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DRAFT Public minutes of the meeting of the Board of Directors of The Christie NHS Foundation Trust 
held on Monday 31st March 2014 at 9.30am in the trust administration meeting room centre, The 

Christie NHS Foundation Trust 
 
Present: Sir Hugh Taylor (HT) 

Lee Childs (LC) 
Jenni Murray (JM) 
Pat Loftus (PL) 
Barrie Bernstein (BB) 
Jennie Johnson (JJ) 
Roger Spencer (RGS) 
Jackie Bird (JB) 
Tony Blower (TB) 
Ann McEvoy (AMc) 
John Scampion (JS) 
Jason Dawson (JD) 

Chairman 
Non-executive director 
Non-executive director 
Non-executive director 
Non-executive director 
Non-executive director 
Interim chief executive 
Executive Director of nursing and quality 
Executive medical director 
Director of Workforce 
Interim executive director of finance & business development 
Interim chief operating officer 

In Attendance: Caroline Moss 
Louise Westcott 
Jac Livsey 

Minutes 
Company secretary 
Presentation 

 Roger Bowman 
Don Berry 

Governor 
Local resident 

 
Presentation:  Clinical outcomes – Dr Jac Livsey (JL), Consultant Clinical Oncologist 
JL reminded board that the initial aim of the clinical outcomes unit was to collect, analyse and report on the clinical 
outcomes of all patients treated at The Christie.   In addition its remit was to identify areas and strategies to 
improve outcomes, identify patients for trials, generate hypotheses for new trials, automatically provide data for 
national collection and to benchmark The Christie against other leading cancer centres.  She explained to achieve 
this, clinicians were asked to complete disease specific web forms.   The collected data can then be used to look at 
patient treatment modalities, survival by stage, survival by treatment etc.  The system can also capture patient 
recorded outcomes which can help determine appropriate treatments.  The system looks at comorbidity in patients 
referred to The Christie which enables resources to be focused on these specific areas e.g. elevated psychiatric 
problems noted in breast cancer patients.  
 
The data capture results show 70 consultants are completing web forms; this equates to almost 12,000 forms each 
taking 4 minutes to complete and each collecting 20 prognostic factors.   
 
In the future the unit will be looking to capture data from outside sources including Protons, regional MDTs and 
patient reported outcomes.  There will be service improvements by introducing radiotherapy and chemotherapy 
web booking forms and by nursing data capture.  A nursing pilot has been undertaken with feedback confirming 
forms are easy to use, save time (currently the same data is collected up to 4 times, offers no real time data and is 
labour intensive), helps in clinical decision making and allows nurses the opportunity to spend more time with their 
patients. 
 
To conclude JL confirmed the clinical outcome unit is producing results which are leading to changes in behaviour.  
The demand, scope and possibilities for the unit are unending.  The aim is to work towards an integrated system 
where clinicians, nurses and AHPs can deliver patient care informed and enabled by the system. 
 
Following a question from BB, JL confirmed patient identifiable information is not included when analysing data and 
is only available for clinical purposes.  JJ asked when the first year on year comparison data will be available.  JL 
indicated it depends on uptake but reported that cervical cancer already has 7 years of full data.   JM asked for 
clarification in regard to comorbidity and why women appear to suffer more psychiatric problems than men.  JL felt 
it was more recognised in women potentially because they are more able to talk about their problems.   LC asked 
how The Christie will ensure comparative data is available to other specialist cancer trusts.  JL expressed the 
importance of agreeing prognostic factors and felt Protons could play an important role in this.  She felt the way 
forward was to develop a national data set so organisations can start comparing findings. 
 
HT thanked JL for her presentation and commented that by developing such systems the NHS has the opportunity 
to put itself at the forefront of cancer research. 
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No Item Action 

12/14 Standard business  
a Apologies  
 There were no apologies.    

 
 

b Minutes of the previous meeting held on 24th February 2014    
 The minutes of the meeting held on 24th February 2014 were approved as a correct record.

  
 

c Action plan rolling programme/matters arising  
 All items were captured on the agenda.    

 
 

13/14 Key reports  
a Chief executive’s report  

 RGS drew attention to the following items in his report:  
• Regulator intervention – further details can be found on the Monitor website.  Changes to the 

constitution were approved to enable the process to move forward. 
• Strategic plan – the board will undertake a further review of the plan and carry out an 

assessment during May. 
• Withington site developments – the YOU/HTU building work is now complete; preview tours 

have been planned ahead of the opening in May.   The MAU refurbishment work is now 
complete and services transferred back to Ward 2.  The Palatine Road entrance is now open 
following extensive refurbishment.   

• The trust has been presented with a plaque by Breakthrough Breast Cancer and Breast 
Cancer Care.  The Christie became the first hospital nationally to launch its pledge to 
patients with secondary breast cancer.  JB confirmed the plaque will be displayed in the Oak 
Road Patient Treatment Centre.   

 
HT congratulated The Christie on being invited to sit on a working group to advise on the future 
payment of specialised and complex care.  He felt it vital for The Christie to engage with this 
process and suggested periodic updates to the board on progress. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JF 
 

b Medical director’s report  
 AB highlighted the following from his report: 

• The Trust has made two consultant appointments; Dr Kate Garcez, consultant clinical 
oncologist specialising in head & neck and Mr Omer Aziz, a consultant colorectal surgeon.  
Professor Sir Salvadore Moncada and Professor Tim Illidge have been appointed to the 
Institute of Cancer Sciences at the University of Manchester as Institute Director and Clinical 
Deputy Director respectively. 

• Medical Appraisal and Revalidation – all relevant doctors have now been through the 
revalidation process.  A further 40% are due for revalidation during year 2. 

• Medical leadership – a review has now taken place.  Following approval at management 
board the trust is moving to formalise clinical service leads across the organisation to support 
clinical directors and tumour group leads.  The process has also clarified the roles of the 
deputy and associate medical directors. 

• International activities – AB updated board on progress regarding the Mauritius Apollo 
Bramwell Hospital and the Healthcare UK visit and Chinese Health delegation. 

 
JJ asked about the new Duty of Candour recommendation and whether The Christie needs to 
make any changes to its processes.  JB confirmed The Christie has, for a number of years, had 
an open and clear policy when dealing with patients and their families.  She confirmed patients 
are informed when things go wrong with their treatment.  JB reported on a research project with 
the Health Foundation and University of Surrey asking patients to identify incidents themselves 
to ensure these are captured.   
 
HT suggested JB produce a report on compliance with the duty of candour requirements when 
they are announced. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JB 

c Integrated performance report  
 JD reported on the Trust’s performance for month 11. 

Quality – continued excellent performance noted in regard to the patient safety results, OP waits, 
chemotherapy treatment and pharmacy turnaround; the CQC risk band rating remains at 6. 
 
Patient safety – there were no MRSA, CDiff or SUI panels in February.  There were 4 executive 
reviews, 6 complaints (this continues the downward trend) and 3 inquests.   
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No Item Action 
 
Risks – there has been a reduction in the number of corporate risks and there are no divisional 
risks above 15. 
 
Strategy – the organisation continues to have a Monitor continuity of service rating of 4, 
performance is strong in regard to the number of patients treated and a review of the objectives 
is taking place in April.   
 
Finance – there is continued strong financial performance.  Improvements have mainly been due 
to the impairments forecast following a DV valuation and profits from TCC (in line with contract 
arrangements).  100% of CIP has been achieved in year. 
 
Efficiency – there has been a reduction in length of stay, sickness absence is performing well 
and is projected to achieve the 3.4% target set by the Trust. 
 
Access – this is showing a strong 62 day performance. 
 
Additional reports – JD highlighted the flu vaccine uptake which shows The Christie as the 
highest performing Trust in Greater Manchester but also third nationally.   
 
In summary: 
Governance    Green 
Continuity of Service risk rating  4 
 
LC commented on a strong set of results.  He asked for a breakdown of Trust and charity monies 
rather than the consolidated figure.  This information is available to board members on the 
SharePoint site but LC felt it important to include this in the presentation at public board as he felt 
the consolidated figure could be misleading. 
 
PL asked about patient safety particularly in regard to drug administration incidents.  JB 
confirmed all errors are captured and investigated and those mentioned were minor incidents.  
JB will include details in performance reports. 
 
HT noted the Trust’s exceptional performance.  He commented that organisations should not 
judge themselves on the number of complaints they receive but rather on the content.  
Organisations should welcome feedback from service users as this helps to improve services.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JD 
 
 
 
 
 

JB 

14/14 Other reports  
a NHS National staff survey results 2013  
 AMc reported on the 2013 national staff survey results.  The trust achieved a 50% response rate 

which was a reduction from 2012 but marginally higher than the national average.  The survey 
results are benchmarked against 19 acute specialist trusts and The Christie sustained strong 
results overall.   The Trust compared particularly well in respect of low incidence of bullying & 
harassment and staff feeling pressured to attend work.  The Association of UK University 
Hospitals (AUKUH) undertakes a detailed analysis of the survey on behalf of its 41 members.  
The Christie ranked 2nd overall in terms of both the number of key findings in the top quartile and 
the number of findings in the bottom quartile.   
 
In regard to staff engagement the Trust showed strong results and an improvement on last year.  
The local friends & family test implemented by the Trust showed 98% of staff would recommend 
The Christie as a place to be treated and 90% as a place to work.  The local F&F test will be 
discontinued in light of the introduction of a national F&F test.  Staff motivation results were only 
average.    
 
JM asked if there was a reason for low staff motivation.  AMc indicated 75% of staff said they 
were motivated but in comparison with others this is only an average score.  There were several 
questions linked to this score and this will be an area of focus moving forward.  It was noted the 
NHS has had a difficult year which may have contributed to this.   
 
HT felt these were good results and benchmarking against specialist trusts sets a high standard.  
As a high performing Trust this organisations should have the ambition to improve.  Divisional 
work is being undertaken to deliver this.   
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No Item Action 
15/14 Approvals  

a Corporate planning  
 RGS explained the corporate planning process and asked the board to approve the corporate 

objectives 2014/15, the two year operational plan 2014/16 and the capital & revenue plan 
2014/15.    
 
Corporate objectives – these have been set against the Trust’s 2020 vision strategy.  The board 
assurance framework, which looks at progress against achieving the objectives, is monitored by 
the company secretary.   
 
Operational plan - the two year operational plan includes commissioner priorities and has been 
reviewed twice by the governor development & sustainability committee and has been discussed 
at a full council of governors meeting.  It has also been considered and approved by 
management board and discussed in detail at the February board time out event.  
Commissioners have reviewed the plans and signed the contract which supports the plan going 
forward.  The plan is due to be forwarded to the Regulator by 4th April 2014.  JS mentioned a 
potential change to the figures in regard to the pay assumption.  This has not been actioned as 
Staff Side have currently not accepted the proposal.  JJ asked what the level of saving would be 
if the award offer is accepted.  JS suspected ½ - 1%.   PL asked about the feasibility of providing 
a 2nd mobile unit.   RGS confirmed that the plan contains options for a 2nd unit if the service 
evaluation meets its objectives.  Commissioners agree it is a good method of improving local 
access.  PL queried the potential investment of £3m in The Christie Clinic.  RGS reported on the 
potential to invest in other TCC services (OP and diagnostic service) and a provision has been 
made for this in the capital plan.   
 
Capital & revenue plan – there is no significant difference to note and is as proposed to 
commissioners. 
 
HT congratulated the Trust on achieving early contract sign off with NHS England. 
 
The board were asked to approve the following: 
Corporate objectives 2014/15 – Approved 
Two year operational plan 2014/16 – Approved 
Capital & revenue plan 2014/15 - Approved 
 

 

b Annual reporting cycle 2014/15  
 Noted and approved. 

 
 

16/14 Board assurance  
a Minutes of board committees held in February  
 Noted. 

 
 

17/14 Any other business  
a HT welcomed Louise Westcott, company secretary, back from maternity leave. 

 
 

b HT commented on an outstanding Trust performance.  Following KBs resignation his role now is 
to provide an assurance on the governance of the Trust.  He commented on a good board 
meeting with excellent presentations, encouraging staff survey results and sign off of the Trust’s 
corporate planning process. 
   

 

18/14 Date and time of the next meeting:  
 Monday 28th April 2014 at 9.30 a.m. in trust administration.  
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Agenda item 19/14c

Month From Agenda No Issue Responsible 
Director

Action To Agenda no

28 April 2014 Annual reporting cycle Monitor Q4 return EDoF&BD To approve 22/14a
Annual reporting cycle Integrated performance report COO Monthly report 20/14c

Annual reporting cycle
Essential standards for quality & safety / NHSLA

EDoN&Q Declaration 22/14b

Annual reporting cycle
 p    ( g 

annual governance statement and quality 
accounts)

Executive 
directors

Draft 21/14c

Annual reporting cycle Letter of representation & independence Chairman Directors to sign 22/14c iv

Annual reporting cycle Register of directors interests Chairman To update current register 22/14c iii

Annual reporting cycle Statement on code of governance (draft) CEO/EDoF&BD Draft 21/14c

Register of matters approved by the board CEO April 2013 to March 2014 24/14c i
13/14a Chief Executive's report - Working group on 

future payment of specialised and complex care
EDoF&BD Periodic updates to board Reported regularly in 

performance report

13/14b Duty of Candour EDoN&Q Assurance report to board 22/14b
13/14b Integrated performance report EDoN&Q Patient safety – drug administration 

incidents 
20/14c

27 May 2014 Annual reporting cycle Integrated performance report COO Monthly report
Annual reporting cycle Essential standards for quality & safety NHSLA EDoN&Q Approve

Annual reporting cycle Annual governance statement Exec direc Approve

Annual reporting cycle Annual report, financial statements and quality 
accounts 

Approve

Annual reporting cycle Statement on code of governance Approve

Annual reporting cycle Assurance committee annual reports Committee chairs Audit & Quality Assurance Committee 
annual reports

Annual reporting cycle Strategic plan EDoF&BD Review

30 June 2014 Annual reporting cycle Integrated performance report COO Monthly report

Public Meeting of the Board of Directors - 2014

Action plan rolling programme after March 2014 meeting 
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Month From Agenda No Issue Responsible 
Director

Action To Agenda no

Annual reporting cycle Strategic plan EDoF&BD Approve & submit

13/53a & 13/72c Monitor investigation into commissioning of 
cancer surgery services in GM by NHS England - 
update

Interim COO Develop Trust policy on competition and 
competition training programme for 
senior managers, clinicians and the 
board

28 July 2014 Annual reporting cycle Integrated performance report COO Monthly report

Annual reporting cycle Monitor Q1 return EDoF&BD
14/07b Mobile chemotherapy COO Review of capacity and unplanned down 

days
Performance report

29 September 2014 Annual reporting cycle Integrated performance report COO Monthly report

27 October 2014 Annual reporting cycle Corporate objectives & board assurance 
framework

CEO Interim review

Annual reporting cycle Q2 Monitor return EDoF&BD

Annual reporting cycle Risk Management strategy EDoN&Q Annual review

24 November 2014

December 2014 - no meeting

 August 2014 - no meeting
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Agenda item 20/14a 
 

Meeting of the Board of Directors 
Monday 28th April 2014 

 
 

Report of Interim chief executive 

Paper Prepared By Roger Spencer 

Subject/Title Chief executive’s report 

Background Papers n/a 

Purpose of Paper To keep the board of directors updated on key 
external developments & relationships 

Action/Decision Required The board is asked to note the contents of the 
paper 

Link to: 

 NHS Strategies and Policy 
 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

Achievement of corporate plan and objectives 

Impact on resources and risk and 
assurance profile 

You are reminded that resources are 
broader than finance and also include 
people, property and information. 

 

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 20/14a 

 
 

Meeting of the Board of Directors 
Monday 28th April 2014  

 
Chief executive’s report 

 
 

1. Strategic Plan Progress Update 
 We continue to progress work to develop our five year Strategic Plan.  Drafting of the Plan 

is taking place which includes consideration of trust-wide strategic options and the 
Monitor-required service level analysis.  This approach will take into account research, 
commercial ventures and The Christie Charity. 

 
 Clinical  workshops have been held with our key services and our external advisors 

KPMG where draft market assessment have been produced, strategic options are being 
reviewed for each service which will be shared with stakeholders including a meeting with 
clinicians from across the organisation. 

 
 NHS England’s draft five year strategy will be published for consultation during July, to 

enable providers to triangulate plans in time for the Monitor submission (30.6.14), 
individual meeting with specialised provider and NHS England representatives are being 
held. 

 
2. Changing prospects for cancer: New models of aftercare for those living with and 

beyond cancer – 3rd April 2014 
 This international conference was organised by the Christie School of Oncology with 

Salford University and Macmillan as partners. 
 
 The conference focussed on debate and discussion, setting out the differing positions, 

informing the debate through a discussion of the key drivers for change, changing 
demographics, finance and economic factors, commissioning, and patient experience and 
bringing the delegates together to debate possible solutions, learning from other chronic 
diseases and international models.  

 
3. Christie @ Wigan 
 Commencing Tuesday 1st April 2014, cancer care services @ Wigan will be renamed to 

reflect the partnership with The Christie.  
  
 In January, Wigan’s Trust Board approved a 5-year agreement which transfers local 

chemotherapy services to ‘The Christie @ Wigan’.  Increasing the opportunity for  local 
patients to receive their cancer treatment in Wigan rather than travel to The Christie. 

  
 Later this year, ‘The Christie at Wigan’ service will move to a new £5 million Wigan 

Cancer Care Centre currently under construction @ Wigan Infirmary.  
  
 ‘The Christie @ Wigan’ will ensure the high class cancer care currently provided at Wigan 

Infirmary is taken to a new level for the benefit of local patients. 
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4. Research and Education Awards  
 130 guests attended the third research and education awards evening which was held on 

the 8th April, 2014.  It recognised some of our most outstanding individuals and highlight 
the excellent research and educational activity which has taken place at The Christie over 
the last 12 months.  

 
 The evening was co-hosted by Professor Derek Crowther who established The Christie’s 

world-renowned department of Medical Oncology in 1974 and successfully directed the 
department until his retirement in 1997.  

 The presentations given by Professor Radford, Director of Research and Professor 
Richard Cowan, Director of Education highlighted new developments and forthcoming 
projects and encourage further support from the guests attending. 

 
5. Pathology Joint Venture 
 On the 16th April we entered into a partnership with Synlab UK Limited, the UK division of 

one of the largest European independent providers of pathology services.  This venture 
will provide pathology services at our specialist cancer centre.  It will allow us to further 
develop pathology services.  The current pathology service at The Christie provides a 
diagnostic and monitoring service for cancer patients undergoing chemotherapy, 
radiotherapy and surgery.  The partnership with Synlab, which manages a comprehensive 
range of laboratories in 24 countries, will improve turnaround times for patients whilst 
maintaining delivery of high quality results.  It will also grow third party activity through 
increased provision of specialist oncology pathology services for other centres.  The new 
partnership becomes operational on 1st June.   

 
6. Long Service Awards  
 The long service awards took place on the 23rd April, 2014.  BBC Breakfast presenter Bill 

Turnbull presented certificates to members of staff and volunteers who have completed 
10, 20 and 30 years service to the trust. 

 
7. YOU/HTU Opening 
 Over two weeks in April, The Christie hosted a number of successful preview tours around 

our new £12million Palatine Treatment Centre which houses our teenage and young adult 
services and haematology and transplant inpatient service. 

 
 Guests included the Deputy Lord Mayor of Manchester, Withington MP John Leech, trust 

board and governors as well as patients, staff, volunteers, fundraisers and contractors. 
Supporters of The Christie charity raised £10million towards this development and 
hundreds of fundraisers who contributed were given the opportunity to look round the 
centre before it opens to patients in June.  Feedback from visitors has been 
overwhelmingly positive.  

 
 Manchester United players Wayne Rooney and Juan Mata visited for the official media 

launch and opened the dedicated gym for teenage patients.  They also met our patients, 
staff and fundraisers.  This launch was covered by regional and local TV and radio 
stations as well as the Manchester Evening News.  A number of short films have been 
made about the opening which will be promoted via our social media channels. 

 
 The unit will now undergo full testing and deep cleaning ready for transfer in of services at 

the end of May/beginning of June. 
 
8. Maggie Centre Planning Permission Approval 

On Thursday 10th April the planning committee of Manchester City Council approved the 
planning application for the Maggie’s Centre.  Detailed design and contractor procurement 
will now commence. 
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9. Neighbourhood Forum 
 A meeting of the neighbourhood forum took place on Wednesday 9th April, Manchester 

City Council were also in attendance.  Discussions focused on the feedback following 
public consultation of our Strategic Planning Framework.  Due to the purdah requirements 
of the upcoming local elections the Strategic Planning Framework Consultation is now 
scheduled to be considered by the City Council in June 2014. 
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Agenda item 20/14b 
 

 
Meeting of the Board of Directors 

Monday 28th April 2014 
 

Report of Medical Director 

Paper Prepared By Cameron Chandler 

Subject/Title Medical Director’s report 

Background Papers n/a 

Purpose of Paper 
To bring to the attention of the board of directors 
current issues relating to the Trust or external 
network 

Action/Decision Required To note  

Link to: 

 NHS Strategies and Policy 
Cancer Outcomes Framework 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

All objectives of the Trust 

Impact on resources and risk and 
assurance profile 

You are reminded that resources are 
broader than finance and also include 
people, property and information. 

Nil 

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 20/14b 

 
Meeting of the Board of Directors 

Monday 28th April 2014 
Medical Director’s Report 

 
1. Consultant Academic Appointment 

Dr Mairead McNamara has been appointed as Clinical Senior Lecturer and Honorary 
Consultant in Medical Oncology. Dr McNamara is currently working as a Medical 
Oncology Clinical Research Fellow at the Princess Margaret Cancer Centre in Toronto 
having previously been an Oncology Specialist Registrar at St. James’ Hospital, Dublin. 

 
2. The Christie Research and Education Awards 

The awards evening for Research and Education took place on 8th April 2014 with the 
following winners: 
• The School of Oncology Student of the Year – Marianna Christodoulou, 

Radiotherapy Related Research Elective Student 
• The School of Oncology The Christie Education Award – The National Tracheotomy 

Safety Project Training Team  
• The School of Oncology The National / International Education Award – Dr Raffaele 

Califano, Consultant in Medical Oncology 
• The School of Oncology Special Recognition Award – The Education Events Team 
• Division of Research  Team Member – Lifen Wang, Research Governance and 

Information Manager 
• National Researcher – Dr Tony Elliott, Consultant in Clinical Oncology 
• Division of Research  International Researcher – Prof Noel Clarke, Professor of 

Urological Oncology 
• Lifetime Achievement Award – Prof Malcolm Ranson, Professor of Medical 

Oncology and Pharmacology 
 

3. Education / School of Oncology 
Health Education North West review of Practice Education Facilitation (PEF) Outcomes. 
Improvement on already exceptional high standards  

 Score % 
Placement Provider Assessment 2012/13 28/30 93% 
Placement Provider Assessment 2013/14 130/135 96% 
NW Average Score 118/135 87% 
Greater Manchester Locality Average Score 121/135 90% 

 
4. Manchester Cancer – Pathway Lead 

The formal launch of Manchester Cancer is planned for 1st of May 2014, and a press 
release will be issued for this event and website domain in place. There is now a 
website domain (www.manchestercancer.org) and content for this is under 
development.  

 
5. Medical Appraisal and Revalidation 

All doctors in Years 0 and 1 have now been through the revalidation process 
successfully, totalling 25% of doctors who are connected to the Christie as a 
Designated Body.  All recommendations have been to revalidate the licence to practise 
and these have all been accepted by the GMC. 154 out of 155 doctors have complied 
with the requirement to undertake their appraisal in year and the outstanding one has 
been addressed by myself and the Responsible Officer, Dr Makin.       
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Until now, the trust has used a paper-based system for appraisal.  We have now 
purchased an electronic appraisal and management system provided by Equiniti. This 
will be implemented in the next few months and it is expected that all doctors with 
appraisal from September onwards will be using this to compile their supporting 
information and for the appraisal documentation and sign off. It will also provide a 
management system for monitoring and collating information. NHS England published a 
detailed Framework for Quality Assurance this month which sets out the requirements 
for future monitoring, audits and reports. 
 
