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    Page Timing 
59/15 Standard business                                                                                     

a Apologies  Chair  

5 mins b Minutes of previous meeting – 30th October 2015 * Chair 3 
c Action plan rolling programme, action log & matters arising * CEO 9 
d Declarations of interest  Chair  
  

 
    

60/15 Key reports                                                                                               
a Chief executive’s report  * CEO 13 10 mins 
b Medical director’s report * EMD 27 10 mins 
c Integrated performance report  * Exec dirs 33 15 mins 
  

 
    

61/15 Other reports     
a External review of leadership & governance – update on 

implementation plan 
* CEO 95 10 mins 

b Draft Corporate Objectives 2016-17 * Exec dirs 103 10 mins 
      

62/15 Board assurance      
a Board Assurance Framework 2015/16 * CEO 107 10 mins 
  

 
    

63/15 Any other business  Chair  

 
  

 
   

64/15 Date and time of the next meeting    
 Friday 29th January 2016    

  * paper attached 
v     verbal 
p      presentation 
+ separate pack (to follow) 
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DRAFT Public minutes of the meeting of the Board of Directors of  
The Christie NHS Foundation Trust held on Friday 30th October 2015 at 1.45pm in the  

trust administration meeting room centre, The Christie NHS Foundation Trust 
 
Present: Chris Outram (CO) 

Kathryn Riddle (KR) 
Ron Stout (RS) 
Kieran Walshe (KW) 
Neil Large (NL) 
Jane Maher (JM) 
Roger Spencer (RGS) 
Fiona Noden (FN) 
Jackie Bird (JB) 
Joanne Fitzpatrick (JF) 
Chris Harrison (CH) 
Anthony Blower (AB) 
 

Chair 
Non-Executive Director 
Interim Non-Executive Director 
Non-Executive Director 
Non-Executive Director 
Non-Executive Director 
Chief executive 
Chief Operating Officer 
Executive director of nursing and quality 
Executive director of finance & business development 
Executive medical director Strategy 
Executive medical director 
 

In Attendance: Louise Westcott  (minutes) Company secretary 
   

Presentation:  Systemic anti-cancer treatment (SACT) related research – Dr Andrew Wardley, Consultant & 
Honorary Senior Lecturer in Medical Oncology 

AW presented to board on SACT related research. He outlined that most of our research is delivered on this 
site but increasingly off site. The ambition is to increase trials, increase patients involved in trials and enhance 
our academics. Data is an ongoing issue. AW outlined a need for better communication, better access and 
better development of individuals here to get involved in research. Co-located clinical and lab teams is key 
and this is helped by the MCRC.  

A patient story was told of a 37 year old with an aggressive breast tumour. The patient was part of 2 pivotal 
trials that have changed the treatment for this type of cancer and has saved lives since its introduction. The 
patient went on to further trials following recurrence of her disease. The patient then developed metastatic 
cancer in her liver. The patient was controlled for 5 years. This lady then went on a further trial and at the 
present time, all her cancer had gone and she is in complete remission. 

AW talked about some of the major changes in treatment for breast cancer that are now standard that have 
come about through the use of drug trials at The Christie. AW referred to NIHR and the balance between 
academic research, which is very important alongside clinical studies and industry trials. 

AW gave examples of how research has changed other elements of care. 

He outlined the work of the breast cancer research team – 320 studies done since 2005. 94 currently active. 
1414 patients recruited since 2006 with an income of £4.86m. He outlined the financial benefits as well as the 
possibility to make big savings in drug use. There are currently disparities in access to trials. The trials need 
to grow and to do this we need better IT with better real time information, a statistician in the research 
division, space to grow plans and people who can develop protocols. 

Vision of 2020 – full integrated service and research, no 1 oncology research centre, 1 of the top 5 centres.  

CO asked for questions. 

AB asked about the map of our referrals that shows that central is not referring. AW responded that he 
doesn’t know the details around referral patterns but that there are lots of ways we could improve what we’re 
doing in terms of how the teams are organised. For example we need more team working in the metastatic 
setting. We must be giving patients options. 

Systemic therapies research can have massive impacts and needs further investment for patient gain. 

CH – must increase critical mass of researchers and this must take pace in a systematic way & include 
internal and external people. 

KW – need to also think about this in the context of the BRC bid. 

RGS added that the Vanguard can help develop more network opportunities for patients.. 
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No Item Action 

52/15 Standard business  
a Apologies  

 Apologies were received from Ann McEvoy.  

b Minutes of the previous meeting held on 25th September 2015  
 The minutes of the meeting held on 25th September 2015 were accepted.    

c Action plan rolling programme, action log & matters arising  
 The items on the rolling programme were captured on the agenda.   

JB raised an issue from last month’s patient story. This concerns comments about the 
physical environment of the Clinical trials day case unit. JB outlined the layout and the 
areas where treatment is given and showed the board a video of the unit. The concern was 
that patients were being cohorted for the benefit of staff and not patients. Actions taken 
were outlined as follows; 

• The prioritisation for patients into areas with a bed has been reviewed; 
• The rooms with chairs are only used when all other rooms are full and are for patients 

undergoing treatments for less than one hour; 
• The scheduling of patients and placement in rooms is signed off by a registered nurse 
CO thanked JB for the feedback and the positive change made as a result of the 
comments made by the patient. JB added the patient has been informed of the actions 
taken and has commented on the positive change when she has been in for treatment. 

 

d Declarations of interest  
 None declared.  

53/15 Key reports  
a Chief executive’s report  

 RGS outlined the progress on GM devolution – there has been a further development of 
the strategic plan for GM with a specialised services locality plan that includes the 
vanguard. A financial assessment will be included in this plan. 

Manchester Cancer acute care vanguard – progress report is shown that demonstrates the 
development of the proposal with partners. National launch of the Acute Care Vanguard 
takes place on 13th and 23rd November.  

Nurse & healthcare open day took place on 3rd October and was extremely well attended 
and very successful. 

CO added that health innovation Manchester is very well aligned with what we are doing – 
it is trying to identify improvements with other areas as well as ours. We are an exemplar. 

KR added that the open day is extraordinary and congratulated the team on an excellent 
initiative. JB added that we were delighted by the success of the event, we interviewed and 
recruited to some hard to fill posts and got some very strong candidates. 

JM asked if we could support other organisations with their recruitment. JB responded that 
some of the candidates are coming from the other organisations. Many had mentioned that 
they had heard about the care certificate we have rolled out and were attracted by that. 

RGS concluded that the Devolution team newsletter is appended to the report. 

 

b Medical director’s report  
 AB presented the medical directors report. 

He reported on the appointment of Ms Eva Myriokefalitaki who was recently appointed 
to the post of Consultant in Gynaecological Surgical Oncology. 
AB informed board that all final year University of Manchester medical students now come 
through The Christie for a short period. Feedback is excellent and allows medical students 
to get a flavour of working in oncology. 

AB drew attention to the introduction of a Do Not Attempt Resuscitation (DNAR) training 
programme for staff. 
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No Item Action 
AB reported that following the MHRA visit and feedback, a quarterly report was submitted 
in September and no issues have been raised about the progress against our action plans. 

JB highlighted the patient experience committee work around the new Christie Positive 
Patient Experience Programme and the success of the course so far. 

c Integrated performance report  
 FN presented the performance report for month 6, she outlined the current performance 

figures as; 

• 99.1% for the patient satisfaction survey  
• Outpatient 20 min wait is at 82.9% (target 80%), chemotherapy treatment target is 

at 87.0% (target 80%), pharmacy turnaround time is achieving 90.3% (target 80%) 
• CQC IMR band 6 – no associated risks 
• 0 MRSA reported in September and 1 case of unavoidable C-Diff reported in 

September 
• 0 SUI panels, 2 executive reviews, 3 complaints and 8 inquests in month 6 
• Safe staffing levels achieved in September 
• There are no new risks above 16   
• Monitor continuity of services rating is 4   
• Patients treated YTD -1.18% 
• Objectives are currently amber 
Finance 
• EBITDA surplus is £9,164k, £538k below plan 
• Trading surplus is £752k, £252k above plan 
• I&E surplus is £3,525k, £824k below plan 
• 62.6% of CIP has been achieved recurrently, 73.4% in year 
• Cash balance £41.2m 
• Debtor days of 8  
Efficiency & access 
• Length of stay is at 6.63 days which is a slight increase but not a concern 
• Sickness absence is 3.36% for September 
• Agency spend is 0.65% of the total pay bill 
• 31 days and 18 weeks are both above target 
• 62 day performance is at 87.3% for September and 88.3% for Q2 

Overall at month 6 we have a green governance rating and a financial sustainability risk 
rating of 4 

FN drew the boards attention to the additional papers in the report. The first relates to the 
Tripartite review of cancer improvement plans, this shows that we have received an 
assessment of ‘assured’ and are in the top 25% 

The second report is the NIHR Performance in Initiating and Delivering Clinical 
Research – Q1 2015/16. This shows that we are 4th out of 175 trusts. 

CO asked about the NHS England and Monitor plan letter and the improvement plan we 
submitted. FN explained that we did the plan on behalf of Greater Manchester. 

AB informed board that issues raised by Dr Wardley about difficulties historically with 
collecting data are no longer the issue. The data in the performance report on outcomes 
shows this. The board agreed that this is a fantastic piece of work that will be very useful 
as part of the vanguard. CO added that it is important that we make the most of the work of 
the clinical outcomes unit. 

JM added that the patient reported outcome letters need to be shouted about, as we are 
the only ones that do this. 

KR asked about the complaints JB responded that there are no themes in these and that 
they have all been responded to. She had no issues to raise with board. 

NL commented that the activity position needs to be understood. He also asked whether 
there are any common themes in the falls & pressure ulcers reported. JB referred to the 
detailed presentation that was given to the last Quality Assurance committee. Palatine 
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No Item Action 
Ward was identified as an outlier in the figures for pressure ulcers so they have been 
trialling new mattresses. 

JB also referred to work that’s happening to prevent falls such as the ‘call don’t fall’  work 
which involves patients having a clip alarm attached to them that goes off when they get up 
& patients wearing red socks with grips to help them avoid slipping. 

JB added that she is very happy with progress. 

The report was noted. 

54/15 Other reports  
a Risk Management Strategy – annual review  

 

JB presented the review of the risk management strategy. 

She referred to the medical clinical leader’s event, talking to patients and referred the 
board’s attention to posters from the event that were displayed in the meeting for the board 
to see. 

JB referred to the need to look at the boards risk appetite which is the next step in the risk 
management strategy, this can be discussed at a board time out. 

