 
previous CIO Eileen Jessop.  The paper deals with internal management issues 
and is not the regular update to the Board, this will be presented in January. 
Executive level responsibility sits with CH who advised that there is a need to 
take stock before next appointing to the CIO role to ensure this is correct for the 
future. Digital enablement will become more crucial so there is a need to ensure 
robust leadership is in place. 
A process of engagement is currently being run and is being led by Mike Leahy 
and Wes Dale looking at the issues and how the role of the CIO will need to be 
positioned to link with clinical and operational divisions.  CH added that it would 
be helpful if there is any NED who could contribute to support the engagement 
process.     
CH invited questions. 
CO thanked CH and agreed it is greatly important to take the time to source the 
right replacement. 
JM commented that it would be helpful to have an organisational chart of the 
people involved as it is a complex area.  Also need to ensure PPI, ethical and 
consent processes are very clear early on with regards to use of data. 
CH agreed that this needs setting out and clarifying and that this will be done. 
RA stated that it would be helpful to understand the risks and specific problems 
and the mitigations in place in Digital Services. 
CH agreed and noted that this will be appropriately documented through the risk 
register. 
KW asked if the review will lead to a new plan, structure and leadership for the 
Digital team. CH responded that it will and that it is now time it is looked at again 
as things have moved on digitally since it last reviewed. 
No further comments or questions raised. 
CO thanked CH. 
Report noted.  
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36/21 Approvals  

a Review of corporate objectives and Board assurance framework 2021/22  

 RS updated about where the Trust are up to in terms of the corporate objectives 
and that there are scheduled dates to review further through the Board Time 
Outs.  Updates to the BAF reflect discussions during the course of the last 
month. 
RS invited questions. 
GP asked about the current target scores for some risks but there are no gaps 
identified in the controls and would like to understand this more. It is not clear 
which risk scores are above the risk appetite. 
RS commented that the BAF relates to the delivery of the corporate objectives to 
the end of the current year.  Arrangements will be made to discuss this further 
with GP to assist with understanding. 
Update and progress noted. 

 
 
 
 
 
 
 
 

LW 

b Audit Committee report  
 NL commented on his leaving as Chair of the Audit Committee and as a NED 

and that this year there has been 6 pieces of work already completed with no 
irregularities reported.  The letter of concern raised to the Board also resulted in 
no irregularities being identified.  There are areas where improvements can be 
made but there is no substance to any allegations made.  There is one 
outstanding piece of work relating to a procurement review.  As Chair, there are 
no concerns to raise and he would be happy to return at any point in the future 
to support the Trust on that statement. 
No comments or questions raised. 
Report noted. 
CO expressed her gratitude to NL for the last 7 years, giving an overview from 
when he started at the Trust on an interim basis for 6 months. She thanked him 
for his dedication to the role as Audit Chair, a Non-Executive Director to the 
Board and as a personal support. 
RS added that NL has been a great support and expressed his personal thanks 
to him. 
NL thanked CO and RS for their comments and noted that he has enjoyed every 
moment. 

 

37/21 Any other business  

 No items raised.  
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Agenda item 38/21d

Month From Agenda No Issue Responsible Director Action To Agenda no
Annual reporting cycle Integrated performance report COO Monthly report 39/21b
Annual reporting cycle Executive medical directors report - Education review (key issues, 

progress against objectives and future plans)
DoSoO Six month review 39/21c

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
Annual reporting cycle Risk Management strategy CN&EDoQ Annual review

Digital Update EMD/Dep CEO Update
Annual sustainability report EDoF&BD Update
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

                                       Meeting of the Board of Directors - 2021

Action plan rolling programme after October 2021 meeting 

January 2022

November 2021

April 2022

March 2022
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Month From Agenda No Issue Responsible Director Action To Agenda no
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

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

COO For approval

Annual reporting cycle Integrated performance report COO Monthly report
Workforce update DoW Quarterly review
Digital update CIO/CCIO/CCIO 

(nursing)
Progress report

Trust Draft Sustainable Development Management Plan 2021 - 
2024

DoC&E Approve

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

EDoF&BD Approve

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

August 2022 - 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
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

Digital update CIO Progress report
Workforce update DoW Quarterly review
Freedom to speak up guardian FTSUG Annual report

October 2022

Sepember 2022

Jun-22

May 2022
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Agenda item: 38/21d 

 

Action log following the Board of Directors meetings held on  

Thursday 28th October 2021 

 
 

No. Agenda Action By who Progress Board review 

1 36/21a Further discussion around BAF with GP LW Complete N/A 
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Agenda item 39/21a 
 

Meeting of the Board of Directors 
Thursday 25th November 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 See Board Assurance Framework 

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. 

OPD operating department practitioner 
ICB Integrated Care Board 
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Agenda item 39/21a 
Meeting of the Board of Directors 

Thursday 25th November 2021 
Chief executive’s report 

 
1. Situation Report 

The Christie trust escalation is currently at level 2 – service/divisional mitigations are in 
place.  The level of escalation has been held at level 2 for the past couple of months 
with the static number of patients and staff being found to be COVID positive, in line 
with the relatively high prevalence in the community.  We have continued 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.  Our biosecurity measures are reviewed monthly 
via the clinical advisory group, any changes are risk assessed taking into account 
levels of Covid in the community, activity levels and the resources required to meet 
demand.  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 Greater Manchester. 
 

2. Recruitment 
On Thursday 11th November 35 people took part in a Nursing Careers and 
Recruitment event. The event saw a range of Nurses and OPD’s come and listen to 
some of our fantastic nurse colleagues about their experiences and opportunities at 
the Christie.  Interviews will be organised for all applicable candidates for roles across 
nursing. 
 
http://christie.nhs.uk/about-us/our-future/our-developments/  
 

3. Patient Safety Specialist Role 
The National Patient Safety Strategy was launched in July 2019, which sets out how 
NHS organisations can improve the way we learn, treat staff and involve patients in 
patient safety. In addition to this it sets the ambition that the new patient safety 
specialist role would be introduced in every NHS organisation in England. In August 
2020 NHS Trusts were asked to identify a patient safety specialist to take forward the 
elements of the strategy and embed them into process. The current Trust Patient 
Safety and Risk Lead has been designated the Trust Patient Safety Specialist and will 
be the single point of contact with the national patient safety team and feed through the 
information to the executive team and lead implementation of the strategy. 
 
Some of the key responsibilities include; to be the lead patient safety expert in their 
organisation, able to escalate immediate risks or issues to executive team,  provide 
dynamic senior leadership, directly support patient safety improvement activity, ensure 
that systems thinking and just culture principles are embedded and increase patient 
involvement in patient safety. 
 
Further information can be found at https://www.england.nhs.uk/patient-safety/patient-
safety-specialists/  
 

4. Greater Manchester 
The Christie team have worked closely with the Greater Manchester system in 
providing mutual aid for the provision of cancer surgery and diagnostics.  The surgical 
team with the support of The Christie clinic have developed additional capacity for 6 
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additional full days of operating for cancer patients, arrangements have been made 
with hospital across Manchester and visiting surgeons to provide consistent additional 
capacity and inpatient facilities on The Christie site.  In addition radiology and 
endoscopy teams continue to work with colleagues across the system to provide 
additional capacity as required.   
 
At a regional level our radiotherapy team has provided capacity to Lancashire patients 
and the surgical team to Liverpool patients.  The Christie continues to seek all 
available routes to maximise capacity and accelerate recovery from the impact of the 
pandemic. 
 
New Integrated Care Board (ICB) 
In line with the recently published national guidance the Greater Manchester system is 
progressing the establishment of the New Integrated Care Board (ICB).  The ICB is a 
statutory function within the Integrated care system responsible for NHS strategy and 
resource allocation in Greater Manchester.  This replaces the statutory functions 
previously held by the 10 clinical commissioning groups.  Engagement and 
representation with Hospital providers will be via the established Provider Federation 
Board.  The Christie have engaged and supported the development of the Provider 
Federation Board and support the model of representation into the Greater Manchester 
ICB.  
 
The most recent Greater Manchester Health and Social Care Partnership Weekly 
Update is attached. 
 

5. Estate Developments 
Paterson Redevelopment 
Site works continue to progress well with the concrete frame complete and a ‘virtual 
topping-out’ event held.  The external cladding and glazing are continuing as is work 
internally on the partition walls and mechanical and electrical services.  The first of the 
three tower cranes has been removed and the works remain programmed to complete 
in December 2022.  The final elements of the design development are continuing 
particularly in respect of some of the laboratory areas with specialist equipment to 
integrate as the building progresses.   
 

  
 
The Christie at Macclesfield Cancer Centre 
The construction works are complete with the facility transferring from the constructor 
to the Trust in mid-November.  In parallel, work associated with the clinical readiness 
continues as does the commissioning of the CT scanner and linear accelerators.  The 
facility remains on programme to receive its first patient in December 2021. 
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Tiered Car-Park 
The new facility is due to be available in December 2021 and will fully complete in 
March 2022.  Work on the external cladding and screening continues as does the 
internal lighting and lifts.  Discussions remain ongoing regarding the re-issue of parking 
permits via the Project Steering Group and updates on this will follow. 
 
Replacement of Energy Centre and Energy Efficiency 
The construction works relating to the new energy centre remain on going with the new 
hydrogen-compliant generator arriving early in 2022.  The installation of replacement 
energy efficient lights and pumps is complete with work progressing on the upgrade of 
the Building Management System.  Although this work is less obvious that the larger 
capital schemes, it forms an important part of reducing the Trust’s carbon footprint. 
 
More information about our new developments can be found at: 
http://christie.nhs.uk/about-us/our-future/our-developments/  
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GREATER MANCHESTER HEALTH AND SOCIAL CARE PARTNERSHIP 
WEEKLY UPDATE 
 
THURSDAY 11 NOVEMBER  
 
GREATER MANCHESTER HEALTH AND SOCIAL CARE PARTNERSHIP 
WEEKLY UPDATE 
 
This briefing is intended to update stakeholders on how NHS and care services in Greater 
Manchester are managing an increase in demand. It is split into service areas and provides 
an update on the latest situation and actions being taken to address issues, as well as public 
advice and guidance on accessing services, and for specific issues.  
 
NHS England publishes a weekly online report showing verified data across provider 
organisations including all hospital trusts. You can access the latest reports here. Our 
weekly briefing gives an up-to-date overview of the situation across the whole of Greater 
Manchester system including primary care, urgent and emergency care, mental health and 
adult social care, as well as the Covid-19 situation. We are only able to share data that forms 
part of national data sets in line with NHS England publication dates. There is an exception 
for data that is unique to Greater Manchester and where the data controller is not NHS 
England.  
 