The annual report for 2013-14 will be tabled at the next meeting, which has been 
compiled by the Responsible Officer and the first annual organisational audit in the new 
framework will be returned on 23 May 2014. 
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Agenda item 20/14c 
 

Meeting of the board of directors 
Monday 28th April 2014  

 
Integrated performance and quality report for month 12 - March 2014 

 
Report of Executive Directors 

Paper Prepared By 

Anthony Blower, Medical Director 
Jason Dawson, Chief Operating Officer 
Suzanne Robinson, Deputy Director of  Finance 
Jackie Bird, Director of Nursing & Quality 
Marie Hosey, Head of Performance 

Subject/Title Integrated performance and quality report for month 12 

Background Papers (if relevant) Balance scorecards 

Purpose of Paper 
The report shows the trust’s performance for strategy, finance, 
efficiency, workforce, patients’ experience, clinical quality, 
access and targets 

Action/Decision Required To note the content of the report 

Link to: 

 NHS Strategies and Policy 

NHS Plan 
Cancer plan 
Cancer waiting times 
NHS planning guidance 
Payment by results 
NHS financial regime 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

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

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

3.  To be an international leader in professional and public 
education for cancer care  

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

5.  To provide leadership within the local network of cancer care  
6.  To maintain excellent operational and financial performance  
7.  To be an excellent place to work and attract the best staff 
8.  To play our part in the community 

Resource Impact None 

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. 

IP – Inpatients 
DC – Day Case 
MRI – Magnetic Resonance Imaging 
CT – Computer Tomography 
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CMPE – Christie Medical Physics Engineers 
FCE – Finished consultant episode 
CWT – cancer waiting times 
IMR – Intelligent monitoring report. 
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Summary Month 12 Performance Report 
 

In month 12 our overall good performance trend continues. 
 
Quality - we continue to maintain our excellent performance for satisfaction ratings. Our 
chemotherapy treatment targets continue to be met and exceeded. We remain low risk in the CQC 
intelligent monitoring assessment.   
 
Patient safety – there has been no cases of MRSA in March and there have been no cases of 
attributable CDifficile in the month. 
 
Finance – our strong performance continues. Our overall surplus is £17,985.00 which is £5,113,000 
above plan for the financial year.  We have achieved 100% recurrently of our CIP at the end of March.  
 
Key risks – we have 1 risk at 16 which is the continued risk from the reorganisation of specialist 
oncology surgery 
 
Quality 
 96% ‘excellent’ or ‘good’ in patient satisfaction survey 
 Outpatient 20 minute wait – 80.7% (target 80%)  
 Chemotherapy treatment - 87% (1 hour target 80%)  
 Pharmacy turnaround times of simple and complex scripts – 90.9% (target 80%) 
 All CQUIN measures are compliant at the end of March.   

 
Patient safety 
 0 MRSA bacteraemia in March  
 0 attributable Clostridium Difficile in March   
 5 executive reviews were held in March 
 0 SUI panels were held in March 
 9 complaints in March 
 4 inquests held in March 

 
Finance 
 Monitor continuity of services rating of 4  

 At the end of March 2014, we have a cumulative surplus of £17,985,000, which is £5,113,000 above plan for the 
financial year. 

 March activity is 5.54% above plan.  The year to date position is +4.73%.   
 Agency costs are at 0.73% of the total pay bill (target less than 1%) 

   CIP removed from budget recurrently is 100%. 
 
Performance 

 
Monitor governance rating of red.  Following regulator intervention we have complied with two 
discretionary requirements to appoint an interim chairman and provide reports on board governance to 
Monitor.   

 18 week referral to treatment times – achieved 
 31 day and 31 day subsequent targets – achieved 
 62 day performance 87.8%.  Q4 performance is 86.7%.   
 Sickness absence is 3.28% for March (target of less than 3.4%).  Cumulative figure is 3.12%.  
 Rolling average length of stay is 6.23 days (target of less than 6.4 days) 

  DNA rates are better than target 
 
Key Risks 
 score 16 Risk  of not being a provider of specialist oncology surgical services 
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  Monitor Target Threshold Jan Feb Mar Q4 

W
ei

gh
tin

g 
1.

0 

Clostridium difficile year on year 
reduction (Cumulative) <12 attributable 

cases p.a. 

3 3 3 3 

Clostridium difficile year on year 
reduction (Period) 0 0 0 0 

MRSA year on year reduction 
(cumulative) DM* <6 cases 1 1 1 1 

18 week referral to treatment – NAP  95% 99.0% 98.4% 98.4% 98.6% 

18 week referral to treatment - AP  90% 96.8% 96.1% 98.2% 97.1% 

18 week incomplete pathways 92% 97.7% 99.5% 98.6% 98.6% 

62 day with agreed reallocation  79% 84.8% 87.6% 87.8% 86.7% 

W
ei

gh
tin

g 
0.

5 

31 day cancer 96% 98.7% 98.5% 98.2% 98.5% 

2 week urgent cancer referral 93% n/a n/a n/a n/a 

MRSA screening 100% 100% 100% 100% 100% 

28 day readmission – cancelled ops 95% 100% 100% 100% 100% 

Minimise delayed transfers of care 
Under 3.5% of 
occupied bed 

days 
1.0% 0.5% 0.0% 0.5% 

Subject to validation 
Data as at 07/04/14 
*De minimis applies 

 
 

Additional reports  
 

National inpatient survey results 2013 
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QUALITY ACCOUNTS 
 

1. Patient experience  
 
1.1 Patient Satisfaction Surveys 

96% of patients rated our service as either “excellent” or “good” in March.  Several wards and 
treatment locations scored particularly well continuing to receive 0 poor responses.  Overall only 
4 out of 1570 questions were answered with a poor rating.  The 4 responses related to waiting 
times for treatment and the waiting time between patients arriving at the hospital and being 
admitted to a ward.  All poor responses are investigated and improvement plans are put in place 
to ensure issues are resolved and improved.           
 
 

0%

20%

40%

60%

80%

100%

Apr-13 May-
13 Jun-13 Jul-13 Aug-1 3 Sep-1 3 Oct-13 Nov-1 3 Dec-1 3 Jan-14 Fe b-14 Mar-14

Excellence % Rating 60.7% 55.8% 69.0% 59.0% 66.3% 60.3% 62.6% 57.9% 66.3% 64.2% 62.4% 65.1%

Good % Rating 34.9% 40.2% 26.9% 37.9% 30.7% 35.8% 33.4% 38.7% 30.4% 31.5% 32.8% 30.8%

Fa ir % Rating 3.6% 3.2% 3.2% 2.7% 2.7% 3.5% 3.2% 3.0% 2.9% 3.9% 4.2% 3.8%

Poor % Rat ing 0.8% 0.7% 1.0% 0.4% 0.3% 0.4% 0.8% 0.3% 0.5% 0.4% 0.6% 0.3%

Patient Satisfaction Survey 

 
  
 

From April 2014 a revised and updated version of the patient satisfaction survey will be 
introduced.  The questions have been developed in conjunction with patient focus groups and 
clinical staff in charge of quality, to ensure they focus on key elements of a patients experience 
whilst attending the hospital.   
 
The scoring system has been modified to produce a wider spectrum of responses which in turn 
will produce a richer data set on which to follow up.  Patients will be asked to expand on any 
negative responses whilst also being asked to comment on possible improvements if they have 
responded positively. 
 
This change of scoring system will also bring our internal survey in to line nationally with the 
recognised ‘Net promoter’ methodology which is already being used in both the Friends and 
Family testing and the newly introduced Open and Honest Care submission.  This will also 
provide a better differentiation between good and excellent ratings and support targeted 
improvements for excellence. 
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The monthly patient survey incorporates opinions on whether patients would recommend their 
family or friends to The Christie.  The chart below demonstrates the results.  In March 99.4% of 
patients (160/161) declared that they would recommend the Christie to their friends and family.        

 

50%

60%

70%

80%

90%

100%

Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14
no 0 1 0 1 1 1 1 0 1 1 1 1
yes 174 177 169 160 162 155 161 144 176 163 166 161

Would you recommend Christie services to family or friends?

 
 

In April 2013 the family and friends test became a national CQUIN target.  The objective is to 
gain feedback from patients on their experience whilst undergoing inpatient care.  There are two 
aspects to the CQUINS measure and are outlined below: 
 

• To increase the number of patients that are surveyed 
• To increase the response rate by 15% 

 
In March 85.5% of patients who participated in the text messaging survey confirmed they would 
be highly likely to recommend the Christie for their friends and family.  This calculation is based 
on the methodology of the national team.   If the figures for both patients who are extremely 
likely to recommend the Christie are combined with the patients who are likely to recommend 
the Christie, then 95.7% of patients who responded would recommend The Christie for their 
family and friends.  
  
Outlined in the table below are the survey results for each inpatient area and the uptake for 
March.    
 

1 - 
Extrem

ely 
Likely

2 - Likely

3 - N
either 

likely nor 
unlikely

4 - 
U

nlikely

5 - 
Extrem

ely 
unlikely

6 - D
on't 

K
now

04 Ward (Dept 52) 17 1 0 1 0 0 81 19 23.5%
10 Ward-Surg Onc Unit Dept4 41 3 1 1 0 2 105 48 45.7%

11 Ward (Dept 4) 17 1 0 2 1 0 91 21 23.1%
12 Ward (Dept 4) 36 2 1 1 0 4 99 44 44.4%
Admissions Unit 19 1 0 0 0 1 82 21 25.6%

CTU Inpatient Ward (Dept 1) 6 1 0 0 0 0 5 7 140.0%
HTU (Dept 25) 3 0 0 0 0 0 17 3 17.6%

Young Oncology Unit (Dept 16) 16 1 0 0 0 0 35 17 48.6%
The BMR Unit (Dept 16) 12 1 0 0 0 2 64 15 23.4%

T o ta l 167 11 2 5 1 9 579 195 33.68%

Ward name

Total responses in each category for each ward Total 
Number of 

people 
eligible to 
respond

Total 
responses 

for each 
ward

Response 
rate for each 

ward

 
 
 
1.2 Complaints  

9 complaints were received in March.  This is an increase in the number of complaints and 
issues raised in February and an increase of four from the March of the previous year.  The 
trend in the number of complaints this year is consistently lower than the previous year.  
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Number of complaints by primary concern raised by complainant  

Complaint Grade Primary Concern

1 4 Patient complained about management of their care and the application of Trust policies.

2 4 Patient complained about their care pathway.

3 3 Family complained about patient information.

4 4 Family complained about management of post-operative care.

5 2 Patient unhappy with a side effect of treatment. 

6 3 Patient complained about information relating to tests and attitude of a staff member.

7 4 Patient complained about access to a clinical trial.

8 3 Patient complained about the length of time to locate a result

9 3 Patient complained about a staff members attitude

*Grade reviewed as part of the investigation process  
3 complaints were due to be responded to in writing in the month of March.  All complaints were 
responded to within the set timescale. 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
2012/13 7 10 5 5 9 4 6 3 7 2 5 5
2013/14 3 6 2 8 3 6 4 4 6 9 6 9

0

5

10

15
Total Complaints

 
 

Ombudsman Complaints  
The Parliamentary & Health Services Ombudsman (PHSO) has reviewed a complaint from the 
wife of a deceased patient. Following investigation and information provided by the Trust the 
PHSO was satisfied with the Trust’s handling of the complaint and the response to the 
complainant and has closed their investigation.  
 

 
1.3 Eliminating mix sex accommodation  

There were no incidents of mixed sex accommodation in March.  There were 27 episodes of 
mixing for clinical need located in the Critical Care Unit. 
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1.4    Executive walk rounds and patient stories 
The following Executive Walk Rounds have taken place in March 2014 

 

Date Executive 
Director Location Outcome 

4th March 
2014 

Director of 
Nursing & 

Quality 

Surgical Day 
Case Unit 

The Unit was busy with day case surgical patients and 
patients described a well organised admission and were 
prepared for theatre. The unit was fully staff and were 
prepared for the Friend & Family Test go live on April 
1st. The unit was clean and there was no mixing of 
patients in line with mixed sex accommodation 
requirements. 

12th March Director of 
Nursing & 

Quality 

Clinical Trials 
Unit 

The patients spoke positively of their care and whilst 
having to come more often to meet the trial protocol the 
staff were really supportive of ensuring this met their 
home circumstances as well. The unit was clean and 
well organised and staff did not raise any issues or 
concerns. 

18th March Interim CEO ORPTC, OPD 
and The 
Christie Clinic 

Interim CEO / showed the Interim Chair around the Trust 
– areas visited  
 
ORPTC – there was no queuing at the reception desk 
and the central waiting area was clean and tidy.  Spoke 
to patients waiting who were all happy with their 
treatment 
 
Radiotherapy – the department was busy but well 
organised.  The Chair spoke to some patients who were 
waiting for treatment who were all very complimentary 
about the Christie 
 
OPD – clinics were busy but no concerns were raised 
 
Christie Clinic – all areas were clean and tidy, they were 
well organised and staffed accordingly.  
 

19th March 
2014 

Director of 
Workforce 

Ward 3 The ward was busy.  Staff  were extremely friendly and 
made the Cuppa for Christie event fun for patients and 
relatives who appreciated the effort that staff had taken. 
 

24th March 
2014 

Deputy Director 
of Nursing and 

Quality 

Oak Road 
Patient 
Treatment 
Centre ground 
and first floor 

Area was well maintained and clean throughout  - the 
patient queue at reception area was minimal and there 
was plenty of seating available in the waiting areas; the 
environment was welcoming, calm and well organised; 
patients on both floors were very positive about their 
visit and the professionalism and positive attitude of 
staff. 

26th March 
2014 

Interim Chief 
Operating 

Officer 

Ward 4 Good care provided by nursing staff, everything running 
in order but noted some environmental issues which 
have been raised with Estates since: 
Swipe access to be moved from doctors office to bin 
room 
Intercom to go back on the wall in the annex at the 
nurses station  
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Lights over ward 4 nurses station need replacing 
Light over silver Ward 4 sign at reception to be installed 
Tap leaking in sluice 
Bay 3 male side panel under sink needs fixing 
Bay 2 male side shower and sinks - low water pressure 
Air control in brachytherapy - when too hot or cold and 
reported takes a day or more before changed 
Still no patient entertainment/phones (patient line) for 
any of the patients in the annex 

27th March 
2014 

Deputy Director 
of Nursing and 

Quality 

Medical 
Assessment 
Unit 

The atmosphere on the ward was calm and well 
organised despite being busy with all beds occupied. 
The environment was well maintained, bright and clean 
throughout. Returning patients commented on the 
improved environment since the upgrade and in 
particular the sky-light boxes 

28th March 
2014 

Interim CEO Medical 
Assessment 
Unit 

Visited refurbished area.  Environment was clean and 
tidy.  Staff commented on the improved facilities and the 
positive reaction from patients 
 

 
 

2. Clinical Effectiveness 
 
2.1 Survival Rates  

The national cancer outcomes framework produced a number of outcome measures relevant to 
cancer care.  These have not yet been mandated nationally but we have analysed those 
aspects which are relevant to treatment at The Christie and present the figures in the following 
tables.  Over time it is anticipated that other centres will publish their own data, enabling 
comparison and benchmarking to be undertaken.  The full rationale for each of the indicators is 
given in the national framework but brief comments are given below. 

 

Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb
90 day survival following radical

radiotherapy (High Survival = >90%) 97% 96% 96% 97% 96% 96% 96% 96% 97% 94%

30 day survival following palliative
radiotherapy 85% 84% 80% 85% 88% 82% 81% 86% 86% 85% 88% 87%

30 day survival following last
chemotherapy cycle 98% 98% 99% 98% 99% 98% 98% 99% 99% 98% 99% 99%

30 day survival following Major Surgery 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

50%

75%

100%

% Survival Rates following XRT / Chemo / Major Surgery 
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Number of intrathecal

administrations 32 21 17 45 32 9 30 28 30 37 36 43

Wrong Route Chemotherapy 0 0 0 0 0 0 0 0 0 0 0 0

0

20

40

60

Wrong Route Chemotherapy

 
*Data subject to validation. 

2.2 Critical Care Outcomes  
We provide critical care level 2 and also level 3 for selected patients.   
The data in the tables below shows that our patients have much better survival rates both on 
leaving critical care and overall than is expected given their condition as measured by the 
Apache II severity scale.   
 
This demonstrates the safety of this service.   

 

0%

5%

10%

15%

20%

Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14
Unit mortality 14.9% 13.0% 10.2% 5.4% 4.9% 5.9% 12.8% 9.3% 9.1% 13.5% 13.2% 6.8%
Total mortality 14.9% 15.2% 10.2% 5.4% 9.8% 14.7% 14.9% 11.6% 12.1% 13.5% 13.2% 6.8%

CCU Mortality Rates

 
 
 

Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14
Level 2 - Episodes 41 42 48 35 36 31 44 44 33 53 40 40
Level 3 - Episodes 6 4 1 2 5 3 12 5 0 3 4 6
Level 2 - Bed days 153 174 143 108 149 107 163 139 108 171 106 129
Level 3 - Bed days 24 11 7 4 15 9 64 13 0 6 13 38

Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14
5 0 0 0 3 1 2 0 0 1 0 1
0 0 0 0 1 0 1 0 0 1 0 0
0 0 0 0 0 1 0 0 0 1 0 0
7 6 5 2 2 2 6 4 3 7 5 3
0 1 0 0 2 3 1 1 1 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0

14.9% 13.0% 10.2% 5.4% 4.9% 5.9% 12.8% 9.3% 9.1% 13.5% 13.2% 6.8%
14.9% 15.2% 10.2% 5.4% 9.8% 14.7% 14.9% 11.6% 12.1% 13.5% 13.2% 6.8%

Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14
17 17 16 N/A* N/A* 19 21 22 20 21 22 21
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0

*Bed days figures include work in progress numbers each month.  Full activity numbers can be found in section 5.6.

*Apache II scores for Jul & Aug will be back-dated in when the functionality within the new system allows historical data to be used in the 
calculation. 

Readmissions (within same month)
Patients transferred out 
Patients repatriated to CCU
Patients died in CCU
Patients died in hospital after CCU
Patients died in other ICU

Central Line Infections Aquired on Unit 
Average Apache II Score

Admissions for central line infections

Levels of 
Care

Unit mortality 
Total mortality 
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3. Patient safety   

 
3.1 MRSA bacteraemia 

There were no cases of MRSA reported in March.  
 

 MRSA screening 
100% of appropriate patients were screened in March.  
 
Clostridium Difficile 
There were no attributable c-diff cases in March.   

 
MSSA  
There was one case of MSSA bacteraemia in March. 

 
Glycopeptide Resistant Enterococcus (GRE) 
There was one case of GRE bacteraemia in March.   Patients who attend HTU and Ward 12 are 
routinely screened for GRE as this group of patients are more at risk of infection due to the 
specific antibiotics received as part of their treatment.   

 
Escherichia Coli (E-Coli) 
There were three cases of E-Coli in March.  These were found on blood cultures taken from 
unwell patients. These patients have been found to have the organism occurring naturally on 
admission.  The infections have not been acquired in the hospital.     
 

 
3.2 Significant incidents 

Patient harm 
There were 19 incidents in March all of which were grade 2 incidents (minor).   
 

Grade Incident Type Additional Details Location
Patient care/monitoring No nurse handover and limited documentation MAU

Pressure ulcer Developed after admission Ward 12
Extravasation During administration of contrast Radiology

Infiltration Redness during administration of phosphate polyfusor MAU
Extravasation Cannula leaked during administration of chemotherapy ORTC
Pressure ulcer Developed after admission HTU
Extravasation Cannula tissued during administration of calcium gluconate in saline MAU
Pressure ulcer Developed after admission Ward 11
Extravasation Delayed reaction follow ing administration of trial chemotherapy CTU
Extravasation Syringe driver site sore during administration of cyclizine, nozinan and buscopan HTU

Patient fall Tripped over drainage bag on w ay to bathroom, not w earing any footw ear Ward 3
Pressure ulcer Developed after admission CCU

Patient fall Crutch slipped on w et f loor causing fall YOU
Pressure ulcer Developed after admission CCU

Drug administration Controlled drug for pain relief prescribed but not administered MAU
Extravasation During robotic surgery from drip, arms w ere w rapped during procedure Theatres
Pressure ulcer Developed after admission CCU

Prescribing Patient experienced sickness as steroids and anti-emetics had not been prescribed Ward 11
Pressure ulcer Developed after admission CCU

2 (Minor)

 
 

The drug administration incident reported in the March 2014 performance report was reported 
from the Critical Care Unit and related to the administration of high dose potassium. The patient 
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received the right drug, at the right infusion rate but the drug was administered into a peripheral 
cannulae rather that into a central line.  
Never Events 
There were no never events in March.  

 
3.3 Litigation, claims and inquests  

Claims 
Clinical negligence, employer liability and public liability 
One employer liability claim was closed in March and one new case was opened.  We remain in 
discussion with the NHSLA to validate live and discontinued claims. 

 
Payments 
No payments were made on claims in March. 

 
Inquests 
Four inquests were held in March relating to patients of The Christie. 

 
Coroner Staff called Verdict

Manchester Yes Recognised complication of chemotherapy
Stockport Yes Misadventure
Bolton No Industrial Disease
Rochdale Yes Natural Causes to w hich necessary radiotherapy may have contributed  

 
Police involvement 
There were no episodes requiring police involvement in March.   

 
3.4 Executive reviews 

Five executive reviews were held in March. 
 

Date of 
executive 

review

Incident 
Report 

Number
Incident Date Description

Ex
te

rn
al

 re
po

rt

C
or

on
er

SU
I p

an
el

• Visual display for the security lodge

• Departments to contact security lodge if requests 
not responded to. 

• Review of availability of medical staff within clinic.

•
Intoduction of SOP for nursing staff to cover similar 
situations.

• No adverse impact as contingency plans 
implemented.

• Review of the SOP for the management of absence 
pertinent to junior doctors.

•
All patients referred to Endocrinology MDT meeting 
to be added to single tracker sheet.

• Cytology reports to be added to epr.

28/03/14 W17151 03/10/13
Referral to gynae surgeon not 
actioned.  

• Introduction of e-triage for surgical services.

21/03/14 W16966 20/01/14
Communication failure relating to 
night cover of medical staffing.

21/03/14 W17150 07/02/14 Patient delay post biopsy.

07/03/14 W17127 16/01/14
Patient left hospital without waiting 
for medical review.  Later attended 
A&E where DVT diagnosed.

Outcome

07/03/14 W17091 01/02/14 Malfunction with teletracking system.
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3.5 SUI panels 
There were no SUI panels held in March. 

 
 
3.6 Top 10 corporate and financial risks  

There are no new corporate risks this month.   
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Control measures 

1 

 

 
Risk to the Christie of not being a 
provider of specialist oncology 
surgical services as defined in the 
document “the delivery of world class 
specialist cancer surgery services in 
the Greater Manchester and 
Cheshire cancer system” 

16 30th Apr 
2014 

• Letter from the Chair of Greater Manchester Cancer 
Services provider board received 28.6.13 advising joint 
bid for HPB, gynaecology and urology has been proposed 
in response to commissioner specifications and that trusts 
are advised to move ahead with implementation plans. 

• There is a further meeting of the Manchester Cancer 
Provider Board on 11th April 2014. 

• Urological oncology service to go through full procurement 
process, service specification has not been released.   

2 

   

Changes to the National 
Commissioning arrangements, policy 
and mandatory guidance have an 
adverse impact on the Trust affecting 
service, decision making, 
performance and income. 

15 31st Mar 
2015 

• Strong relationships with commissioners 
• Christie Commissioning Strategy Board held monthly 
• Process in place for quick dissemination of NHS England 

policy. 
• CQUIN guidance published December 2013 
• Member of Monitor Advisory Group (February 2014) 
• Member of Payment for Specialised Care Working group 
• New local project team to be established to look at 

commissioning of specialist services including variety of 
stakeholders. 

3 

 

Implementation of replacement EPR 
significantly disrupts the operational, 
clinical and/or business processes of 
the Trust resulting in the Trust being 
in significant breach of its terms of 
authorisation by Monitor. 

15 30th Jun 
2014 

• Executive Directors monitoring progress fortnightly 
• EPR Task and Finish group to monitor all projects 
• Project plans for individual projects for phase 1 EPR 

monitored weekly 
• Installation of integration engine commenced 
• Mitigation plans and weekly meetings in place for PAS, 

Clinical and TIE 
• Audit of data migration approach and project governance 

structure in progress. 

4 

  

2014/15 Recurrent Trust Wide Cost 
Improvement Programme (including 
potential increase) not achieved  

15 31st Mar 
2015 

• Programme office to monitor schemes through reporting 
tool 

• Performance to be monitored through Transformation 
Board 

• Key work stream and project meetings commenced March 
2014 

• CIP allocation approved.  

5 

 

  

Residual traces of asbestos found in 
service ducts.  15 30th Jun 

2014 

• Controlled access, to the affected service ducts in place 
• Funding and programme agreed to remove and clean 

service ducts 
• Removal contract in progress (18 week programme), 

delays due to steam leaks within the work areas, to be 
repaired under strict control regimes 

• Action plan for plant room 26 to be agreed using alternate 
contractor.   

• Restrictions for emergency access in place 
• Asbestos policy approved by the H&S committee.   
• Asbestos committee to be instigated. 