JB described the current thinking on risk management. The Health Foundations framework 
for measuring & monitoring safety is used as our basis for the strategy. We are working on 
the ‘Anticipation and preparedness’ aspect. 

JB referred to the year one milestones such as the design and implementation of a safety 
communication system, human factors training, formal patient safety walk rounds by 
executives, grade 10 and above risks to be underpinned by risk assessment, sign up to 
safety involvement, risks identified during clinical audit monitored by parent committees 
and the undertaking of diagnostic work at divisional level on the outcome of the staff safety 
culture survey. 

JB highlighted some of the key achievements such as staff engagement on safety culture, 
never@christie event list which is being developed and will go out to a staff vote. The 
introduction of human factors work, joined up cross divisional working across the trust and 
the governance leads forum. 

JB noted that there is a gap in undertaking risk assessments for grade 10 & above risks 
and that there is still work to do to embed this. 

The year 2 milestones were outlined; 

• Embed Trust wide training in human factors methodology; 
• Establish a system for safety champions at departmental level; 
• Produce a populated risk assessment library to facilitate the consistent use of risk 

assessments; 
• Implement the agreed ‘Never@TheChristie Events’; 
• Scope where we need to invite, or improve patient and carer involvement in safety 

& risk systems; 
• Deliver two awareness weeks per year around safety & risk issues; 

• Participate as a key player in region wide safety and risk networks; 

• Attention to ‘near miss’ reporting 

JB thanked Eve Scott for the work on risk. 

KW asked about the health assure – this is new software in clinical audit & now joining up 
with Datix. 

FN asked why ‘never’ rather than ‘always’ events. JB responded that this have had a lot of 
discussion & it has been decided that it is better to describe what is a never event rather 
than what should be always be but isn’t yet. 

 

b 2016/17 commissioning intentions  

 
JF informed board that NHS England published its commissioning intentions for 2016/17 at 
the end of September. These respond to the 5YFV. For specialist services there is a focus 
around key principles, collaborate commissioning and shaping provision through tendering 
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No Item Action 
& service reviews and surveillance. 

Local and national intentions had been received. 

JF described how at a local level the specialist commissioning hub will be liaising with the 
devolution team and that we are very much integrated into this plan now. They want a 
consistent application of the identification rule.  IR rules will now be commissioned locally 
through the lead commissioner who is Trafford CCG. We’ll have NHS England as well. 
This is what we had about 4 years ago and this can work so we need to ensure we have 
dialogue going forward. Vanguard status supports commissioning locally. 

At a national level the proposal is to strengthen the system by offering a 3 year contract 
rather that 1 year. Service reviews are being undertaken to ensure quality. Stereotactic, 
PET, PBT, drugs & devices etc will be reviewed. Further commissioning through evaluation 
will take place and a move to achieve IOG compliance. Stronger Together (in South 
Cheshire) presents a risk to us and this needs to be addressed. 

Chemotherapy commissioning intentions suggest a move away from banding for 
procurement of drugs. The financial impact is being worked through. 

For Radiotherapy they are considering adding the renewal or replacement of Linacs into 
the tariff which is good. There is a proposal to develop a new currency for transplant. 

JF outlined that a new national tariff has been developed with more granular detail. 

In terms of the next steps, JF outlined that the next round of contract negotiations will 
commence in November. 

CO added that the overspend on specialised commissioning last year needs to be 
recouped and this isn’t stated here. JF commented that the hope is that commissioning 
through bundles and service reviews will drive savings.  

RGS added that the good news is that important developments are recognised such as the 
vanguard which is already referenced.  

JF informed board that the latest consultation on tariff relating to voting rights has 
supported the current situation of a requirement of 51% to overturn a proposal but that the 
decision to change this is being made anyway. This change now needs to be supported by 
an act of parliament. 

KW noted that tariff seems to matter less in light of other changes in commissioning. 

NL added that the cash position next year will create tensions. 

55/15 Approvals  
a Monitor Q2 return  

 

JF presented the Monitor Q2 return and noted that the paper reflects what’s been 
presented in the integrated performance and quality report. 

JF drew attention to the different sections in the paper including strategic capital projects, 
council of governors and board composition. 

Board were asked to approve the declarations on finance and performance as well as 
other issues to raise. This was approved. 

 

56/15 Board assurance  
a Corporate Objectives 2015/16  

 
RGS presented the part year update to progress against the corporate objectives. The 
risks associated with the objectives are presented in the board assurance framework. 
There are no issues identified at this stage in the year against any of the objectives. 

 

b Board assurance framework 2015/16  

 

RGS noted the changes made as part of the review in the last meeting. 

The board discussed possible changes outlined and any other amendments that should be 
considered. This included; 

The risk relating to GM Devolution – no change to risk but updates needed. 

A risk relating to the vanguard has been added 
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No Item Action 
CH referred to corporate objective 2.2 – key gaps in control identified as capability and 
capacity. Plan to increase capability is now in place. CH and AB to make an amendment. 

RGS – noted that the BRC metrics will be presented in the board away day in November.  

NL referred to 5.1 and the need to add further assurance relating to discussion at the 
recent time out. It was agreed to increase the impact score to 5 and decrease the 
likelihood score to 2 as a result of the vanguard. 

Tariff – 5.2 – no change currently. 

5.6 – no change 

6.2 – key controls updated to reflect the start of contract negotiations. 

JM asked if we need to reflect a risk around data linkage as part of the vanguard. It was 
decided that this may not be a risk for 2015/16 but should be considered going forward. 

KW raised the national financial crisis and asked should this need a further risk. RGS – this 
is reflected in our own assessment of financial risk. The risk reflected for 15/16 is correct 
but this may change going forward. 

c Assurance from board committees held in September 2015  

 Quality assurance committee - KW summarised that it was a very full and useful agenda. 
No further items raised. 

 

57/15 Any other business  
 Reminder for the board of the Board and Council joint time out session on 20th November.  

58/15 Date of the next meeting:  
 Friday 27th November 2015  
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Agenda item 59/15c

Month From Agenda No Issue Responsible 
Director

Action To Agenda no

27 November 2015 Annual reporting cycle Integrated performance report COO Monthly report 60/15c
22-15b External review of leadership & governance COO Update on implementation plan 61/15a

29th January 2016 Regulatory Monitor Q3 return EDoF&BD To approve
Annual reporting cycle Integrated performance report COO Monthly report

February 2016 Annual reporting cycle Integrated performance report COO Monthly report By email

24th March 2016 Annual reporting cycle Corporate planning (corporate objectives / 
BAF / financial plans: revenue & capital 
2016/17)

Executive 
directors

Approve next year's annual plan

Annual reporting cycle Letter of representation & independence Chair Directors to sign
Annual reporting cycle Register of directors interests Chair Report for approval
Annual reporting cycle Integrated performance report COO Monthly report

Annual reporting cycle Chair Review
15-15b Organisation development plan DoW Update

29th April 2016 Monitor Q4 return EDoF&BD Approve
Annual reporting cycle Integrated performance report COO Monthly report
Annual reporting cycle Essential standards for quality & safety / 

NHSLA
EDoN&Q Declaration / approval

Register of matters approved by the board CEO April 2015 to March 2016
Annual reporting cycle Annual plan 2015/16 EDoF&BD Approve

25th May 2016 Annual reporting cycle Integrated performance report COO Monthly report
Annual reporting cycle Annual reports from audit & quality assurance 

committees
Committee chairs Approve

Public Meeting of the Board of Directors - 2015

Action plan rolling programme after October 2015 meeting 

December 2015 - no meeting
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Month From Agenda No Issue Responsible 
Director

Action To Agenda no

Annual reporting cycle Annual governance statement Exec direc Approve
Annual reporting cycle Annual report, financial statements and quality 

accounts 
EDoF&BD Approve

Annual reporting cycle Statement on code of governance Approve
Monitor provider licence Self certification declarations EDoF&BD General condition 6 and 

Continuity of Service condition 7 
of the NHS Provider Licence
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Action log from the board of directors meeting held on  

Friday 30th October 2015 

 

No. Agenda Action By who Progress Board review 

  No actions noted    
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Agenda item 60/15a 
 

Meeting of the Board of Directors 
Friday 27th November 2015 

 
 

Report of 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. 

DH - Department of Health 
HSJ - Health Service Journal 
FSD - Finance Skills Development 
MIMIT - Manchester Integrating Medicine and 
Innovative Technology 
MAHSC - Manchester Academic Health 
Science Centre 
GM NIHR - Greater Manchester National 
Institute for Health Research 
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Agenda item 60/15a 
 

Meeting of the Board of Directors 
Friday 27th November 2015 

 
Chief executive’s report 

 
 
1. National Cancer Vanguard 

The work programme continues at pace for the development of our vanguard.  The main focus 
of current activities is the production of a value proposition which sets out the outcomes that we 
are aiming for and the resources required to support this.  A detailed briefing note is appended 
to this report which explains the programme and our ambitious plans.  Further information can 
be found at https://www.england.nhs.uk/ourwork/futurenhs/new-care-models/acute-care-
collaboration/  
 

2. Greater Manchester Devolution  
The programme continues to develop whilst shadow arrangements are in place.  The focus is 
on the production of a strategic plan including transformation proposals.  We are providing 
contributions for cancer services which is part of the specialised services section of the plan.  In 
addition to this work continues in the development of governance arrangements for the 
programme, the detailed proposals for this are expected to be available in December.  The most 
recent devolution bulletin is appended to this report, and further information can be found at 
http://gmhealthandsocialcaredevo.org.uk/  
 

3. Healthcare Financial Management Association Awards 
The HFMA awards celebrate excellence in finance departments across the four home nations, 
showcasing best practice and achievement in financial management and governance.  While 
the public sector ethos is as strong in finance departments as it is in front line services, the 
important work of these teams is all too often overlooked. 
 
The Christie finance team have been shortlisted for the Havelock Training Award.  This award 
recognises a significant contribution made towards finance skills development (FSD).  It 
recognises best practice in the training and development of finance staff or the raising of 
financial awareness and skills within the wider non-financial workforce.  The award looks to 
share good practice and innovation in financial skills development.  The winners will be 
announced at the awards dinner on the 10th December which is part of HFMA's annual 
conference.  http://www.hfma.org.uk/awards/  
 

4. Manchester Academic Health Science Centre (MAHSC) Steering Board  
This took place on 17th November.  The board reviewed and approved future plans for 
Manchester Integrating Medicine and Innovative Technology (MIMIT).  It also reviewed 
proposals for the development of a single Manchester approach to research excellence 
including - a single clinical research facility (currently 3), a single research hub (currently 5) and 
a MAHSC clinical trials unit expansion plan.  These developments are all building blocks for 
Health Innovation Manchester.  These proposals were supported and implementation will take 
place in the forthcoming months.  More information can be found at http://www.mahsc.ac.uk/  
 

5. Engagement 
A number of events have taken place in November where the Christie has been represented 
and engaged.  These include the Health Service Journals annual lecture on the 29th October 
which was given by Jeremy Hunt who outlined his plan to open access to GP payment systems; 
eradicate time wasted on missed hospital appointments; make general practice paperless by 
2018; and to root out bureaucracy through the smarter use of technology.   
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In addition the Health Service Journal provider summit took place on the 5th and 6th November, 
where the key national agenda was discussed by healthcare leaders and addressed by Jeremy 
Hunt and Simon Stevens. 
 