1. Urgent and emergency care update and actions 
2. Discharge update and actions  
3. Primary care update, data and actions 
4. Mental health services update and actions 
5. Adult social care and community services update, data and actions 
6. Covid-19 update 
7. Covid 19 vaccination update 
8. Tackling the waiting list backlog 
9. Statement from Greater Manchester Health and Care Partnership  
10. Public advice and guidance: choosing the right service if you’re ill or injured, attending 

appointments and contact information for specific issues  
 
 
1. Urgent and emergency care  
Urgent and emergency care services (such as accident and emergency departments and 
ambulance services) remain very busy. 
 
Demand is in part due to seasonal pressures that are expected at this time of year, though 
these are being intensified by the pent-up demand being seen as people seek treatment 
following the pandemic.  
 
We are also seeing people visiting emergency departments when they could seek treatment 
at more appropriate and convenient locations. The public can continue to help support us by 
thinking carefully about how best and where to access treatment when they need it.  
 
Bed occupancy in Greater Manchester hospitals is also currently high, with our elective 
recovery programme resulting in an increasing number of people receiving treatment. This is 
adding to existing pressure and we are working to discharge patients as quickly as is safe to 
do so, in order to improve flow through our hospitals.  
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Data: 
• National data published monthly shows attendances to A&E, ambulance statistics and 

hospital admissions. Definitions of category types for calls / attendances can be found 
here: NHS England » Ambulance Response Programme. 

 
2. Discharge 
The number of hospital patients who have had their hospital discharge delayed and are 
classed as ‘medically fit for discharge’ has been steadily increasing throughout the year. 
There are many reasons for this including: 
 
• the impact of Covid has meant that some patients have become frailer and they need a 

longer recovery time in hospital 
• increased number of patients with complex needs so they need more support once 

discharged 
• workforce capacity/capability to discharge 
• patient, carer and family choice  
 
Once people no longer need dedicated hospital care, being at home or in a community 
setting is the best place to continue to recover. However, it’s natural for families, carers and 
patients to sometimes perceive that hospital is still the right place to be.  
 
3. Primary care  
Sustained pressures are reported across general practice, dentistry, pharmacy and 
optometry this week as reflected in the pulse check.  
 
All GP appointments are being triaged (sorting patients according to how urgently they need 
treatment). This helps keep patients safe and makes sure those with the greatest need are 
seen first. GPs have continued to work, and see patients, right through the pandemic. They 
have offered, and continue, to offer face-to-face appointments. Face-to-face appointments 
will always be an essential part of general practice especially for people with potentially 
serious health concerns and people with long-term conditions. 
 
We are finalising plans to use national funding to improve access to general practice for 
patients.  
 
Data 
The majority of GP practices (59.57%, 249) have submitted a rating of six indicating that 
they are facing increased demand. There has been a small increase in the number of 
practices rated at seven or eight, showing a significant or very significant increase in 
demand (28.47%, 119). 12 (2.87%) practices have shared a rating of 9 or above 
representing extreme demand and are receiving extra support. 418 practices in Greater 
Manchester are now using the pulse check.  
 
4. Mental health services 
High demand continues to be experienced in paediatric mental health services, and an 
increase in the number of people requiring mental health assessments in A&Es (emergency 
departments) has been reported.  
 
A 24/7 crisis helpline is in place for anyone who needs it [numbers below in public advice 
and guidance]. There is more information on our website on local services across Greater 
Manchester where people can access help, support, and advice.  
 
5. Adult social care and community services 
• As of today (11 November), all care home workers and anyone entering a care home 

to provide a service is required to be fully vaccinated, unless medically exempt.  
 
• Across Greater Manchester, there are 5.3.% (1,162) of care home staff who have not 

yet had their first dose of the Covid-19 vaccination and 9.9% (2,183) yet to have their 
second dose of the vaccination.  
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The total figure does include a number of staff who are exempt from vaccination.  
 
• All ten local authorities are working very closely with care homes to monitor uptake of 

second doses and also to put mitigation measures in place for any homes that have 
larger numbers of staff unvaccinated and are of potential concern.  We’ve seen small 
but significant gains in uptake in both first and second doses in the last week, reflective 
of drives to encourage vaccination.  

 
• GMHSC Partnership has recently undertaken an assurance exercise with all localities, 

and currently there are no significant concerns in Greater Manchester that the impact 
of unvaccinated staff leaving employment will affect business continuity or result in any 
closures.  The situation continues to be monitor.  

 
• Greater Manchester currently has the highest take up rates of Covid-19 booster and flu 

shots for both care home staff and residents in the North West. The success of which 
can be attributed to health care staff delivering vaccines, but also to the social care 
culture of embracing safety measures to allow staff to deliver quality care.  

 
6. Covid-19  

 
• The hospital admission figures are of people who had a confirmed case of Covid-19 in 

the 14 days prior to admission. 
• The weekly inpatient diagnoses are patients who received a confirmed Covid-19 

diagnosis after being admitted to hospital. 
• Figures only include data for NHS acute trusts. 
• The in-hospital data used is a subset of the data that is published monthly by the NHS 

here. It will not be made available at an organisational level. 
 
7. Vaccinations  
Covid-19  
• 2,034,964 first dose and 1,847,314 second dose vaccinations have been given to 

Greater Manchester residents as of 9/11/21 
 
• Uptake among 12–15-year-olds is now c.24% across Greater Manchester - and 21 

sites across the city-region are now providing a ‘complimentary out-of-school offer’   
 
• Uptake within the 16-17-year-old programme is 51.3%. We would urge parents and 

carers to complete the consent forms and support their children’s health and education  
 
• Booster uptake is 58% across all eligible cohorts  
 
Everyone aged over 50 and all those most at risk from Covid-19 should get a booster 6 
months after their second dose. 
 
Booster jab can now be pre-booked one month in advance, if it’s been 152 days (5 months) 
since a second Covied-19 vaccine was given.  
 

 Number of Covid-19 cases occupying 
hospital beds in   Greater Manchester 

26/10/21 01/11/2021 08/11/2021 
Weekly admissions to hospitals for Covid-19 156 146 151 
Weekly in-patient diagnoses for Covid-19 210 204 175 
Number of HOU/ITU beds with Covid-19 
patients on specified date 

43 58 55 

Number of beds (excluding HOU/ITU) with 
Covid-19 patients on specified date 

418 432 412 
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Booster jabs are available at some walk-in sites in Greater Manchester. Sites can be found 
via the NHS online walk-in finder or can be booked via the National Booking Service. 
 
• More information on how to get your Covid-19 jab can be found here, broken down 

according to age, dose and booster.  
 
• This week also saw the announcement that it will be compulsory for all frontline NHS 

staff to be fully vaccinated against Covid-19 by the beginning of April. We are awaiting 
operational direction around the implementation of this announcement and will provide 
updates about the predicated impact on the NHS in Greater Manchester in future 
briefings. 

 
Flu 
The flu vaccine is a safe and effective vaccine. It's offered every year on the NHS to help 
protect people at risk of getting seriously ill from flu. Flu symptoms can appear very quickly 
and include a high temperature about 38C, an aching body, feeling exhausted, sore throat 
and runny nose and loss of appetite. Children may also become less active and get ear pain.  
 
Some people may be eligible for both the flu and the Covid-19 booster vaccines. If you are 
offered both vaccines, it's safe to have them at the same time. If you get flu and Covid-19 at 
the same time, research shows you're more likely to be seriously ill. 
 
Around 35 million people in England are eligible for a free flu vaccine. For most people, the 
flu vaccine will be offered via GPs, midwives, and schools. Eligible patients can also book an 
appointment at a pharmacy. 
 
Uptake of the flu vaccination in Greater Manchester is broadly in line with the national 
average. Though the percentage of 2-and-3-year-olds is slightly behind the national average. 
 
Flu can be a very unpleasant illness for children. It can lead to serious problems, such as 
bronchitis and pneumonia. Parents of eligible children will receive an invite for vaccination 
and should speak to their GP if they have any concerns. More info can be found at: 
https://www.nhs.uk/conditions/vaccinations/child-flu-vaccine/. 
 
In England the flu vaccine is being offered free to: 
 
• All children aged two and three (nasal spray) 
• All primary (reception to year 6) and secondary school pupils up to and including year 

11  
• People with certain long-term health conditions such as but not exclusively Diabetes, 

respiratory and heart conditions, chronic kidney or liver disease, neurological 
conditions such as motor neurone disease or Parkinson’s and those aged six months 
to under 50 years in other clinical risk groups 

• Close contacts of people with weakened immune systems 
• Carers including unpaid carers  
• Pregnant women 
• People in residential care 
• People with a learning disability (a nasal spray can be offered as a reasonable 

adjustment)  
• Those aged 50 years and over 
• People who are very overweight – a body mass index (BMI) of 40 or above 
• Health and care staff 
 
8. Tackling the waiting list backlog 
Greater Manchester was one of the areas hardest hit by Coronavirus in the country and this 
has impacted the speed of our recovery, with elective (planned) care resuming later than in 
other places. A wide range of work is underway in Greater Manchester to reduce waiting 
times and provide support for patients who are waiting for operations, surgery, and hospital 
appointments. 
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Outpatient activity (treatment that doesn’t require an overnight stay in hospital) continues to 
be above pre-COVID-19 levels and recovery of both day case and elective activity levels has 
remained at around 85% of pre-Covid levels. The total number of patients waiting continues 
to incrementally increase though the number waiting over 52 weeks has stayed stable and 
makes up less than 8% of the total waiting list. 
 
The latest publicly available statistics can be found here and a link to ‘While you Wait’, a 
resource to help Greater Manchester patients manage their physical and mental wellbeing 
while waiting for hospital care can be found here.  
 
The total amount of elective work that can be delivered is limited by the need to also provide 
both urgent care and Covid requirements including infection prevention control measures. 
We are prioritising those with the greatest need and will continue to work our hardest to treat 
as many people as possible. 
 
9. GMHSC Partnership statement 
Sarah Price, interim chief officer of Greater Manchester Health and Social Care 
Partnership, said:  
 
“The pressure that we’ve been seeing across all health and care services in Greater 
Manchester persists this week, not least in our hospitals. 
 
“In order to ease some of this pressure, work is taking place to make sure people are being 
discharged from hospital as soon as if safe to do so. This will mean no one is staying in 
hospital longer than needed and beds are available for those who require them. 
 