6 

 

 

Long term anticipated shortfall in car 
park spaces requirements of the 
Withington  site, causing an adverse 
impact on site development 

15 30th Jun 
2014 

• Regular presentations to update all stakeholders 
• A proposed travel and car parking strategy has been 

submitted to the interim CEO and the Director of Finance 
for consideration, the document covers short, medium and 
long term proposals for sustainable travel and car 
parkingThe strategic planning framework will need to 
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Control measures 

continually assess the current and future requirements of 
the site. 

• Capital planning and all business cases must review travel 
issues as part of any future patient and site growth 

• Additional funding to be identified for development and 
promotion of all green travel plan elements 

7 

   

  

Risk that external returns including 
SACT and RTDS may not represent 
the trusts activities accurately 

12 31st Mar 
2015 

• RTDS and SACT reporting process owned by specific 
management groups 

• Raised awareness of issues from all staff to escalate 
issues to key stakeholders 

• Monthly performance review. Meeting with CCC to share 
best practice 

• Action plan to ensure 90% and 43 data field compliance 
• Weekly meeting to monitor and improve the SACT return 

8 

 

   

Acute oncology has no formal 
agreement for investment which will 
affect peer review compliance for the 
network. 

12 31st Mar 
2015 

• Individual meetings are currently being undertaken with 
each Trust. 

• Consultants in post at: Wigan (Locum), CMMC, Salford 
and Stepping Hill 

• Recruitment in progress for Bolton and Leighton posts 
• Non recurrent funding available from GMCCN to mitigate 

the financial pressure for phase I until 31st March 2014.   
• The commissioning arrangements for the provision of 

acute oncology are being progressed at The Christie 
Commissioning Strategy Board (CCSB) 

9 

 

Non achievement of the quality 
standards for the 2014/15  CQUINS 
indicators.  

 

12 31st Mar 
2015 

• Leads nominated for each CQUIN 
• CQUINs steering group set up and meeting fortnightly. 
• Monitoring of performance data and contract KPIs at 

various meetings monthly. 
• Timescales set for provision of data. 
• Formal review of risk to be undertaken again in Q3. 

10 

  

The proton therapy service 
development does not proceed, or is 
delayed due to equipment 
procurement / PSCP / planning 
permission or 
withdrawal/reprioritisation of national 
support for developing the service. 

12 31st Aug 
2015 

• MCC in agreement with the Strategic Planning Framework 
document submitted by The Christie.  MCC will go to 
public consultation and expect the SPF to be formally 
endorsed in March/April  2014 

• DH business case appraisal team agreed to provide 
feedback on drafted business case sections to ensure 
they provide appropriate evidence. 

• Initial meeting with Monitor taken place, six monthly 
updates agreed 

• Full engagement  with national steering committee 
• NED appointed to programme board.                                                  
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3.7   Top 10 divisional risks 

There is one new divisional risks this month and is outlined below.   
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Control measures 
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Compliance issues pertinent to 
medical gas management identified at 
audit. 

12 30th Jun 
2014 

• Compliance audit, undertaken by health 
estates services, under review by facilities 
staff to identify priorities 

• Risk assessment to be update 
• Audit recommendations to be discussed at 

Medical Gas Committee meeting and Health 
and Safety committee notified 

• Issues added to Drugs and Therapeutics 
agenda 

2 

FABD 

 

Risk of not achieving planning 
permission due to perception of over 
development in a residential area 

12 30th Apr 
2014 

• Community engagement through the 
neighbourhood forum 

• Strategic Development Framework is now 
under public consultation led by the MCC for 
full endorsement in June 2014 

• Contact and discussions with MCC planning 
dept. on regular basis 

3 

CCS 

  

Risk to service delivery following 
depletion of junior doctors 12 30th Apr 

2014 

• Recruitment of 2 RMO posts on-going.   
• Successful recruitment of 1st ANP.  

Commencing April 2014.  The 2nd ANP post is 
out to advert 

 

4 

NS 

  

A risk of data corruption within Mosaiq 
which could lead to multiple treatment 
errors following the upgrade in 
September 2013 

12 30th Nov 
2014 

• Office 2010 tested and installed 
• Issues escalated to the supplier in September 

2013, some initial fixes complete to maintain 
business as usual. 

• Formal letter to Elekta to escalate the non-
delivery of a fit for purpose software release 
seeking assurance on resolution and a 
confirmed delivery date.   

5 

R&D 

 

Risk to the financial position of the 
Research division, from loss of income 
from the CLRN due to the network 
reorganisation  

12 30th Sep 
2014 

• The trust reviewing capacity for non-
commercial trial capacity 

• Additional trial activity specific funding 
requests to be submitted 

• Monitor through research operations group 
and the Christie Research Strategy Group. 

6   

 FABD 

  

Adverse impact on patient experience 
and possible increase in delays due to 
system reliability of the electronic 
prescribing system 

12 31st Jan 
2015 

• Revise business continuity plans 
• Liaise with supplier to test resilience of system 
• Restart SLA meeting with supplier 
• Develop specification for key requirements of 

a new electronic prescribing system 
• EP system transferred onto new hardware 
• Infrastructure has been reviewed in line with 

upgrade plans. 

7 

 CMPE  

 

Loss of medical physics contracts and 
associated income 12 31st May 

2014 

• Looking to contain costs by investigating more 
efficient ways of working (modernisation) 

• Visit customers to explain the benefits of the 
service 

• Reduce contract prices to make CMPE more 
competitive 

• Improve the service description to include staff 
qualifications, training requirements and 
resources. 

• Respond proactively if trusts initiate 
competitive tendering 

8 

NS 

 Risk to patient safety due to identified 
gaps in the provision of a sustainable 
diabetes service in line with NICE 

12 30th Jun 
2014 

•  Named lead consultant in post 
• Endocrinology consultant and SpR providing 

guidance and support on request 
• Business case and source of funding 
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Control measures 

 recommendations  approved for a  Diabetic Nurse to develop and 
deliver internal training/advice and support to 
clinical areas 

• Diabetes protocol/policy/docs available via 
web page on trust intranet site 

• Commence recruitment 
• Audit compliance and incidents 

9 

  

R&D 

Risk to Biomedical Research Centre 
bid if unable to recruit to academic 
investment plan posts 

12 31st May 
2014 

• Monitor through Christie Research Strategy 
Group and Performance meetings 

• Plans for accommodation to be detailed in 
capital plan 

• Business case to be prepared for Charitable 
Funds Committee for academic investments 

• Communications with the University to ensure 
split funding  

10 

 

SoO 

Potential loss of SIFT income from 
University of Manchester Medical 
School for funding of central activities  

12 18th Apr 
2014 

• Participation in discussions with both "hubs" 
and other "spoke" trusts  

• Analysis of the financial implications  
• Development of a joint response from 

"Spoke" trusts 

 
 
3.8   IMR - Intelligent Monitoring Report. 
 

The Care Quality Commission’s intelligent monitoring assessment has been updated and as 
projected The Christie has been rated in the lowest risk band 6, with no associated risks as 
outlined below. 
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PERFORMANCE REPORT 
 

4. Strategy 
 
4.1    Key trends and forecasts  
 

Following transition from local to national tariff our activity against plan is being closely 
monitored and valued at a component level.  The current position is set out below.   

 

Core/Unbundled Point of Delivery High Level Total Plan Total Activity Variance % Variance Total Plan £ Total Actual £ Variance £

Core Day Cases 2002 2127 125 6.24% £1,299,634 £1,479,255 £179,621

Elective 1220 1238 18 1.48% £4,739,208 £4,664,433 -£74,775

Non Elective Emergency 1061 1011 -50 -4.72% £2,333,439 £2,198,944 -£134,495

Non Elective Non Emergency 25 30 5 19.32% £100,280 £121,080 £20,800

OP Fi rs t Attendances 3243 3280 37 1.13% £649,923 £654,296 £4,373

OP Fol lowup Attendances 22268 22152 -116 -0.52% £2,136,245 £2,095,978 -£40,267

OP Fol lowup Attendances  Chemotherapy Review 8068 9022 954 11.83% £799,988 £891,572 £91,584

OP Fol lowup Attendances  Radiotherapy Review 2842 3502 660 23.23% £278,915 £343,718 £64,803

OP Procedures 1062 1267 205 19.27% £216,044 £260,221 £44,176

Unbundled Chemotherapy Del ivery 12354 12901 547 4.43% £3,809,494 £3,830,910 £21,417

Radiotherapy Treatment 24638 23384 -1254 -5.09% £3,190,519 £3,198,612 £8,093

Grand Total 78784 79914 1130 1.43% £19,553,688 £19,739,019 £185,330

Q1

 
 

Core/Unbundled Point of Delivery High Level Total Plan Total Activity Variance % Variance Total Plan £ Total Actual £ Variance £

Core Day Cases 2099 2175 76 3.62% £1,362,519 £1,467,010 £104,490

Elective 1279 1195 -84 -6.57% £4,968,524 £5,340,417 £371,893

Non Elective Emergency 1073 937 -136 -12.65% £2,359,081 £2,187,352 -£171,729

Non Elective Non Emergency 26 39 13 47.96% £105,132 £161,955 £56,824

OP Fi rs t Attendances 3400 3383 -17 -0.51% £681,371 £673,773 -£7,598

OP Fol lowup Attendances 23346 22200 -1146 -4.91% £2,239,612 £2,099,340 -£140,272

OP Fol lowup Attendances  Chemotherapy Review 8458 9697 1239 14.65% £838,697 £954,865 £116,168

OP Fol lowup Attendances  Radiotherapy Review 2979 4228 1249 41.91% £292,411 £414,974 £122,563

OP Procedures 1114 1072 -42 -3.74% £226,498 £199,413 -£27,085

Unbundled Chemotherapy Del ivery 12731 13262 531 4.17% £3,926,404 £3,936,441 £10,037

Radiotherapy Treatment 25830 25584 -246 -0.95% £3,344,899 £3,589,882 £244,983

Grand Total 82335 83772 1437 1.74% £20,345,148 £21,025,423 £680,275

Q2
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Core/Unbundled Point of Delivery High Level Total Plan Total Activity Variance % Variance Total Plan £ Total Actual £ Variance £

Core Day Cases 2067 2435 368 17.82% £1,341,558 £1,710,902 £369,345

Elective 1259 1245 -14 -1.14% £4,892,085 £5,675,055 £782,970

Non Elective Emergency 1073 994 -79 -7.34% £2,359,081 £2,293,285 -£65,796

Non Elective Non Emergency 26 44 18 69.54% £103,514 £176,060 £72,546

OP Fi rs t Attendances 3348 3320 -28 -0.83% £670,889 £661,785 -£9,104

OP Fol lowup Attendances 22987 22151 -836 -3.64% £2,205,156 £2,091,445 -£113,711

OP Fol lowup Attendances  Chemotherapy Review 8328 10330 2002 24.04% £825,794 £1,018,629 £192,835

OP Fol lowup Attendances  Radiotherapy Review 2933 4476 1543 52.59% £287,912 £439,315 £151,403

OP Procedures 1097 1207 110 10.07% £223,014 £225,780 £2,766

Unbundled Chemotherapy Del ivery 13023 13861 838 6.43% £4,020,341 £4,015,826 -£4,514

Radiotherapy Treatment 25433 27486 2053 8.07% £3,293,439 £3,831,034 £537,595

Grand Total 81573 87549 5976 7.33% £20,222,782 £22,139,116 £1,916,334

Q3

 

Core/Unbundled Point of Delivery High Level Total Plan Total Activity Variance % Variance Total Plan £ Total Actual £ Variance £

Core Day Cases 2034 2486 452 22.20% £1,320,596 £1,694,075 £373,480

Elective 1240 1184 -56 -4.49% £4,815,647 £4,815,757 £110

Non Elective Emergency 1049 939 -110 -10.52% £2,307,796 £2,245,479 -£62,318

Non Elective Non Emergency 26 33 7 29.17% £101,897 £124,232 £22,335

OP Fi rs t Attendances 3296 3457 161 4.90% £660,406 £687,714 £27,308

OP Fol lowup Attendances 22628 22774 146 0.65% £2,170,701 £2,145,032 -£25,669

OP Fol lowup Attendances  Chemotherapy Review 8198 9830 1632 19.91% £812,891 £968,367 £155,476

OP Fol lowup Attendances  Radiotherapy Review 2888 4390 1502 52.03% £283,413 £430,874 £147,461

OP Procedures 1079 1206 127 11.73% £219,529 £225,603 £6,074

Unbundled Chemotherapy Del ivery 12866 13497 631 4.91% £3,972,838 £3,996,621 £23,782

Radiotherapy Treatment 25035 27292 2257 9.01% £3,241,979 £3,904,462 £662,484

Grand Total 80338 87088 6750 8.40% £19,907,693 £21,238,216 £1,330,523

Q4

 
 

Core/Unbundled Point of Delivery High Level Total Plan Total Activity Variance % Variance Total Plan £ Total Actual £ Variance £

Core Day Cases 678 788 110 16.20% £440,199 £518,931 £78,732

Elective 413 399 -14 -3.44% £1,605,216 £1,546,659 -£58,556

Non Elective Emergency 361 302 -59 -16.45% £794,908 £707,660 -£87,248

Non Elective Non Emergency 9 12 3 40.92% £33,966 £39,891 £5,925

OP Fi rs t Attendances 1099 1162 63 5.78% £220,135 £231,792 £11,657

OP Fol lowup Attendances 7543 7499 -44 -0.58% £723,567 £707,160 -£16,406

OP Fol lowup Attendances  Chemotherapy Review 2733 2946 213 7.81% £270,964 £289,214 £18,251

OP Fol lowup Attendances  Radiotherapy Review 963 1450 487 50.65% £94,471 £142,316 £47,845

OP Procedures 360 365 5 1.44% £73,176 £68,568 -£4,609

Unbundled Chemotherapy Del ivery 4282 4337 55 1.28% £1,322,423 £1,309,247 -£13,176

Radiotherapy Treatment 8345 9008 663 7.94% £1,080,660 £1,294,358 £213,698

Grand Total 26785 28268 1483 5.54% £6,659,683 £6,855,798 £196,114

March
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Point of Delivery Plan Actual Variance
Day Cases 678 788 16.20%
Elective 413 399 -3.44%
Non Elective Emergency 361 302 -16.45%
Non Elective Non Emergency 9 12 40.92%
OP First Attendances 1099 1162 5.78%
OP Followup Attendances 7543 7499 -0.58%
OP Followup Attendances Chemotherapy Review 2733 2946 7.81%
OP Followup Attendances Radiotherapy Review 963 1450 50.65%
OP Procedures 360 365 1.44%
Chemotherapy Delivery 4282 4337 1.28%
Radiotherapy Treatment 8345 9008 7.94%
Month 12 Total Activity 26785 28268 5.54%
Month 12 Cumulative Activity 323030 338323 4.73%  

 
A significant proportion of our activity is delivered at outreach centres.  This currently results in a 
short delay in adding this activity.  As a consequence a retrospective improvement in activity 
against plan occurs.  This is set out in the table below. 

 
 

1st Cut of Data Actual Refreshed Actual 1st Cut of Data Variance
Refreshed 
Variance

Month 1 total activity 26314 26853 -1.18% 0.85%
Month 2 total activity 26380 27486 -1.24% 2.89%
Month 3 total activity 25136 25575 -1.21% 0.52%
Month 4 total activity 29248 29482 1.14% 1.97%
Month 5 total activity 26642 26801 -0.33% 0.26%
Month 6 total activity 27231 27489 2.02% 2.99%
Month 7 total activity 31071 31441 6.25% 7.51%
Month 8 total activity 28183 28563 5.34% 6.76%
Month 9 total activity 27567 27545 7.79% 7.71%
Month 10 total activity 31092 31325 10.80% 11.63%
Month 11 total activity 27452 27643 7.69% 8.43%
Month 12 total activity 28268 5.54%  

 
A report on activity and income and further action is set out in the month 12 finance report. 
 

 
4.2  Strategic objectives  
 
 The objectives for 2013/14 were approved at the Board of Directors in March; these have been 

linked to the four 2020 vision themes which are outlined below.  These have been achieved 
throughout 2013/14.   
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2020 Vision theme

1. Leading cancer care

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

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

2. The Christie experience

3.  To be an international leader in professional and public education for 
cancer care 

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

3. Local & specialist care
5.  To provide leadership within the local network of cancer care 

6.  To maintain excellent operational and financial performance 

4. Best outcomes
7.  To be an excellent place to work and attract the best staff

8.  To play our part in the community

2013/14 corporate objective
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5. Finance   
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Achievement of Plan EBITDA achieved (%) 10% 85% 70% 50% 130.5% 5   
Underlying Performance EBITDA margin (%) 25% 9% 5% 1% 8.2% 3   
Financial Efficiency Net return after financing (%) 20% 2% -1% -5% 4.2% 5   
Financial Efficiency I&E Surplus margin net of dividend (%) 20% 2% 1% -2% 8.6% 5   
Liquidity Liquidity Ratio (days) 25% 25 15 10 76.4 5   
Overall Monitor Risk Rating Financial Risk Rating 4 3 2 4.50   
Liquidity Liquidity Ratio (days) -2 -7 -12 76.4 4   
Capital servicing capacity Capital servicing capacity (times) 2.5 1.75 1.25 7.6 4   
Continuity of Services risk rating Continuity of Services Risk rating 4 3 2 4   

Income & Expenditure: YTD Overall financial position variance (%) - 
(underspend)/overspend against plan

<0% <0 to 3% >3% -39.7%   

CIP Performance Underperformance against target - In year to current
month (%) excluding reserves mitigation

<0% 0-30% >30% 0.0%   

CIP Performance Underperformance against target - Full year impact - in
year (%)

<0% 0-30% >30% 0.0%   

CIP Performance Underperformance against target - Full year impact -
recurrent (%)

<0% 0-30% >30% 0.0%   

Capital Expenditure Exchequer Capital Spend to date (£'000) £12.526k
Cash Balance Current balance to date (£'000) £51,419k
Cash Balance Percentage of planned value >90% 80-90% <80% 131%   

Principal purpose cap Income derived from principal purpose exceeds income
derived from other purposes

<50% <50% to 99% >100% 35.2%   

Debtor Days Average length of time debt is outstanding <12 <15 >16 16   
Public Sector Payment Policy Trade creditors paid cumulatively within 30 days (%) >95% 90-94% <90% 95.7%   
Public Sector Payment Policy Trade creditors paid cumulatively within 10 days (%) >80% 65-80% <65% 85.9%   
Additional indicators of Potential
risk

Accurate financial planning
Unplanned decrease in EBITDA margin in two consecutive 
quarters FALSE   

Maintence of good risk rating
Quarterly self-certification by trust that the financial risk 
rating (FRR) may be less than 3 in the next 12 months <3 >3 >2   

Maintence of good risk rating FRR 2 for any quarter >2 2 <2   

Secure cash position
Working capital facility (WCF) agreement includes a default 
clause other than standard clauses specified by Monitor No Yes

  

Good cash flow
Debtors > 90 days past due account for more than 5% of 
total debtor balance <5% 5% - 10% >10% 1.5%   

Timely payments
Creditors > 90 days past due date for more than 5% of total 
creditor balances <5% 5% - 10% >10% 1.02%   

Stable board leadership
Two or more changes in Finance Director in a twelve month 
period <2 2 >2   

Stable board leadership
Interim Finance Director in place over more than one 
quarter end <1 1-2 >2   

Secure cash position Quarter end cash balance < 10 days of operating expenses >10 days 8-10 <8 98   

Accurate financial planning Capital expenditure < 85% of plan for the year to date >85% 75% - 85% <75% 81.9%   
Accurate financial planning Capital expenditure > 115% of plan for the year to date <115% 115% - 125% >125% 81.9%   

As per Monitor calculation

M12 
Target

Trust Objective Themes & 
Performance Indicators

Tolerances Indicator

 
 

Overall Trust position

0
5,000

10,000
15,000
20,000

Plan 1,073 2,145 3,218 4,291 5,363 6,436 7,509 8,581 9,654 10,727 11,799 12,872

Actual 690 2,128 3,320 4,439 5,851 7,183 8,506 9,561 11,215 13,620 16,999 17,985

01 02 03 04 05 06 07 08 09 10 11 12

Exchequer cash balances 2013-14

£35,000,000

£40,000,000

£45,000,000

£50,000,000

£55,000,000

£60,000,000

1 2 3 4 5 6 7 8 9 10 11 12

£

Cash balances

Cash Flow plan
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Overall Monitor risk ratio

3.00
3.50
4.00
4.50
5.00

Plan 4.10 4.10 4.10 4.10 4.10 4.10 3.85 3.85 3.85 3.85 3.85 3.85

Actual 4.30 4.75 4.75 4.75 4.75 4.50 4.50 4.30 4.30 4.50 4.50 4.50

1 2 3 4 5 6 7 8 9 10 11 12

The Christie Clinic Performance

-1,000
0

1,000
2,000
3,000

Plan 164 328 492 655 819 983 1,147 1,311 1,475 1,638 1,802 1,966

Actual 0 0 0 0 0 0 0 0 0 1,824 2,745 2,902

01 02 03 04 05 06 07 08 09 10 11 12

 
5.1   Summary Month 12 Financial Performance:  Variance Analysis 
 

  Annual   
budget 

Year to 
date 

budget 

Year to 
date 

actual 

Year to 
date 

variance 

  £'000 £'000 £'000 £'000 
NHS clinical income (161,219) (161,219) (161,964) (745) 
Charitably funded capital donations (12,036) (12,036) (10,637) 1,399 
Other non-clinical income (39,655) (39,655) (43,256) (3,601) 
Income (212,910) (212,910) (215,856) (2,946) 
Pay 98,441 98,441 96,590 (1,851) 
Drugs 46,774 46,774 48,982 2,209 
Other non-pay 41,062 41,062 42,850 1,788 
Reserves 1,728 1,728 0 (1,728) 
Total expenditure 188,004 188,004 188,422 417 
EBITDA (24,906) (24,906) (27,434) (2,528) 
Non-operating income (2,065) (2,065) (3,076) (1,011) 
Non-operating expenditure 14,099 14,099 12,525 (1,574) 
(Surplus) / Deficit (12,872) (12,872) (17,985) (5,113) 
Exclude unfunded impairments   1,282 1,282 
Total adjusted (surplus) / deficit (12,872) (12,872) (16,702) (3,830) 
FRR 3.85 3.85 4.50  
Rounded FRR 4 4 5  
Continuity of services risk rating 4 4 4  
  

 
5.2 I&E 

The month 12 EBITDA position is reporting a surplus of £27,434k (£2,528k above plan). 
 
The month 12 I&E surplus is £17,985k (£5,113k above plan). 
 
The continuity of services risk rating is 4, in line with an annual plan of 4. 
 
The FRR, whilst no longer a Monitor performance metric, is 4.50, compared to an annual plan of 
3.85.  The increase is due to the improved EBITDA position. 
 
CIP delivery has been achieved in full (100.0%) both in year and recurrently. 
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In month, the financial position includes lower than planned charitably funded capital donations 
due to the timing of charity capital spend, offset by releases from reserves. 
 
The Trust’s year-end position is in line with the forecast surplus. 
 
 
 

5.3 Balance sheet / liquidity 
Cash balances stand at £51.4m (131.0% of plan). 
 
Debtor days have increased to 16 in line with quarterly and year-end trend in relation to the 
NHS Agreement of Balances exercise and the raising of quarterly/year-end invoices.   
 
Performance against Monitor’s debt over 90 days indicator remains green. 
 
Capital expenditure stands at 81.9% of plan, outside of Monitor’s 15% tolerance, due to the 
timing of expenditure on schemes. 

 
5.4 Other 

TCC distributable profits of £1,126k in month and £3,004k for the 2014 year to date. 

 
 

6. Efficiency   
 
6.1  Length of stay (LOS) 

Average rolling LOS has increased from 6.20 days in February to 6.23 days in March.  Both 
figures for February and March are better than our target of no more than 6.4 days.   

 
6.2  Day Case activity 
 Day case activity has over performed against the plan in March.  The activity variance is 16.20% 

against plan.  Cumulatively day case activity is also over plan with a variance of 12.45%.  This 
highlights the continued move the Trust is making towards treating patients in an outpatient/day 
case setting which is a preferable treatment setting for many types of patients we treat.     

 
6.3  Theatre Utilisation 

There were no cancelled operations on the day for non-clinical reasons in March.   
 

6.4  Diagnostic utilisation 
High utilisation continues for MRI and CT. 
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6.5 Efficiency programme 
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6.6 Cost Improvement Plan   
 
The annual target for CIP in 2013-14 is £6.3m.  As at month 12, £6.3m has been achieved and 
removed from budget both recurrently and in year. 
 
Against the £6.3m target, 100% has been delivered recurrently and 100% in year.   
 