The Manchester Business School Annual Lecture took place on the 9th November and was 
presented by Dr Jennifer Dixon of The Health Foundation.  It described how policymaking could 
be made more effective to tackle the huge challenges facing the NHS.  Dr Dixon shared her 
observations of a career in the NHS with guests as she sought to “make sense of the noise” 
around the extremely complex health service. 
 

6. Federation of Specialist Hospitals 
The Christie is a member of the federation and its most recent meeting took place on 20th 
November.  The federation considered a number of strategic issues for specialist hospitals 
including arrangements for specialised commissioning, devolution developments, new care 
model vanguards and specialised services tariffs.  Arrangements for the federation to move 
these issues forward were agreed.  The federation also had a parliamentary reception on 25th 
November to promote the work and benefits of specialist hospitals.  http://fsh.uk.net/  
 

7. International Day of Radiology and world Radiography Day  
World Radiography Day is celebrated on 8th November each year.  The date marks the 
anniversary of the discovery of x-radiation by Wilhelm Roentgen in 1895.  
 
Radiographers worldwide can use the day and the days around the date to promote 
radiography as a career, as a vital contribution to modern healthcare and as a chance to 
increase public awareness of diagnostic imaging and radiation therapy.   
 
The Christie held a radiotherapy open day which included tours and demonstrations of the 
radiotherapy department.  There were talks by radiographers, clinical tutors and course tutors 
from University of Liverpool.  http://www.sor.org/about-radiography/world-radiography-day  
 

8. Independent Health and Social Care Awards 
On 11th November LaingBuisson recognised the incredible services provided by a wide range of 
private and not for profit organisations working across a huge expanse of health and care 
disciplines, both individually and in partnership with the NHS and other bodies.  Our partnership 
with Alliance Medical won the public private partnership of the year award for outstanding 
innovation and performance in the UK specialist care sector. 
 
More information can be found at http://www.laingbuissonawards.co.uk/  
 

9. World Nutrition Day 
To celebrate world nutrition day on 19th November the department of Nutrition and Dietetics 
were involved with different activities within the Trust.  
 
The day coincided with ‘Stop the pressure’ week.  A joint display with the tissue viability nurse 
described the importance of good nutrition to keep skin healthy and improve healing of any 
wound including pressure sores.  
 
The specialist nutrition nurse organised a trust wide afternoon tea event in conjunction with the 
catering team, to both celebrate the day and promote the importance of snacks for our patients.  
The chefs produced a wonderful selection of cakes for patients, relatives and staff.  All wards 
participated, some decorating their areas (and staff!) to make it a very special event.  The 
dietitians and some office based staff also participated in giving out cakes on the wards and in 
outpatient areas. Both patients and volunteers all gave positive feedback. 
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Greater Manchester Cancer Vanguard  
Part of the national cancer vanguard 

 

Our Ambition for Change 
Briefing Note (Issue 1: November 2015) 

Strategic Context - General 
In 2014, NHS England published the Five Year Forward View (https://www.england.nhs.uk/ourwork/futurenhs/). 

This strategy described how new ways of organising NHS health and social care would be needed to meet the huge 

challenges faced by Health and Social care services. In particular, the strategy proposed 3 concepts: that care is 

delivered in a more cohesive, integrated and person centred way; that care is designed around local needs and not a 

one-size-fits-all approach; and that there should be more emphasis on preventing illness.  

 

In taking this strategy forward, NHS England developed a national 

VANGUARD programme and offered the opportunity for local healthcare 

teams across the country to apply to become a vanguard by proposing new 

innovative local solutions.   

 

This programme is led by NHS England’s New Care Models Team (NCMT) 

which provides the transformational funding and other support to the 

successful national ‘vanguard pilots’, along with the evaluation of the 

projects. 

 

These vanguard pilots (50 in total) have been chosen to test out different 

approaches that meet the challenges facing health and social care providers. 

These challenges are many and include, amongst others, fragmented care, a lack of equity in patient outcomes, late 

presentation of patients with illness, financial pressures and complexity arising from the multiplicity of organisations 

involved in both delivering and commissioning care.  

Strategic Context - Cancer 
In addition to the Five Year Forward View, an independent task force was commissioned by NHS England on behalf 

of a number of national bodies, to examine the issues within cancer care and to provide clear recommendations for 

action as a national 5 year cancer strategy. Their report ‘Achieving World Class Cancer Outcomes: A Strategy for 

England 2015-2020 was published in 2015 (http://www.cancerresearchuk.org/about-us/cancer-taskforce) and 

identified 6 strategic priorities for action: 

 A radical upgrade in prevention and public health 

 National focus on achieving earlier diagnosis in cancer patients 

 Patient experience on a par with clinical effectiveness and safety 

 A Transformation in support for people living with and beyond cancer 

 Further Investment to deliver a modern high quality service 

 New processes for commissioning, accountability and provision 

It also identified the need for vanguard pilots to take forward, as exemplars, the recommendations contained within 

the strategy.  
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The National Cancer Vanguard 

In response to both this strategic context, and mindful of the challenges facing local cancer care, a Greater 

Manchester Cancer Vanguard Proposal, led by the Christie, was developed with key stakeholders, including 

Manchester Cancer Provider Board with Manchester Cancer, Trafford CCG (the lead commissioner for cancer care in 

GM), the North Region of NHS England and the Devolution team within Greater Manchester. The proposal was fully 

supported and submitted (http://gmcancervanguard.org/documents/) and was announced as being successful in 

September 2015. The decision on approval of the vanguard was dependent on the GM team working in partnership 

with 2 similar scale applications covering all of Greater London, and this has now been formally agreed.   

In designating a single national cancer vanguard to explore new models of delivering care to cancer patients, the 

London partners (working alongside the Christie-led GM team) were The Royal Marsden NHS Foundation Trust and 

University College Hospitals London NHS Foundation Trust (UCLH), who lead South London and North London 

collaborations respectively. Since the GM proposal covers 3 million people, the vanguard provides additional scale 

taking the total combined population to over 10 million residents. The national vanguard approach provides 

opportunities to share learning and expertise in piloting changes to the cancer healthcare system, but still allows for 

GM to develop a local approach to transformation. 

The vanguard provides Greater Manchester with the opportunity to radically restructure both the commissioning 

and provision of cancer care across the entire patient pathway in order to realise fundamental improvements in 

clinical outcomes and patient experience and to also secure long term financial and clinical sustainability. This work 

will form a key transformational work stream in the Devolution Manchester programme and will complement the 

new organisational forms and functions currently being considered. 

What are the issues facing Greater Manchester Cancer Services? 

The pattern of cancer is changing in the population. We know that 1 in 2 

people will get cancer at some point in their life and that every 30 minutes; 

someone in Greater Manchester is told they have cancer. 

 

We also know that over half of these people will live for 10 years or more after 

treatment and it is therefore essential that services are developed that respond 

to the needs of this group of cancer patients. There is recognition that many 

more patients could receive care closer to their homes and in different ways to 

the traditional hospital delivery model.  

 

Greater Manchester has some of the highest rates of premature death from 

cancer in the country (death under 75 years of age). In addition, one quarter of 

patients are diagnosed with cancer through an emergency admission, with 

these patients doing particularly poorly. Earlier diagnosis of the disease in GM is essential if we are to make 

meaningful steps in improving survival for our patients. This means more public awareness of (i) key lifestyle 

prevention steps, (ii) potential cancer symptoms and of (iii) screening opportunities; and also GP’s and hospitals 

responding rapidly in the diagnosis and initial treatment of patients with suspected cancer. 

 

There is also unexplained variation in operational and clinical standards and also importantly in clinical outcomes 

and patient experience within Greater Manchester. This position is unacceptable and addressing it forms the 

central focus of the cancer vanguard in Greater Manchester. We do however know that once patients get referred in 

for treatment, the early outcomes are very good within the context of the UK  

Fig 1 
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The published national outcomes data highlights that one year survival rates after treatment for Greater Manchester 

cancer patients has improved significantly over a number of years (Figure 2) and is now  

significantly better than the England average and other major conurbations like 

Birmingham and London.  

 

This recent success can be attributed to the alignment of priorities and 

programmes of work across a number of organisations within an alliance of 

clinicians, patients, voluntary sector, academic bodies and commissioners. It 

will take time for these advances to be demonstrable in the premature cancer 

death (and other longer term) statistics. 

 

Whilst these results show huge promise due to increasing collaboration in GM, 

we still stand well behind leading European countries in terms of cancer 

survival and a new approach is required to make meaningful and sizable 

improvements in preventing and treating cancer more effectively.  

 

What will the Greater Manchester vanguard focus on? 

The aim of the vanguard is to significantly improve the cancer outcomes for the 3.2 million Greater Manchester 

and Cheshire population.  

This means work will need to be focussed on prevention and earlier detection in particular, but also on ensuring the 

highest quality care is offered to all in a coordinated, equitable and responsive way.  

Specific city-wide projects will be rapidly developed and implemented which will include (i) increasing public 

awareness of beneficial lifestyle changes and suspected cancer symptoms (both vague and specific symptoms), (ii) 

Develop streamlined one-stop diagnostic clinics and pilot patient self-referral and (iii) Develop a comprehensive data 

and intelligence unit related to cancer outcomes and patient experience which will be widely shared amongst 

healthcare professionals and the public. We aim to reduce referral to treatment for cancer to under a month, from 

the current 2 months.    

The vanguard is an alliance of partners working together. It creates a single system leader, The Christie, which will 

be held accountable by commissioners for all cancer outcomes across the city, and be responsible for leading a 

coordinated approach across all agencies involved in cancer care, spanning the entire spectrum of cancer care from 

public health and primary care through to diagnostics, treatment, long term support and end of life care. 

It will seek to ensure consistency, equity and compliance in all cancer services across the conurbation and will 

establish rigorous co-produced standard setting, and monitoring, to secure this. The overall programme is a 3 year 

pilot (2015/16 – 2018/19). 