“GPs, optometrist, dentist and pharmacists also continue to face high demand and as 
seasonal illness begin to spread more widely this is unlikely to ease.  
 
“The NHS will always be there for those who need it, but everyone can support us to be able 
to help those with the greatest need by thinking about how, when and where to get help. And 
please if you’re eligible for a free flu vaccination, or are yet to be fully vaccinated against 
Covid, make sure you get protected – keeping yourself well this winter is not only better for 
you but every resident of Greater Manchester.” 
 
Spokespeople available on request include but are not limited to: 
• Sarah Price, interim chief officer Greater Manchester Health and Social Care 

Partnership 
• Dr Tracey Vell, GP and clinical lead primary and community care, Greater Manchester 

Health and Social Care Partnership 
• Dr Chris Brookes, A&E consultant, joint interim Greater Manchester Medical Executive 

lead for acute care and local medical director  
• Professor Jane Eddleston, consultant in intensive care medicine, joint interim Greater 

Manchester Medical Executive lead for acute care and local medical director 
• Mohsan Ahmad, dentist and chair of Greater Manchester Local Dental Network 
• Christine Khiroya, nurse consultant, senior screening and immunisation manager, 

Greater Manchester Health and Social Care Partnership   
• Silas Nicholls, Greater Manchester Gold command chair and hospital chief executive 
• Luvjit Kandula, pharmacist, Greater Manchester Local Pharmaceutical Committee 
• Dr Cath Munro, co-chair of the Greater Manchester elective care reform and recovery 

board and GP clinical chair for Stockport CCG 
 
Contacts for more information 
For more information from the GMHSC Partnership team, please contact Laura Conrad, 
senior communications, and engagement manager on laura.conrad@nhs.net / 07815 
655212.  
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10. Public advice and guidance 
How to choose the right NHS service if you are unwell or injured 
There are high levels of demand across all services. We want to make sure that people 
choose well to get the help they need. The NHS is always there for anyone who needs it, but 
we are asking people to think about the best way they can get the help they need. Our staff 
are working incredibly hard to care for everyone who needs our help. 
 
Greater Manchester has large numbers of people living with complex, chronic, or multiple 
conditions such as diabetes, cancer, heart disease and dementia. People who live in Greater 
Manchester continue to experience higher levels of ill health and early death than other 
major cities and towns in England due to long-standing economic and social inequities. Build 
back fairer in Greater Manchester report includes a framework setting out how to reduce 
inequalities.  
 
Looking after yourself means knowing how to keep fit and healthy, maintaining good 
mental health, knowing how to manage self-treatable conditions and when to seek further 
help. Self-care is recommended when people have a minor condition which doesn’t need 
someone to be seen by a doctor.  
 
Lots of illnesses can be managed safely at home, or with a trip to a local pharmacist. 
This includes things like nappy rash, hay fever, head lice, dandruff, oral thrush, teething and 
warts. Your local pharmacist can give advice on lots of health issues and there’s no need for 
an appointment. Over 95% of community pharmacies now have a private consultation room 
from which they can offer advice to patients and a range of services. Almost 90% of the 
population has access to a community pharmacy within a 20-minute walk from their home. 
 
GP practices are open and have remained open throughout the Covid-19 pandemic. 
People often see their GP about minor short-term problems that have lasted longer than they 
expected or keep coming back; as well as support to manage long-term conditions. Many 
GPs are now working in a different way, asking patients to get in touch online initially (where 
possible) and operating a triage (order of treatment) system to ensure patients with more 
urgent concerns are prioritised, including for a face-to-face appointment. Online services 
don’t replace contacting your GP by phone rather they are another helpful, fast and 
convenient way to get in touch. Practice nurses can also help with lots of different problems 
and most practice nurses carry out cervical screening (smear tests) and childhood 
immunisations (vaccinations).  
 
Reasons to contact your GP may include concerns regarding ongoing conditions such as 
diabetes or asthma, ear discharge / pain, unexplained rashes and skin conditions, persistent 
stomach-ache, and any cancer symptoms such as a lump in your breast, changes in bowel 
habits, blood in your wee or poo, unexplained weight loss, moles that appear to change or 
cough that you’ve had for three weeks or more. GPs, or calling 111, can also help parents 
and carers if their child suddenly becomes unwell.  
 
Dental practices are open and providing services. Practices are working hard to see as 
many patients as possible while ensuring that services are safe for the public. They can be 
contacted by phone or online for advice, or to book an appointment if needed. The Greater 
Manchester dental helpline (0333 332 3800) is available from 8am to 10pm every day, 
including weekends and Bank Holidays for those who need help urgently when their practice 
is closed, or do not have a regular dentist.  
 
People can seek help in the community to avoid a visit to hospital for accident and 
emergencies related to eyes. A service has been set up so patients can access free urgent 
NHS care at some optometry practices locally. Some optometrists have equipment to take 
scans of the eye and others have had additional training to allow them to prescribe eye 
medications. Optometrists can share information with the Manchester Royal Eye Hospital to 
get an extra opinion when required. Sometimes patients may be sent onto the hospital if 
further care is needed. You can find more information here Find a Practice - Search for your 
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nearest participating optical practice (primaryeyecare.co.uk) or if you live in Salford, call 
0161 2590595. 
 
The emergency department (A&E) is for life-threatening emergencies including but not 
limited to severe chest pain, stroke, difficulty breathing, bleeding you can’t stop, possible 
broken bones, severe allergic reactions, severe burns, loss of consciousness and other 
major conditions. 7 trusts provide accident and emergency services across 10 sites.  The 
NHS has a service finder on its website and a link is provided here.  
 
Choosing well helps keep A&E free for emergencies and those who are critically ill. Anyone 
attending who is considered by a health professional to be a non-emergency will instead be 
supported to access an alternative, more appropriate service such as a pharmacist, minor 
injuries unit, community service such as nursing, long-term condition support and therapy 
services, or other primary care service. We want to ensure that people aren’t unnecessarily 
waiting for long periods of time in our emergency departments when they could have been 
seen and treated more appropriately and quicker elsewhere. This is something we have 
always done though it is becoming more frequent. This is to manage demand, access and 
service provision across Greater Manchester and ensure all hospitals are acting consistently 
and giving the same message to patients. 
 
Anyone who has an urgent medical need and isn’t sure what to do can contact NHS 
111 online (https://111.nhs.uk/) or call for free. It’s available around the clock, seven days 
a week. Around half of those who call 111 speak to a clinician such as a GP, nurse, or 
pharmacist. The NHS 111 service can provide self-care advice, signpost to an appropriate 
local service, or book people in to be seen at their local pharmacy, GP practice or 
emergency department.  NHS 111 can book you an appointment at your local A&E or 
emergency department. This means you will have an allocated time to attend hospital and 
be treated, so you don’t have to wait a long time to be seen and can also help services avoid 
becoming overcrowded. 
 
Urgent and Emergency Care – winter pressures survey. A Greater Manchester wide 
survey to develop our understanding of why some people inappropriately access urgent and 
emergency care and how best to support them to access the right services is currently taking 
place. Everyone can share their views here, https://www.smartsurvey.co.uk/s/PY5MEH/ 
 
Attending appointments 
• In healthcare settings, we need to do all we can to help protect our staff and patients 

and reduce the risk of infection for those working in our services and those who need 
our care - therefore we are reminding people that staff, patients, and visitors will all be 
expected to continue to follow social distancing rules when visiting any care setting as 
well as using face coverings, mask and other personal protection equipment.  

• NHS visitor guidance remains in place across all health services including hospitals, 
GP practices, dental practices, optometrists, and pharmacies to ensure patients and 
staff are protected. 

 
Advice for specific issues  
RSV / bronchiolitis advice for parents/carers: 
Respiratory Syncytial Virus is a common seasonal winter virus which causes coughs and 
colds and is the most common cause of bronchiolitis in children aged under 2 years. Most 
case of bronchiolitis are not serious, but you should contact your GP or call NHS 111 if: 
 
• You’re worried about your child 
• Your child has taken less than two or three feeds, or they have had a dry nappy for 12 

hours or more 
• Your child had a persistent high temperature of 38°C or above 
• Your child seems very tired or irritable  
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A new public awareness campaign was launched in Greater Manchester this week, Little 
Lungs Need Big Protection, to inform parents and carers about the symptoms of 
bronchiolitis, and learn when and how to seek help. 
 
Childhood immunisations:  
• You'll usually be contacted by your GP surgery when your child is due for a routine 

vaccination. This could be a letter, text, phone call or email.  
• Vaccines are given at eight weeks, 12 weeks, 16 weeks and 1 year then less 

frequently after this. Call your GP practice to make sure your child has any 
vaccinations they've missed, whatever the reason.  

• More information here.  
 
How to book a Covid-19 vaccination:  
• All adults are now eligible for Covid-19 vaccine. 
• Appointments can be booked online here or by calling 119 between 7am and 11pm 
• More information can be found here: Book or manage your coronavirus (COVID-19) 

vaccination - NHS (www.nhs.uk) 
• Details of walk-in vaccination sites in Greater Manchester can be found here.  
• Useful information on the NHS Covid pass can be found here.  
 
How to register with a GP: 
• Anyone in England can register with a GP surgery. It's free to register 
• You do not need proof of address or immigration status, ID or an NHS number 
• How to register with a GP 
 
Mental Health  
• Mental Health support can be found at: https://hub.gmhsc.org.uk/mental-health/covid-

19-resources/.   
• Greater Manchester crisis phone helplines provide support 24 hours a day, seven 

days a week to people of all ages, including children, who need urgent mental health 
support. Our crisis lines aim to help people who need urgent mental health support 
because they are experiencing emotional distress and are struggling to cope.  

• The crisis helplines also take calls from family members, carers or anyone who is 
concerned that someone they know is experiencing a mental health crisis. 

• The crisis helpline phone numbers are as follows: 
o Bolton, Manchester, Salford, and Trafford: 0800 953 0285 (freephone) 
o Bury, Heywood, Middleton & Rochdale, Oldham, Stockport, and Tameside & 

Glossop: 0800 014 9995 (freephone)  
o Wigan: 0800 051 3253 (freephone)  

 
Healthwatch  
• Healthwatch information and signposting services can support you to make choices 

about the health and care services you may need. This service will help you to find out 
what information is available and how to access the support you need to live well within 
your local area. 

• Healthwatch can provide help over the phone, by email and in some circumstances 
face to face.  

• Healthwatch also listens to feedback about patient experience so that they can help 
providers of health and social care improve services. 