In total 165 schemes were proposed through the year to deliver both the in year and recurrent 
savings against plan.  Of these schemes 130 were completed and 35 schemes were cancelled 
following risk assessment of the schemes itself or because the scheme would have an adverse 
impact on patient care.   
 
Quality indicators identified within the quality impact assessment have continued to be 
monitored across all schemes.  The numbers of measures per quality indicator are detailed in 
the chart below. 
 

 
 

13/14 schemes are being cross checked against the quality impact assessment and the agreed 
quality measures:- 
 

• Patient satisfaction remains high 
• HAI remain low 
• Mortality rates remain low 
• Excellent family and friend test scores 
• CQC quality and risk profile compliance 
• NHSLA level 3 maintained 
• Performance targets achieved 
• Improved position against 20 minute and chemo waiting times 
• High compliance as monitored by the patient safety thermometer, CQUINS and the KPI’s 
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7. Workforce      
 
7.1 Employees in post 
 The table shows performance in whole time equivalents (WTEs) against our workforce plan.  We 

are higher than our trajectory planned at the start of the year because we have delivered some 
cost improvement programmes using alternative methods other than Headcount reduction.   

 

1960

1980

2000

2020

2040

Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14
Planned WTE 1998 2017 2017 2015 2013 2011 2011 2011 2011 2011 2011 2011
Actual WTE 1997 2013 2015 2018 2019 2017 2021 2023 2023 2026 2026 2027

Performance against workforce plan 2013/14

 
 
 
7.2 Use of bank and agency  

Agency costs are at 0.73% of the total pay bill in March.  The table below shows actual agency 
spend against projected spends for 2013/14 year to date.  

 

Division
Cancer Centre Services £105,279 £103,409 £81,174 £79,037
Cancer Networked Services £26,362 £13,672 £5,620 £9,480
Finance & Business Development £0 £0 £0 £19,950
Estates & Facilities £0 £0 £0 £0
Human Resources £0 £0 £0 £0
Medical Physics £0 £0 £0 £0
Charity £0 £0 £0 £0
Research & Development £0 £0 £0 £0
TOTAL Projections £131,641 £117,081 £86,794 £108,467
TOTAL Actual £94,077 £105,351 £101,616 £134,846
Cumulative Plan (End of March)
Cumulative Actual (End of March)

£436,215
£435,890

Agency Spend Projections

Q1 Q2 Q3 Q4

 
 
 
7.3 Sickness absence  

The position for the month of March is 3.28% against a target of 3.4%.  An analysis is set out in 
the data appendices in section 6. 

 
7.4 Personal development reviews (PDR)  

The figure for PDR compliance at the end of March was 81.0%.  The PDR process has been 
reviewed and streamlined following feedback from staff and managers.  The revised 
process  was launched in November  and  following further feedback was refined to incorporate 
The Christie Commitment resulting in PDR dates being changed to accommodate the launch of 
the final paperwork this will support the achievement of the 2014/15 90% target. 
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8. Access and targets   
 
8.1 Cancer waiting time targets 
 Our performance against each standard to date is outlined below. 

 

Existing Standards Operational 
Standard Jan Feb Mar Q4 

14 day standard (2WW) 93% n/a n/a n/a n/a 
62 day with  reallocations 79% 84.8% 87.6% 87.8% 86.7% 
31 day standard 96% 98.7% 98.5% 98.2% 98.5% 
62 day screening standard 90% 100% 100% 100% 100% 
62 day consultant upgrade standard Not yet set 82.8% 79.6% 97.8% 86.3% 
31 day drug standard 98% 99.5% 100% 100% 99.8% 
31 day surgery standard 94% 98.6% 97.9% 100% 98.9% 
31 day radiotherapy standard 94% 99.6% 100% 100% 99.9% 
Breast 14 day symptomatic  93% n/a n/a n/a n/a 

Subject to validation and breach reallocations. 
Data Accurate as of 07/03/14 
 
Performance 

 We have achieved 98.2% against the 31 day target, 100% against the 31 day drug standard, 
100% against the 31 day surgery and 100% against the radiotherapy targets in March.  All the 
figures for March are within target.  All the figures for Q4 are also within target.   

 
 62 day performance 

Trust performance with the agreed reallocations has been achieved for March and also for Q4. 
  

         62 day screening 
There have been no Christie breaches in March.  

  
Internal treat within 31 day target 

 Internal performance monitoring of the number of patients we treat within 31 days from receipt of 
referral into the Christie to treatment in March is at 91% against a target of 85%.  The figure for 
Q4 is 91.1%.   

 
 18 weeks 

An update on the position against the 18 week target is detailed within the report. In March 
100% of referrals received, had a clock start date provided. The monthly target has been 
achieved with 98.2% of admitted patients seen within 18 weeks from referral to treatment and 
98.4% of non-admitted patients seen within 18 weeks from referral to treatment.  Our data 
completeness (subject to validation) is within the 90-110% threshold for both admitted and non-
admitted patients for March.  All targets have also been met for Q4.   
 
Radiotherapy 
The average wait for palliative radiotherapy patients has decreased slightly from 9 days in 
February to 8 days in March.  This figure is much better than the Royal College target set at 14.  
The average wait for radical radiotherapy patients in March has remained the same as February 
at 25 days.  This figure also remains better than the Royal College target set at 28 days.  
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8.2 Waiting times on the day   
Outpatients 
80.7% of patients waited less than 20 minutes in March.   

 

40%

60%

80%

100%

Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14
target 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80%
compliance 80.0% 80.1% 80.1% 91.9% 81.7% 80.4% 84.1% 82.7% 88.4% 80.3% 81.4% 80.7%

Progress against 20 minute wait - Outpatients

 
 

Chemotherapy 
The chemotherapy waiting times have improved and are now exceeding their planned targets.  
In March 87% of patients waited less than an hour for their treatment.  84% of patients are now 
receiving their treatment over 2 days with 93% of these patients are being treated within one 
hour. 

 

60%

70%

80%

90%

100%

Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14
Planned target for all patients 70% 75% 78% 80% 80% 80% 80% 80% 80% 80%
Actual for all patients 73% 75% 79% 81% 86% 87% 87% 88% 88% 87%
Planned target for 2 days 80% 85% 88% 90% 90% 90% 90% 90% 90% 90%
Actual for 2 days 88% 88% 89% 91% 94% 96% 94% 94% 94% 93%

Patients receiving chemotherapy within one hour

 
  

The mobile chemotherapy unit is working well with excellent feedback from both staff and 
patients. The table below shows the trajectory for increasing activity within the unit to the end of 
March 2014.  
   

Nov Dec Jan Feb Mar
Planned 105 96 176 200 220
Actual 95 90 180 198 210

0

50

100

150

200

250

To
tal

Booked Patients & Treated Patients for MCU
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The number of chemotherapy patients treated on the mobile unit in March is in line with the 
increasing trajectory. 
The planned treatment days for the mobile chemotherapy unit for March was 21 with no planned 
service days.  The actual treatment days were 21 with no actual downtime due to planned or 
unplanned servicing. 
 
 

Location Planned 
Days

Acutal 
days

Rochdale 5 5
Trafford 4 4
Hyde 4 4
Chadderton (Oldham) 4 4
Bolton 4 4

Service days planned 0 0
Total days 21 21  

 
During March we delivered 2051 IV chemotherapy treatments on the Oak Road Treatment 
Centre.  During the month there were 289 occasions where treatments did not go ahead due to 
medical deferrals.  Many of these patients were deferred following their blood tests which 
showed that they were medically inappropriate to treat on that specific day.  The majority of 
these patients will have gone on to receive their treatment on a different date, which ensures 
that capacity is not lost.  
 

*For treatments delivered in the Oak Road Treatment Centre

Same Day Treatments 2 Day Treatments
Protocol Pathway Treatments

 (2 day treatments)

Chemo given on the same 
day following a consultant 
review and a blood test to 

assertain eligibility.

Chemo given in a separate 
treatment appointment 
within 72 hours of initial 
consultation and bloods 

review. 

Chemo given in a separate 
treatment appointment where 

no consultation is required 
and the patient can start 
treatment immediately 

following a bloods review. 

16.38% 38.03% 45.59%

Outpatient IV Chemotherapy Summary Data (01/03/14 – 31/03/14)

(01/03/14 – 31/03/14)
(21 operational days)

Maximum 
Treatment 

Spaces

Treatments 
clinically 
deferred

Total Patients 
Treated  

(Excluding 
clinically 
deferred 
patients)

01/03/14 – 31/03/14) 93578033628950 2051

% of Treatments
83.62%  

 
Utilisation of treatment spaces in Oak Road Treatment Centre is monitored for capacity triggers.  
This has to be case mix adjusted dependant on current tumour type treatment profiles and 
regimes.  Changes to staffing and scheduling are made in response to these triggers, which 
have been successful in reducing waiting times. 
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Pharmacy 
The pharmacy 20 minute waiting time is for those patients who attended the dispensary with a 
prescription requiring immediate dispensing.  The turnaround times of simple and complex 
scripts have been combined to show the overall performance, it is at 90.9% in March. 
 

50%

60%

70%

80%

90%

100%

Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14
Target 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80%
combined

compliance 82.5% 84.5% 85.7% 82.0% 87.8% 87.7% 90.8% 86.1% 87.7% 90.8% 90.2% 90.9%

Pharmacy waits

 
 
 
8.3 Commissioning for quality and innovation (CQUINS) 2013/14 

We continue to implement and measure progress against both national and locally agreed 
CQUIN measures.  All measures in March are fully compliant.   

 

Increase number of patients 
surveyed

Increase response rate >15% 25% 30.20% 25.20% 19.80% 27.90% 47.00% 30.90% 29.60% 21.30% 28.02% 28.03% 33.70%

Performance in annual staff 
survey

95% 94.00% 94.89% 96.00% 97.46% 94.48% 95.49% 92.16% 96.15% 95.10% 95.80% 96.55% 96.45%

95% (Excluding "Old" pressure 
ulcers 97.33% 97.81% 98.67% 98.31% 97.93% 97.74% 94.12% 97.44% 97.90% 97.20% 97.93% 99.29%

90% screening of identified 
patients 91.7% 95.5% 100.0% 93.8% 100.0% 90.5% 96.0% 100.0% 91.7% 96.2% 90.9% 93.8%

90% risk assessment of 
identified patients 100% 100% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

90% referral of applicable 
patients N/A N/A N/A 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Clinical leadership and 
appropriate training Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant

Ensure carers feel supported Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant

Idnetifiy a minimum of 7 
Dementia Champions Compliant Compliant Compliant (20) Compliant (20) Compliant (20) Compliant (9) Compliant (9) Compliant (9)

Dementia Champions to 
complete Study Day and 2 hr 

monthly meetings
Compliant Compliant Compliant Compliant Compliant Compliant

75% of all  employees trained in 
Dementia Awareness 

Compliant 
(86%)

Compliant 
(85.9%)

Compliant 
(88.0%)

Compliant 
(89.3%)

Compliant 
(89.9%)

Compliant 
(87.4%)

Dementia awareness training 
for Trust new starters Compliant Compliant Compliant Compliant Compliant Compliant

20% of cl inical staff/HCA's to 
attend intermediate level 

sessions
Compliant Compliant Compliant Compliant Compliant Compliant

Carer Educational Workshop Compliant Compliant Compliant Compliant Compliant Compliant

95% 97.39% 97.69% 97.82% 98.51% 98.92% 98.42% 98.28% 98.31% 98.07% 97.74% 98.08% 98.08%

RCAs

Survivorship

Puts steps in place to ensure that those l iving with and 
beyond cancer get the care and support they need to 
lead as healthy and active a l ife as possible, for as long 
as possible

Detailed Milestones

Acute Oncology / 
Hotline

Support Co-ordination of pathways between local 
services / acute trusts, AO teams and the Christie; 
Maximise efficiency of pathways; Maximise QIPP 
potential; Provide best patient outcomes; Improve 
quality of care.

Detailed Milestones

End of Life

Improving care for all  people near the end of l ife 
provided by frontline generalist staff by adopting The 
Christie Supportive Care Initiative  (North West End of 
Life Care Model). 

Detailed Milestones Compliant

Compliant

Compliant

TITLE

Compliant

Compliant Compliant

Compliant

Compliant

Purpose of Measure

VTE

Friends & Family

NHS Safety 
Thermometer

CompliantCompliant

Dementia

Aug

To improve the experience of patients in l ine with 
Domain 4 of the NHS Outcomes Framework. The Friends 
and Family Test will  provide timely, granular feedback 
from patients about their experience. The 2011/12 
national inpatient survey showed that only 13 per cent 
of patients in acute hospital inpatient wards and A&E 
departments were asked for feedback.

To reduce harm. The power of the NHS Safety 
Thermometer l ies in allowing frontline teams to 
measure how safe their services are and to deliver 
improvement locally

Develop PID for falls in l ine 
with work already carried out 

on pressure ulcers
Work underway on PID

Jul Nov Dec JanTarget / Measured Against

Report from Q3 / Q4

Report from Q3 / Q4

Report from Q3 / Q4

Report from Q3 / Q4

Report from Q4

Compliant

MarApr May

Compliant

Purpose of Measure FebJun

Target / Measured Against

Q3 Q4
LOCAL CQUINS

FebDecTITLE Jun Jul Aug Nov

Compliant

Apr

Compliant

NATIONAL CQUINS
2013/14

Q1 Q2 Q3 Q4

Oct

Compliant

Sep Oct

Report from August-13

To reduce avoidable death, disabil ity and chronic i l l  
health from venous thromboembolism (VTE)

2013/14
Q1 Q2

MarJanSep

Compliant

May

Compliant

To incentivise the identification of patients with 
dementia and other causes of cognitive impairment 
alongside their other medical conditions, to prompt 
appropriate referral and follow up after they leave 
hospital and to ensure that hospitals deliver high 

quality care to people with dementia and support their 
carers.
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Radiotherapy Submission of data for the Quality Dashboards Completed Dashboard

PET CT Submission of data for the Quality Dashboards Completed Dashboard

BMT Submission of data for the Quality Dashboards Completed Dashboard

Improving the proportion of radical intensity 
modulated radiotherapy (IMRT) (excluding breast and 
brain)

Improve proportion with level 2 
imaging 24% 29% 26% 31% 26% 27% 28% 28% 29% 33% 35% 32%

Improving the proportion of radical intensity 
modulated radiotherapy (IMRT) (excluding breast and 
brain) with level 2 imaging using image guided 
radiotherapy (IGRT)

Improve proportion with level 2 
imaging 65% 68% 91% 92% 92% 100% 95% 98% 84% 99% 99% 99%

Specialist Cancer
To assess the impact of CNS support on the patients’ 
experience of their cancer journey & agree action plan 
to improve experience

Assess impact of CNS support 
on patient experience - (Survey 

tool to be supplied)

50% (1 pt) 0% (0 pts) 50% (1 pt) 100% (2 pts) 40% (5 pts) 57% (7 pts) 66% (2 pts) 0% (5 pts) 100% (1 pts) 100% (4 pts) 50% (1 pt) 71% (5 pts)

2 2 2 2 2 2 2 2 2 2 2 2

3 2 2 1 1 2 2 2 2 1 2 2

5 5 5 5 5 5 5 5 5 5 5 5

Pseudo Highly specialised services clinical outcome 
collaborative audit workshop Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant

Updates from the Trust Clinical Outcomes Project which 
amongst other areas looks at survival rate data. 

N/A

Look Good Feel Better (LGFB) initiative is designed to 
enhance the experience of patient suffering with cancer. 
Fab bags and experiences in a non-clinical setting offer 
escapism for patients. Success is monitored through 
patient questionaires and surveys. 

Positive patient experience 
feedback

Survivorship – Life Ahead Plans allow patients to record 
infotmation about their treatment and future treatment 
requirements. They help patients cope with l ife after 
treatment and the transition back to a normal l ife.

No of patients using Life Ahead 
Plans and feedback received.

Annual Cancer Patient Experience Survey Results Improving Result

90 day mortality following completion of radical or 
adjuvant radiotherapy at The Christie % Survival Rate 96% 96% 97% 96% 96% 96% 96% 97% 94% Compliant Compliant Compliant

30 day mortality following chemotherapy at The 
Christie

% Survival Rate 98% 99% 98% 99% 98% 98% 99% 99% 98% 99% 99% Compliant

Wrong route chemotherapy ZERO 0 0 0 0 0 0 0 0 0 0 0 0

30 day mortality following pall iative radiotherapy % Survival Rate 84% 80% 85% 88% 82% 81% 86% 86% 85% 88% 87% Compliant

30 day survival following major surgery % Survival Rate 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% Compliant

To ensure that responsible commissioner is notified of 
every suspected or actual Reportable Patient Safety 
Incident (as per Guidance)

DecSep

REGIONAL QUALITY DASHBOARDS

Oct

Q1 Q3

TITLE

Sep

Q1 Q2

Target / Measured Against Jul

DOMAIN 1: Preventing people dying prematurely

MarApr Jul AugJun DecMay

2013/14

May

Q1
QUALITY REQUIREMENTS

FebNov

Q2 Q3

TITLE Purpose of Measure Target / Measured Against

TITLE Purpose of Measure MarJul

HIGHLY SPECIALISED

BMT
This is a single CQUIN made up of 4 elements aimed at 
gaining a better understanding and improvement of a 
number of processes used to identify unrelated donors

Apr Aug Mar

Q2
2013/14

JulTarget / Measured Against

REGIONAL PICK LIST CQUINS
2013/14

Jan FebPurpose of MeasureTITLE

Q3

Oct Nov

Jun Dec

Monitoring Only

Radiotherapy

DOMAIN 2: Enhancing the quality of life of people with long-term conditions

DOMAIN 4: Ensuring that people have a positive experience of care

Purpose of Measure

Nov Dec

Patient related incidents

TITLE Purpose of Measure MayTarget / Measured Against

Any patient related Incident 
(Serious, Never Event or 

similar) that is not notified 
directly to the responsible 

commissioner within 2 days of 
its occurrence

Sep Oct

Compliant

MarFebJul AugApr JanJun

Q2 Q3

DOMAIN 5: Treating and caring for people in a safe environment and protecting them from avoidable harm

DUTY OF CANDOUR

Q4

Mar

Q4

Q3

Q4
2013/14

Jan

Q1

Q4

DOMAIN 3: Helping people to recover from episodes of ill-health or following injury

Compliant

Q1

Apr

Jan

SepApr

2013/14

Aug Nov FebJanOct

Oct Feb

Jun

Nov

Target / Measured Against

May

Sep

Q2

Aug

Compliant

Compliant

Compliant

Compliant

Compliant

Compliant

Compliant

Q4

DecMay Jun
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 9. Research and development  
 
9.1 Clinical trials / studies  

In the 2011 budget the government announced the transformation of incentives at local level for 
initiation and delivery of research.  Benchmarks, to set-up a clinical trial within 70 days (from 
receipt of a valid research application to recruitment of the first patient) and to deliver 
commercial contract clinical trials to time and target were written into the NIHR contracts from 
April 2012.   
 
We are required to provide, on a quarterly basis, information on recruitment to clinical trials in 
two key areas: 
 
•        Initiating Research- the 70 day target (this looks at how quickly studies are set up and first 

patient is recruited) 
•         Delivering Research- time and target (this looks at whether or not we’ve recruited the 

agreed target number of patients within the agreed timeframe) 
 
In February 2014, for the first time, the NIHR report shows 70-day performance taking into 
account where providers have explained clearly that a delay was outside their control.  It is 
intended to inform discussion about what this shows, and how data should be presented and 
used, before the NIHR starts to hold providers to account for performance. 
 
The data below shows the impact of the adjustment on the figures previously reported in the 
January Management Board Report.  

 

Target 1st October 2012 – 
30th September 2013 

 
Un-adjusted data 

 
Initiating Clinical Research (70 day target) 

National Average (analysed by the NIHR) 
 

 
 

30.3% 
35.5% 

 

 
Adjusted data 

 
Initiating Clinical Research (70 day target) 

National Average (analysed by the NIHR) 
 

 
 

56.0% 
46.8% 

 
8 providers out of 52 had an increase of at least 25% of trials meeting the benchmark, with 
increases from 25% to 32%.  The Christie increase was 25%. 
 
Section 8 in the data appendices of this report demonstrates the progress for the research and 
development division and when available will contain a more detailed breakdown of the 
performance for the measures recently introduced.  The most recent submission was for Q3 
2013/14 (period reported 01 January 2013 to 31 December 2013) and was submitted on 30 
January 2014.  This will be reported on in the May report when the results have been 
published.    
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10. Sustainable development management 
 
10.1 Sustainability 

• The sustainable development management committee review progress of overall actions 
on a quarterly basis against the SDM plan (SDMP).  

• A new sustainable development strategy (NHS SDU launched 29th January) for the 
health, public health and social care system. Implications will need to be addressed by 
the trust. 

• The current status of all elements of the NHS sustainable development unit (SDU) 
guidance, are reported by individual leads, within the trust sustainable development and 
carbon reduction (Commissioners contract) quarterly report. 
 

10.1.1 Good corporate citizenship - DH toolkit (www.corporatecitizen.nhs.uk) 
• There has been progress in performance for each of the six good corporate citizenship 

elements with an overall trust rating.  
 
10.1.2 Energy and the carbon reduction commitment (CRC) 

• The annual reduction in consumption average for the year is 21.85% 
• Sign off of current energy conservation measures (ECM) currently taking place, placing 

the measures in to the guarantee phase of the contract  
• A super low loss transformer has now been installed as part of the phase 2 energy 

performance contact.  
• CRC phase 2 enrolment complete, first forecast purchase opportunity for 2014/15 in 

April 2014 @ £15.60/tCO2 
 
10.1.3 Food Waste (and sustainable catering) 

• The position for March 2014 food wastage is under the 10% of the Trust target.   
• March 2014 achieved 8.45 % food waste. The trust continually strive to improve 

processes. A reduction in patients sandwiches, due  as new infection control processes 
are in place on ward which will reduce the food waste further in the long term.        

• A new dishwasher is now installed and a reduction in water consumption and cleaning 
chemicals is already evident. 

• Local suppliers continue to be used where possible. 
 
10.1.4 Low carbon travel 

• Health & wellbeing day took place 20th March – green travel promoted. 
• TfGM reviewed cycle facilities and recommended improvements –quotes being obtained.  
• Metrolink promotion review taking place – supported by TfGM. 
• Public Transport signage to be reviewed.  
• First Group Greater Manchester reviewing options for the Christie. 
• Stagecoach ‘getting there’ webpage, unique for the Christie, under development. 
• First ‘getting there’ webpage, unique for the Christie, under development. 
• A decision to be made on public transport offers terms & conditions going forward. 

 
10.1.5 Carbon emissions from clinical waste 

• A consistent trend of carbon emission reduction ensures the Trust is meeting its year on 
year target of 5%. 

• Waste segregation, review of waste systems completed by waste contractor Sita UK / 
Tradebe. Proposals under development; initial proposals will be to trial new waste 
segregation systems, prior to trust wide implementation. 

51

http://www.corporatecitizen.nhs.uk/


• Waste – general and domestic waste - NHS Shared business services; Five trust’s 
participating, tender documents complete, three contractor site visits complete, site visit 
deadlines extended to 11.04.2014, tender returns 18.04.2014. Contractor presentation 
April (dates to be confirmed) initial collaborative tender evaluation 01.05.2014. 

 
11. Recommendation 

 
The board is asked to note performance for month 12. 
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12. Additional Reports 
 
 
12.1    National inpatient survey results 2013 
 
National Inpatient Survey results 2013 
 
Introduction 
The Christie has again received excellent results in the annual inpatient survey by the Care Quality 
Commission (CQC). We have performed better than most other trusts in all but one of the section 
scores and 2 of the 10 section scores (nurses and operations and procedures) achieved the highest 
score. For operations and procedures we achieved a top section score in both 2012 and 2013. 
 
For 46 out of 58 questions we scored better than most other trusts and 12 were about the same.  
There were no questions where our performance was worse than most other trusts. There has been 
an improvement from 2012 to 2013 in 14 questions, 11 remained the same and 33 questions showed 
a fall, although for most questions the change was small. 
 
Patients were asked to rate their overall experience of care and the Trust scored a high score of 8.8.  
The lowest score by any trust was 7.1 and the highest achieved was 9.1. 
 