The vanguard will provide a focus to coordinate the commissioning of cancer care, into a single commission with 

simplified decision making focussing on equity of care and the achievement of challenging patient related outcomes.  

This Single Cancer Commissioning function means a change to the current model of commissioning responsibility 

which currently spans 12 CCGs (and East Cheshire) , 10 Local Authorities and NHS England, and will be streamlined 

through a single cancer commissioner and it is this commissioner who will hold the system leader to account for 

delivery. 

The vanguard partners will jointly co-produce a renewed GM cancer strategy so that focus and energy is 

coordinated towards the most valuable interventions to improve patient outcomes.  

Fig 2 
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Cancer System Leader 

Public health and 
Prevention 

Primary care and 
community 
providers

Acute providers
Post treatment 

care End of life care

Lead Cancer 
Commissioner

Devolution Manchester 
Governance Structures

Patient pathway

Detailed governance and accountability 
processes would be established to 

support this model 

The vanguard has identified some core principles by which it will test all decisions and recommendations made 

within its work programmes. These are that all the vanguard work will be Patient Centred, Clinically Led and 

Outcomes Focussed 

 

A single shared service approach will be adopted in all services so there is a single set of standards, single 

leadership and a single governance structure. This will ensure that it is these, and not organisational interests, that 

are guiding decision making. 

 

How will the Greater Manchester vanguard achieve this? 

A programme of work streams will be established to make recommendations and subsequently to lead the major 

areas of change in key areas such as: 

 

Clinical leadership – the 20 Pathway Boards of Manchester Cancer provide an excellent foundation from which to 

develop integrated clinical (and operational) leadership, spanning the cancer care pathway. The Pathway Boards 

provide expert clinical advice across Greater Manchester. Work will be undertaken with clinical leaders in CCGs, NHS 

England, local authorities, Public Health England, acute providers and the pathway boards to identify the priority 

areas for action. The clinical leadership will work to establish and reinforce a single shared service approach across 

GM.   

 

New comprehensive and challenging clinical standards – Detailed service specifications which set out the clinical 

and quality standards required for each element of cancer care will be co-produced in order that there is a clear 

understanding of the requirements that need to be met. 

Patient and Carer Voice – a number of patient groups already exist and the vanguard will aim to work with these 

groups to ensure that patients and their families are fully involved at every stage in shaping how this work will 

develop and what is important to them in future services. The patient voice in co-production of services and in terms 

of feedback will be strengthened. 

Organisational Development – vanguards are by their nature involved in radical redesign of services. This will 

inevitably bring challenges around organisational form, function and future roles. The vanguard team recognise that 

supporting cultural change is as equally important as structural change and will therefore be working with the 

national NCMT to secure support in facilitating this change locally.  

System leadership – The ‘system leader’ has a new remit to provide assurance to the commissioners that cancer 

services are being delivered to the required 

standard across a range of providers. They will need 

to detail to commissioners system-wide compliance 

of clinical and quality standards and delivery of 

improved outcomes and patient experience. This is 

quite distinct from a commissioner role as the 

system leader will not set strategy but will ensure 

delivery against it (both locally and nationally). It is 

also a separate role to a provider function. In this 

vanguard, the Christie is the system leader and will 

need to clearly separate its provider from system 

leader functions in a transparent way. 
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In addition, the system leader role is not to be confused with a lead provider function for an individual service – 

Opportunities will exist for there to be several lead providers of individual services though lead providers will work 

under the umbrella of the system leader. 

Capitated cancer budget – In line with recommendation 77 of the National Cancer Strategy, the vanguard will seek 

to consolidate many individual cancer contracts and budgets into a single cancer care budget for the Greater 

Manchester and East Cheshire population. This budget will be used flexibly to target specific areas of concern, 

particularly around early diagnosis and referral. 

How will the work be taken forward? 

A Greater Manchester Cancer Vanguard Board will be established by January 2016 with representation from key 

organisations. It is this Board that will ensure adherence to the requirements from the National Cancer Vanguard 

Board and National Cancer Strategy and alignment with local commissioning requirements and emergent devolution 

structures and work programmes.  

What will be different about the vanguard? 

At the core of the vanguard thinking is the streamlining of commissioning and providing functions to drive 

consistency, equity and efficiency in all cancer care, supported by robust accountability agreements and the 

mandate for radical and innovative action. An empowered clinical leadership structure spanning all of GM, and 

across the whole pathway, is critical to this.  

This has never been attempted before and represents more than a collection of organisations with a common 

interest. It is a fundamental restructure and rebalancing of the arrangements for cancer care in Greater Manchester 

and East Cheshire. 

The vanguard will work with the wide range of partners involved in different aspects of cancer care, building on the 

excellent work that is already being taken forward in many parts of the conurbation. 

It is believed that through the concentration of accountability for delivery in both commissioning and providing, 

there will be a strengthened focus for action. This vanguard at both a local and national level will be a powerful voice 

for transformational change in realising our ambition that the clinical outcomes for Greater Manchester and 

Cheshire Cancer patients will become some of the best in the country, comparable with other European leaders. 

What is the vision for how cancer services will look in 2018? 

If we were to look at cancer care in Greater Manchester and Cheshire in 2018, we would see a very different picture:  

 Patients and carers will be equal partners in the planning process and services will be modelled around their 

changing needs, with patient experience valued as importantly as other patient outcomes.  

 The number of patients being diagnosed at a late stage in their disease will have reduced significantly. 

 We will have integrated diagnostic services that are accessed rapidly by a number of routes.  

 The performance and clinical outcome data for Greater Manchester will exceed comparable conurbations.  

 GM will be a source of inspiration to other cancer systems on how they can change and improve.  

 GM organisations involved in cancer will feel they are valued partners in the delivery of holistic high quality 

care.  

 All providers will be clear of the standards that must be met with clear mechanisms developed to ensure 

their delivery. 

 The cost of delivering this quality of cancer care will have been contained despite managing increasing 

numbers of patients.  
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 Finally, our patients and carers will have noticed a discernible difference in the care they receive that is 

delivered seamless with optimum efficiency. 

 

How can I find out more about the vanguard? 

We have a number of ways you can find out more or feed in your comments to the Greater Manchester Cancer 

Vanguard team: 

Website www.gmcancervanguard.org  
A range of vanguard materials and videos will be available to view on our website. 
There is also the ability to leave comments. Best viewed with a modern internet 
browser.  
 

Twitter 
 

Follow us @GM_Ca_Vanguard 
 

Email 
 

CancerVanguard.GM@nhs.net 
Jenny.Scott@christie.nhs.uk 
thomas.pharaoh@nhs.net 
 

Vanguard office address 
 

Greater Manchester Cancer Vanguard 
Vanguard Office 
Trust HQ 
The Christie Hospital NHS Foundation Trust 
 

Webinars We will be holding a series of webinars over the coming months at which we will 
outline progress to date and the issues we are addressing. 
 

Workshops We will be holding a series of workshops to explore different aspects of the vanguards 
work. These will be posted on our website. 
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Questions and Answers 

Q1 When will the Greater Manchester Cancer Vanguard Board be established? 

 

A1 The first meeting of the Greater Manchester Vanguard Board will be held in January 2016. This will be an 

important meeting as it represents the formal local launch of the vanguard and will set the programme of work for 

the coming year. 

 

Q2 Who will be on the Greater Manchester Cancer Vanguard Board? 

 

A2 The representatives will be drawn from a wide range of organisations to ensure that all key stakeholders are 

represented and that the named leads for each work streams report back on progress. 

 

Q3 Who will be the system leader? 

 

A3 The Christie is the system leader. The vanguard will explore the role of the system leader and will work with 

academic bodies like the Kings Fund, Manchester Business School and others to evaluate the model, and develop 

improvements and refinements over time.  

 

Q4 How will you involve patients in this? 

 

Q4 This is fundamentally important. We will work with existing patients groups and third sector organisations and if 

required, will establish further groups. Regular listening events will be held to ensure we continue to seek patients 

and the broader public view on what is important to them in the delivery of holistic cancer care. 

 

Q5 How will you ensure this isn’t just about who manages the funding? 

 

A5 The ambition of this vanguard is to see demonstrable improvements in clinical outcomes and patient experience 

for the population we serve. Our success will be judged by this.  

 

Q6 How will you ensure this work complements the Devolution Programme? 

 

A6 Greater Manchester faces an exciting agenda through the devolution programme and it is the intention of the 

vanguard to work with and complement the devolution workstreams 

 

 

 

 

23



 
E-bulletin
 
What’s be
It continue
Programm

We have n
body of thi
Wellbeing.
making int
took place
benefit of t

Work still c
Comprehe
draft of the
been work
collective e

All our coll
improveme
announcem
that outline
disabilities
encourage
cancer sum

A recent e
another sig

I can say w
Social Car
plans an in

Please enj
the items. 
 
New Shad
On Friday 

Made up o
significant 
Health and

This first m
when it co

Update rep
Devolution
Treacy (Ma
Transform
 
Strategic 
The Strate
bring the fa
next five ye

n issue 8 

een happen
es to be a bu
me. 

now held the
is ebulletin)
. This is the
to the hands
 in Bury, wh
the whole o

continues a
ensive Spen
e GM HSC s
king with ou
efforts. 

lective work
ents to Hea
ments being
es plans to 
s was one s
ed primary c
mmits that b

vent in Salf
gnificant mi

without exag
re plans and
ncreasing re

joy reading 
Please ema

dow Strateg
October 30

of represent
organisatio

d Social Ca

meeting beg
mes into fu

ports were g
n), Warren H
anchester C
ation. 