• You can find useful guides and contact details about your Local Healthwatch here.  
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Greater Manchester Health & Social Care Partnership 

4th Floor 
3 Piccadilly Place 

London Road 
Manchester M1 3BN 

 
  

 
 
15 November 2021 
 

Dear Colleagues 

Re:  Establishing the New Integrated Care Board (ICB) for Greater Manchester 

We are writing to you following the publication of national guidance on the 

establishment of NHS statutory bodies to be known as Integrated Care Boards (ICBs) 

(see link and information at Appendix A). We are now in the process of developing 

the new ICB’s Constitution and are engaging with our system partners and 

stakeholders. 

We have previously shared our proposals for the Greater Manchester ICS 

governance with key stakeholders through the GM ICS Transition Board and this 

letter should be read as part of this continual engagement. The proposals for the ICB 

Constitution should also be seen in the context of: 

• The recent establishment of the Joint Planning and Delivery Committee 

(JPDC) as key part of the GM ICS shadow governance. The Committee had 

its first meeting in October and will play a key part in the establishment of the 

ICB. 

• The consideration of the power of the ICB to delegate responsibility and 

functions and set up committees. Whilst this is not yet finalised, this will feed 

into the governance arrangements and influence how the parts of the ICS 

governance work together to deliver for GM. 

• The expectation that the CEO designate for the ICB will want to review the 

membership of the ICB and the planned further review in January 2022 as 

agreed at the first meeting of the shadow Joint Planning and Delivery 

Committee.  

 

The role of the ICB 

The ICB will be responsible for implementing the overall NHS strategy in Greater 

Manchester, fulfilling all the NHS statutory functions as set out in the 2021 Health and 

Care Bill including:  

• setting strategy to achieve national priorities and GM priorities 

• allocation of NHS resources to support this strategy 
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• overseeing the commissioning of primary and specialised care 

• ensuring the component programmes and organisations fulfil their collective 

and individual responsibilities for delivering their contribution to the GM aims 

as agreed in the planning process 

• assigning resources 

• securing assurance and ensuring - with our partners – that the right activities 

are focused on securing the best outcomes for our communities. 

 

The proposed ICB Constitution 

The ICB Constitution itself is largely nationally prescribed to reflect the need for clear 

and consistent process on the management of NHS resources and decision making. 

However, input is required for each ICB relating to the membership and size of the 

ICB in addition to the nationally mandated roles including the number of executives, 

non-executives, and partner members. 

Proposals for shadow governance arrangements in Greater Manchester have already 

been shared and we are now seeking feedback on proposals for membership of the 

ICB.  

The proposals for membership of the Greater Manchester ICB are based on the 

proposals previously shared through the GM ICS Transition Board. These are 

outlined below: 

• An independent Chair 
 

• A minimum of two but up to five independent non-executive directors  
 

• At least four executive directors (covering the roles nationally mandated in 
the guidance including Chief Executive, Executive Medical Director, Executive 
Director of Nursing and Executive Director of Finance 

 

• Three partner members representing Local Authority, Primary Care and NHS 
Providers 

 

• One VCSE representative 
 

• The Chair of the Health and Care Partnership 

 

We also want to ensure broad participation at the ICB board and would expect 

several participants to regularly attend and contribute to informed decision making on 

invitation by the Board. We do not need to agree a prescribed group at this stage but 

would see this including participation for example from other ICB Executives, provider 

representatives, Public Health and Placed Based Leaders. 

We wish to test the flexibility given to membership of committees of the Board, with a 

more collaborative approach to any additional committees and sub committees we 

establish. This means that we could approach partners from all levels of the system to 

be members of and chair some of these sub committees.  
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Under the Greater Manchester governance proposal, the ICB and ICP Board will also 

be supported by a Shared Executive Group. 

Development of committee arrangements will be further informed by the work ongoing 

in relation to the governance, statutory functions and spatial levels workstreams. The 

final composition of the board will be subject to agreement with NHS England. 

National timescales are moving rapidly, although they remain subject to legislation. 

We are asked to submit the first part of our constitution in relation to board 

membership to the NHS England and Improvement North West regional team for 

approval in November and then following additional engagement and review again in 

December. To allow us to gather and consider your views, we are asking that you let 

us have any comments or feedback by 22nd November 2021. Views and feedback will 

then be reviewed by the shadow Joint Planning and Delivery Committee and shared 

with NHSE. 

Please let us have any feedback or comments you wish to share via email to Mark  

Carroll Head of Governance mark.carroll2@nhs.net stating: 

• Your name & organisation 

• Whether or not you agree with the proposals set out for the Greater 

Manchester Integrated Care Board composition, including the fact that our 

proposals suggest a Board larger than national guidelines and in particular in 

respect of the previously shared ICB membership proposal  

• Any further comments you wish to make 

We will write to you again in the coming weeks in relation to the second part of the 

development of the constitution relating to all other aspects, including the nomination 

process for Partner Members. 

Yours sincerely 

 

 

 
Sir Richard Leese      Sarah Price  
Chair Designate, GM ICB     Interim CO, GMHSCP 
 
Su Long       Geoff Little 
Bolton CCG AO      Bury CCG AO 
 
Steve Rumbelow      Ian Williamson 
HMR CCG AO      MHCC CCG AO 
 
Mike Barker       Steve Dixon 
Oldham CCG AO      Salford CCG AO 
 
Andrea Green      Steven Pleasant 
Stockport CCG AO      T&G CCG AO 
 
Gareth James, Sara Radcliffe    Craig Harris 
Trafford CCG AOs      Wigan CCG AO 
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Appendix A  
 

The interim guidance outlines the functions and governance of the Integrated Care 

Board. 

The summary below highlights key points of the guidance relating to membership. 

The ICB Board  

1. ICBs will have a unitary board. The board will be responsible for ensuring the 

ICB plays its role in achieving the four purposes of the wider ICS. The purpose 

of the board is to govern effectively and in doing so, build patient, public and 

stakeholder confidence that their healthcare is in safe hands. 

2. All members of the ICB Board will have shared corporate accountability for 

delivery of the functions and duties of the ICB and the required standards and 

outcomes of the ICB and the board will be the senior decision-making forum 

for the ICB. 

3. Minimum requirements for board membership will be confirmed in legislation. 

This is not likely to be formally agreed until March 2022, although NHS 

England and Improvement has set out its expectations in several national 

publications and asked systems to progress on the assumption that the 

legislation will be approved. This includes minimum expectations regarding 

board membership as summarised below. 

4. It is expected (subject to the passage of the Bill) that the ICB members, who 

together will constitute its unitary board will comprise of at least 10 Members: 

• Three Independent Non-Executives;  

• Chair plus a minimum of two other independent non-executive 

directors (as a minimum required to chair the audit and remuneration 

committees). 

• Four Executive Roles (employed by the ICB): Chief Executive, Director 

of Finance, Director of Nursing, Medical Director 

• Three Partner Members including at least one member drawn from 

NHS trusts and foundation trusts who provide services within the ICS’s 

area, one member drawn from the primary medical services (general 

practice) providers within the area of the ICS NHS body and one 

member drawn from the local authority, or authorities, with statutory 

social care responsibility whose area falls wholly or partly within the 

area of the ICS NHS body 

• All three partner members will be full members of the unitary board, 

bringing knowledge and a perspective from their sectors, but not acting 

as delegates of those sectors. 

2. Participants and Observers  

• “Non-voting” members are not permitted. However, the Board may invite 

specified individuals to be Participants or Observers at its meetings to inform 

decision making and the discharge of its functions as it sees fit. 
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• Participants may be invited to attend any or all meetings and ask questions or 

address the meeting at the discretion of the Chair but may not vote. 

• Observers may be invited to attend any or all meetings at the discretion of the 

Chair but may not address the meeting or vote. 

3. Key considerations for membership  

• As previously discussed in connection with shadow governance 

arrangements, the ICB Board will need to be of an appropriate size to allow 

effective decision making to take place and there is some local flexibility to 

supplement board positions beyond the minimum requirements to effectively 

discharge its full range of functions. 

• National Guidance suggests a statutory board size of no more than 13 to 

avoid ICB boards becoming too large.  

• Under the regulations the ICB will be required to establish an Audit Committee 

and a Remuneration Committee. These Committees will be chaired by the 

independent non-executives (other than the Chair). 

• Whilst it is likely that the governance structure will include arrangements for 

other committees and groups to advise and feed into the board, there will be 

flexibility on how the ICB establish other committees and their membership. 

• The ICB will have the ability to: 

o appoint individuals who are not board members or staff of the ICB to 

be members of any committee it establishes 

o delegate any of its functions to be exercised by or jointly with another 

ICB, an NHS trust, NHS foundation trust, NHS England, local authority, 

combined authority, or any other body that may be permitted in 

Regulations 
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EXECUTIVE SUMMARY

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

Safe
• Two serious incidents were reported in October. The details can be found on slide 8. There were 8 moderate incidents also reported in October, details of which can also be found

on slides 8&9. All the incidents are still progressing through to full root cause analysis. No never events were reported in month.
• Slide 10 provides details of shared learning from incidents following Executive Reviews.
• There are 7 Trust level risks scored at 15+. Details of these can be found on slides 13&14.
Responsive
• The 62 day cancer waiting time standard has not been met in October. Our position subject to validation is 83.8%. Within that performance we did achieve the internal 24 day

standard with 87.7%. The large majority of breaches are shared breaches due to missing the internal target of 24 days. All 62 and 24 day breaches are reviewed to ensure delays
are understood. The number of patients waiting over 104 days as at the end of the month decreased. The large majority of these patients are referred to the Trust over day 100.
All 31 day targets and 18 week RTT standards have been achieved in October. Performance against the CWT thresholds is constantly monitored.

• Referrals in October are back at levels consistent with 2019/20.
• Activity levels in most aspects are above GM recovery plans and in some areas back to 19/20 levels. New attendances are behind 19/20 due to a data classification problem. This

issue has been resolved for September & October and a full year refresh will be reflected in the December report. 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 have been no cases of C-Difficile that were attributable to the trust in month with no lapse in care identified.
• There were no cases of hospital acquired nosocomial Covid-19 infections in month.
Well – Led
• The trust position as at month 7 is a surplus of  £1.558m against an agreed nil balance control total for the year which reflects the new GM financial arrangements in place for M1-

12.
• The month 7 I&E surplus is £12.509m, prior to adjusting for donated depreciation, charitably funded capital donations, donated grant income and impairments.
• The cash balance is £162,776k
• The Trust is showing a Capital underspend at Month 7 of £1,862k, which equates to 3.2% underperformance against the NHSEI plan and £3,733k (-6.3%) underperformance 

against the reduced £2.5m NHSI plan. This underspend is driven mainly by underspends on the Paterson project, Macclesfield, the tiered car park and the Carbon Energy Fund and 
is expected to be recovered to a breakeven position in the coming months.