Results 
850 patients who had a stay of at least one night in June, July or August 2013 were invited to take 
part, 550 responded, giving an overall response rate of 69% against a national response rate of 49% 
 
The results are set out in ten sections of which 9 are relevant to the Trust and we are viewed 
as better than most in all  but one of the sections and we scored top for two sections (nurses and 
operations and procedures). 
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 For 9 questions we achieved a highest score and these were for: 
• Patient not feeling threatened whilst in hospital 
• Patient having confidence and trust in the nurses treating them 
• Patients being involved in decisions about their care and treatment 
• Patients given privacy when being examined or treated 
• Staff doing everything they could to help control pain 
• Patient being told how they would feel after operation or procedure 
• Explanations about patient would be put to sleep or control their pain 
• Involvement in decisions about discharge from hospital 
• Being given enough notice about when they would be discharged 

 
For 2 questions the scores were statistically significantly higher than the previous year’s score: 

• Being involved in decisions about discharge from hospital 
• Receiving copies of letters sent between hospital doctors and GPs  
 

2 Questions showed a statistically significant fall: 
• Member of staff telling patient about medication side effects to watch for when they went 

home 
• Being told how to take their medication in a way they could understand 

 
Benchmarking 
 

Section heading Christie Bolton CMFT Mid 
Cheshire

East 
Cheshire Pennine Salford Stockport Tameside UHSM WWL

The Emergency/A&E 
department N/A 8.9 8.4 8.2 8.7 8.7 9 8.4 8.2 8.3 9

Waiting list and planned 
admissions 9.5 9.2 8.4 8.8 9.1 8.9 9.1 8.7 8.9 8.8 8.8

Waiting to get a bed on a 
ward 9 8.1 7 7.5 8.2 7.8 8.1 8 7 7.5 7.6

The hospital and ward 8.9 8.2 7.9 8 8 8.2 8.8 8.1 8.3 8.1 8.4

Doctors 9.3 8.8 8.4 8.6 8.5 8.3 8.9 8.2 8.3 8.7 8.6

Nurses 9.2 8.6 8 8.2 8.4 8.4 8.8 8.3 8.3 8.5 8.2

Care and treatment 8.6 7.9 7.3 7.6 7.6 7.8 8.2 7.4 7.5 7.6 7.6

Operations and procedures 9.1 8.5 8.3 8.4 8.2 8.1 8.9 8.4 8.4 8.3 8.5

Leaving hospital 8.1 7.5 7 7.1 6.9 7 7.7 6.7 6.9 7 7

Overall Experience of Care 8.8 8.3 7.8 7.9 7.8 8 8.6 7.8 8 8 7.9
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Next Steps 
The report has been shared with staff within the Divisions; it will be presented to Divisional Boards 
in May 2014 and also through April Team Brief.  

A number of areas have been identified for specific action which are: 

• Delays on the day of discharge; 

• What medication side effects to watch out for; 

• Being told how to take medication in an understandable way; 

• Awareness raising about how to complain. 

An action plan reflecting these areas is being developed The action plan will be monitored and 
reported through the patient experience committee and assurance will be provided to the Risk & 
Quality Governance Committee.    

A full copy of the survey results can be obtained from: Marie.hosey@christie.nhs.uk 
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Agenda item 21/14a 
Meeting of the Board of Directors 

Monday 28th April 2014 
 
 

Report of Interim Chief executive 

Paper Prepared By Louise Westcott, Company secretary 

Subject/Title Review of corporate objectives 2013/14 

Background Papers 

• 5 year strategy (developing and sustaining 
an International Cancer Institute) 

• Divisional Implementation Plans  

• Board Assurance Framework 2013/14 

Purpose of Paper 

To note progress against the corporate 
objectives and the board assurance framework 
for 2013/14 

 

Action/Decision Required To note progress 

 

Link to: 
 NHS Strategies and Policy 

• NHS Cancer Reform Strategy 

 

Link to: 
 Trust’s Strategic Direction 
 Corporate Objectives 

• Trust’s strategic direction 

• Divisional implementation plans 

• Key stakeholder relationships 

 
Impact on resources and risk and 
assurance profile 
You are reminded that resources are 
broader than finance and also include 
people, property and information. 
 

 

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 21/14a 

Meeting of the Board of Directors 
Monday 28th April 2014 

 
Review of corporate objectives 2013/14 

 
1. Introduction 
 The attached paper (appendix 1) sets out our achievements against the corporate 

objectives for 2013/14. 
 
2. Background 
 Each year we agree a set of corporate objectives within the framework of our 5 year 

strategy.   
 
 The board should note that the objectives set here are those of The Christie for its 

various activities.  As entities with their own identities (within the overall Christie 
umbrella), The Christie Clinic and The Christie Charity have their own objectives 
which are managed by the Joint Venture Board and the Charitable Funds Committee 
respectively.    

 
 The board has received regular progress reports throughout 2013/14.  This paper 

describes the end of year position.   
 
3. Exception report 

Overall the corporate objectives from 2013/14 have been achieved, however four of 
the 65 components have not been achieved.  These are: 
 

Objective component Action 
2.2 Facilitate and deliver MCRC 

building 
 

Contractor delay – practical completion 
scheduled for 12th August (managed by 
University of Manchester) 

4.4 Develop and implement improved 
ways of sharing electronic data 
within the local health system 
(Patient Administration System) 

 

Contractor delay – revised schedule 14th 
June 2014 

6.3 Achieve and sustain upper quartile 
performance targets (governance 
rating of  red) 

 

Green governance rating achieved April 
2013 – February 2014.  Red rating as a 
consequence of Regulator board 
governance concerns.  Interim chairman 
appointed 

7.2 Develop a mobile working strategy 
 

Contractor delay – revised schedule 14th 
June 2014 

 
4. Recommendation 
 The board notes the achievements against the corporate objectives for 2013/14 and 

the actions taken against the four objective components not achieved. 
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Appendix 1:  
 

 

2020 Vision themes and corporate objectives 2013/14 

Key 
COO  Chief operating officer 
EMD  Executive medical director 
EDoN&Q Executive director of nursing & quality 
EDoF&BD Executive director of finance & business development 
DoW  Director of workforce 
 

2020 Vision theme  2013/14 corporate objective 

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

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

2. The Christie 
experience 

3.  To be an international leader in professional and public education for cancer care  

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

3. Local & specialist 
care 

5.  To provide leadership within the local network of cancer care  

6.  To maintain excellent operational and financial performance  

4. Best outcomes 7.  To be an excellent place to work and attract the best staff 

8.  To play our part in the community 
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Corporate Objectives 2013/14 

Leading cancer care  The Christie experience  Local and specialist care  Best outcomes  

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

Annual objective  Measure 2020 Timescale Director Progress 

1.1 Increase access to 
the latest imaging 
and treatment 

Agree plans to extend the use of IMRT to all pelvic sites/CNS  31.3.14 COO Achieved 

Approve business case to extend the use of Stereotactic Radio-
surgery (SRS) at Salford site 

 31.3.14 COO Achieved 

Pilot Isotoxic radiotherapy for 10 lung patients  31.3.14 COO Achieved 

Increase availability of VMAT  31.3.14 COO Achieved 

Agree strategy for use of MR and CT  31.3.14 COO Achieved 

1.2 Continue level 3 
critical care 

Full implementation of action plan following critical care review  
31.3.14 COO Achieved 

1.3 Widen access for 
patients to 
supporting services 

Implement business case for Maggie’s Centre in line with 
milestones 

 
31.3.14 COO Achieved 

1.4 Continue to 
improve clinical 
outcomes 

Establish management and governance for Manchester Cancer   31.3.14 EMD Achieved 

Establish clinical outcomes unit in line with agreed business 
plan 

 
31.3.14 EMD Achieved 

Publish Medical Directors Annual Report on clinical outcomes  31.3.14 EMD On schedule 

Participate in international outcome benchmarking projects 
(Eurocan) 

 
31.3.14 EMD Achieved 

1.5 Develop standards 
for patient and 
public experience 

Develop The Christie Experience Kite mark for patient and 
public experience 

 31.3.14 EDoN&Q On Schedule  

Friends and family of patients place the Christie in the top decile 
of performance with national survey 

 
31.3.14 EDoN&Q Achieved 
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Leading cancer care  The Christie experience  Local and specialist care  Best outcomes  

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

Annual objective  Measure 2020 Timescale Director  Progress 

2.1 Work alongside 
MAHSC to deliver 
agreed strategy 

Plan for BRC application agreed by Management Board   31.3.14 EMD Achieved 

Strategy developed for each research theme: 
- Radiotherapy Related Research 
- Systemic therapy 
- Screening and prevention 
- Surgical oncology 
- Late effects 

 

31.4.13 EMD Achieved 

Plan for clinical academic expansion agreed including 
accommodation plan 

 31.3.14 EMD Achieved 

Approve plan for the development of the Professor of Cancer 
Nursing 

 31.3.14 EDoN&Q Achieved 

Approve plan for development of Chair of Palliative Medicine  31.3.14 EMD Achieved 

2.2 Facilitate and 
deliver MCRC 
building 

Building progress in accordance with agreed plan  
31.3.14 EDoF&BD Not achieved 
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Leading cancer care  The Christie experience  Local and specialist care  Best outcomes  

3. To be an international leader in professional and public education for cancer care 

Annual objective  Measure 2020 Timescale Director  Progress 

3.1 To increase the 
provision and 
range of education 
and training 

To become a reference centre for treatment of peritoneal 
metastases of colorectal origin and introduce robotic surgical 
training 

 
31.3.14 EMD Achieved 

Christie Scholars programme developed  31.3.14 EMD Achieved 

Strategy developed to establish The Christie as a recognised 
resource in developing high quality cancer services 
internationally 

 
31.3.14 EMD Achieved 

3.2 To become an 
international leader 
in the publication 
and presentation of 
cancer outcomes 

Extend reporting on our website  

31.3.14 EMD On schedule 
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Leading cancer care  The Christie experience  Local and specialist care  Best outcomes  

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

Annual objective  Measure 2020 Timescale Director  Progress 

4.1 Complete and 
transfer services to 
new brachytherapy 
build 

New build completed in line with business case  31.3.14 EDoF&BD Achieved 

Service operational in new build in line with plan  
31.3.14 COO Achieved 

4.2 Establish IPU 
including biopsy 
suite 

Develop business case for IPU  
31.3.14 COO Achieved 

4.3 Progress plan for 
Proton therapy 

OBC approval by HM Treasury – launch of equipment 
procurement and development of proton therapy research case 

 31.3.14 EDoF&BD Achieved 

4.4 Develop and 
implement 
improved ways of 
sharing electronic 
data within the 
local health system 

Migrate the Christie portal to the super portal  

31.3.14 EDoF&BD 
Achieved 
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Leading cancer care  The Christie experience  Local and specialist care  Best outcomes  

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

Annual objective  Measure 2020 Timescale Director  Progress 

  Implement electronic clinical correspondence for GPs  31.3.14 EDoF&BD On schedule 

Successful upgrade of PAS  31.3.14 EDoN&Q Not achieved 
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Leading cancer care  The Christie experience  Local and specialist care  Best outcomes  

5. To provide leadership within the local network of cancer care 

Annual objective  Measure 2020 Timescale Director  Progress 

5.1 Establish an IOG 
compliant service 
for Gynaecology 
and Urology 
surgery 

Transfer Urological and Gynaecological surgical services as 
determined by Manchester Cancer Services Board 

 

31.3.14 COO On schedule 

5.2 To implement a 
consultant led 
acute oncology 
service across 
Greater 
Manchester and 
Cheshire Cancer 
network 

Appoint additional consultants as in agreed plan  31.3.14 COO Achieved 

Establish the 24/7 hotline service as in agreed plan  31.3.14 COO Achieved 

Explore options to develop a cancer unknown primary team  31.3.14 COO Achieved 

Lead Acute Oncology education across the network  

31.3.14 EMD Achieved 

5.3 Establish and 
expand the range 
of supra-regional 
services offered by 
the Christie 

Ensure Centre of expertise in the management of endocrine 
late-effects relating to cancer within GMCCN 

 31.3.14 COO Achieved 

Complete the building of the YOU/HTU in line with milestones   31.3.14 EDoF&BD Achieved 

Business case for recurrent ovarian disease service   31.3.14 COO Achieved 

5.4 Implement 
localising 
chemotherapy 
strategy 

Implement Christie chemotherapy strategy according to agreed 
milestones 

 31.3.14 COO Achieved 

Increase % of systemic treatments delivered closer to home in 
line with strategy 

 31.3.14 COO Achieved 

Procure and establish the mobile chemotherapy service  31.3.14 COO Achieved 

67



Leading cancer care  The Christie experience  Local and specialist care  Best outcomes  

6. To maintain excellent operational and financial performance 

Annual objective  Measure 2020 Timescale Director  Progress 

6.1 To develop and 
deliver our financial 
strategy 

Achieve a Financial Risk Rating of 4 or greater  31.3.14 EDoF&BD Achieved 

Agree strategic use of site for long term developments  31.3.14 EDoF&BD Achieved 

Implementation of The Christie Clinic strategic plan  31.3.14 EDoF&BD April 2014   

6.2 To identify and 
deliver 
transformational 
efficiencies that 
demonstrate value 
for money and 
achieve our 
contribution to the 
savings target 

Manage and deliver the transformational programme through 
the programme management office and four key work streams. 

• Efficient hospital 
• Eliminating waste 
• Procurement 
• Workforce 

 

13.3.14 COO Achieved 

Deliver trust wide efficiency savings of 4.1%  
13.3.14 COO Achieved 

6.3 Achieve and 
sustain upper 
quartile 
performance 
targets 

Maintain governance rating of green  31.3.14 COO Not achieved 

Achieve national and local CQUIN targets  31.3.14 COO Achieved 

Achieve 70 day study set up benchmark and ‘Time and Target’ 
for clinical trials  

 31.3.14 EMD Achieved 

Maintain NHSLA level 3  31.3.14 EDoN&Q Achieved 
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Leading cancer care  The Christie experience  Local and specialist care  Best outcomes  
6. To maintain excellent operational and financial performance (contd) 

Annual objective  Measure 2020 Timescale Director  Progress 

  Maintain a low risk on non-compliance QRP assessment  31.3.14 EDoN&Q Achieved 

Ensure no areas of concern identified from CQC 
unannounced visit 

 31.3.14 EDoN&Q Achieved 

Quality Impact Assessments undertaken for all efficiency 
schemes signed off by Medical Director / Executive Director 
of Nursing & Quality 

 
31.3.14 

EMD/ 
EDoN&Q 

Achieved 

 

Leading cancer care  The Christie experience  Local and specialist care  Best outcomes  

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

Annual objective  Measure 2020 Timescale Director  Progress 

7.1 Implement the 
2020 
organisational 
development 
strategy 

Principles and Behaviours approved by board and implemented  31.3.14 DoW Achieved 

Achieve top 20% for the staff survey  31.3.14 DoW Achieved  

Succession plan for senior and middle grade managers agreed  31.3.14 DoW Achieved 

Board approved programme for supporting young people into 
and in work 

 31.3.14 DoW Achieved 

Review all band 1 to 4 posts for potential apprenticeship 
opportunities 

 31.3.14 DoW Achieved 

7.2 Develop a mobile 
working strategy 

Plan for staff mobile working developed and approved by 
management board 

 
31.3.14 DoW Not achieved 

7.3 Effective use of IT 
to support staff 

ESR self-service mode implemented  31.3.14 DoW Achieved 
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Leading cancer care  The Christie experience  Local and specialist care  Best outcomes  

8. To play our part in the community 

Annual objective  Measure 2020 Timescale Director  Progress 

8.1 Sustainability and 
corporate 
citizenship 

Develop trust wide sustainable development plan  31.3.14 EDoN&Q Achieved 

Strategic development framework submitted to Manchester City 
Council 

 31.3.14 EDoF&BD Achieved 

Neighbourhood forum   31.3.14 COO / 
EDoF&BD Achieved  

Work with local charities to implement year 2 training activity 
plan to provide community support for volunteers 

 31.3.14 EMD Achieved 

Develop community engagement strategy to support local 
residents and students into employment and training 

 31.3.14 DoW On schedule 
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Board assurance framework 2013/14

Strategic Objective Annual Objective 2013/14 Risk 
score

Key Controls   What controls / systems we have in place 
to assist in securing delivery of our objective

Gaps in Control  Where are we failing to 
put controls / systems in place. /Where 
are we failing in making them effective

Assurance   We have evidence that shows we are reasonably 
managing our risks and objectives are being delivered

Gaps in Assurance (Negative 
Evidence)  Where are we failing to 

gain evidence that our 
controls/systems, on which we 

place reliance, are effective

Actions and Timescales / Progress
Outcome of Discussion by relevant 

committee (Audit / Quality Assurance / 
Other)

Increase access to the latest imaging and 
treatment

8 Development of business case to extend stereotactic 
radiotherapy. Pilot planned for isotoxic radiotherapy for 10 
patients. Plans agreed with divisions

None Stereotactic radiotherapy established in 2 tumour sites (lung & central 
nervous system).  Radiotherapy 2020 service strategy developed

None Radiotherapy strategy presented to the Board of 
Directors 29th July 2013

Achieved.  Received by the board of 
directors on 29th July 2013.

Continue level 3 critical care 10 Action plan following critical care review agreed and in the 
process of being implemented

None Updated action plan reviewed at May 2013 board of directors   None Monthly critical care project reports to 
Management board 

Achieved.  Reviewed regularly at 
Management board

Widen access for patients to supporting 
services

12 Maggie's centre business case developed and being 
implemented to milestones

Awaiting MCC approval of strategic planning 
framework

Update to April & May 2013 board meetings on new preferred location 
following Maggie’s appointment of architectural team

None Maggie's revised location approved at May 2013 
BoD 

Achieved.  Approved at BoD meeting

Continue to improve clinical outcomes 8 Management & governance of Manchester Cancer being 
developed. Business case for clinical outcomes unit in 
development. Plans agreed with divisions.

None New chair appointed to Manchester Cancer Provider Board.  Clinical 
outcomes unit business case approved January 2013.

None

Manchester Cancer Provider Board Chair 
appointed

Achieved.  Board of directors

Develop standards for patient and public 
experience

4 Christie Kite Mark being developed. Patient focus group 
taking place on 23rd July 2013.  Patient survey results.

None Excellent national and local patient survey results achieved; reported in 
monthly integrated performance report.

None Results of national cancer patient experience 
survey 2012/13 not reflective of services at The 
Christie.  Trust to work with Quality Health to 
understand results and how impact of patient 
pathways across GM is affecting patient 
experience at The Christie.  Results shared 
across Trust and action plan being developed 
by Divisions.  

Achieved.  Monitored at management board 
and board of directors via the integrated 
performance report.

Work alongside MAHSC to deliver agreed 
strategy

8 BRC plan to be agreed with Management Board. Strategy 
developed for research themes. Funding agreed for 
Professor of Cancer Nursing & clinical academics. Plans for 
Chair of Palliative Medicine being developed.

None Academic investment plan and Professor of Cancer Nursing approved at 
June 2013 Charitable Funds Committee (CFC)

None Project progressing to plan.  Advert for 
professor in cancer nursing placed.

Achieved.  Approved at the June 2013 
charitable funds committee

Facilitate and deliver MCRC building 4 Delivery of agreed plan monitored through project group. University of Manchester led project Superstructure works progressing to programme.  Quarterly update on 
progress to Management Board

Managed by University of 
Manchesterf

Contractor delays.  Quarterly update on 
progress received at management board 
meetings

Not achieved.  Contractor delay.  Practical 
completion scheduled for August 2014.  
Managed by University of Manchester

To increase the provision and range of 
education and training

6 Plans under development within divisions. Christie scholars 
programme being developed

None International scholarships in medical and clinical oncology being 
developed for submission to C&WP in the next 2 months.

Christie scholars programme developed Achieved. 

To become an international leader in the 
publication and presentation of cancer 
outcomes

4 Plan in place to extend reporting on the website.  Annual 
report of clinical outcomes to be produced.

None Two fellowship posts approved at June 2013 CFC meeting.  These posts 
will enable clinical outcome data to be gathered and made available 
locally and published in international journals.

None Posts advertised. Staff to commence in post 
before the new year.

Achieved.  Posts approved by CFC in June 
2013

Complete and transfer services to new 
brachytherapy build

4 New build developing in line with business case. Plan 
developed to operationalise service once building complete.

None Handover planned August 2013.   Move and service commencement 
September 2013 in line with planned programme

None Complete - first patient treated 30 September 
2013

Achieved - Scheme approved at September 
2011 board of directors.  

Establish IPU including biopsy suite 12 Business case to be developed. None Feasibility study completed.  Preferred location defined and business 
case in development for stage 'D' work to be undertaken.

None Fundraising request to December to CFC Achieved.  Quarterly updates on progress 
received at Management board meetings

Progress plan for Proton therapy 12* BoD approval of OBC January 2013. Await OBC approval by HM Treasury Positive Proton Beam Therapy Gateway review held.  Action plan 
developed and will be presented to July management board. 

None Approved by HM Treasury Achieved.  Reviewed at Management board 
and Board of directors

Management Board\2013\18.07.13\PDF\44-13b MPA Gateway 2 - Action 
Plan.pdf

Develop and implement improved ways of 
sharing electronic data within the local health 
system

12 Migration of Christie portal to super portal planned. Plans in 
place to implement electronic clinical correspondence for 
GPs. PAS upgrade to be deployed 21st February 2014..

None On track to migrate The Christie portal to the super-portal.  Target date 
31 March 2014.

None Project progressing to plan.  Christie data made 
available to super portal. Super portal project 
ownership transferred to Countess of Chester 

Achieved.

Establish an IOG compliant service for 
Gynaecology and Urology surgery

16* Implementation of Manchester Cancer recommendations. Manchester Cancer Provider 
Board/commissioner led process

Planned move and relocation of gynae services September 2013 On hold pending Monitor 
investigation into commissioning of 
cancer surgery services in GM by 
NHS England 

Evidence provided to Monitor On Schedule

To implement a consultant led acute oncology 
service across Greater Manchester and 
Cheshire Cancer network

12* Appointment of additional consultants agreed. 24/7 hotline 
planned. 

Awaiting commissioner approval Acute oncology service now established at Stepping Hill, Central & 
Wigan.  Awaiting commissioner approval before further clinical 
appointments made.

None Achieved.

Establish and expand the range of supra-
regional services offered by the Christie

4 Completion of YOU/HTU build in line with milestones. 
Business case being developed for recurrent ovarian 
disease service.

None Construction ahead of programme.  Planned completion January 2014. None Target completion date Feb 2014 (1 month 
early). Project within budget

Achieved.

Management Board\2013\20.06.13\37-13b Quarterly Capital Report June 
13.pdf

Implement localising chemotherapy strategy 0 Implementation of agreed chemotherapy strategy in line with 
milestones. Procurement of mobile chemotherapy service 
planned.  First mobile chemotherapy unit deployed in 
September 2013.

None Mobile chemotherapy unit procured and in construction.  Delivery 
planned for September 2013.

None Complete - launched on 10 October 2013.  First 
patients treated w/c 14th October 2013

Achieved - Scheme reviewed and approved 
by CFC in June 2012

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

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

3. To be an international leader in 
professional and public education for 
cancer care

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

5. To provide leadership within the local 
network of cancer care

P:\1 EXECUTIVE 
FILING SYSTEM\2 BO            
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Strategic Objective Annual Objective 2013/14 Risk 
score

Key Controls   What controls / systems we have in place 
to assist in securing delivery of our objective

Gaps in Control  Where are we failing to 
put controls / systems in place. /Where 
are we failing in making them effective

Assurance   We have evidence that shows we are reasonably 
managing our risks and objectives are being delivered

Gaps in Assurance (Negative 
Evidence)  Where are we failing to 

gain evidence that our 
controls/systems, on which we 

place reliance, are effective

Actions and Timescales / Progress
Outcome of Discussion by relevant 

committee (Audit / Quality Assurance / 
Other)

Charitable funds\2012\3) 5-10-12\Agenda item 19b-12 DRAFT mins 15-6-
12.pdf

To develop and deliver our financial strategy 6 FRR as monitored through monthly BoD reports. Plans 
being developed to agree long term development on site. 
Christie Clinic strategic plan implementation.

None FRR is reported within the monthly performance report and quarterly 
finance report.    The strategic plan for The Christie Clinic is in progress.

None Current performance Continuity of Servce 4, on 
track to achieve March 2014.  The Christie 
Clinic strategic plan in development.

Achieved.  RAF replaced Compliance 
Framework on 1st October 2013.  New CoG 
rating now replaces FRR.  Change reported 
at Board

To identify and deliver transformational 
efficiencies that demonstrate value for money 
and achieve our contribution to the savings 
target

15* Transformational programme managed through programme 
management office. Efficiency savings target of 4.1%

None Q1 milestone of 30% of recurrent CIP achieved at month 2 ahead of 
plan.  Transformational workstreams agreed.

None Progress recorded in monthly performance 
reports to management board & board.

Achieved

Achieve and sustain upper quartile 
performance targets

4 Monthly divisional performance reviews. Monitoring of 
performance in monthly BoD/Management Board reports.

None Progress demonstrated, Monitor Q1 return None Performance reviewed monthly at BoD Achieved.