Plan 

egic Plan wi
astest and b
ears. 

ning 

usy time for

e first meet
) under the C
e ‘cornerston
s of local re
hich was an
of the Greate

t pace to pr
nding Revie
strategic pla
r team to he

k is ultimate
alth and Soc
g made at f
increase co
uch announ
care provide
brought tog

ford to show
lestone and

ggeration th
d we should
eality. 

the rest of 
ail gm.devo

gic Partner
0th the new s

tatives from
ons, the Boa
re in GM (a

gan to tackle
ll force in A

given by Ian
Heppolette 
City Counci

ll set out ho
biggest imp

 

r the Greate

ing of the n
Chairmansh
ne’ of the ne

epresentativ
n important 
er Manches

repare for th
w towards t
an in Decem
elp shape th

ely to help c
cial Care in 
our well atte
ommunity-b
ncement tha
ers to join fo
ether the le

wcase our c
d I will repor

hat GM is rig
d all be prou

this e-bullet
o@nhs.net.

rship Board
shadow Str

 the 12 CC
ard is the ‘c

add link). 

e what a de
April 2016. 

n Williamso
(Strategic D
l Solicitor) a

ow the NHS
provement in

er Manches

ew shadow
hip of Lord 
ew shadow

ves in both t
reminder th
ster city reg

he impendin
the end of N
mber. Many
hese import

reate the en
GM. That is
ended even

based care w
at had natio
orces collec

eading expe

collective vis
rt back on t

ght in the n
ud of the ha

tin, and we 

d meets in 
rategic Partn

Gs, 15 NHS
cornerstone

evolved hea

on (Chief Of
Director – G
and Wendy 

S and local a
n health an

ster Health a

w Strategic P
Peter Smith

w Governanc
the NHS an
hat the work
ion and its 

ng announc
November a
y of you who
tant pieces 

nvironment 
s why I am 
nts in GM ju
with a family
onal implica
ctively was a
erts across G

sions for im
his in more 

ational spo
ard work tha

would welc

Bury 

nership Boa

S Trusts, 10
’ of the new

alth and soc

fficer GM He
GM Health &

Meredith (D

authorities i
d wellbeing

and Social C

Partnership 
h, GMCA le
ce structure
d local auth

k we are all 
2.8million re

cement of G
and the com
o receive th
of work. Th

that will lea
delighted to

ust last wee
y focus for p
tions. A prim
another.  M
GM and bey

provements
detail in the

tlight at pre
at we are all

come your f

ard met in B

0 local autho
w decision m

ial care sys

ealth and S
& Social Car
Director of P

n GM think 
g to the peop

Care Devol

 Board (mo
ead for Heal
e that brings
horities. The
undertaking
esidents. 

Government
mpletion of t
his ebulletin 
hank you fo

ad to radica
o see some
k. A three y
people with
mary care s

Mental health
yond also to

s to dement
e next ebul

esent for its 
l doing to m

feedback on

Bury. 

orities and 
making struc

stem will loo

Social Care 
re Devolutio
Population 

k we may be
ple of GM o

ution 

ore in the 
th and 

s decision 
e meeting 
g is for the 

t’s 
the first 
may have 
r all your 

al 
e significant 
year vision 
h learning 
summit that 
h and 
ook place.

tia care is 
letin. 

Health and
make these 

n any of 

other 
cture for 

ok like 

on), Liz 
Health 

e able to 
over the 

 

24



The plan is not just a ‘new’ document. It is the culmination of many years of conversations 
between the organisations and public of GM – and builds on many successful pieces of work to 
improve health, wellbeing and services. It will mark the start of many more conversations about the 
role of the people and the organisations in GM – from the individual to the family, the community, 
neighbourhoods, the voluntary sector and the public bodies. 

Devolution gives us the opportunity to bring all this ambition together and the freedom to take 
charge, together, of the long term future of our city region. 

The plan will set out how we’re going to work together, the chance to be more involved and some 
of the pieces of work to take place over the next two years. Details of this first draft are being 
finalised and there will be some ambitious new ways of working proposed. 

Between January and March we will begin an important ‘listening’ exercise with all those who will 
have an interest in this plan, including stakeholders, staff and the general public before our region 
is given direct, local control over an estimated budget of £6 billion each year from April 2016. 
 
New vision to improve independence for people with learning disabilities 

People with a learning disability will be supported to lead more independent lives and have a 
greater say about the support they receive under a plan to radically improve learning disability 
services across Greater Manchester. 

Central to the three-year plan will be new, high-quality, community-based services allowing people 
with a learning disability and/or autism to benefit from new, better care options. 

Greater Manchester currently has 2,500 patients with learning disabilities who require full-time 
care or high-levels of support. Some of these people are in secure placements while others are 
not. The reshaping of services will ensure that more community based support is provided to 
individuals, where appropriate, continuing the long-term shift away from institutional care. Services 
will also better address the wider needs of people with learning disabilities, implementing 
processes to support issues such as physical health, social care and employment. 

The programme sits within plans to devolve powers of health and social care to Greater 
Manchester authorities, and will utilise new and existing funding to transform the models of care 
across the region with a combined budget of £6million coming from national and regional funding 
streams. It was announced that a total of £3million will be provided to Greater Manchester via NHS 
England’s Fast Track Transformation Fund. 

The funding will support the delivery of the vision, which will be measured against four primary 
objectives. 

 An improvement in training of staff and keyworkers to accelerate community based support 

 An expansion of community based accommodation available across Greater Manchester 

 A halving in the need for non-secure accommodation across Greater Manchester by 2019 

 A minimum of 30 beds will be kept available, allowing for stays of between 6 to 24 months for 
severe patients needing continuing care or rehab 

 A reduction in the number of low secure accommodation by a third by 2019, with improved 
out-reach support helping to prevent avoidable admissions 

 
Fifth Primary Care Summit 
Dr Tracey Vell, Chair of the Association of Greater Manchester Local Medical Committees, was 
one of the guest speakers at the recent 5th Primary Care Summit, which was held at the AJ Bell 
Stadium in Salford. 

The event was hosted by Dr Raj Patel, Medical Director for NHS England (Greater Manchester 
and Lancashire), and other speakers included Mike Burrows, Managing Director for GM Academic 
Health Science Network, Ravi Sharma, Lead GP Practice Pharmacist at a London based medical 
centre, as well as Ian Williamson. 

Following a number of interesting and engaging topics including ‘new models of care’ and 
‘opportunities for wider primary care’, the speakers were joined by Rob Bellingham, Director of 
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Commissioning, NHS England GM, for a very engaging Q&A session where the topic of devolution 
came up a number of times. 

The Greater Manchester Devolution team were also represented during the events’ Market Stalls 
session with colleagues from the devolution communications team speaking to the attended 
guests and answering any questions and queries that they had about the programme. 
 
Greater Manchester Mental Health and Wellbeing Workshop 

We recently hosted a workshop for leaders and decision makers from across Greater Manchester 
to make the case for change and define the compelling future vision. 

The workshop built on previous sessions and aimed to help to develop a Greater Manchester wide 
Mental Health and Wellbeing strategy which will set out how we can deliver better outcomes for 
the people of Greater Manchester. 

Deputy Police and Crime Commissioner Jim Battle opened the event saying: “I am pretty sure that 
we can develop the best mental health services, not only in Manchester, but in the world.” He 
stressed that organisations needed to work together to ensure that those affected by mental health 
issues were treated in the best possible way in the most appropriate setting. 

There were several discussions focusing on potential solutions to improve the service and how 
outcomes and quality can be measured. As part of this work, KPMG will also be speaking with 
stakeholders individually across Greater Manchester to gain input into the work. 

Among the 100 attendees were representatives from CCGs, local authorities, GM Police, GM Fire 
& Rescue, NHS providers (NWAS, acute trusts, mental health and community trusts), GM, Lancs 
and South Cumbria Strategic Clinical Networks and Clinical Senate, patient groups, primary care 
and the third sector. 
 
Communications 

For more information: 

Sign up to our regular e-bulletin at www.gmhealthandsocialcaredevo.org.uk/bulletin/ 
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Agenda item 60/15b 
 

 
Meeting of the Board of Directors 

Friday 27th November 2015 
 

Report of Medical Director 

Paper Prepared By Yvonne Clooney 

Subject/Title Executive 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. 

HENW – Health Education North West 
GMC – General Medical Council 
NCDF – National Cancer Drugs Fund 
POS – Peritoneal Oncology Service 
PMCR – Peritoneal Metastases of Colorectal 
Origin 
HIPEC – Hyperthermic Intraperitoneal 
Chemotherapy 
ESSO – European Society of Surgical Oncology 
MDT – Multidisciplinary Team 
CNS – Clinical Nurse Specialist 
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Agenda item 60/15b 

Meeting of the Board of Directors 
 

Friday 27th November 2015 
 

Executive Medical Director’s Report 
 
 

1. Consultant appointments 
Dr Fiona Thistlethwaite has been appointed to the post of Consultant in Experimental 
Medicine, start date to be confirmed. 

 
2. Junior Doctor Contract  

Junior doctors have voted to go on the first "all out" strike in the history of the NHS.  
Approximately 40,000 members were balloted by the BMA and 98% voted in favour of 
industrial action: 
 

• Emergency care only – 8am Tuesday 1 December 2015 to 8am Wednesday 2 
December 2015 

• Full walk out – 8am to 5pm Tuesday 8 December 2105 
• Full walk out – 8am to 5pm Wednesday 16 December 2015 

 
Planning meetings will be held on 20 and 26 November 2015, with Clinical Directors and 
disease group leads, to consider the following: 

• Rotas and implications regarding reduced cover 
• Reducing activity on the days of industrial action, but ensuring there is minimal 

delay to patient treatment 
• Numbers of patients that might be affected 
• What services can continue and how 
• What services might be restricted and how 
• Implications for the Multidisciplinary Teams including training needs 
• Communication to patients and staff 

 
3. Juniors Doctors Advisory Team Report (Health Education North West) 

In October 2015 the Junior Doctor Advisory Team (JDAT) undertook the biannual Pre-
Local Education Training Board (LETB) monitoring visit to The Christie Hospital NHS 
Foundation Trust. This visiting team are looking at working conditions and working 
practices for medical trainees.  Interviews lasting 20-40 minutes using standardised 
questions took place with medical trainees given pre-arranged appointment slots 
organised by the Trust.  Medical trainees from 7 rotas were interviewed.  An average of 
3 trainees per rota were seen.  Please find a summary of the findings below. There may 
be inaccuracies in the information presented in this report dependent upon the 
knowledge, belief and number of interviewees.  Such reports will also be biased towards 
problems within a hospital rather than the many positive initiatives taking place that 
happen quietly in the background.  The Trust has developed an action plan to address 
all requirements and recommendations.  A full response from the Trust must be 
provided at the HENW postgraduate medical education quality monitoring visit on 8th 
December. 

 
Noteworthy Practice 
• Handover was described as excellent. Trainees reported it was well structured and 

within a dedicated handover room. It was described as the best the Trainees have 
seen across the region 
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• Monitoring of all rotas every six months as per contractual requirements 
• Trainees described universal good relationships with all hospital staff throughout the 

trust 
• Trainees felt the mess facilities were excellent having recently been refurbished 
• Trainees described in areas well utilised advance nurse practitioners, lessening 

administration work and non-educational tasks for junior doctors 
• Trainees described their induction as useful 
• All trainees had a named educational and clinical supervisor. All trainees felt 

generally well supported and they all could think of a contact within the hospital with 
whom they felt comfortable raising concerns  

• No incidents of bullying or harassment were reported. All trainees would recommend 
their post 

 
Requirements and Recommendations 
Some trainees were unsure whether they had received a contract. Trainees should 
receive contracts and clear information on their banding prior to starting their posts. 
 