Introduction
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1. Safe 1.1 - Incident Reporting

The number of patient safety incidents has increased in October in line with
improved triage of identifying incidents related to patient safety.
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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.

Serious incidents
There were 2 serious incidents declared in October

(W65286, 2021/21037)

(W65620, 2021/21972 )

Details of both incidents are on the next slide.
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1.3 – Moderate+ Incidents 

8

1. Safe

October 2021

Reference Grade Description Outcome

W65620
2021/21972 Death

Emergency admission to treat a known complication 
following an invasive procedure. Potential delay to 
admission identified.

Patient admitted and treatment commenced but sadly died a few days later.
Declared as a serious incident (SI) and progressing to an SI investigation and SI 
Panel. Reported to StEIS.

W65286
2021/21037 Death

Biodegradable oesophageal stent fitted for a benign 
tumour which unexpectedly created ulceration and 
eroding the aorta.

Patient sadly died at another NHS Trust.
Declared as a serious incident (SI) and progressing to an SI investigation and SI 
Panel. Reported to StEIS.

W65242
2021/20742 Moderate Inpatient fall. Patient sustained a fractured wrist. Progressing to full patient safety investigation.

Reported to StEIS.

W65321 Moderate Patient lost to follow up following a CT scan in 
February 2021.

Patient admitted to local NHS Trust. Ongoing clinical impact on patient unknown 
at present. Progressing to full patient safety investigation.

W65394 Moderate Four month delay to commence radiotherapy treatment Radiotherapy treatment now commenced. Ongoing clinical impact unknown at 
present. Progressing to full patient safety investigation

W65407 Moderate
Reaction to systemic anti-cancer therapy (SACT), 
requiring admission to Oncology Critical Care Unit 
(OCCU)

Patient stepped down from OCCU but remains an inpatient unrelated to the SACT 
reaction.
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1.3 – Moderate+ Incidents 
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1. Safe

October 2021

Reference Grade Description Outcome

W65536 Moderate Patient discharged home with inadequate referral to 
district nurse team to manage a PLeurX drain.

Patient required emergency assessment of symptoms, and identified drain was 
blocked. 
No ongoing clinical impact. Progressing to full patient safety investigation.

W65590 Moderate Medication to control seizures was omitted on two 
consecutive days.

Patient re-admitted to Oncology Critical Care Unit (OCCU) for further 
management of seizure activity

W65678 Moderate
Patient had difficulty with breathing and maintaining 
oxygen saturations on waking from general 
anaesthetic.

Patient required further intubation and transferred to Royal Manchester Children’s 
Hospital for further management in critical care unit.
Rapid investigation required to identify learning from this known complication.

W65205 Moderate
Potential missed opportunity to identify a vertebral 
fracture (T12) secondary to metastatic spread to the 
spine (T11/12) from a CT scan.

Patient remains an inpatient at another NHS Trust with Metastatic Spinal Cord 
Compression (MSCC) with a plan for surgery.
Progressing to full patient safety investigation.
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1. Safe 1.4 – Learning - Patient Safety Incidents 

10

Agreed learning and revised severity outcome following executive reviews September 2021 

Ref Description Root cause Learning Outcome

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

The nodule was not detected at SCH on the 
25th March diagnostic scan.

TBC
Awaiting outcome of investigation from 
Sheffield Children’s Hospital

Moderate

W62950 Medication incident. Incorrect drug dispensed and administered 
for several days.

The wrong medication was dispensed in error 
and mislabelled 

Need to check the medication in the box 
correlates to the medication strip 
included inside.

No Harm

W63473

Patient presented in January 2020 with endometrial cancer and 
progressed to radiotherapy treatment, was considered unfit for 
surgery following cardiology referral.  
July 2021 transpires a cardiology letter was sent to The Christie 
stating patient was fit for surgery.

The patient was not fit to proceed with surgery 
The documentation on CWP was incomplete 
and ambiguous 

TBC No Harm

W63740 Patient for Tandem stem cell transplant  All cells available for 2 
transplants were reinfused in the initial admission in error.

No robust systems in place to document and 
handover clearly the type of transplant the 
patient was to receive 

Improved systems required to clearly 
identify the type of transplants to be 
undertaken

No Harm

W63221

Radical radiotherapy treatment originally given to presumed 
primary site in right lung (July 2017). Original imaging was 
complex however, recent CT scan identified incorrect area or lung 
outlined and irradiated in 2017

Complex radiology and then-current working 
practices which did not facilitate appropriate 
radiotherapy target delineation.   No safety-
net was in place from peer review.

Importance of slice numbering.
Auditing of presence of slice numbers on 
radiological reports
Importance of peer review process

Moderate

W63888 In-patient fall, sustaining a fracture Loss of balance whilst in the bathroom despite 
using bathroom grab rails and walking aid. 

Patients moving their own bed pans, 
particularly if at risk of falls increases 
their risk of falling

Moderate
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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 4 IRMER reportable patient safety incidents in October. All
4 incidents have been classed as no harm.

IRMER – Ionising Radiation (Medical Exposure) Regulations
43
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1. Safe 1.6 – Harm Free Care

Year to date total in-patient falls with harm = 30
There were 5 in-patient falls with minor harm and 1 with moderate harm in 
October.

All falls resulting in harm are reviewed within 7 days using a screening tool. If 
the screening tool dictates then t will proceed to a full root cause analysis 
investigation 

Year to date total hospital acquired pressure ulcers = 17

There was 1 hospital acquired pressure ulcer in October.

All harms are discussed at Friday FoCUS (a multi-professional forum for shared learning)
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1.7 - Corporate Risks
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1. Safe

There are 7 Trust-wide 15+ risks in October 

Description Score Controls

Risk of negative impact on engagement 
levels, staff health & wellbeing and 

delivery of services, due to Trust-wide 
staffing gaps.

(ID 2438)

16

Christie People Plan 2020/1
Nurse Retention Group, Virtual recruitment event, Radiology & Radiotherapy Group, Review radiography workforce model,
Development pathways, Proton student placements package, Macclesfield plan
Other
Radiology service model review, Theatre recruitment, Employment brand
Workforce Committee Oversight

Financial risk 2021/22
(ID 2958) 16

Divisional teams are working to identify cost efficiencies in order to deliver the required £1.3m CIP within the plan.  The finance team 
are meeting with Divisional Management to understand the planned timing of filling vacancies and understand any emerging 
pressures.
In terms of mitigation of the reduced capital budget, a significant effort was made to identify and address capital risks at the end of 
2020/21 to reduce the risk in 2021/22. Emerging issues will be addressed as identified.

Risk to treatment delivery due to 
requirement to replace isolators 

(ID 2959
15*

Working with R&I to optimise capacity
Secure funding for isolator replacements
Ingoing meetings to assess situation and prioritisation

*Risk reviewed R&QGC 10 Nov 2021 – to be decreased to 12 due to progress with controls 
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1.7 - Corporate Risks
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1. Safe

There are 7 Trust-wide 15+ risks in October 

Description Score Controls

Risk to staff well-being due to non 
compliance with Stress Risk 

Assessments
(ID 2945)

16*

The audit is scheduled to take place annually. Another audit will take place in June 2021. The policy has been reviewed to simplify the 
process. The new policy will be communicated following ratification at DRC and stress awareness sessions have taken place. We aim 
to record another session to ensure all staff can watch a session at their own convenience. 
*Risk reviewed R&QGC 10 Nov 2021 – decreased to 9 due to progress with controls

Risk of not providing accessible 
information to our patients in-line with 

national mandatory requirements
(ID 1960)

15*
September 2021: Director of Workforce facilitating the initiation of a cross-Trust Task & Finish Group to reassess our approach, policy 
and resources to meet the standard.
*Risk reviewed R&QGC 10 Nov 2021 – to be reviewed and decreased due to progress with controls (Task & Finish Group has met)

Risk to delayed cancer referral and 
treatments due to not meeting  24 / 62 

day target
(ID 2407)

15

Process implemented to review  patient impact of each breach – reported to Quality Assurance Committee
Covid 19 impact - treating patients in line with the national priority categories as part of GM Hub - weekly escalation with GM cancer and 
other organisations   
Review of all breach pathways and referral pathways
Weekly PTL. Pathway and Harm reviews for all breaches PTL focused meeting for patients over 80 days 
surgery - (6 week forward view, Weekly scheduling review, Daily operational review, GM hub) 
med onc – (Monitoring of first appointment times, Additional OP capacity to reduce delays to first appt, Monitoring of first appointment 
times)
clinc onc – (weekly scheduling review for brachy, Close monitoring of seed delivery times, Review of breach pathways to identify trends 
and issues, Monitoring of first appointment times)

Risk of inappropriate booking of Agency 
Staff 

(ID 2574)
15*

Agency booking procedure updated and communicated following MIAA audit in 2017. On going communication. Monthly audit taking 
place (paused during covid but restarted for May 2021). 
Exploring use of Healthroster to improve agency booking and audit
Temporary staffing function has been set up within the workforce team. A full review of all temp staff booking processes will be
undertaken. *Risk reviewed at R&QGC 10 Nov 2021 – decreased to 9 as audit shows progress with controls
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1.8 – Safe Staffing

15

1. Safe

The Trust has achieved above the 90% fill rate standard in October. 47



2.1 – Patient Experience

16

2. Caring

“I just wanted to send an email to thank you for everything you have done for us. We have spoken about how supportive and helpful Dr 
Clouston, Georgina, and Rachel have been during the build up to the operation and throughout our time in hospital.”

Positive feedback received…..

"Although thank you is not a big enough word, my family and I would just like to say it to every single person involved in my recovery 
because I could not have done it without you. 

THANK YOU from the bottom of my heart.”

“I wanted to express our immense gratitude to you. I brought my dad for a CT scan today and you saw a person rather than a patient: a 
person who also had difficulty moving, was largely deaf and finding it all quite an ordeal. And you made it as easy for him as you could. 
Dad has been in hospital many times over the years for many and varied procedures. Yet he was also struck by the degree to which you 
and the team helped him today - and with such apparent cheer. Your humanity and compassion were a joy to behold and a lesson for us 
all."