Implement the 2020 organisational 
development strategy

10 Principles & Behaviours approved by the board in January 
2013. Staff survey results. Apprenticeship opportunities 
being explored.

None Six month review of OD plan to May 2013 board.  Local staff survey 
implemented; first report to June 2013 board.

None The Christie Commitment launched at AMM 
2013.  Update on OD plan to November 2013 
Board.

Achieved - approved by the board

Develop a mobile working strategy 12 Plan for staff mobile working approved by Management 
Board.

None Presentation to November 2013 management board Contractor delays Position statement to be presented to 
Management Board in March 2014

Not achieved.  Contractor delay - revised 
schedule 14th June 2014

Effective use of IT to support staff 6 ESR self-service mode being developed None Being rolled out across the organisation.  Update presented to C&WP in 
May 2013.

None MSS live for 65% of trust.  All completed by 
December 2013 Achieved. 

8. To play our part in the community Sustainability and corporate citizenship 12 Development of trust wide sustainable development plan. 
Strategic development framework development with MCC. 
Continuation of Neighbourhood Forum. Development of 
Community Engagement Strategy.

MCC leading community engagement 
consultation.  Strategic planning framework 
submitted.

Strategic planning framework agreed and approved by board in June 
2013.  MCC will progress consultation.

None Strategic planning framework submitted to MCC 
July 2013

Achieved.

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

6. To maintain excellent operational and 
financial performance
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 Meeting of the Board of Directors 
 

 Monday 28th April 2014 
 

Agenda Item 21/14b 

Report of Jackie Bird, Director of Nursing & Quality 

Paper Prepared By 
Jackie Bird, Director of Nursing & Quality 

Gill Goodwin, Quality Improvement Nurse 

Subject/Title Safer Nursing Care Tool - Six Month Review 

Background Papers 

How to ensure the right people, with the right skills, 
are in the right place at the right time (2013) 

Hard Truths: The Journey to Putting Patients First 
(2014) 

Purpose of Paper 

To provide the Board of Directors with a review of 
nurse staffing in the Trust. To advise of the 
requirement to show delivery against the Hard Truths 
commitment. 

Action/Decision Required 
To note the outcome of the Safer Nursing Care Tool 
– six month review 
 

Link to: 

 NHS Strategies and Policy 

Chief Nursing Officer – Compassion in Practice; 
Nursing, Midwifery and care staff – Our Vision and 
Strategy (2012) 

NHS Outcomes Framework 2014/15 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

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

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. 

AUKUH: Association of UK University Hospitals 

SNCT: Safer Nursing Care Tool 

WTE: Whole time equivalent  
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Agenda item 21/14c 

 
Safer Nursing Care Tool – Six Month Review 

 
1. Background 

 
Since June 2010 the Trust has carried out a bi-annual audit of patient acuity and dependency 
using the Safer Nursing Care Tool (SNCT) formerly known as the AUKUH (Association of UK 
University Hospitals) tool. The findings are reported to the Board every six months to provide 
assurances that the trust is working in compliance with quality and safety recommendations 
arising from The Berwick Report 2013 in relation to staffing. 

 
2. Introduction 
2.1 The Safer Nursing Care Tool is a robust valid evidence-based tool which uses acuity and 

dependency to help plan for future nursing workforce requirement and is a natural extension to 
the original AUKUH patient care portfolio project. 

2.2 Use of the tool is now well established in the Trust. Following an initial pilot in 2009, 8 reliable 
data sets have been generated since June 2010. 

2.3 Senior ward nurses undertake the data collections, which involve assigning a level of 
acuity/dependency to each patient each day over a 4 week period. Data collections are 
undertaken in January and June each year. With the exception of the young oncology unit (YOU) 
and critical care units, which are the subject of nationally recommended staffing levels, all in-
patient wards (BMRU, 4, 10, 11, 12, MAU, HTU) participate.  

2.4 The YOU are in the process of integrating with the Haematology Transplant Unit and the staffing 
levels are currently being signed off as part of this new development. The critical care unit meets 
the national recommended staffing levels.  

2.5 The SNCT translates the acuity data into a baseline whole time equivalent (WTE) establishment 
of nursing staff. It does not differentiate skill mix, and therefore only provides a raw figure for the 
WTE number of nurses, which includes non-registered staff.  

2.6 In January 2014, a review of the Acuity Model was conducted by Mersey Internal Audit Agency 
(MIAA) in accordance with the requirements of the Internal Audit Plan and received significant 
assurance. For the Board of Directors this provides assurance that data generated is robust and 
reliable; and that the recommended baseline for nurse staffing is based on actual workload 

 
3. Acuity Data – January 2014 
3.1 The Safer Nursing Care Tool has been reviewed by the Shelford Group of Chief Nurses in 2013, 

which has resulted in some relatively minor changes to the tool used to inform the assignment of 
acuity/dependency; however, more significant changes have been made to the multipliers used 
to convert the patient acuity to staffing requirement. As the Trust was undergoing an audit with 
MIAA for this data collection it was agreed to maintain with the previous methodology for this 
review and move to the updated tool for the review in June 2014. 

3.2 The data generated over the last three years has demonstrated that staffing levels on the wards 
are largely in keeping with the levels required to meet patient acuity /dependency need. The table 
below shows the outcome of the reviews since June 2010 including the latest data set for 
January 2014. The current WTE ward establishments are mapped against the recommended 
WTE (as an average of the data sets). 

3.3 These findings are viewed in conjunction with other data such as patient turnover, bed 
configuration, nurse sensitive indicators (e.g. falls, medication errors, pressure ulcers) and 
complaints, coupled with professional judgement. 
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Ward 

WTE requirements that emerged from 7 data collections Average 
WTE  

requirement  
from 8 data  

sets 
 

Budgeted 
Establishment 

(Jan 2014; 
excludes 

housekeepers, 
and Band 7) 

*skill mixes during 
data collection 

period 

Occupancy  
Jan 2014 

 
Ju

ne
 2

01
0 

Ja
n 

20
11

 

Ju
ne

 2
01

1 

Ja
n 

20
12

 

Ju
ne

 2
01

2 

Ja
n 

20
13

 

Ju
ne

 2
01

3 

Ja
n 

20
14

 

BMRU 
       

5.36 5.36 

34.90 

Combined  
= 40.26 

42.13 
59:41 skill mix* 
(BMRU) 
74:26 skill mix* 
(Ward 4) 

23% 

4 32.60 33.90 32.63 32.42 35.51 36.44 41.76 33.94 
 
 
84% 

10 32.48 30.76 32.65 32.24 30.97 38.16 31.49 33.20 32.74 35.84** 
69:31 skill mix* 

 
74% 

11 35.17 35.89 32.57 30.38 33.60 33.57 36.28 32.00 33.89 33.62 
77:23 skill mix* 

89% 

12 37.11 38.84 37.12 36.05 34.73 33.54 32.35 34.70 35.56 37.74 
72:28 skill mix* 

79% 

MAU 29.84 28.74 29.59 30.06 33.64 29.60 29.38 30.36 30.15 29.20 
77:23 skill mix* 

81% 

HTU 33.40 32.02 34.60 33.05 32.53 31.27 31.06 31.39 32.42 35.13 
86:14 skill mix* 

96% 

** Ward 10 higher establishment as part of build up for transfer of gynaecological services 
 

4. Hard Truths 
4.1 In November 2013 the National Quality Board (NQB) published “How to ensure the right people, 

with the right skills, are in the right place at the right time”. In recognition that staffing levels are 
linked to the safety of care and that staff short-falls increase the risks of patient harm and may 
lead to poor quality care.  

4.2 The Government has published its response to the Mid-Staffordshire inquiry and has set out its 
commitments in ‘Hard Truths: The Journey to Putting Patients First’ with a timetable of actions 
required by trusts with regards to publishing nurse staffing information. 

4.3 On 31st March 2014 the Care Quality Commission jointly with NHS England sent a letter and 
action template (Appendix 1) to Trust’s advising of the actions required to deliver the Hard Truths 
commitments regarding the publishing of staffing data. A first stocktake of information is to be 
returned by the 30th April 2014 and the second by the 6th June 2014.  

4.4 In response to the action plan requirement a task and finish group has been convened led by the 
Deputy Director of Nursing & Quality and progress will be monitored through management board 
and reported to the Board of Directors.  

 
5. Conclusion 
5.1 The Safer Nursing Care Tool (SNCT) continues to provide reliable data in respect of baseline 

nurse staffing requirements based on patient acuity need. The SNCT data currently 
demonstrates that staffing levels on the participating wards are largely in keeping with the levels 
required to meet patient acuity/dependency need. The full requirements required as part of the 
action plans to deliver the Hard Truth’s commitment will be seen in the September 2014 review. 

 
6. Recommendation 

 
6.1 The Board is asked to note the outcome of the bi-annual review of nursing acuity and to note the 
 requirements of the stocktake. 
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Citygate 
Gallowgate 
Newcastle upon Tyne 
NE1 4PA 

Quarry House 
Quarry Hill 

Leeds 
LS2 7UE 

 
31

st
 March 2014 

 
 
To: CEOs of Trusts and Foundation Trusts with inpatient areas 
CC: Monitor CEO  

NHS TDA CEO and Director of Nursing  
Health Education England CEO and Director of Nursing 
Regional Directors and Regional Chief Nurses  
Area Team Directors  
CCG Accountable Officers 
Trust Directors of Nursing and Directors of HR  

 
Dear Colleague, 

Re: Hard Truths Commitments Regarding the Publishing of Staffing Data 

As you know the National Quality Board (NQB) issued guidance in November to 

optimise nursing, midwifery and care staffing capacity and capability. Research 

demonstrates that staffing levels are linked to the safety of care and that staff 

shortfalls increase the risks of patient harm and poor quality care. Patients and 

the public have a right to know how the hospitals they are paying for are being 

run, and so the Government has made a number of commitments in Hard Truths: 

The Journey to Putting Patients First to make this information more publically 

available.  

We are writing to give you clear guidance on the delivery of the Hard Truths 

commitments associated with publishing staffing data regarding nursing, 

midwifery and care staff.   

There are a number of milestones ahead in this first phase, which will focus on 

all inpatient areas; including acute, community, mental health, maternity and 

learning disability. The commitments are to publish staffing data from April and, 

at the latest, by the end of June 2014 in the following ways (see appendix one 

and NQB Guidance for full details):  

• A Board report describing the staffing capacity and capability, following an 

establishment review, using evidence based tools where possible. To be 

presented to the Board every six months 

• Information about the nurses, midwives and care staff deployed for each 

shift compared to what has been planned and this is to be displayed at 

ward level 
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• A Board report containing details of planned and actual staffing on a shift-

by-shift basis at ward level for the previous month. To be presented to the 

Board every month 

• The monthly report must also be published on the Trust’s website, and 

Trusts will expected to link or upload the report to the relevant hospital(s) 

webpage on NHS Choices 

We will be undertaking two stock-takes of progress. These will require minimal 

data entry and will take place on the dates set out below. They will be undertaken 

jointly with the NHS Trust Development Authority (TDA) for NHS trusts. We 

would encourage you to ensure that a member of your team is primed to respond 

on your organisation’s behalf. Specific details will be sent in due course. 

  Date Issued: Date to be Returned: 

Stock-take 1 23rd April 2014 30th April 2014 

Stock-take 2 28th May 2014 6th June 2014 

 

The NQB guidance is designed to assist providers in fulfilling their commitments, 

made in Hard Truths, with regard to publishing nurse, midwife and care staff 

levels.  The guidance sets out ten expectations of commissioners and providers 

in relation to getting nursing, midwifery and care staffing right so that high quality 

care and the best possible outcomes for patients can be achieved.   

Please find attached a table containing an overview of the key actions that you 

should take and the timeframes. We also attach a set of Frequently Asked 

Questions in anticipation of some of the queries that these expectations might 

raise. These documents will also be put on the NHS England website. If the 

FAQs do not provide an answer to your question, or you would like to discuss 

further support, please contact either the Chief Nurse’s Office in your region or 

the NHS TDA: 

• NHS England: North – Hazel Richards 

• NHS England: Midlands and East – Sylvia Knight 

• NHS England: London – Bronagh Scott 

• NHS England: South – Deborah Wheeler 

• NHS TDA: Jacqueline McKenna  

Boards must, at any point in time, be able to demonstrate to their commissioners 

that robust systems and processes are in place to assure themselves that the 

nursing, midwifery and care staffing capacity and capability in their organisation 

is sufficient to provide safe care. All NHS Trusts are accountable to the NHS 

TDA and, as stated in the Accountability Framework 2014-15, will be expected to 

provide the NHS TDA with assurance that they are implementing the NQB 

staffing guidance and that, where there are risks to quality of care due to staffing, 

actions are taken to minimise the risk. Monitor has worked with us in the 

78



development of this guidance and expects Foundation Trusts to have the right 

staff, in the right place at the right time. The Care Quality Commission will be 

looking for compliance with all the actions outlined in this letter as part of their 

inspection regime. Monitor will act where the CQC identifies any deficiencies in 

staffing levels in Foundation Trusts. 

We hope that this outline of the required next steps and associated milestones 

has been helpful.   

Yours sincerely, 

 
 

Jane Cummings 

Chief Nursing Officer England 

NHS England  

Professor Sir Mike Richards 

Chief Inspector of Hospitals 

Care Quality Commission 
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Version 1: 31st March 2014 Page 1 
 

Hard Truths Commitments Regarding the Publishing of Staffing Data 
 

Timetable of Actions 
 

Action Required by Trusts: By When: 
 

Periodicity: National Quality 
Board  

Expectation(s): 
 

Further Guidance: 

 
A 

 
The Board receives a report every six months on staffing 
capacity and capability which has involved the use of an 
evidence-based tool (where available), includes the key points 
set out in NQB report page 12 and reflects a realistic 
expectation of the impact of staffing on a range of factors.   
 
This report: 

• Draws on expert professional opinion and insight into 
local clinical need and context 

• Makes recommendations to the Board which are 
considered and discussed 

• Is presented to and discussed at the public Board 
meeting 

• Prompts agreement of actions which are recorded 
and followed up on  

• Is posted on the Trust’s public website along with all 
the other public Board papers 
 

 
June 2014 

 
Every Six 
Months 

 
1, 3 and 7 

 
NQB pages 12, 18-

22 and 42 
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Version 1: 31st March 2014 Page 2 
 

 
B 

 
The Trust clearly displays information about the nurses, 
midwives and care staff present and planned in each clinical 
setting on each shift.  This should be visible, clear and 
accurate, and it should include the full range of patient care 
support staff (HCA and band 4 staff) available in the area 
during each shift.  It may be helpful to outline additional 
information that is held locally, such as the significance of 
different uniforms and titles used. 
 
To summarise, the displays should: 

• Be in an area within the clinical area that is accessible 
to patients, their families and carers 

• Explain the planned and actual numbers of staff for 
each shift (registered and non-registered) 

• Detail who is in charge of the shift 

• Describe what each member of the team’s role is 

• Be accurate 
 

 
From April and 
by June 2014 
at the latest 

 
Each shift 

 
8 
 
 

 
NQB pages 48-51 

 

 
C 

 
The Board: 

• Receives an update containing details and summary 
of planned and actual staffing on a shift-by-shift basis 

• Is advised about those wards where staffing falls short 
of what is required to provide quality care, the reasons 
for the gap, the impact and the actions being taken to 
address the gap  

• Evaluates risks associated with staffing issues  

• Seeks assurances regarding contingency planning, 
mitigating actions and incident reporting 

• Ensures that the Executive Team is supported to take 

 
From April and 
by June 2014 
at the latest 

 
Monthly 

 
1 and 7 

 
NQB pages 12, 13 

and 45 

82



 
 

 

 

Version 1: 31st March 2014 Page 3 
 

decisive action to protect patient safety and 
experience 

• Publishes the report in a form accessible to patients 
and the public on their Trust website (which could be 
supplemented by a dedicated patient friendly ‘safe 
staffing’ area on a Trust website). 
 

 
D 

 
The Trust will ensure that the published monthly update report 
specified in Row C [i.e. the Board paper on expected and 
actual staffing] is available to the public via not only the 
Trust’s website but also the relevant hospital(s) profiles on 
NHS Choices.  
 
The latter can be achieved either by placing a link to the 
report that is hosted on the Trust website on the relevant 
hospital(s)’ newsfeed on their NHS Choices webpage or by 
uploading the relevant document to the relevant hospital(s)’ 
NHS Choices newsfeed. For Trusts with multiple hospital sites 
that have their own NHS Choices webpages, this will require 
the separate posting of the Trust Board report to each hospital 
newsfeed. However, this is likely to reach more patients given 
that patients tend to review hospital, not Trust, NHS Choices 
webpages. This approach will also allow you to highlight 
hospital-specific plans and achievements, which may be of 
particular interest to a public audience.  
 
Given these requirements, the update reports should be 
written in a form that is accessible and understandable to 
patients and the public. This is likely to include ensuring that 
the information on staffing is not embedded within hundreds 

 
By June 2014 

 
Monthly 

 
1 and 7 
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Version 1: 31st March 2014 Page 4 
 

of pages of other Board papers. 
 
Your own NHS Choices web editor(s), who already provide 
your Trust and hospital-specific content to NHS Choices, will 
be able to advise you further on their preferred mechanism for 
making these documents available on NHS Choices – either 
via a link or by uploading a .pdf of the Board paper. NHS 
Choices will also be liaising directly with each Trust’s web 
editors with further information. 
 

 
E 

 
The Trust: 

• Reviews the actual versus planned staffing on a shift 
by shift basis 

• Responds to address gaps or shortages where these 
are identified   

• Uses systems and processes such as e-rostering and 
escalation and contingency plans to make the most of 
resources and optimise care 
 

 
Immediate 

 
Each Shift 

 
2 

 
NQB pages 16 and 

17 
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Agenda item 22/14a 
 

Meeting of the Board of Directors 
Monday 28th April 2014 

 
 
Report of 
 

 
Executive director of finance & business development 
Interim chief operating officer 
Executive director of nursing and quality 
 

Paper prepared by  
Deputy director of finance 
Assistant director of finance 
Head of performance 
Executive director of nursing and quality 
 

 
Subject/Title 
 

 
Monitor declaration for quarter 4 submission 

Background papers (if relevant)  

 
Purpose of Paper 
 
 

 
To present the draft narrative that will be submitted to 
Monitor together with the Board of Directors’ 
declaration 
 

Action/Decision required  
To approve the submission 
 

 
Link to: 
 NHS strategies and policy 
 

 
Monitor’s Risk Assessment Framework 
 

 
Link to: 
 Trust’s Strategic Direction 
 Corporate objectives 
 

 
Strategic objective 1. NHS Services – Continue to 
meet the overarching financial and quality 
requirements of the Care Quality Commission, 
Department of Health and Monitor. 
 

Resource impact None 

 
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 22/14a 

 
Meeting of the Board of Directors 

Monday 28th April 2014 
 

Monitor Declaration for Quarter 4 submission 
 

1. Introduction 
The Risk Assessment Framework for 2013-14 sets out the approach Monitor will take 
to monitoring risks to foundation trusts' compliance with their financial and 
governance licence conditions and for triggering further investigation when 
necessary.  The basic principle is one of self regulation with trusts being required to 
report in-year on a quarterly basis and more frequently as required by Monitor should 
risks emerge.  The form of reporting is a linked spreadsheet displaying the income 
and expenditure, balance sheet and cash flow actuals against the annual plan.  There 
is also an analysis on significant financial variances and other exceptional issues, a 
governance report which certified compliance against key performance targets, a 
governance statement and a self assessment table against a number of measures 
which give early warnings of the potential for a trust to have financial failings.  Details 
of any elections held are also included in this return. 
 
There are three declarations/board statements to be signed: 
 
Finance Declaration - The board anticipates that the trust will continue to maintain a 
Continuity of Service risk rating of at least 3 over the next 12 months.  
 
Governance Declaration - The board is satisfied that plans in place are sufficient to 
ensure: ongoing compliance with all existing targets (after the application of 
thresholds) as set out in Appendix A of the Risk Assessment Framework; and a 
commitment to comply with all known targets going forwards. 
 
Otherwise - The board confirms that there are no matters arising in the quarter 
requiring an exception report to Monitor (per the Risk Assessment Framework page 
21, Diagram 6) which have not already been reported. 
 
The contents of these declarations were specified in Monitor's Risk Assessment 
Framework for 2013-14.  In the event than an NHS foundation trust is unable to 
confirm these statements it should not select 'Confirmed’ in the relevant box.  It must 
provide a response explaining the reasons for the absence of a full certification and 
the action it proposes to take to address it.  This may include any significant 
prospective risks and concerns the foundation trust has in respect of delivering quality 
services and effective quality governance.  Monitor may adjust the relevant risk rating 
if there are significant issues arising and this may increase the frequency and 
intensity of monitoring for the NHS foundation trust. 
 

2. Narrative report and declarations 
 

The narrative that will be submitted to Monitor is attached at Appendix A together with 
the three declarations at Appendix B.  All three declarations will be submitted as 
confirmed. 
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Appendix A 

 
Monitor Declaration for Quarter 4 submission 

 
1.  Finance 
1.1 Income & expenditure 

We are reporting an income and expenditure surplus for the twelve months to 31st 
March 2014 of £17.985m, which is £5.113m above plan.  EBITDA is £3.928m better 
than plan. 
 
NHS clinical income is £4.955m above the full year plan.  The main drivers of this are 
above plan activity for electives, elective day cases and outpatients, offset in part by 
below plan non-elective activity. 
 
At Q4, the Trust continued to show over performance on our block contract in a 
number of areas (£4.8m).  As outlined in our annual plan, the Trust secured a price 
stabilisation risk share agreement with commissioners for 2013-14, and this has 
mitigated the risks associated with over performance on the block contract. 
 
Donations received of cash to buy PPE & intangible assets are below plan by 
£1.400m due to the timing of charitably funded capital expenditure against the evenly 
phased income target, as well as realised savings on schemes. 
 
Increases in other income include commercial income and income from service 
agreement trading with The Christie Clinic.  Our expenditure to date includes the 
costs required to deliver the additional activity in these areas.  The Charity 
contribution is above plan and matches expenditure. 
 
Pay costs are above plan for the year by £0.846m.  This includes a favourable 
variance of £0.033m on agency costs.  This position reflects CIP being achieved in 
alternative expenditure categories to pay, offset by planned vacancies across most 
staff groups as part of our medium term measures to control costs and reducing 
agency usage. 
 
Drug expenditure is higher than plan by £4.911m but includes an increase in cost per 
case and trial drugs for which there is additional income. 
 
Interest receivable is above plan and reflects the improved cash position.  Dividend 
costs are £0.576m below plan due to impairments and cash.  Depreciation and 
interest payable are in line with plan.  Impairments are below plan by £0.964m further 
to the District Valuer’s valuation of the Trust’s land and buildings. 
 
The joint venture continues to perform well and is ahead of its business plan, driven 
by patient activity and volumes.  The Trust’s share of private patient income from the 
equity accounted joint venture is above our straight line plan by £0.935m, which 
reflects the Trust’s 40% share (£0.876m) of 2013 excess profits in line with the terms 
of the profit distribution agreement.  In line with the contractual arrangements, the 
Trust is due the first £2.026m generated by TCC in the 2014 financial year.  The Trust 
has therefore received its allocation of distributable profits for the 2014 calendar year 
in the 2013-14 Trust financial year, and will therefore not be guaranteed to receive 
further profits until January 2015.  However, based on trading performance and the 
2014 budget plan, it is anticipated that the Trust will receive profits in excess of 
contractual levels later in the 2014-15 financial year. 
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1.1.1 CIP 
As reported through the annual plan, the transformation board and Programme 
Management Office (PMO) we invested in in January 2012 is having a significant 
positive effect on efficiency programme. 
 
As at Q4, 100.0% of in-year CIP (£6.300m) has been removed from budgets through 
both recurrent schemes and non-recurrent schemes (including revenue generation), 
with no requirement for mitigation from reserves. 
 
Full year, 100.0% of CIP (£6.300m) has been removed recurrently from budgets. 
 
Attention is now focused on the delivery of the 2014-15 CIP recurrent target.  A 
number of risk-assessed schemes are already in work-up, and are now subject to 
quality impact assessment and confirmation of key milestones, with the 
transformational board and its sub-committees monitoring progress. 

 
 
1.2 Cash flow 

The exchequer cash balance, excluding current asset investments, at the end of 
March stands at £51.419m, which is £12.166m above plan.  This is predominantly 
due to the improved EBITDA, capital expenditure slippage and improvements in 
working balances. 

 
 
1.3 Balance sheet 

Non current assets are below the Q4 plan by £1.070m, reflecting below plan 
investment in the private patient joint venture due to the cash distribution of 2011 and 
2012 profits.  In addition, capital expenditure slippage is offset by below plan 
impairments. 
 