Some trainees reported not having IT access for up to a week after they started at the 
trust. This should be addressed by the trust for future inductions. 
 
A Junior Doctors’ Forum should be established within the trust to provide an 
environment for all trainees to feedback issues. 
 
A clear plan of only monitoring the working hours of trainees in the future, as including 
non- training grade doctors can skew results. Monitoring results should be fed back to 
trainees within 15 working days of the monitoring episode closing. 
 
Each LTFT (less than full time) trainee should have their own rota built and published on 
the DRS system. They should be monitored separately from full time trainees. If 
monitored alongside full time trainees they will skew the results and pull down average 
hours worked. 
 
Review medical staffing levels and current rota templates in oncology. 
 
Review car parking arrangements for trainees. Trainees reported feeling unsafe 
returning to their car out of hours and whilst ‘on-call’ a lack of on- site car parking to 
attend the hospital. 
 
Review catering facilities for trainees in evening, over nights and weekends. 
 
Trainees reported lack of access to food out of hours. 
 

4. How to Gain Recognition as an Educational or Clinical Supervisor - Workshops 
from HENW 
The GMC requires that all Trust-based Trainers i.e. clinical and educational supervisors 
be ‘recognised’ by July 2016. In July 2015 HENW circulated its latest guidance on how 
this recognition can be achieved.  The medical education department collates 
information on Recognised Trainers, this is forwarded to HENW who then make 
recommendations to the GMC. 
 
Christie Position 1st November 2015 
• We have 83 supervisors on the trainers database 
• Of these 13 supervisors have ‘provisional’ status – 5 of these are booked to attend 

supervisor training on 13th November 2015 
• We have 5 ‘new’ supervisors who have 12 months to gain full status – 3 of these 

are booked onto supervisor training on 13th November 2015 
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• 70 have fully approved status – 84% compliance overall 
 
All trainers are aware of the requirements to gain approval status. Dr Loncaster is 
confident that we will be fully compliant by the end of the year.  Any that are outstanding 
will be escalated to the Medical Director.  
 

5. Changes to National Cancer Drugs Fund (NCDF) Listing – November 4th 2015 
The latest edition of the NCDF was issued on 4th November. This incorporated a number 
of changes to the list following the latest re-evaluation by the NCDF panel. In Q3 2014 
the NCDF amended its standard operating procedures to permit the panel to review 
existing treatments on the NCDF list, and to make judgements not only on the basis of 
clinical effectiveness but also on cost. 
 
The NCDF list issued in November confirmed the removal of 18 indications for which 
CDF funding was previously available. A number of indications have been reprieved as 
part of the 3 month consultation process entered into in September 2015. During the 
course of 2015 significant changes have been enacted to the NCDF. 
 
The implications for patients of these changes to the NCDF list are currently being 
evaluated with clinical teams. The Trust remains one of the largest users of the NCDF in 
England. 
 
The NCDF, in its present form, is planned to end on 31st March 2016. A consultation on 
the future of the CDF and mechanisms for the evaluation, funding and ensuring access 
to new chemotherapeutic agents is expected in the next few weeks. 
 

6. Training Programme Director – Haematology 
I have received notification from Health Education North West that Dr Samar Kulkarni 
has recently been appointed as Training Programme Director for Haematology, 
commencing in October 2015 for 1 year in the first instance. 
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Agenda item 60/15c 

Meeting of the board of directors 
Friday 27th November 2015 

 
Integrated performance and quality report for month 7 – October 2015 

 
Report of Executive Directors 

Paper Prepared By 

Fiona Noden, Chief Operating Officer 
Anthony Blower, Medical Director 
Joanne Fitzpatrick, Director of  Finance 
Jackie Bird, Director of Nursing & Quality 
Ann McEvoy, Director of Workforce 
Marie Hosey, Head of Performance 

Subject/Title Integrated performance and quality report for month 7 

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 standards 

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 

 Board Assurance Framework 
6.1 

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 
CMPE – Christie Medical Physics Engineers 
FCE – Finished consultant episode 
CWT – cancer waiting times 
IMR – Intelligent monitoring report 
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Agenda item 60/15c 

Meeting of the board of directors 
Friday 27th November 2015 

 
 
 

Month 7 Performance Report 
 
 
Introduction 
The Integrated Performance and Quality report includes a summary dashboard that presents an 
overview of performance.  Exception reports set out information about breach of standards 
highlighted red as well as any other areas of concern within the report, together with action taken 
and projected performance.  
 
There has been a significant change in outpatient waiting times as the result of a change in data 
sampling methodology which has improved for the collection of 20 minute OP waits.  Therefore 
more patients are now being included within the data collection with the wait times for all patients, in 
all clinics, now being recorded rather than a snap shot sample of selected clinics. 

 
An extensive review of outpatient processes has been commenced which will report initial findings 
and recommendations through the Transformation Board. 
 
Overall Performance 
In month 7 our overall good performance trend continues.  Our length of stay remains slightly above 
plan.  There are 4 risks now at 16, full descriptions of the risks can be found in section 4.  
 
Quality – In October the satisfaction survey results remain high with a 99.0% positive response 
score.  The chemotherapy treatment targets continue to be met and exceeded.  
 
Patient safety – There have been no cases of MRSA bacteraemia and there have been 3 cases of 
unavoidable CDifficile in October, with performance at 14 patient cases year to date. 
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Final Chemotherapy 30 Day Survival Rate

Key Risks
94.3% 86.2% i 86.2%

Income & Expenditure -  underspend/overspend against plan - Trading (Rolling YTD) < 0% -50.5% -103.9%

Cash Balance - % of Planned Value < 80%

h

Indicator Sep-15 Oct-15

h

Sep-15

3Number of Pressure Ulcers  (Post admission - Grade 2 or above)

Performance

Indicator
Palliative Radiotherapy 30 Day Suvival Rate

< -12
< 1.25

2

Target / Thresholds

Target / Thresholds

Target / Thresholds

1 19

Finance

Capital Servicing Capacity

Performance

3.0 3.1 h 3.1

0
100.0%

Target / Thresholds

Target / Thresholds

Cancer Targets

Indicator

100.0% 66.7% i
62 Day Compliance - Upgrades

87.4%
83.3%83.6%

i

98.3% 98.3% 98.4%

99.7%

i

90.0%
96.0%
98.0%
94.0%
94.0%

> -2

Activity

< 3.4%

(Year) < 243

(Year) < 28

(Year) <= 19
(Year) <= 12

95%

0

> 94.5% < 84.5%

< 3.5%
< 6.4 > 6.9

> 90%
80.0%
80.0%
80.0%
< 14
< 28

85.0%
80.0%

94%

Target / Thresholds
0

0
(Year) <65

i

0

i

0

VTE Risk Assessments 97.9% 95.7% 97.1%
C-Difficile - Attributable Cases Due To Lapse In Care

Clinical Effectiveness

Incidents Reported  (grade 2 or above)

g
Serious  Incidents 0

Safety Thermometer

i

i

Number of Corporate Risks Grade 15 or Above 4 7 i 8
Oct-15Target / Thresholds

h -103.9%

CIP Performance - Full Year Impact - Recurrent % 62.6% 74.6%

Indicator Sep-15 Performance YTD

(M7 Target ) > 37% h 74.6%

> 3%

> 90%

35.7
Indicator Sep-15

Continuity of Services Risk Rating 4 4 4 g

Oct-15

4

YTD
Liquidity - Ratio  (days) 37.2 35.7

> 2.5
3

Agency Usage  (subject to validation) 0.65%

YTD
h -1.11%

i

Overall Trust Activity Vs Plan > 0% -2.04% -1.44%

0.67% 0.73%

< -1%

< 1%

Indicator Sep-15 Performance

YTD

99.7%

h

86.6% 86.6%i

17 14 112

100.0%

Aug-15 YTDPerformance

g

Achieved
HR & Workforce

Never Events 0 0 0

Staff Sickness 3.32% 3.34% 3.26%i
Staff Training

89.0%Staff PDRs
90.9% 90.4% 90.4%i

g
90%
99%

85%
99%

g

YTD

C-Difficile - All Attributable Cases

-

MRSA 0 0

Inpatient Falls Resulting in Harm  ( Grade 2 or above) (Year) < 33

98.73%  - h

0

g
14
0

96.48%

g

Performance

0 0
1 3

Oct-15Sep-15

h 95.14%

0 g
Number Of Complaints 3 6

i 1.18%
99.10%i

0Mixed Sex Accomodation

1.13%
93.87%
1.02%
99.10%

1.00%0.90%Patient Satisfaction Score - % Not Recommended

Friends & Family Score (Outpatients) % Not Recommended 1.23%
Patient Satisfaction Score - % Recommended 99.00%

Friends & Family Score (Outpatients) % Recommended 94.65%
< 4%
94%
< 4%
94%
< 4%

94.92% 97.51% 97.29%h
43.80% 40.70% -

Quality

Indicator Sep-15 Performance YTD

i
Oct-15

31 Day Compliance - Subsequent Surgery 100.0% 100.0%
31 Day Compliance - Subsequent Radiotherapy 99.7% 99.1%

Friends & Family Response Rate (Inpatients & Daycases)

31 Day Compliance - Subsequent Drug Therapy

40%

g
i
h
h
i

0.4%

i

10 10

Length Of Stay  (Elective & Non-Elective Inpatients - Rolling 12 Months)

31 Day Compliance

87%

Radiotherapy Waiting Times - Radical (Days)

h
Pharmacy Waiting Times  (% seen within target)

83.3%Bed Occupancy  (Midnight) <= 82% 80.5%

87% 91%

94.7%
85.5%

i

Cancelled Operations On The Day Of Surgery

100.0% 99.3% 99.7%i

Sep-15 Performance YTD

90.3% 80.0% h 87.3%

7

83.5%

Radiotherapy Waiting Times - Palliative (Days)

Outpatient Waiting Times  (% seen within target)

1.0%

g

6.86

100.0%
96.7%
98.6%
98.4%

0

100%

82.9% 65.9%*
Chemotherapy Waiting Times  (% seen within target)

25 25 25
g
g

6.88

g
h

6.86

10

0 0

1.8%

3
Cancelled Operations On The Day Of Surgery - Rebooked Within 28 Days 100% 100%

h

Diagnostic Waiting Times - PET/CT/MR 100.0%

18 Weeks Compliance - Non-Admitted Patients 98.3% 99.3%
18 Weeks Compliance - Admitted Patients 96.6%

i
g

0

100.0%
96.2%

Patients Waiting >52 Weeks
18 Weeks Compliance - Incomplete Pathways

Indicator Sep-15 Oct-15

Performance Dashboard - 2015/16

Performance

YTDPerformance

g 44Monitor Continuity of Services Rating 4
Target / Thresholds

4

98.5% 98.0%

6 Weeks
90.0%
95.0%
92.0%

0

Major Surgery 30 Day Survival Rate

Target / Thresholds

Delayed Transfers Of Care  (% of occupied bed days)

Friends & Family Score (Inpatients & Daycases) % Not Recommended

95%
Intelligent Monitoring Report

Indicator

Friends & Family Score (Inpatients & Daycases) % Recommended

Oct-15

i 0.90%

0.55% h 0.67%

Achieved
Achieved

86.2%

97.8%g

0
34i

Patient Safety

62 Day Compliance - Screening

88.4%62 Day Compliance - Post Reallocations

Oct-15

3 2 h 28
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Performance Exception Report 
 

 
Indicator 

62 Day Screening 
Target Sep-15 Oct-15 Performance YTD 

>90% 100% 66.7% i 94.7% 

Issue 

Only 3 screening patients treated in month.  2 compliances and 1 breach. 