“Just to express my gratitude for your kindness and expertise especially for the very quick response to this recent episode of concern. 
Thanks to all your team for everything that you do for the many other people who are fortunate to enter The Christie. I know if it weren't 
for your intervention I would be in a very different place now..”
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2.2 – Friends & Family Test

17

2. Caring

The patient Friends & Family Test recommenced in January 2021 with new guidance relating to the process and reporting mechanisms.

Inpatient & Daycases – Monthly Summary

Outpatients – Monthly Summary

Inpatient & Daycases – Monthly Summary by Location

FFT Developments
• PEC is now receiving bi-monthly FFT results reports.
• Data insights has been updated making it more user friendly and easier to extract specific

departmental data.
• FFT Improvement Group now fully established – plan of work produced and focus now on

establishing processes in Divisions for acting on feedback from patients.
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In October performance against the 62 day standard was 83.8%.

The following areas are causing some delays and are currently being reviewed.

• Radiotherapy planning times
• Medical Oncology 1st appointment waiting times

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
50
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3. Responsive 3.2 – Referrals Analysis
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3. Responsive 3.3 – Length of Stay

Overall length of stay as well as Elective, Non-Elective and transfer admission types continue to be well within control limits
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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

11 new complaints received in October 2021.

11 complaints were closed in October 2021. Three of those complaints
identified learning;

• Complaint related to incorrect chemotherapy being prescribed as a result
of human error– staff member has reflected on incident.

• Complaint arose from the treatment protocol being mis-read and a
chemotherapy dose reduction being ordered when this was not needed –
Staff re-educated on Gilbert’s Syndrome Protocol.

• Complaint about issues with appointment cards for chemotherapy
treatment – process re-iterated to the Scheduling Team.

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.

No cases have been referred to the PHSO in October. 2 cases remain under
investigation.
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3.5 - PALS

58 PALS contacts have been received in 
October 2021. 

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

3. Responsive

56



25

3. Responsive 3.6 - Inquests

2 Inquests were concluded in October 2021.

• 1 concluded that the patient died of rare but recognised complications of necessary treatment.

• 1 concluded that the patient died of natural causes contributed to by the effects of necessary life-maintaining immuno-suppressant medication and an infection 

caused by a medical intervention prior to 1983.
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3. Responsive 3.7 - Claims

2 new clinical negligence claims were received in October 2021 

0 claims settled in October 2021.
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C-Difficile

4. Effective 4.1 - Healthcare Associated Infections

There were no cases of C-Difficile in October that were deemed attributable to the Trust and a total of 23 attributable cases YTD. No lapses in care have been
identified.

Definitions
COCA - Symptoms commenced more than 2 days after admission
COIA - Symptoms commenced within first two days of admission and has been an inpatient in the trust in the past 4 weeks
COHA - Symptoms commenced within first two days of admission and inpatient in the past 12 weeks (but not past 4 weeks)
HOHA - Symptoms commenced within first two days of admission (No admission in past 12 weeks)59
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Other Alert Organisms

4. Effective 4.1 - Healthcare Associated Infections
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4. Effective 4.2 – COVID-19 Testing
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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 4.4 - 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 4.5 - 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 October is 4.56%

The sickness rate including COVID for October is 9.34%
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4. Effective 4.7 - HR Metrics (PDRs & Essential Training)

PDR Compliance for October is 75.5%

Essential Training Compliance for October is 87.5%
66
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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 7 is a surplus of  £1.558m against an agreed nil balance control total for the year which reflects the new GM financial arrangements 

in place for M1-12.
• The month 7 EBITDA position is a surplus of £31.889m
• The month 7 I&E surplus is £12.509m, prior to adjusting for donated depreciation, charitably funded capital donations, donated grant income and impairments.
• Month 1 – 6 CIP has been achieved through underspends on pay within divisions.
• Month 7 CIP will be confirmed once H2 planning is concluded.
Balance sheet / liquidity
• The cash balance is £162,776k.
• Debtor days decreased from 12 to 8 days from the previous month.
• Capital expenditure is 96.8% of the NHSI plan & 93.7% of the reduced £2.5m 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 and current trading performance, TCPC expect to generate sufficient profits in 
2021 to trigger additional distributable profits in excess of contractual levels to the Trust.  

• 30 day PSPP is at 97% for trade and 92% NHS.

YTD Budget YTD Actual Variance

£'000 £'000 £'000
NHS Clinical - Block Contract Income (180,382) (181,042) (660)
NHS Clinical Income (4,793) (4,429) 363
Charitably funded capital donations (10,155) (14,299) (4,145)
Donated CEF grant income 0 (3,275) (3,275)
Other non clinical income (30,289) (31,382) (1,093)
Income (225,618) (234,428) (8,810)
Pay 99,531 92,773 (6,758)
Drugs 57,301 57,569 267
Other non pay 48,729 52,197 3,468
Total expenditure 205,561 202,538 (3,023)
EBITDA (20,057) (31,889) (11,833)
Non operating income (3,389) (537) 2,851
Non operating expenditure 19,920 19,918 (2)
(Surplus) / Deficit (3,525) (12,509) (8,983)
Exclude impairments (4,667) (4,667) 0
Exclude charitably funded capital donations 10,155 14,299 4,145
Exclude donated CEF grant income 0 3,275 3,275
Exclude donated depreciation (1,963) (1,957) 6
Adjusted financial performance (surplus) / deficit (0) (1,558) (1,558)

£25,000
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£75,000

£100,000

£125,000

£150,000

£175,000
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£'0
00

Exchequer Cash Balances 2021-22

Cash balances
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The Trust received total income of £234,428k, including £181,042k block
payment income up to 31st October 2021; operating expenditure for this
period equated to £202,538k.

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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Block payment
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Expenditure £27,953 £28,279 £28,298 £30,302 £26,950 £31,532 £29,224
Activity 37,601 35,562 38,686 38,405 37,883 39,869 35,704

Activity v Run Rate
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5. Well-Led 5.3 - Finance (Expenditure)

The agency spend is £1,020k for the period ending 31st October 2021; there 
are an increased level of vacancies within the Trust which is driving some of 
this increase in agency expenditure.
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Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21
Covid 21.52 21.64 18.46 27.38 26.05 28.94 - - - - - - -
Non Covid 57.10 -49.36 49.07 86.88 72.17 63.71 114.96 77.07 93.13 109.38 178.43 202.10 244.76

Agency Spend

Covid

Non Covid
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Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21
 Pay - Clinical 8,023 8,021 8,150 8,248 8,138 8,296 8,036 8,200 8,091 8,206 8,087 9,362 8,365
 Pay - Non Clinical 2,922 2,861 2,908 2,940 2,982 2,918 2,952 2,963 2,998 2,901 2,994 3,569 3,090
 Pay - Other 1,607 1,678 1,852 1,890 1,902 8,825 1,541 1,640 1,640 1,697 1,518 1,971 1,930
 Pay - Agency 79 -28 68 114 98 64 115 77 93 109 178 202 245
 Non Pay - Drugs 7,391 8,216 8,013 8,511 7,595 8,213 9,435 7,765 8,698 8,129 7,650 8,943 6,949
 Non Pay - Other 6,034 6,929 5,991 10,000 5,775 10,910 5,874 7,634 6,778 9,260 6,521 7,484 8,645

Run Rate

 Pay - Clinical

 Pay - Non Clinical

 Pay - Other

 Pay - Agency

 Non Pay - Drugs

 Non 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 monthly reports from month 
7 onwards.  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 (328,606) 0 328,606
02 Network Services (486,766) (81,128) 0 81,128 (405,638) 0 405,638
04 Trust Administration (14,143) (2,357) 0 2,357 (11,786) 0 11,786
04a Corporate Development (4,746) (791) 0 791 (3,955) 0 3,955
04b Performance Management (5,358) (893) 0 893 (4,465) 0 4,465
04C Strategy (4,417) (736) 0 736 (3,681) 0 3,681
05 Quality & Standards (15,470) (2,578) 0 2,578 (12,892) 0 12,892
06 Finance & Business Developm (26,994) (4,499) 0 4,499 (22,495) 0 22,495
07 School of Oncology (15,258) (2,543) 0 2,543 (12,715) 0 12,715
08 Estates & Facilities (100,060) (16,677) 0 16,677 (83,383) 0 83,383
09 Human Resources (16,837) (2,806) 0 2,806 (14,031) 0 14,031
14 Christie Medical Physics (131,329) (21,888) 0 21,888 (109,441) 0 109,441
17 Research & Innovation (4,700) (783) 0 783 (3,917) 0 3,917
23 Digital Services (55,595) (9,266) 0 9,266 (46,329) 0 46,329
Grand Total (1,276,000) (212,667) 0 212,667 (1,063,333) 0 1,063,333
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5. Well-Led 5.5 - Finance (Capital)

The Trust is showing a Capital underspend at Month 7 of £1,862k, which equates to 3.2% underperformance against the NHSEI plan and £3,733k (-6.3%) 
underperformance against the reduced £2.5m NHSI plan. This underspend is driven mainly by underspends on the Paterson project, Macclesfield, the tiered car park 
and the Carbon Energy Fund and is expected to be recovered 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 6,227 5,462 8,305 11,138 8,026 11,342 55,702

Variance to Plan (80) (727) (116) (6,677) 4,222 (2,050) 3,566 (1,862)

Capital Summary 2021-22 (Reduced £2.5m plan) 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 5,230 6,216 5,993 12,895 9,172 11,472 8,457 7,115 5,509 5,447 6,495 7,811 91,812

Total Capital Spend in month 5,202 6,227 5,462 8,305 11,138 8,026 11,342 55,702

Variance to Plan (28) 11 (531) (4,590) 1,966 (3,446) 2,885 (3,733)
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Agenda item 39/21c 
 

Meeting of the Board of Directors 
Thursday 25th November 2021 

 

Subject / Title School of Oncology Update 

Author(s) Richard Fuller, Director of School of Oncology on behalf 
of School Senior Team  

Presented by Richard Fuller, Director of School of Oncology & Cathy 
Heaven, Associate Director of Education 

Summary / purpose of paper School of Oncology summary activity report (May - 
October 2021) including progress on recovery from the 
impact of the COVID pandemic  

Recommendation(s) To note the content of the report. 