Net current assets are £11.651m above plan.  This reflects: 
 

• the above plan cash position of £12.166m 
• below plan stock of £0.148m 
• above plan debtors/accrued income/prepayments of £1.729m 
• above plan creditors/liabilities of £2.096m 

 
Debtor days are 16 against our internal target of 12 days, in line with quarterly and 
year-end trend in relation to the NHS Agreement of Balances exercise and raising of 
quarterly/year-end invoices.  Debtors over 90 days account for 1.5% of total debtor 
balances in line with Monitor’s previous risk indicator calculation under the 
Compliance Framework. 
 
Performance against the 30 day and 10 day public sector payment policies are: 

• 30 days policy 95.7% against a target of 95% 
• 10 days policy 85.9% against a target of 80% 

 
There have been no revisions of the investment in Kaupthing, Singer and Friedlander 
in Q4.  Therefore as at 31st March, the Trust’s investment remains at £35k. 
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1.4 Strategic Capital Projects 
The Trust has a number of capital projects as identified within the annual plan, and 
these are continuing to progress to programme.  A brief update on each is set out 
below. 
 
Redevelopment of YOU services and integration with the HTU 
This project achieved Practical Completion on 17th March 2014 in accordance with 
the construction programme.  The project is also within the set budget.  The first 
patient admission is planned for 7/8th June 2014. 
 
Manchester Cancer Research Centre (MCRC) 
The University of Manchester is currently forecasting a practical completion date of 
29th August 2014.  This project is managed by the University of Manchester and the 
delay will not have any adverse effect on the delivery of the other Christie projects 
within the programme of works. 
 
Proton Beam Therapy 
The Department of Health have announced a £250m investment for a national proton 
beam therapy service from 2 centres – one at The Christie and one at University 
College London Hospitals (UCLH). 
 
Interserve Construction Ltd has been selected as the Preferred Supply Chain Partner 
under Procure 21+ for the design and construction of the building work required to 
house the proton treatment equipment in Manchester.  This appointment was 
approved by the Christie Board of Directors in January 2014. 
 
The Stage 3 contract between The Christie and Interserve, under P21+ and the 
NEC3 (optionC), for design development and to agree a GMP is currently being 
completed. 
 
The PQQ for equipment supply to The Christie and UCLH (a joint procurement 
process) have been returned and a shortlist of three suppliers has been confirmed.  
The competitive dialogue process commenced on 14th January 2014 to reduce the 
shortlist to two and then to identify the one preferred supplier by December 2014. 
 
Outpatients Reorganisation 
A space-finding feasibility study has been completed and viable options identified.  
The feasibility work is nearing completion on the preferred location to enable Trust 
sign off. 
 
Integrated Procedures Unit 
A space-finding feasibility study has been completed and viable options identified.  
The preferred location has been selected and the cost plan is being prepared for 
Trust approval. 
 
Maggie’s Caring Centre 
The Board of Directors has approved the transfer under a long lease of a plot of land 
on the Kinnaird Road site and Maggie’s have appointed Foster & Partners as 
architects. 
 
A planning application has been approved by Manchester City Council (MCC). 
 
 

1.6 Capital expenditure reforecast trigger 
The Trust has breached the capital expenditure reforecast trigger, which has a +/- 
15% tolerance.  Capital expenditure stands at 81.9% of plan, due to the timing of 
expenditure on schemes, predominantly on the Proton Beam Therapy project, 
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1.7 Continuity of Service Risk Rating 

The quarter 4 return shows we have a Continuity of Service Risk Rating (CoSRR) of 
4, in line with a plan of 4. 

 
1.8 Validation Checks 

Within the linked spreadsheets the Trust is asked to explain two validation checks. 
 
Check 21 relates to the reconciliation of the change in other receivables on the cash 
flow statement with the balance sheet figure for other current receivables.  The 
validation check arises due to the fact the calculation does not take into account the 
reported balance sheet figures for the impairment of current receivables for bad & 
doubtful debts.  Monitor has confirmed this omission is intentional, and therefore an 
explanation is required to confirm the imbalance is due to the change in bad debt 
provisions. 

 
Check 38 relates to the reconciliation of the change in the impairment of receivables 
on the SoCI with the balance sheet figure for the impairment of receivables.  The 
validation check arises as £39k of a previous year's bad debt provision, which has 
already been charged to the SoCI, has been utilised in year. 

 
 
2.  Performance 
2.1 Core standards 

We are compliant with core standards in Quarter 4 and have signed the governance 
declaration as confirmed. 

 
2.2  Areas of compliance  
2.2.1 62 day referral to treatment indicator 
 

Month Total number 
of patients 

Performance 
with no 

reallocations
Oct 11 policy

Jan-14 142 66.9% 84.8%

Feb-14 113 69.0% 87.6%

Mar-14 145 79.3% 87.8%

Q4 400 72.0% 86.7%

Year Total 1663 71.9% 87.0%

The Christie - 62 day performance

 
 

The Christie is compliant with both the local and national performance thresholds for 
this indicator when the Greater Manchester and Cheshire Cancer Network breach 
reallocation policy is applied. 

 
2.2.2 Referrals to the Christie 

Referral times to the Christie from other providers continue to be maintained in Q4 
with 67.1% of referrals coming in before day 42. 

 
 Q4 CaRPs 67.1% received before day 42 
 

0 - 38 39 - 42 43 - 62 63 + Total
Total 279 69 111 60 519

Q4
CaRP receipt time-bands
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2.3 Areas of compliance 
2.3.1 CWT targets for quarter 3 2013/14 (subject to validation) 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
2.3.2 18 week milestones 
 We have been compliant with the milestones for this target each month since March 

2008.  Our current Q4 position is 97.1% performance for admitted patients, 98.6% for 
non-admitted patients and we have achieved 98.6% against the 92% target for 
incomplete pathways.  We have obtained 100% of clock start dates for all patients 
referred to us. 

 
2.3.3 Infection rates 
  MRSA 
 We have had 0 MRSA bacteraemia in Q4. 
 
2.3.4 Clostridium difficile 
 Our Q4 position is 3 attributable cases against our full year trajectory of no more than 

12. 
 
 
3. Quality 

The Trust on a quarterly basis holds a Quality Assurance Committee which is a 
formal sub-committee of the Board and is wholly Non-Executive Director led.  The 
purpose of the meeting is to hold the Executive Directors of the Trust to account with 
regards Quality Governance and this is achieved through receiving assurance of 
quality systems across the Trust and through a formal internal audit plan looking at 
quality outcomes. 
 
During quarter 4 the following reports were discussed and assurance obtained at the 
Quality Assurance Committee: 
 

• The committee received a presentation and assurance on CQC Outcome 2: 
Consent to Care and treatment; 

• The committee received a presentation and assurance on the work being 
carried out in caring for dementia patients. There was specific review of the 
range of training provided, the number of dementia champions and the current 
service developments; 

• The committee received an audit report and assurance of the policy process 
for managing whistleblowing allegations in the Trust; 

• The committee approved the annual clinical audit programme for 2014-15 and 
advised that the annual report will be presented to the June 2014 meeting; 

Existing Standards Operational 
Standard 

Breach 
Reallocation 

14 day standard (2WW) 93% n/a 
62 day standard 79% 86.7% 

31 day standard 96% 98.5% 

62 day consultant upgrade standard Not yet set 86.3% 

62 day screening standard 90% 100% 

31 day drug standard 98% 99.8% 

31 day surgery standard 94% 98.9% 

31 day radiotherapy standard  94% 99.9% 
Breast 14 day symptomatic standard (from Dec 
2009) 93% n/a 
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• The committee reviewed the draft Quality Assurance Committee annual report 
and confirmed that it reflected the work of the committee during the last 
financial year and approved the work programme for 2014-15; 

• The Committee approved the Terms of reference for 2014-15; 
• The Committee received the Quality Strategy for 2014-17 and agreed that it 

would monitor the outputs of the strategy and receive a full annual report in 
December 2014. 
 

The Board of directors have also been assured of the following quality performance: 
 

• The quality performance of the organisation as set out in the monthly 
integrated performance report against local and national targets and 
indicators; 

• Being on trajectory to meet quality targets identified in our ward to board 
metrics; 

• There have been no never events; 
• Medical revalidation has achieved the required milestones, this work has been 

given significant assurance by our internal auditors; 
• The positive results for the Trust in the National Staff survey; 
• There have been no significant risks to quality identified as the Trust delivers 

its annual plan. 
 
4.  Non Financial Information 
4.1 Membership 

As at the end of March 2014 we had 31,063 members.  Of these 28,367 are public 
members, 2,383 are staff, and 313 are volunteers. 

 
4.2 Mandatory services 

There are no issues in regard to Continuity of Service that would trigger a variation to 
our terms of authorisation or impact on our license.  In addition there has been no 
disposal of assets used in the provision of Commissioner Requested Services. 
 
In line with our annual plan at the March Board of Directors meeting we approved a 
suitable partner to develop our Pathology services. 

 
4.3 Council of governors 

We have not held any governor elections during Q4. 
 
4.4 Board update 

On 17th March, the Trust was issued with a notice of intervention by Monitor, following 
investigations into the governance of the board of directors.  The notice sets out 
discretionary requirements for the Trust to appoint Sir Hugh Taylor as our interim 
chairman.  In order for the Trust to make this appointment, a change was required to 
our constitution.  This was considered at an urgent meeting of the council of 
governors and by written resolution of the board of directors on 14th March.  The 
amended constitution was submitted to Monitor on that date. 
 
On 17th March, Lord Bradley resigned as chairman and Sir Hugh Taylor was 
appointed as an interim chairman in compliance with the regulators discretionary 
requirements.  As a consequence of intervention our governance rating has moved 
from green to red from March 2014. 
 
Jenni Murray, non-executive director, finished her term of office on 31st March 2014.  
John Scampion finished as Interim director of finance & business development on 31st 
March 2014 following his period of cover for the absence of the Executive director of 
finance & business development, Joanne Fitzpatrick. 
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4.5 Incidents and Complaints 
4.5.1 Incidents 

One serious incident was reported to the commissioners in quarter 4 of 2013-14.  
This was a failure to recognise a deteriorating patient.  A root cause analysis was 
undertaken and the outcome presented to both the Executive Review Group and a 
Serious Incident Panel chaired by a Non-Executive Director.  The final report has 
been sent to our commissioners within the prescribed timeframe and has also been 
provided to the patient along with a further opportunity to meet to discuss the 
incident, our learning and the changes already made within clinical practice. 

 
4.5.2 Complaints 

The annual complaints figures show a significant decrease in numbers between 
2011-12, where 160 complaints were received, and 2012-13, where 67 complaints 
were received.  The Trust received 66 complaints in 2013-14 indicating that this trend 
has continued. 
 
The quarterly total for 1st January to 31st March 2014 was 24 complaints, 10 more 
than was received in Q3 and 12 more than in the same quarter last year. 
 
This overall reduction in complaints is attributed to the ongoing programme of work 
where the emphasis is on empowering staff to manage locally concerns raised by 
patients and their families.  The Matrons and medical leaders continue to have a high 
profile on wards and in clinical departments thereby focusing on the patient 
experience and ensuring continual improvement in care and service delivery and this 
has also impacted on the decreased number of complaints. 
 
All complaints are reviewed weekly by the executive directors and all new complaints 
are triaged through an executive review process so that there is a triangulation 
between incidents, claims and complaints. 
 
The learning from complaints is captured through the quarterly integrated patient 
safety and experience report and this report is reviewed in detail by the patient safety 
and patient experience committees and any issues are escalated to the risk and 
quality governance committee. 
 
The Trust sends satisfaction forms to complainants so that we can understand and 
learn from our complaints management process. The Trust is currently reviewing this 
process as we have not had the number of responses expected and therefore, this is 
not providing the Trust with positive assurance that our complainants are satisfied 
with our complaint responses and complaints management system. 
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All complaints are graded from 1-5 using the following matrix: 
 
1 2 3 4 5 

►Query/suggestion 
►Verbal concerns 
resolved by the end 
of the next working 
day 
►Anonymous 
comment forms 
raising concerns 

►Allegation that 
service received 
substandard 
►Simple 
complaints which 
can be resolved 
quickly 

►Single issue 
complaints with  
allegation of lack of 
appropriate care 
►Serious complaints  
containing one issue 
►Simple complaint 
where more than one 
complaint has been 
received regarding the 
same subject from 
different complainants 

►Multiple issue 
complaints with 
allegations of lack 
of care 
►Serious 
complaints  
containing more 
than one issue 

►Multiple issue, 
complex complaints 
►Serious complaint 
where more than 
one complaint has 
been received 
regarding the same 
subject from different 
complainants 
►Risk to 
organisational 
reputation 

 
For quarter 3 the scoring of the 24 complaints using the risk management scoring 
methodology is as follows: 

 
Table 2: Risk scores assigned to complaints prior to investigation  

Quarter 3 2013-14 
 

 Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 
January 0 2 4 3 0 
February 0 2 1 3 0 
March 0 1 4 4 0 

 
 
Table 3:  Risk Scores for Complaints following conclusion of 
investigation  

Quarter 3* 2013-14 
 

 Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 
January 1 2 5 1 0 
February 1 2 1 1 0 
March 1 1 0 1 0 

 
*Please note not all complaints received in the latter part of the quarter 4 of 2013-14 
have been closed therefore the numbers in table 3 does not include all 24 complaints. 

 
 
4.6 Exception report 

Updates on the exception report are being made by the chairman. 
 
 
 
 
Joanne Fitzpatrick 
Executive director of finance and business development 
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Worksheet "Governance Statement"
Click to go to index

In Year Governance Statement from the Board of The Christie

The board are required to respond "Confirmed" or "Not confiirmed" to the following statements (see notes below)

For finance, that: Board Response

4 Confirmed

For governance, that:
11 Confirmed

Otherwise
Confirmed

Signed on behalf of the board of directors

Signature Signature

Name Sir Hugh Taylor Name Roger Spencer

Capacity Interim Chairman Capacity Interim Chief Executive

Date Date

0
Notes:

A

B

C

This may include include any significant prospective risks and concerns the foundation trust has in respect of delivering quality services and effective 
quality governance.

Monitor may adjust the relevant risk rating if there are significant issues arising and this may increase the frequency and intensity of monitoring for the NHS 
foundation trust.

The board is unable to make one of more of the confirmations in the section above on this page and accordingly responds:

As detailed in our submitted report, our projected Governance rating from the regulator has reduced from a green rating to red (subject to enforcement action) from March 
2014.  As discussed with our Senior Relationship Manager, Claudia Griffiths, the targets and indicators section of this template does not allow us to override our green rating 
(in line with all targets) to red.

The board anticipates that the trust will continue to maintain a Continuity of Service risk rating of at least 3 over the next 12 months.

The board is satisfied that plans in place are sufficient to ensure: ongoing compliance with all existing targets (after the application of 
thresholds) as set out in Appendix A of the Risk Assessment Framework; and a commitment to comply with all known targets going forwards.

The board confirms that there are no matters arising in the quarter requiring an exception report to Monitor (per  the Risk Assessment 
Framework page 21, Diagram 6) which have not already been reported.

Monitor will accept either 1) electronic signatures pasted into this worksheet or 2) hand written signatures on a paper printout of this declaration posted to 
Monitor to arrive by the submission deadline.

In the event than an NHS foundation trust is unable to confirm these statements it should NOT select 'Confirmed’ in the relevant box. It must provide a 
response (using the section below) explaining the reasons for the absence of a full certification and the action it proposes to take to address it. 
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Agenda item 22/14b 
 

Meeting of the Board of Directors 
Monday 28th April 2014 

 
 

Report of Executive Director of Nursing and Quality 

Paper Prepared By 
Executive Director of Nursing and Quality  

Lead nurse Quality & Standards 

Subject/Title 
Annual compliance with the Care Quality 
Commission (CQC) Essential Standards of 
Quality and Safety  

Background Papers 
CQC essential standards of quality & safety 

Quality Assurance Committee meetings 
2013/14 

Purpose of Paper 

To assure the Board of Directors of the Trust’s 
compliance with meeting the required 
outcomes of the CQC essential standards of 
quality and safety. 

Action/Decision Required For Approval 

Link to: 

 NHS Strategies and Policy 
NHS Outcomes Framework 2014/15 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

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

Impact on resources and risk and 
assurance profile 

You are reminded that resources are 
broader than finance and also include 
people, property and information. 

Assessment shows no impact on resources or 
risk and assurance profile 

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. 

Care Quality Commission (CQC) 

 
 

97



 

98



 
 

Agenda item 22/14b 
 

Annual Compliance with the Care Quality Commission  
Essential Standards of Quality & Safety 

 
1. Background  
 
1.1 The Trust as part of its registration with the Care Quality Commission (CQC) is 

required to demonstrate that it meets the outcome standards as set out by the CQC in 
its compliance manual; essential standards of quality and safety 

 
1.2 Compliance with the CQC outcomes is required to be demonstrated at any point in 

time as requested by the CQC; this may be ahead of any announced inspection or 
during an unannounced inspection. 

 
1.3 The Board of directors through its governance processes has established an approach 

to demonstrate on-going compliance and this is through the board subcommittees of 
Audit and Assurance and Quality Assurance, through operational governance 
committees, through the integrated quality and performance report and through internal 
audit reports. 

 
2. Introduction 
 
2.1 The Trust has a recognised approach to the management of compliance assurance 

with the CQC outcome standards. This approach has been maintained throughout the 
financial year and the provider compliance assessments (PCAs) and evidence files are 
all held electronically on the Trust’s CQC shared drive.  

 
2.2 In December 2013 the CQC undertook a responsive review of Outcome 12 – 

Requirements relating to workers following concerns raised by a whistleblower to the 
Care Quality commission. The Trust was found to be fully compliant with this outcome. 

 
2.3 In the autumn of 2013 the CQC changed the way in which they inspected services. In 

response to this the quality and standards team have established an inspection plan to 
ensure readiness for a full inspection, the information taken into account in the 
preparation for this has been; the shadow inspection outcomes of other organisations 
and hearing from reviewers who took part in the Keogh Reviews. A framework and 
timeline for internal inspections has been established and the outcomes will be 
presented through the performance meetings and then to Management board on a 
monthly basis from May 2014.  

 
2.4 As part of the new regime the CQC have given a risk rating to all trusts based on the 

information collected. This is presented quarterly in an Intelligent Monitoring Report. 
The Christie is rated at level 6 which is the best level as it denotes lowest risk.  

 
2.5  In 2014, the NHS Litigation Authority also reviewed the way in which they assess 

services, moving away from standards and assessment to focus on improving 
outcomes, learning from claims, reducing harm and improving patient and staff safety. 
The Christie has been issued with a risk rating of green within this new system which is 
best level as it denotes lowest risk. 

 
2.6 The requirements within the report Building a Duty of Candour (2014) have been 

reviewed in a ‘True for Us’ report (Appendix 1) and approved at the April 2014 Risk 
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and Quality Governance Committee. The Trust is already meeting the requirements 
within established processes set out in the Being Open Policy, now Duty of Candour 
Policy.  

 
2.7 The Quality Assurance Committee as part of its annual work plan in 2013/14 reviewed 
 and were assured of the evidence provided in the following CQC Outcomes: 
 

Table 1: CQC Outcomes reviewed at Quality Assurance Committee 
 

Outcome 2 Consent to care and treatment  Met this standard 
Outcome 5 Meeting nutritional needs  Met this standard 

Outcome 7 Safeguarding people who use 
services from abuse  Met this standard 

Outcome 8 Cleanliness and infection control  Met this standard 
Outcome 12 Requirements relating to workers  Met this standard 
Outcome 17 Complaints  Met this standard 

 
3.  CQC Essential Standards Compliance 
 
3.1 During the financial year 2013/14, the quality & standards division has worked with the 

Trust outcome standards leads to ensure the regular review, updating and challenge of 
CQC compliance evidence. 

 
3.2  During Quarter 1 of 2014, the quality & standards division reviewed and refreshed the 

outcome standards leads to ensure the most appropriate people continue to support 
evidence compliance.  

 
3.3 In April 2014, a review of the evidence of compliance on the shared drive was 

undertaken for the outcome standards evidence produced during 2013/14 and the 
outcome is set out below: 

 
Table 2: CQC Outcome Standards and Compliance 

 
Outcome Standard Compliance 

Outcome 1: Respecting and involving people who use services  Compliant 
Outcome 2: Consent to care and treatment  Compliant 
Outcome 4: Care and welfare of people who use services  Compliant 
Outcome 5: Meeting nutritional needs  Compliant 
Outcome 6: Cooperating with other providers  Compliant 
Outcome 7: Safeguarding people who use services from abuse  Compliant 
Outcome 8: Cleanliness and infection control  Compliant 
Outcome 9: Management of medicines  Compliant 
Outcome 10: Safety and suitability of premises  Compliant 
Outcome 11: Safety, availability and suitability of equipment  Compliant 
Outcome 12: Requirements relating to workers  Compliant 
Outcome 13: Staffing  Compliant 
Outcome 14: Supporting workers  Compliant 
Outcome 16: Assessing and monitoring the quality of service provision  Compliant 
Outcome: 17 Complaints  Compliant 
Outcome: 21 Records  Compliant 

 
3.4 Mersey Internal Audit has reported on a number of audits some of which will be 

presented at the 28th April 2014 Audit and Assurance Committee. These audits have 
tested the following CQC outcomes and the results were as follows: 
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3.5 The Monitor Quality Assurance Framework was also reviewed twice in 2013/14 

(June/November) by the Quality Assurance Committee and there were no gaps in 
assurance. 

 
4. Conclusion and Recommendation 
 
4.1 The Executive Director of Nursing & Quality is in a position to assure the Board that the 

Trust has met for 2013/14 and continues to meet all the outcome compliance 
standards required by the CQC for registration.  

 
4.2 The Board is asked to approve the position set out in this paper of compliance with the 

CQC essential standards. 

Internal audit report Date issued Audit assurance 
Outcome 1: Respecting and involving people 
who use services 
• End of Life (local CQUINS Review) 

April 2014 
(2013/14 Audit 

year) 

 
Significant 

Outcome 13: Staffing  
• Medical re-validation 
• Acuity Model Review 2013/14 

 

 
March 2014 
March 2014 

 
Significant 
Significant 

Outcome 14: Supporting workers   
• Appraisal system/PDR 

 

 
January 2014 

 
Significant 

Outcome 21: Records 
 

April 2014 
(2013/14 Audit 

year) 

TBC (projected 
Significant) 
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Appendix 1 
 

RISK & QUALITY GOVERNANCE COMMITTEE  
16th April 2014 

 

Report of Director of Nursing  

Paper prepared by Head of Safety & Risk 

Subject/Title True for Us; Building a Culture of Candour 

Background papers 
Building a Culture of Candour 

Duty of Candour Policy 

Purpose of paper  
To provide a gap analysis & assurance of The 
Christie status for the proposed Duty of Candour 
review.  

Action/Decision required For information & discussion 

Link to: 

 NHS Strategies and Policy 
 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

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

Impact on resources and risk and 
assurance profile 

You are reminded that resources are 
broader than finance and also 
include people, property and 
information.  

Possibility that further training will be needed for 
key Trust staff. 

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. 

NHSLA – National Health Service Litigation Authority 

NRLS – National Reporting & Learning System 

ERG – Executive review Group 

RAG rating – Red, Amber Green rating 

SBAR – Situation, Background, Assessment & 
Recommendations 

RCA – Root Cause Analysis 

 

102



‘True for Us’ Review; ‘Building a Culture of Candour’ 
 
1. Introduction 
1.1 Sir David Dalton, Chief Executive of Salford Royal Foundation Trust and Prof. 

Norman Williams, President of the Royal College of Surgeons were asked to 
undertake a review of the systems and processes within the NHS and the cultural 
changes that are needed in order to bring about a change whereby NHS 
organisations are open and transparent when a patient safety incident occurs and 
make a full disclosure which includes an apology and an explanation of what went 
wrong and the actions which will be taken to ensure that a similar incident does not 
occur in the future. 

1.2 They interviewed a number of senior people from a range of organisations 
associated with the regulation of healthcare, professional bodies, royal colleges and 
patient representation. 

1.3 They produced a 39 page strategy document which has three recommendations; two 
of which are for NHS organisations and one is for the government. 

1.4 This ‘true for us’ report contains a précis the document, sets out the position of The 
Christie in relation to the content of the document and has a gap analysis against the 
three recommendations. 

2. The main elements of ‘Building a Culture of Candour’ 
2.1 The documents works from the premise that patients want health professionals to tell 

them, honestly, three things when things go wrong; what happened, what was done 
to manage it and what is to be done to prevent it again. Patients react strongly where 
they feel that clinicians have been less than candid with them. 