Breach – patient agreed to pre-op radiotherapy which was booked within 62 days.  Patient deferred 
treatment as wanted to explore other surgical options and went back to Bolton for further discussions and 
second opinions before finally agreeing to treatment.  Agreed shared breach. 

 

 

Proposed Action 

 
None, this should have been within the threshold as patient choice to defer, numbers are so small which 
has caused a breach. 
 
 
 
Assessing Improvement 

Monitored twice a week at PTL meetings, and full breach analysis is carried out at 62 day operational 
meeting 

 

. 

Impact 

It is anticipated that the standard will be met for the quarter 

 

 

Expected Date of Performance Delivery 
31/10/2015 

Executive Lead 
Chief Operating Officer 
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Performance Exception Report 
 

 
Indicator 

Cancelled Operations 
Target Sep-15 Oct-15 Performance YTD 

0 0 3  7 

Issue 

Cancelled Operation on 30th October 2015 as patient not advised to stop taking warfarin at pre-op 
screening in outpatients.  

(Patient 1) listed as WLE SCC nose and FTSG/Flap Patient under LA. 

The patient was not instructed by the surgeon or secretary to stop taking aspirin. This instruction did not 
appear on the listing card and so the secretary was not aware to inform the patient. 

Listing card completed in clinic.  

 

Cancelled Operation detail - (Patient 2) 

Endoscopic resection of prostate NEC planned for 5th October 2015. 

Cancellation reason - Previous case more complicated than expected. 

 

Cancelled Operation detail - (Patient 3) 

Other specified primary repair of incisional hernia planned for 28th October 2015 

Cancellation reason - Previous case more complicated than expected. 

Proposed Action 

All 3 patients have been rescheduled within 28 days.  

Assessing Improvement 

Secretary, surgeon and theatres instructed that these patients should not have their second operation dates 
cancelled.  

Listing card to be updated to include a blood pressure check 

Impact 

Operation / Financial & patient experience 

Patient experience – patient and relative apologised to on SDCU by nursing staff on the day (patient  

1) consultant surgeon, spoke with the patient to apologise for the cancellation of the operation.   

2) Patient 2 & 3 have also been apologised to.  

Financial – loss of income for the rescheduled operations &  Theatre Utilisation affected 

Expected Date of Performance Delivery 
01/12/15 

Executive Lead 
Chief Operating Officer 
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Performance Exception Report 
 

 
Indicator 

C-Difficile - All Attributable Cases (National Yearly Target 14) 

Month 7 Cumulative 
Target (National) 

Month 7 cumulative 
Performance 

8 14 

Issue 

The Trust has been set by the Department of Health a national trajectory of no more than 14 cases of 
Clostridium Difficile infections for 2015/16. The Trust has a locally agreed target with NHS England Specialist 
Commissioners of 19 cases. At month 7 the Trust has had 14 cases, none of which have been attributable to the 
Trust. 

Prior to this financial year the Trust as part of its national contract with commissioners had a locally agreed target 
and attribution process which is now the national standard for attribution.  

Through the attribution process in 2014/15 the Trust accepted cases to the Trust of C.diff infections where it 
could not be demonstrated that the agreed systems and process had been followed. The process last year led to 
us declaring 19 cases of C.diff infections on the national data capture system, of which 4 were attributable to the 
Trust. As the Trust was out with the national system last financial year the maximum number of C.diff infections 
assigned to the Trust is lower than expected and it was acknowledged that in the 2016/17 financial year this 
would be resolved. 

The Trust has always been clear to the Department of Health and NHS England specialist commissioners that as 
a comprehensive cancer centre providing care and treatment to a 3.2million population with increasing activity 
commissioned year on year that the apportionment of the trajectory to the Trust does not reflect the true position 
of the Trust. 

NHS England Specialist Commissioners have confirmed that they will support the Trust if the nationally trajectory 
is not met and Monitor have been sighted on this matter over the past years. 

Proposed Action 

The Trust will maintain the current approach to the management of infection prevention and control with the aim 
of continuing to see none of the cases being attributable to the Trust. 

Assessing Improvement 

The cases will be managed through the monthly infection control meeting dedicated to C.diff and attended by the 
Director of Nursing for NHSE specialist commissioners where attribution is decided. 

Impact 

None of the 14 cases of C.diff have been found to be attributable to the Trust and the important message is that 
the Trust has high standards of infection prevention and control and cleanliness and that unfortunately with the 
treatment our patients undergo C.diff is sometimes a consequence of their treatment (e.g. chemotherapy, 
opiates, gut motility drugs, total parental nutrition). 

Expected Date of Performance Delivery 
31/03/2016 

Executive Lead 
Executive Director of Nursing & Quality 
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Performance Exception Report 
 

 
Indicator 

Inpatient Falls Resulting in Harm (Grade 2+) 

Month 7 Cumulative 
Target 

Month 7 
Performance 

19 28 

Issue 

The Trust reports all falls and whilst a Quality Improvement workstream is in place the number of patients falling 
is off trajectory. A number of falls are happening to independent patients who are not triggering as being at risk 
of falling on the risk assessment. 

Proposed Action 

The Quality Improvement collaborative has seen good progress on : 

• The positive uptake on a focussed staff education programme on falls; 

• Introduced “Call don’t Fall” as part of patient education with a focus on independent patients; 

• Purchasing of non-slip socks and piloting of TAB system; 

• Patient at a glance boards identifying patients at risk of falling; 

• Falls risk discussed at safety huddles. 

Assessing Improvement 

The falls collaborative work was presented to the Quality Assurance Committee and they were assured of the 
work of the collaborative and the reduction in the number of inpatient falls. The number of falls over the last four 
months has seen a reduction which is more in line with improvement goal set. 

 

 

Impact 

The quality improvement programme is seeing a reduction in falls 

Expected Date of Performance Delivery 
31/12/2015 

Executive Lead 
Executive Director of Nursing & Quality 
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Performance Exception Report 
 

 
Indicator 

Trust Activity Vs Plan 
Target Sep-15 Oct-15 Performance YTD 

>0% -2.04% -1.44% h -1.11% 

This exception report focuses on the June performance of Radiotherapy Fractions as these account for the 
majority of the Trust activity underperformance in July. 

Issue 
Since April 2015 the radiotherapy activity for treatments and preparations has been behind plan both in 
month and cumulatively.  At the end of month 6 the position is 6% behind plan for both activity lines.   
 

  

2015/16 

Annual Plan 
(activity) 

Month 1-7 

Plan Actual to date 

Variance 
Annual 

Variance 
Annual 

   plan -actual  plan -actual 
(%) 

Radiotherapy Preparations 8,274 4,859 4,482 -377 -7.76% 
Radiotherapy Deliveries 105,723 62,091 57,818 -4,273 -6.88% 

 
It follows, using a straight line projection (taking into account working days) that the year-end forecast activity 
position is also 6% behind plan, with a potential income variance of £850k against the 15/16 plan.   
 

  

2015/16 
Activity Income (£) 

Annual 
Plan 

(activity) 

Forecast 
Outturn 

(activity) at 
month 7 

Forecast 
outturn 

Variance  

Forecast 
outturn 

Variance  Annual Plan 

Forecast 
Outturn 

(income) at 
month 7 

Forecast 
Outturn 

Forecast 
Outturn 

  
 plan -
actual 

 plan -
actual (%) 

Variance 
at month 7 

Variance 
(%) 

Radiotherapy 
Preparations 8,274 7,683 -591 -7.14% 5,121,290 4,880,957 -275,165 -5.37% 
Radiotherapy 
Deliveries 105,723 99,117 -6,606 -6.25% 14,248,701 13,802,662 -542,925 -3.81% 

 
This is likely to represent the worst-case, as historic trends indicate that the second six months of the year 
are often busier than the first, as was the case in 2013/14 (figure 1) though this trend was less marked in 
2014/15. 
 
Radiotherapy Activity 2013/14 – 2015/16 
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It should be noted that we are further behind plan at month 7 however there has been improvement in 
deliveries and also a slight improvement in income. 

  14/15 Outturn 
(activity) 

Forecast Outturn 15/16 
(activity) 

Variance Forecast 
15/16 -  

Variance Forecast 
15/16 -  

  
14/15 Actual Outturn 

(at month 7) 
14/15 Actual Outturn 

(%) (at month 7) 
Radiotherapy Preparations 7,840 7,683 -157 -2.00% 
Radiotherapy Deliveries 103,819 99,117 -4,702 -4.53% 

 
We are treating a greater number of lung SABR fractions (55) than we are commissioned  (21). This will give 
us a reduction of 120 adaptive radiotherapy  fractions year to date.  

Proposed Action 
Work has commenced to understand where the reduction in activity has been highest.  Early indications 
suggest that there is a trend in Pelvic VMAT but further investigative work is required to understand the 
reason for this and the likelihood that this will be an on-going trend.   The team plan to review the activity at 
Disease Group level, rather than at Treatment Code level, for further insight and trend analysis. 
 
At present, there remains uncertainty regarding the future trends in activity and it is essential that the 
investigative work described above is undertaken to understand this.   If there is a sustained reduced activity 
level, significantly below 14/15 outturn, in the future, the Directorate will need to consider future mitigations to 
address this.  The Directorate is aware that due consideration would need to be given to replacement posts 
across all disciplines in the Directorate and the continuation of the Linac Replacement programme. 
The team at Salford worked an extra day on Saturday to catch up with the fractions lost due to linac 
breakdown. Work continues to monitor the number of booking forms received and doing a comparison with 
previous years 

 

Assessing Improvement 

Activity is being closely monitored but follows the trend of previous years.  Work is still on-going to identify 
any changes in treatment pathways looking at specific disease groups that may account for some of the 
reduction. 