Background Papers School of Oncology 2025 Strategy and strategic 
objectives, and the November 2020 School Board 
report 

Risk Score Delivery of School objectives is currently 10 on the BAF 

Link to: 

 Trust’s Strategic 
Direction 

 Corporate Objectives 

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

 To be an international leader in education  
 To integrate our clinical, research and educational 

activities as an internationally recognised and 
leading comprehensive cancer centre 

 To maintain excellent operational and financial 
performance 

 To be an excellent place to work and attract the 
best staff 

 To play our part in the local 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. 

PSRB: Professional and Statutory Regulatory Body 
HEE (NW): Health Education England (North) 
PGME: Post graduate Medical education 
CPD: Continuing Professional Development 
GM: Greater Manchester 
DoE: Department of Education 
AfC: Agenda for Change 
UKONS: United Kingdom Oncology Nursing Society 
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Agenda item 39/21c 
 

Meeting of the Board of Directors 
Thursday 25th November 2021 

 
School of Oncology Update May to October 2021 

 
1. Introduction/Executive Summary 
 

As part of the current strategic refresh at institutional level, the School will be undertaking its 
own to review to ensure alignment (education meeting the needs of the organisation), 
leverage of the learning of education/practice within the pandemic and impact (profile and 
outcomes of Christie Education at local, national and global levels) 
 
This report is focused round the 4 key workstreams of the School of Oncology, each aligned 
to overall Christie corporate objectives. Headline activity: 

 
1.1 Undergraduate taught placements: Gradual recovery (accommodating increased 

numbers, including through use of virtual placements with award winning innovation in 
nursing and radiotherapy education). Projected further growth, particularly in 
nursing which will require commitment/support at all levels to enable. 

 
1.2 Postgraduate medical education: Operating fully. Delivering actions in response to GMC 

national training survey, including work with HEE CLEAR team (Clinically-Led 
workforceE and Activity Redesign (CLEAR) programme). Requires engagement with 
change to working structures and commitment to trainee support beyond 
induction (e.g., using academic models of workplace transition). However, scope 
for national beacon of exemplar practice in this area. 

 
1.3 Developing current and future staff potential: Implementation of learning needs analysis 

outputs to map/matrix and deliver comprehensive education. Enhancements to support 
patient safety (increase in UK-ONS educated staff through appointment of dedicated 
practice educator) 

 
1.4 National and global cancer education.  Operating virtually, benefiting from technology 

enhanced design.  No negative impact to external national high-profile activity (PET-CT, 
Gateway C). Successful growth in virtual events. Return to face-face business 
predicated by national situation and CAG advice re biosecurity (planned review Q1 
2022) 

 
2. Overall risk score 
The BAF risk of not delivering against the School’s strategic objectives was 12 in May 2021, 
it is now 10.  Mitigation has been achieved through clear engagement with the Clinical 
Advisory Group (guiding business recovery/innovation), a “virtualisation programme” and an 
opportunity to look at the design and delivery of clinical placements (particularly for taught 
undergraduate students). 
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  Since Autumn 2020 activity related to student learners (medical and non-medical) has been 

recovering gradually, under the biosecurity guidance of the Trust’s Clinical Advisory Group 
(CAG). There has been a sustained growth in student numbers across all PSRB disciplines.  
Medical and Physician Associate students are returning to greater face-face activity. 

 
To note: 
 

3.1 Nursing: In line with national strategy to meet workforce shortages, and the NHS/HEE 
People plan, the team increased Nursing Learner Placements by 10% by opening new 
areas to nursing learners. We understand that the follow up request will be to increase 
by a further 70%.  This will necessitate a review of capacity and innovation in placement 
models, in addition to new placement areas. 
 

3.2 Radiotherapy Innovation and achievement. The Christie Radiotherapy Education 
team have developed innovative national virtual placements for therapy radiography 
learners across England and Wales using a blended placement model. The team has 
won the NHSE Chief AHP Creative provision of placements award– awarded by 
Council of Deans of Health for this, for increasing practice-based learning 
capacity in an innovative way that has potential to have impact at scale. 

 
 Follow on work has created two successful joint bids (Radiotherapy Education and 

School of Oncology) to HEE which will be of significant impact. 
 

• Hybrid placements for local therapy radiography students in proton therapy  
• Virtual radiotherapy placements for nursing students at the Christie in radiotherapy, 

with a future ambition that annually, all 1500 nursing students across Greater 
Manchester will be able to access an oncology placement at the Christie to support 
the future care of cancer patients throughout Greater Manchester. 

 

 
 

 The GMC training survey has highlighted a number of areas for development to support 
working and education of some sections of our trainee/locally employed/staff and associate 
specialist doctors.  Broader work is underway to critically review and improve positive 
experiences of all groups across transitions, working, learning and achieving. 

 

 To note: 
 

4.1  Junior doctor educational experience Work has begun on the action plans 
developed following the GMC national trainee survey (presented in a previous medical 
director report). The team have met with the CLEAR team from HEE (Clinically-Led 
workforceE and Activity Redesign (CLEAR) programme) to look at workforce planning 
models for inpatient care. This will be joint work with both clinical divisions, Medical 
Education and HR 

This was the first year of introducing and embedding the new learning needs analysis (LNA) 
framework. This strategic approach to identifying Trust wide learning needs and divisional 
priorities is aligned to the “Four Pillars of Professional Practice” (practice skills and 

Developing post graduate trainees4 

Developing current and future staff potential5 

Delivering undergraduate taught student placements at The Christie3 
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competencies, research & innovation, teaching and training of others, and leadership), and 
aims to support career development, recruitment, retention, talent management and 
succession planning.   

 
Our commitment is to leverage this approach to support all staff groups at all stages of their 
career – evidenced by impact in rising numbers of apprenticeships and staff studying 
Masters’ level (equivalent) clinical practice modules 

 
To note: 
5.1 Clinical skills for safer patient care: Continue to be delivered by the clinical skills team 

with practice educators. Good governance is achieved through oversight of compliance 
by the Nurse leaders forum, and further enabled through a refreshed clinical induction 
programme: impact.The introduction of a new dedicated Specialist Practice Educator 
dedicated to SACT (Systemic Anti-Cancer Treatment) and overseeing roll out of the 
UKONS SACT passport has enhanced oversight and compliance of competency. 90% of 
the administering SACT workforce are now UKONS educated.  
 

5.2 Workforce development – leadership development.  A significant number of initiatives 
are underway and contributions from board members are welcomed (e.g., through case 
studies, ‘ask the expert’, ‘leader in residence’ opportunities for colleagues to meet 
established and successful leaders) to augment/enhance these programmes where 
possible 

 

• Christie Leadership Programme 
• New leadership apprenticeship:  The University of Manchester and the NHS 

Leadership Academy have launched The Elizabeth Garrett Anderson Apprenticeship 
Programme which will lead to a MSc in Healthcare Leadership. The trust is promoting 
this opportunity strongly to enhance our current leadership offering.  

• Mary Seacole Programme intermediate level NHS Leadership Academy Programme 
has now resumed delivery 

 
6. A key focus of the School’s business has been to map a relaunch of external facing 

education (to support impact and growth).  The majority of the School’s outward facing 
education programme halted in February 2020 and then restarted in a virtual form in 
September 2021. The PET-CT Academy education and GatewayC were already operating in 
the virtual environment and therefore continued and strengthened their brand throughout the 
pandemic. A staged return to face-to-face critical leaning (that cannot be undertaken 
virtually) has been undertaken for internal staff.  Depending on national and local biosecurity 
guidance, this position will be reviewed at the start of Q1 2022 to explore downstream 
scheduling for Q2 onwards. 

  
To note: 

6.1 Events programme: The events programme is 80% virtual, with 20% hybrid currently, 
but through the shift to online education (and global accessibility) is stronger than ever 
before.  The quality of the Christie Education brand means that the conversion rate of 
enquiries to bookings is exceptionally high (90%) with a doubling of delegates in 
comparison with the last calendar year. 

 
 This impact has been strongly facilitated though a positive delivery model (ON24 virtual 

conferencing platform) and stronger marketing and dissemination.  Twitter users may 
wish to follow us via @TheChristieSoO  
 

In relation to our nationally funded impact programmes  

To support the education of cancer professionals nationally & internationally 6 
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6.2  PET-CT Education Programme. The PET-CT Academy programme has continued to 

deliver a mainly virtual portfolio of training in support of the national PET-CT workforce.  
 

The online line programme of training for Radiologists, Radiographers and nuclear 
medicine practitioners and clinical assistants continues to be well received and well 
evaluated; basic introductory radiology Christie courses are now hosted on the RCR 
website and are a key part of the development to new trainees nationally.  
 
The team also provide a broad portfolio of events to support professional skills of PET-
CT staff, including dementia training, leadership and management, human factors 
training and telephone and patient management skills. These have been accessed by 
338 people during 2021  
 

6.3 GatewayC continues to expand its portfolio of training aimed at support early diagnosis 
in Primary care. The portfolio now includes more than 22 courses, national and regional 
webinars, cancer Conversations, Cancer Maps, Cancer key and FastFacts 

 
There are now over 10,750 users, growing on average by 200-250 per month per month 
and a reach across the whole of NHSE, as shown below. Currently 15% of all GPs in 
NHS England use GatewayC and 14% of GP Locums.  9% practice or community 
nurses, 6% advanced nurse practitioners, and 6% allied health professionals (including 
pharmacists)  
  

The GatewayC national webinar monthly programme has been run 14 webinars to date, 
which have been accessed over 8500 times, mainly live but some on demand. This is 
an average viewing of 600 views per webinar. Our Cancer Keys, key cancer facts 
emailed to your inbox quarterly (n=5) have been opened 4615 times, and average of 
900 times per Cancer Key. The team are working on analytics to track behaviour flow on 
the courses and on-line to enable better engagement with course materials.  

 

GatewayC has been working with GM Early diagnosis group to develop some additional 
targeted materials aimed at those who have not yet engaged with eh online learning 
available. These local short webinars are developed into GM FastFact infographics 
which is delivered as a PDF and as a short 5-6 minutes video using elements of the 
webinar to explain the infographic. To date there are 4 infographics, with 7 more 
planned, which have been well received and have  

 
In relation to our global activity 
 
6.4  Support of the international programmes of work  

Work continues in partnership with the International Team on the education and training 
support for the AMCE project in Abuja, Nigeria, and as part of the Kenya project in 
synergy with partners in the University of Manchester.  There has been sustained 
engaged with a global audience for Christie Education events   

 
6.5  International fellowship programme  

The Christie International Fellowship Scheme currently has 59 active international 
fellows actively linked with the Trust, with a new Fellowships communication launch 
to support further recruitment, signposting the critical contributions of the 
Christie Charity. 
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Agenda Item 40/21a 
 

Meeting of the Board of Directors 
Thursday 25th November 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 40/21a 

Meeting of the Board of Directors 
Thursday 25th November 2021 

 
Board Assurance Framework 2021/22 

 
 
1 Introduction 

The board assurance framework (BAF) 2021/22 was presented to the Quality Assurance 
Committee in November and Board of Directors and Audit Committee in October. Further 
review of the board assurance framework has taken place by the executive team and 
company secretary since the meeting. 