2.2 The document proposes that the ‘Duty of Candour’ will be applicable to all 
organisations registered with the CQC and that the CQC will add this as an additional 
‘outcome’ to be monitored. However, they expect that this monitoring will be 
proportionate and not simply counting the number of breaches that occur. 

2.3 Leadership will be central to delivering this ‘culture of candour’ as it will mean a 
‘hearts and minds’ cultural change in most organisations. However, they envisage 
that it will be a powerful catalyst for improvements in patient safety. 

2.4 The original ‘Duty of Candour’ proposed by Francis was intended for grade 4 and 5 
incidents. However, this review proposes that it should happen for all grade 3+ 
incidents, thereby aligning it with the ‘Being Open’ process. They also propose that 
psychological harm should carry a ‘Duty of Candour’.   

2.5 They emphasise the need to ‘close the loop’ following an incident by implementing 
sustained improvements in patient safety that are evaluated for effectiveness. 

2.6 They cite the Australian system of open disclosure as a good example of practice 
because this system incorporates what patients and families say into the 
investigatory process.   

2.7 Where a patient safety incident has its origin in another organisation, for example a 
pressure ulcer, the expectation is that we will explore with that organisation how this 
incident can be disclosed and prevented in the future.  

2.8  Dalton & Williams express concern that a Duty of Candour disclosure will become an 
admission of liability and have asked the Government to formulate a means whereby 
this does not automatically happen where errors are admitted. They accept that 
violations will be treated differently and that legal redress is acceptable in those 
circumstances. However, they state that patients should not have an automatic 
financial redress where errors are admitted. 
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2.9 The NHS Litigation Authority is supportive of the proposals and has already 
circulated information leaflets to help clinicians make Duty of Candour disclosures 
with apologies.  

2.10 The various professional bodies and colleges are looking to align a Duty of Candour 
into their professional codes of practice. 

2.11 Dalton & Williams are unclear what levers will be developed to enforce a Duty of 
Candour. It has been proposed that the NHS Litigation Authority could claw back 
damages where there is no evidence of a Duty of Candour discussion. However, it 
was considered that this would happen too late after the event for it to influence a 
change of culture. 
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‘True for Us’ Review; Building a Culture of Candour 
 

 

Recommendation 
 

Good Practice Examples  Gaps Assurance 

Recommendation One; 

NHS Organisations 

A duty of candour requires a culture of candour, and 
this requires all organisations registered by the CQC 
to:  

• Train and support staff to disclose information 
about unanticipated events in a patient's care 
and to apologise when appropriate;  

• Improve the levels and accuracy of reporting 
patient safety incidents so that this 
information is used as the basis for 
organisational learning and not for criticism of 
individuals; and  

• Close the 'audit loop’ by spreading and 
applying lessons learned into practice and 
publicly report these.  

The Christie has a reputation for being a 
high reporting, low risk organisation. 

The Christie is an NHSLA Level 3 
organisation and has recently been RAG 
rated as green across all 4 elements 
related to claims by the NHSLA. 

The RCA system is based on a fair blame 
system with a focus on learning. 

The outcome of an RCA is a SMART 
action plan. 

All grade 3+ incidents are triaged at the 
weekly executive review group, with 
investigations outcomes received at a 
later Executive Review Group (ERG) 
group. 

Information from the Duty of Candour 
discussion informs the investigation 
process (refer SBAR template, Appendix 
2). 

All senior managers and consultants risk 
management awareness training includes 
the Duty of Candour requirement. 

Key staff receive training in breaking bad 
news 

Clinical staff are trained in giving bad news 
and this will need to be reviewed for fit 
with any future recommendations. 

Need to carry out an audit that evidences 
that feedback is being given to patients 
and families following investigation of all 
grade 3+ incidents. 

 

Incident reporting and 
Investigation Policy 

Duty of Candour 
Policy 

Quarterly patient 
safety & experience 
reports. 

NHSLA RAG rating 
report. 

NRLS reports 

SBAR template for 
documenting Duty of 
Candour discussions. 

ERG papers 
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Recommendation 2:  

NHS Organisations 

The duty of candour should apply to all cases of ‘significant harm’.  

This new composite classification would cover the National Reporting and Learning 
System categories of ‘moderate’, ‘severe’ and ‘death’; harm that is notifiable to the 
Care Quality Commission; and would include 'prolonged psychological harm’.  

This is in line with the ‘Being Open’ guidance. 

The current Duty of Candour policy was converted from 
the ‘Being Open’ Policy and therefore Trust staff are 
asked to disclose that a grade 3+ patient safety incident 
has occurred. 

None Duty of 
Candour 
Policy 

SBAR duty of 
candour 
forms. 

Recommendation 3:  

The Government 

The focus of any sanctions on organisations found to be in breach of the duty should 
have impact on the provider's reputation. The various options for involving the NHS 
Litigation Authority, including but not limited to reimbursement, should be explored in 
consultation.  

National organisations (including the NHS Litigation Authority, the Care Quality 
Commission and NHS England) should set out how they will:  

• Share intelligence about breaches of the duty of candour;  

• Incentivise candid behaviour by organisations through co-ordinated action, 
including commentary within published reports on the findings for individual 
care organisations;  

 

To undertake a gap analysis and formulate a SMART 
action plan once this recommendation has been finalised. 
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Appendix 2  
 

SBAR for recording Duty of Candour Discussions 
 

Date:  

Incident / Complaint Number:  

Name of person(s) speaking with patient 
/ carers;  

 

Was an apology given?  

Is feedback required on completion of 
investigation? 

 

Situation. 
The impact on the patient / family / carers of the incident as described by the patient / 
family / carers. 

 

 

 

 

 

Background. 
What the patient / family / carers have said to you 

What you said to the patient / family / carers, including the apology made. 

 

 

 

 

Assessment 
What is the impact of the patient / family / carers information & responses. 

 

 

 

 

Recommendations 
Any actions / feedback for the investigation as a result of the above assessment?  
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Agenda item 22/14c 
 
 

Meeting of the Board of Directors 
Monday 28th April 2014 

 
 

 

 

 

Report of Interim Chief executive 

Paper Prepared By Company secretary 

Subject/Title Register of matters approved by the board – 
April 2013 – March 2014 

Background Papers Complete register from April 2007 (available on 
request) 

Purpose of Paper To give a report in regard to matters approved 
by the board from April 2013 – March 2014   

Action/Decision Required To approve the register of matters approved by 
the board from April 2013 – March 2014   

Link to: 

 NHS Strategies and Policy 
To demonstrate the Trust is properly managed 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

 

Impact on resources and risk and 
assurance profile 

You are reminded that resources are 
broader than finance and also include 
people, property and information. 

 

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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Item Date of meeting Agenda item Subject / minute Remarks/follow-up 
145 29th April 2013  23/13a Monitor declaration for Quarter 4 submission Approved 
146 29th April 2013 23/13b CQC essential standards of quality & safety – approved position set out in paper Approved  
147 29th April 2013 23/13c Register of matters approved by the board Approved 
148 29th April 2013 23/13d Register of documents approved under seal Approved 
149 28th May 2013  30/13a Recognition & naming policy  Approved 
150 28th May 2013  30/13b Annual report & accounts 2012/13 Approved 
151 28th May 2013  30/13c Annual plan 2013/14 Approved 
152 24th June 2013  37/13a Strategic planning framework Approved 
153 29th July 2013  44/13a Monitor declaration for Q1 submission Approved 
154 30th September 2013 50/13a Dementia screening update Approved 

recommendations 
from the report 

155 30th September 2013 50/13b Independent review of the Liverpool care of the dying pathway Approved 
recommendations 

from the report 
156 30th September 2013  50/13c National quality reports Approved 

recommendations 
from the report 

157 28th October 2013 56/13a Monitor declaration for Q2 submission Approved 
158 28th October 2013  56/13c Risk Management Strategy Approved 

recommendations 
from the report 

159 27th January 2014 03/14a Monitor declaration for Q3 submission Approved 
160 27th January 2014  03/14b Quality strategy 2014-17 Approved 
161 31st March 2014 15/14a Corporate planning programme including Corporate Objectives 2014/15, two 

year operational plan 2014/16 and Capital & Revenue Plan 2014/15 
All approved 

162 31st March 2014  15/14b Annual reporting cycle 2014/15 Approved 
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Agenda item 22/14cii 
 
 

Meeting of the Board of Directors 
Monday 28th April 2014  

 
 

Report of Chief Executive 

Paper Prepared By Acting company secretary 

Subject/Title Register of documents approved under seal – April 2013 
to March 2014.   

Background Papers n/a 

Purpose of Paper To inform the board of the documents executed under 
seal during the year 

Action/Decision Required The board is asked to note the contents of the register 

Link to: 

 NHS Strategies and Policy 
 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

 

Impact on resources and risk and assurance 
profile 

You are reminded that resources are broader 
than finance and also include people, 
property and information. 

 

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 23/13d 

Register of documents approved under seal – April 2012–March 2013 
(register available to view on request) 

 
Progressive 

No 
Date Document Committee minute 

no. 
Attested by Remarks 

46 10th April 2012  MCRC Kinnaird road S106 agreement 
(City Council & The Christie) 

01/12 Roger 
Spencer 

Jackie Bird  

47 31st May 2012 2-4 Candleford Road, Withington 
i) The contract 
ii) The transfer 

02/12 Roger 
Spencer 

Ian Moston Documents to 
Estates 

48 21st September 2012 Transfer of ownership – 12 Tatton 
View, Manchester M20 4BU (Slater 
Heelis, solicitors) 

03/13 Roger 
Spencer 

Ian Moston Documents to 
Estates 

49 26th September 2012 Contract for the provision of pharmacy 
services and the supply of drugs and 
other goods 

04/12 Roger 
Spencer 

Ian Moston Documents to 
Cancer Centre 
Services 

50 27th September 2012 Young oncology unit & haematology 
transplant unit + Brachytherapy 
i) Scheme contract 
ii) Project specific contract: project 

0186.01 (YOU/HTU) 
iii) Project specific contract: project 

0186.02 (Brachytherapy unit) 

05/12 
 
 

(i) 
(ii) 
 

(iii) 

Roger 
Spencer 

Ian Moston Documents to 
Estates 

51 27th September 2012  The contract: Oak Road Patient 
Treatment Centre 

(iv) Roger 
Spencer 

Ian Moston  

52 2nd October 2012  LOC@The Christie LLP – execution 
of documents 
i) Deed of variation to vary the joint 

venture documents for The 
Christie Clinic LLP 

ii) Brand licence agreement allowing 
LOC@The Christie LLP to use the 
Christie name 

iii) Business purchase agreement 
relating to purchase of OP 

06/12 
 

(i) 
 
 

(ii) 
 
 
 

(iii) 

Caroline Shaw Jackie Bird Documents to 
Pinsent Masons 
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Progressive 
No 

Date Document Committee minute 
no. 

Attested by Remarks 

chemotherapy business by The 
Christie Clinic LLP 

iv) Limited liability partnership 
agreement relating to LOC@The 
Christie LLP 

v) Management agreement relating 
to LOC@The Christie LLP 

 
 
 

(iv) 
 
 

(v) 
53 16th October 2012  JCT design & build contract with 

Philips Healthcare for the 
refurbishment of bunker 6, Wade 
Centre, in prep for installation of CT 
simulator. 

07/12 Ian Moston Roger Spencer  

54 16th October 2012  NEC3 engineering & construction 
contract option F with Elekta Ltd for 
refurbishment of Linac suites 3 & 11 
(in prep for replacement linacs) 

08/12 Ian Moston Roger Spencer  

55 16th October 2012  Young oncology unit & haematology & 
transplant unit (YOU/HTU) & 
Brachytherapy suite 
i) Project specific contract covering 

project) 186.02 – Brachytherapy 
unit – stage 4 contract agreement 
incorporating templates C&D for 
multiple projects. 

09/12 Ian Moston Roger Spencer  

56 4th December 2012 Lease of the main pharmacy premises 
on the ground floor, The Christie  

102 Roger 
Spencer 

Caroline Shaw  Documents to 
Bernie Foley, 
senior 
consultant @ 
Wellstate 
Commercial 

57 12th December 2012  Deed of variation to members’ 
agreement relating to Manchester 
Academic Health Science Centre 

11/12 Caroline Shaw Roger Spencer Documents to 
MAHSC 

58 12th February 2013 Young oncology unit & haematology & 
transplant unit (YOU/HTU) & 
Brachytherapy suite.  Project 0186.01 
stage 4 contract agree3ment (incorp 

 
 

Roger 
Spencer 

Ian Moston Documents to 
Estates 
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Progressive 
No 

Date Document Committee minute 
no. 

Attested by Remarks 

templates C&D) 
59 13th March 2013 The Christie NHS Foundation Trust & 

Schneider Electric Ltd 
i) Memorandum of agreement for 

the energy savings project at The 
Christie (incorporating Schneiders 
‘General Agreement of 
Cooperation’) 

ii) Memorandum of agreement for an 
energy savings project at The 
Christie (incorporating Schneiders 
‘project)implementation 
agreement) 

iii) Memorandum of agreement for an 
energy savings project at The 
Christie (incorporating Schneiders 
‘ Performance assurance support 
service (PASS) agreement) 

01/13 Ian Moston Roger Spencer Documents to 
Estates 

60 14th March 2013  LOC@The Christie LLP – Execution 
of property docs 
i) Deed of variation to vary the 

leases of the ground & first floors, 
Nathan House and adjoining suite, 
protacabin & radiotherapy suite 

ii) License to underlet part of first 
floor Nathan House to LOC@The 
Christie LLP. 

iii) Under-lease part of first floor 
Nathan House to LOC@The 
Christie LLP  

02/13 Caroline Shaw Jackie Bird Documents to 
Pinsent Mason 

61 25th March 2013  Co-operation agreement for delivery 
of phase 2 of the National Proton 
Beam Therapy Service development 
programme – Christie/UCLH/Sec of 
State/NHS 

03/13 Ian Moston Roger Spencer Documents to 
Shannon 
Fenwick, DH 

62 25th March 2013  Deed o9f variation relating to the 
construction of the new surgical 
theatres (ORTC) 

04/13 Ian Moston Roger Spencer  
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Progressive 
No 

Date Document Committee minute 
no. 

Attested by Remarks 

63 28th Mach 2013  Contract for the provision of computer 
systems & associated support & 
maintenance System C/The 
Christie/Healthcare ltd 

05/13 Ian Moston Roger Spencer  
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Register of documents approved under seal – April 2013–March 2014 

(register available to view on request) 
 

Progressive 
No 

Date Document Committee 
minute no. 

Attested by Remarks 

64 29th April 2013 Land transaction (Golden Lion site) 
 

06/13 Roger Spencer Joanne Fitzpatrick  

65 15th May 2013 The Christie and Maastro Innovations BV – 
deed to apportion liabilities relating to the use 
of non-ce marked medical device in The 
Christie premises 

07/13 Roger Spencer Joanne Fitzpatrick  

66 22nd July 2013  The estate of Mrs AV and Mr G – deed of 
variation. 

08/13 Joanne Fitzpatrick Jackie bird  

67 10th September 2013 Gas governor lease and early access licence 09/13 Roger Spencer Caroline Shaw  

68 17th December 2013 Collaborative funding agreement: deed relating 
to funding of new research building to be 
situated at Kinnaird Road – The University of 
Manchester, Cancer Research UK and the 
Christie 

10/13 Roger Spencer Joanne Fitzpatrick  

69 18th December 2013 Non-US grant application – Dr Scholl 
Foundation - Affidavit 

11/13 Joanne Fitzpatrick Roger Spencer  

70 19th December 2013 Deed of variation of the Estate of Edith Hirst 
deceased 

12/13 Roger Spencer Joanne Fitzpatrick  

71 30th January 2014  Novation agreement and consent to change of 
control 

01/14 Roger Spencer Joanne Fitzpatrick  
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Agenda item 22/14c iii  
 
 

Meeting of the Board of Directors 
Monday 28th April 2014 

 
 

Report of Chairman 

Paper Prepared By Company secretary 

Subject/Title Register of directors interests 

Background Papers n/a 

Purpose of Paper To request the board to update their entry in the 
current register of directors’ interests  

Action/Decision Required To update the current register of directors’ interests 

Link to: 

 NHS Strategies and Policy 
 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

 

Impact on resources and risk and 
assurance profile 

You are reminded that resources are 
broader than finance and also include 
people, property and information. 

 

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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Dear Director, 
 
Register of interests 
In accordance with the Trust’s standing orders, I write to ask you to register any external interests 
or affiliations which are relevant to your position at The Christie.   Further information on the trust 
policy regarding the register of interests can be found in the trusts Code of Conduct for Directors 
and Employees which is published on the website (press Ctrl and follow link) Code of Conduct for 
Directors and Employees.  Please ensure that you have familiarised yourself with this policy. 
 
Such links may include: 
 
 Links to external research funders (mainly commercial) 
 Consultancy work 
 Financial retainers 
 Employment outside The Christie 
 Investment or contractual relationship with any organisation that has an interest in the NHS 
 
This would include interests/benefits received from other public/charitable organisations, which 
might be deemed to be of personal benefit or compromise the objectivity of your work. 
 
The register is required to comply with standing orders 8-10 (included in our constitution as Annex 
8) which covers declaration and register of interests, pecuniary interests and standards of business 
conduct and is also part of the board of director’s response to the published national guidelines on 
”Standards of business conduct for NHS staff”. 
 
Accordingly all board directors are required to annually declare any links with external 
organisations.  The information sought is as follows: 
 
1) Name of company, partnership, local authority of other body or organisation 
2) Nature of the interest (shareholder, director, partner, advisor, employee etc) 
3) Type of interest (direct or indirect and whether it is pecuniary or non-pecuniary) 
 
Board members are expected to declare any personal or business interests which may influence, 
or may be perceived to influence, their judgement. This should include, as a minimum, personal 
direct or indirect financial interests and also those of close family members (indirect financial 

 
 
 
 
 
 
 
1st April 2014 
 
Board of directors 
The Christie NHS Foundation Trust 

 
 
 

Wilmslow Road 
Withington 

Manchester 
M20 4BX 

 
                                     Direct Tel: 0161 918 7139 

Hospital Tel: 0161 446 3000 
Email: caroline.moss@christie-tr.nwest.nhs.uk 

Internet: www.christie.nhs.uk 
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interests arise from connections with bodies which have a direct financial interest or from being a 
business partner of or being employed by a person with such an interest). 
 
I should be grateful if you could complete the attached form and return it to me even if you have no 
links to register.   
 
Should you require any further information or clarification please do not hesitate to contact me. 
 
Yours sincerely 
 
 
 
 
 
Louise Westcott 
Company Secretary 
 
encs 
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Board of Directors’ Register of Interests  
2013/14 

 
 
Name of company, 
partnership, local 
authority of other body or 
organisation 

Nature of the interest 
(shareholder, director, 
partner, advisor, employee 
etc) 

Type of interest (direct or 
indirect and whether it is 
pecuniary or non-pecuniary) 
 

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
I confirm that I have understood the Trust Code of Conduct for Directors and Employees and in 
making this declaration to The Christie; I confirm compliance with the requirements of the register 
of interests. 
 
I accept that in submitting this declaration, it does not remove my personal responsibility of 
ensuring I am not in a position or situation which may result in a potential breach of this policy. 
 
 
 
Signed:………………………………………………  Date:……………………………. 
 
 
Name: ……………………………………………… 
 
 
Title:………………………………………………….  
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Agenda item 22/14c iv 
 

Meeting of the Board of Directors 
Monday 28th April 2014 

 
 

 

Report of Chief executive 

Paper Prepared By Company secretary 

Subject/Title Directors’ representations  

Background Papers None 

Purpose of Paper 
To request completion of the letters of representation 
from each Board member and declaration of 
independence from each non-executive director 

Action/Decision Required To complete relevant declarations 

Link to: 

 NHS Strategies and Policy 

 

 

Monitor Code of Governance 

 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

 

Objective 7 
 

Impact on resources and risk and 
assurance profile 

You are reminded that resources are 
broader than finance and also include 
people, property and information. 

None 

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 22/14c iv 
 

Meeting of the Board of Directors 
Monday 28th April 2014 

 
Directors’ representations  

 
1. Representation by all members of the board 

Under the terms of authorisation as a Foundation Trust it is necessary for the board 
to confirm their awareness of all significant matters within the organisation and 
disclose any matters of consequence to the organisation. This is done for the 
previous 12 months.   
 
A draft of the letter is attached as appendix 1. All board members are asked to sign 
this letter to confirm the statements contained within it. 

 
2. Register of Commercial Interests and Affiliations  

The register is required to comply with standing orders 8-10 (included in our 
constitution as Annex 8) which cover declaration and register of interests, pecuniary 
interests and standards of business conduct and is also part of The Christie 
response to the published national guidelines on “Standards of business conduct for 
NHS staff”. 
 
All board members are required to review their entry on the register and complete 
the standard declaration.  A summary of this information is published on The Christie 
website.   
 

3. Declaration of independence by all non-executive directors 
The board of directors is required to identify in the annual report each non-executive 
director it considers to be independent.  The board should determine whether each 
director is independent in character and judgement and whether there are 
relationships or circumstances which are likely to affect, or could appear to affect, the 
director’s judgement.  Each non-executive director will be asked to provide a 
declaration confirming their independence.  A draft declaration of independence form 
is attached as appendix 2. 
 
The board of directors should confirm that it has received an appropriate declaration 
of independence from each non-executive director and considers each non-
executive director to be independent. 

 
4. Recommendation 

Each member of the board is asked to sign the relevant letter of representation (this 
will be available for signing at the board meeting) and the declaration of their 
commercial interests and affiliations.  Non-executive directors will be asked to sign 
the declaration of independence. 

 
The board is asked to confirm that it considers each non-executive director to be 
independent. 
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Appendix 1 

 

 
 
[1st April 2014] 
 
 
 
 
[              ] 
 
 
Dear Hugh/Roger, 
 
Disclosure of significant matters of a strategic, operational or governance nature 
I confirm that to the best of my knowledge and belief I have informed the board about all 
significant matters of a strategic, operational or governance nature that I have become 
aware of as part of my employment on behalf of the Trust.  There are no matters of 
consequence that I have not already disclosed to the board or one of its committees. 
 
Through meetings of the board and its committees held throughout the year I can confirm 
that to my knowledge and belief the Trust operates sound governance in relation to risk and 
performance management and board roles, structures and capacity. 
 
I have also reviewed my declaration of interests in the Trust’s register and can confirm that it 
is accurate as at today’s date and no conflict of interest exists. 
 
[As chair of the [audit/quality assurance] committee I have been responsible for ensuring 
that assurance is provided to the board on all matters of [corporate and financial/clinical and 
research] governance and risk.  I can confirm that, to the best of my knowledge and belief, 
the board has been advised about all significant matters.] 
 
Yours sincerely 
 
[Lee Childs 
Non-executive director 
Chair of the Audit Committee] 
 
[Barrie Bernstein 
Non-executive director 
Chair of the Quality Assurance Committee] 
 
[Pat Loftus / Jennie Johnson 
Non-executive director] 
 
[others Title] 
 
[Hugh Taylor 
Chairman – letter to Roger] 

 

Wilmslow Road 
Withington 

Manchester 
M20 4BX 

                                     Direct Tel: 0161 446 3043 
Hospital Tel: 0845 226 3000 

Email: louise.westcott@christie.nhs.uk 
Internet: www.christie.nhs.uk 
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Appendix 2 
 

 
 

Declaration of independence 
2013/2014 

 
Name:   
 
Title of Post:   Non executive director       

 
 
 

Please state if you: 
■ have been an employee of the NHS foundation trust within the last five years; 
 
 
■ have, or have had within the last three years, a material business relationship with the 
NHS foundation trust either directly, or as a partner, shareholder, director or senior 
employee of a body that has such a relationship with the NHS foundation trust; 
 
 
■ have received or receives additional remuneration from the NHS foundation trust apart 
from a director’s fee, participates in the NHS foundation trust’s performance-related pay 
scheme, or is a member of the NHS foundation trust’s pension scheme; 
 
 
■ have close family ties with any of the NHS foundation trust’s advisers, directors or senior 
employees; 
 
 
■ hold cross-directorships or has significant links with other directors through involvement in 
other companies or bodies; 
 
 
■ have served on the board for more than nine years from the date of their first election; 
 
 
■ are an appointed representative of the NHS foundation trust’s university medical or dental 
school. 
 
 
 
 
 
 
Signed:  …………………………………………… Date: ……………………………………… 
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Chairman: Sir Hugh Taylor Chief Executive: Caroline Shaw 
 

The Christie NHS Foundation Trust, Wilmslow Road, Manchester M20 4BX 
Tel: 0161 446 3000 Fax: 0161 446 3977 www.christie.nhs.uk 
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