 
 
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 further changes have been made to risk scores since the last Board meeting. 

 
 
3 Suggested updates  

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

 
 
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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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 9 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 8 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 8 8 4

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

Clinical Advisory Group in place.Updates to all staff. Daily monitoring of staffing / patient impact. 
Following national guidance and internal escalation process. 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
Clinicl Advisory Group meeting every 2 weeks. Regular 
communication with internal and external stakeholders. 
Reports to Board.

None identified 12 12 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 weekly operational meetings; SLAs 
established with each service department involved in set up and delivery.   Director of Research & 
Innovation  appointed March 2021. Regular review of DG level pipeline.

Uncertainty around impact of 
COVID-19 12

Weekly review of performance. All industry metrics reported 
through to the Research Divisional Board and Management 
Board. Strategic elements regulalry reviewed through the 
CRSC

None identified 12 12 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. Sign up to 
regulators alerts - legislative changes assimilated into local processes as they arise. Any associated 
risks discussed and communicated. 

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 8 8

2.3 Failure to deliver the Paterson building replacement EDoF&BD / 
EMD 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. Build continues on plan and budget.

Uncertainty around impact of 
COVID-19. 15 Regular reports to Board & Audit Committee None identified 15 16 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 10 10 9
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4.1 Insufficient capacity in the Cancer Hub to manage 
demand 2 4 8 8 8 8 4

4.2 Underutilised capacity in theatres 2 4 8 8 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 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 12 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 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. Involvement in key 
meetings.

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

Directors via the Finance report. None identified 20 20 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 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

Uncertainty around impact of 
COVID-19

Agreed protocols and pathways in place to manage referrals and capacity to meet the demand from the 
cancer hub.  Weekly review of theatre and anaesthetic schdules in place,  with 6 week forward view of 
schedules and resources. Work continuing to develop relationships with partnering Trusts to progress 
the use of mutual aid.

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 12 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. Planning submissions sent.

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

Management Board and Board of Directors None identified 8 8 8 0

6.3 Current EPR unable to support delivery of 
operational objectives EMDS 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 4 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 TCPC 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 12 12 8

6.5 Reputational damage, service disruption and 
financial loss due to cyber-attack. EMDS 3 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 12 Reports to Digital Maturity Board, Management Board & Board 
of Directors. None identified 8 8 12 8

6.6
Networked infrastructure failure due to out of 
support computer room hardware and capacity 
limitations.

EMDS 3 4

Data Centre co-location business case approved April 2021. Additional time and mitigations identified 
with detailed project plan working through with all vendors, will continue to be monitored through project 
board. Hardware ordered with indicative timescales for delivery. Further contingencies identified (with 
cost) within the project budget.

None identified 12 Reports to Digital Maturity Board, Management Board & Board 
of Directors. None identified 12 20 12
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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 9 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 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). HR 
supporting staff to record ongoing health and wellbeing conversations on the system.

Capacity to undertake reviews 6
Regular reporting to Management Board and Board of 
Directors through the integrated performance report. Trustwide 
performance at 75.5% 

None identified 6 6 6 6

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

DoW 4 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  Ongoing Virtual recruitment events, Scoping 
International Recruitment, Review of induction/new starter processes, Employment brand/ attraction 
project.

National staff shortages impacting 
recruitment 16 National staff survey 2019 results. Reports to Management 

Board . Agency spend. Workforce Committee Oversight None identified 8 8 16 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). Escalations of potential non-compliance through meeting structures (risk/operation 
performance reviews/Management Board etc).

Impact of social distancing on 
delivery of training 9

Discussion at Divisional operational & performance reviews 
and Management Board. Reports to Board through integrated 
performance report

None identified 9 9 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. Deatiled response sent to extracts from NHSEI draft report.  None identified 9 Internal Audit / counter fraud involvement. Ongoing dialogue 
with NHSEI.  Legal advice where appropriate None identified 9 9 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 6 6 3

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 40/21b 

 
Meeting of the Board of Directors 

Thursday 25th November 2021 
 
 
 

 
 
 
 
 
 
 

Subject / Title Engagement activities 

Author(s) 
Louise Westcott Company Secretary 
Theresa Plaiter Associate Chief Nurse 
Bernie Delahoyde Chief Operating Officer 

Presented by  Bernie Delahoyde Chief Operating Officer 

Summary / purpose of paper 

This paper provides the board with a summary of the 
engagement activities that have been put in place 
across the organisation in place of the usual face to 
face activities with staff. 

Recommendation(s) To note the report 

Background papers Chief Executive reports / Integrated Performance, 
Quality & Finance reports. 

Risk score See BAF – section 7 

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. 

SITREP situation report 
FoCUS Focus on Care Understanding Safety 
AHP allied health professional 
HCA healthcare assistant 
RMH Royal Marsden Hospital 
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Agenda item 42/21b 
Meeting of the Board of Directors 

Thursday 25th November 2021 
 

Engagement activities 
 
1 Introduction 

Engaging with staff is critical to the Trust’s success. The Trust has adapted the way we 
engage with staff because of the covid pandemic and the resultant restrictions on face 
to face meetings. Virtual sessions have been arranged across the Trust and have 
been taking place throughout the restrictions. Many of these sessions have been very 
well attended and the good attendance shows that staff find them accessible.   

 
2 Trust activities 

A summary of some of the main staff engagement sessions is detailed in this section. 
Team Brief 
All staff are invited to attend the monthly virtual team brief, presented by Roger 
Spencer as CEO. The team brief is advertised widely through email and the intranet 
and the written version is also cascaded following the meeting, published on the 
intranet and distributed in clinical areas. 
Weekly Operational huddle (SITREP) 
This session is held every Tuesday morning and is chaired by the executive on call. 
The session is open to all staff to attend to understand the current situation within the 
Trust. The areas that are covered include bed pressures, staff absence, infection 
prevention & control update and vaccination updates as well as any key issues that 
week e.g. digital or estates issues. Approximately 60 to 80 people attend each week, 
and the invite and link for this meeting goes out on the weekly briefing.  
Daily huddle 
All Trust managers, both clinical and non-clinical, from all areas across the 
organisation are invited to attend the daily huddle. This is chaired by the executive on 
call. This is a short meeting to share issues of the day and give a collective view 
across the organisation of these issues. 
Service & Operational Reviews 
The monthly service & operational reviews are undertaken by the executive team for 
each division. Attendance at the sessions has been widened to include senior nursing 
teams and all levels of operational managers. The reviews look at risks and issues 
within the divisions and allow escalation of issues and early sight of problems. 
Friday Focus 
A Focus on Care Understanding Safety (Friday FoCUS) Group is convened alternate 
Fridays to review those incidents which trigger clinical concerns due to the potential or 
actual harm to patients. The meeting is chaired by the Deputy Chief Nurse with 
support from the Patient Safety Team and attended by the Executive Chief Nurse. 
The group is established to provide a shared environment for clinical teams to identify 
clinical issues and lead learning and shared clinical practice. The group welcomes 
attendance and contribution from AHP’s, nurses at all levels (i.e. HCA’s, student 
nurses, Nursing Associates, Ward Leaders), Governance and Quality Leads and 
Quality Improvement and Clinical audit representation. 
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The sessions facilitate multi-disciplinary team discussion and learning and are very 
well attended with great contributions from a  
CODE Quality/Ward Accreditation Scheme 
The scheme has a multidisciplinary approach. This is an opportunity for Ward Teams 
to meet with the Executive team to present evidence, challenges, achievements and 
future plans. The accreditation scheme is a detailed process and is very well received 
by ward staff allowing them to showcase their work and achieve recognition for their 
achievements. 
Cancer Centre Collaborative Meeting 
This meeting is made up of Chief Nurses and/or Deputies from The Christie, 
Clatterbridge and The Royal Marsden. This is an opportunity to share good practice 
and challenges, to establish consistent approaches and to carry out benchmarking, 
e.g. Safe Staffing / Safer nursing Care Tool challenges, Accessible Information 
Standards. We have established links between Equality Leads from RMH and The 
Christie through these meetings. 
Chief Nurse Forum 
The first Chief Nurse Forum is to be held on 26th November. The session is for any 
member of Trust staff to have the opportunity to ask questions or raise issues with 
Janelle Yorke, Chief Nurse and Theresa Plaiter, Deputy Chief Nurse.    
 

 
 

Board of Directors meetings 
Each public meeting starts with a clinical presentation that highlights the work of a 
particular clinical area or service. This is now being used to give the Board access and 
insight into areas across the Trust that Board members are unable to see in person 
and to hear about service developments and the impact on our patients. 
Council of Governors Talking to Patients initiative 
The Council of Governors Quality Committee are looking at ways that governors can 
engage with patients virtually or through the Trust website to allow triangulation of 
issues relating to patient experience. This is under development. 

 
3 Recommendation 
 The Board are asked to note the range of staff engagement sessions and events that 

have been implemented or adapted across the Trust to ensure that staff have the 
opportunity to raise issues and engage with executive directors and senior leaders. 
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Agenda Item 40/21c 

 
Meeting of the Board of Directors 

Thursday 25th November 2021 
 
 
 

 
 
 
 
 
 
 
 
 
 

Subject / Title Quality Assurance Committee report – November 
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 18th November 
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 40/21c 

 
Meeting of the Board of Directors 

Thursday 25th November 2021 
 
 

Quality Assurance Committee report – November 2021 
 
 
1 Introduction 

The Quality Assurance Committee took place on 18th November 2021. The following 
summary gives the Board information on the items that were considered, and any 
actions required by the Board. 

 
 
2 Quality Assurance Committee agenda items 

The items listed below were all presented to the Quality Assurance Committee for 
assurance in November.  
 

• Briefing from the Risk and Quality Governance Committee  
• Patient Safety and Experience Quarterly Report July – Sept 2021 
• Learning from Complaints and Claims Reports 
• Safeguarding vulnerable people – review of the last 12 months 
• Internal Audit Progress Report 
• Nutrition & Hydration Review 
• Cancer waiting times •  

 
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 November 2021. 
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