Impact 

Financial impact on income. 

Expected Date of Performance Delivery 
10/11/15 

Executive Lead 
Fiona Noden 
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1. Patient experience   
 
1.1  Patient Satisfaction Surveys 

In April 2015 the 200 inpatient survey scoring methodology was brought in line with the 
national percentage recommended scoring methodology used in the national friends and 
family test.  The new scoring methodology now focuses on one positive percentage based on 
responses for strongly agree and agree combined, and one negative percentage based on 
disagree combined.   

 
Baseline questions are measured regarding a range of issues that may be encountered by 
patients, carers and relatives.  The issues covered are: 
 

Dignity and respect Privacy 
Pain relief Waiting times 

Availability of information Cleanliness 
Attitude of staff  

  
The table below shows the patient survey performance by month for 2015/16. 
 

0.0%

1.0%

2.0%

3.0%

4.0%

5.0%

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16
Recommended % 99.3% 99.2% 98.6% 98.7% 99.7% 99.1% 99.0%
Not Recommended % 0.7% 0.8% 1.4% 1.3% 0.3% 0.9% 1.0%

Patient Survey % Recommended Scores

 
 

The overall performance for patient satisfaction in September is 99.0%. 
 

The table below shows 21 of 2208 responses where patients have given a negative response 
to one of the 17 questions asked.   
 
Questions Strongly 

Agree Agree Disagree % Rec % Not Rec

Acceptable IP admission waiting time 44 25 5 93.2% 6.8%
Acceptable OP treatment waiting time 30 46 6 92.7% 7.3%
Acceptable OP test waiting time 5 1 0 100.0% 0.0%
Informed of pharmacy waiting time 10 9 0 100.0% 0.0%
Informed of medical physics scan waiting time 9 1 0 100.0% 0.0%
Acceptable waiting time to be seen by doctor 5 10 4 78.9% 21.1%
Treated with respect by staff 181 31 0 100.0% 0.0%
Involved in decisions 127 48 0 100.0% 0.0%
Given enough privacy 137 35 0 100.0% 0.0%
Access to call bell 65 9 0 100.0% 0.0%
Member of staff to talk to 131 60 0 100.0% 0.0%
Treated with compassion 141 40 1 99.5% 0.5%
Received required care 148 47 0 100.0% 0.0%
Received necessary information 158 51 1 99.5% 0.5%
Received sufficient pain control 118 48 3 98.2% 1.8%
High standard of cleanliness 153 57 1 99.5% 0.5%
Recommend Christie services 174 33 0 100.0% 0.0%
TRUST Score 1636 551 21 99.0% 1.0%            
Actions are being undertaken to ensure improvements in the areas that have had negative 
responses. 
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National Changes to Family and Friends    
Following a national review, the Net Promoter scoring methodology has been discontinued 
from 1st April 2015, and has been replaced with an alternative scoring system.  The new 
scoring methodology now focuses on one positive percentage based on responses for 
extremely likely and likely combined, and one negative percentage based on unlikely and 
extremely unlikely combined.    
 
From April 2015 the day case activity has been included in the inpatients scoring 
methodology.   
In addition outpatient data is now reported for new patients referred in for the family and 
friends test. 
 
Inpatient National Family and Friends  
The family and friends test carried out in October for inpatients and day cases show an 
excellent response of patients recommending The Christie at 97.5%. For the outpatient areas 
there has also been an excellent response at 94.6%. 

 
Outlined in the table below are the survey results for each inpatient, day case and outpatient 
areas.  
 
Inpatients and Day cases 

1 - E
xtrem

ely 
Likely

2 - Likely

3 - N
either likely 

nor unlikely

4 - U
nlikely

5 - E
xtrem

ely 
unlikely

6 - D
on't K

now

01 Ward (Dept 33) 33 1 0 0 0 0 51 34 66.7%

03 Ward (Dept 48) 6 0 0 0 0 0 9 6 66.7%

04 Ward (Dept 52) 21 3 0 0 0 0 73 24 32.9%

10 Ward-Surg Onc Unit (Dept 4) 56 1 1 1 0 0 113 59 52.2%

11 Ward (Dept 4) 28 11 0 0 0 0 86 39 45.3%

12 Ward (Dept 4) 16 0 0 0 0 0 62 16 25.8%

CTU Inpatient Ward (Dept 1) 5 0 0 0 0 0 11 5 45.5%

Endocrine Ward (Dept 63) 4 1 0 0 0 1 11 6 54.5%

Haematology Day Unit (Dept 26) 18 5 0 0 0 1 67 24 35.8%

Medical Assessment Unit (Dept 14) 53 4 1 0 0 0 140 58 41.4%

Palatine Ward (Dept 27) 18 0 0 0 0 0 79 18 22.8%

Planned Admission & Transfer Suite (Dept 35) 15 0 0 0 0 2 46 17 37.0%

Surgical Day Case Unit(Dept 4) 30 3 1 0 1 0 53 35 66.0%

The BMR Unit (Dept 16) 19 1 0 0 0 0 87 20 23.0%

Total 
responses 

for each 
ward

Response 
rate for each 

ward
Ward name

Total responses in each category for each ward

Total 
Number of 

people 
eligible to 
respond

 
 
 
Outpatients  

1 - E
xtrem

ely 
Likely

2 - Likely

3 - N
either likely 

nor unlikely

4 - U
nlikely

5 - E
xtrem

ely 
unlikely

6 - D
on't K

now

Outpatient Locations 422 38 10 1 5 10 486

Location

Total responses in each category for each location

Total 
responses
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1.2 Complaints  
Six complaints were received in October.  High level complaints information is provided 
contemporaneously to the Board of Directors setting out the main reason for the complaint as 
described by the complainant. The Trust has set an internal 25 day standard to respond to 
complaints which it is meeting in more than 95% of responses. A full report and themes of 
complaints are presented quarterly to the Quality Assurance Committee. 

 

1.3 Number of complaints by primary concern raised by complainant  
Complaint Grade Primary Concern

1 3 Issues with treatment and discharge  

2 4 Issues with management of treatment and communication from other consultants not considered.

3 4 Issues with discharge and communication following the patient’s death.

4 3 Management of a patient who was developing progressive symptoms

5 3
Patient's wife feels they should have had a further MRI and referral for treatment not available on the 
NHS.

6 2 Confidentiality breach and attitude of secretary.
 

 

Complaints are graded on receipt and the grading is reviewed on closure of the complaint.  
The grading matrix used is show below: 

 

► Query/suggestion ►
Allegation that service 
received substandard

►
Single issue complaints 
with  allegation of lack of 
appropriate care

►
Multiple issue complaints 
with allegations of lack of 
care

►
Multiple issue, complex 
complaints

►
Verbal concerns 
resolved by the end of 
the next working day

►
Simple complaints which 
can be resolved quickly

►
Serious complaints  
containing one issue

►
Serious complaints  
containing more than one 
issue

►

Serious complaint where 
more than one complaint 
has been received 
regarding the same subject 
from different complainants

►
Anonymous comment 
forms raising 
concerns

►

Simple complaint where 
more than one complaint 
has been received 
regarding the same subject 
from different complainants

► Affects 16 – 50 people ►
Risk to organisational 
reputation

4 51 2 3

 
 

There were 2 complaints due to be responded to, in writing, in the month of October. 
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Complaints by type 
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Total complaints 2014/15 - /16 Nov Dec Jan Feb Mar Apr May June July Aug Sep Oct

Number 6 1 7 9 4 11 3 2 3 6 3 6

Activity (total)* 28048 29189 29585 28515 31758 29362 28081 30788 31826 28554 31347 31355

Complaints as % of total activity 0.02% 0.00% 0.02% 0.03% 0.01% 0.04% 0.01% 0.01% 0.01% 0.02% 0.01% 0.02%  
 

Complaints monthly comparison 
 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
2013/14 3 6 2 8 3 6 4 4 6 9 6 9
2014/15 6 3 5 4 5 7 8 6 1 7 9 4
2015/16 11 3 2 3 6 3 6
Baseline 6 6 6 6 6 6 6 6 6 6 6 6

0

2

4

6

8

10

12

12/13, 13/14, 14/15 Monthly Complaints Comparison

 
 
 

1.4 PALS Contacts 
Patient Advice and Liaison Service (PALS) Contacts by month for the Calendar years 2013, 
2014 and 2015.   PALS contacts relate to areas such as queries, concerns and compliments. 

 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2013 45 70 64 66 76 43 59 63 69 68 52 35
2014 51 64 46 56 55 68 78 77 84 98 74 58
2015 78 77 76 77 84 99 84 75 104 107
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1.5    Executive quality walk rounds 
The following Executive Walk Rounds have taken place in October 2015.   

 

Date Executive 
Director Location Outcome 

 
 

Director of 
HR 

IT Helpdesk Challenges: 
• The directorate has recently been restructured and 

the team consider there to be some resourcing 
issues  

• There are a high level of requests which are 
considered ‘urgent’ by the end user which impacts 
on reputation of the service 

• Staff  report limited opportunities for personal 
development or career progression 

• Limited systems knowledge across the trust 
• Limited office space  
 
Things to be proud of: 
• Maintaining the service with less resource and 

increasing pressure 
• Supporting new systems implementation 
 
Things to take forward/consider:  
• Raise the profile of the team 
• Develop training packages for trust staff for software 

packages  
• Use appraisal/PDR process to identify development 

needs and career aspirations 
 
 
1.6 Delivering Same Sex Accommodation (DSSA)  

There were 32 episodes of mixed sex accommodation for clinical need located in the Critical 
Care Unit.  There were no breaches of DSSA in October.  
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2. Patient safety   

2.1    Open and Honest Care  
As a member of the 'Open and Honest care: driving improvement' programme, we continue to 
work with patients and staff to provide open and honest care, and through implementing 
quality improvements, further reduce the harm that in-patients sometimes experience when 
they are in our care. 

We have made a commitment to publish a set of patient outcomes; patient experience and 
staff experience measures so that patients and the public can see how we are performing in 
these areas. 

Detailed below is a summary for our October submission for the Open and Honest Care 
return.   
  

Section Measure

Safety Thermometer 

Infection Rates - C-Diff (Avoidable + Unavoidable)

Infection Rates - MRSA Bacteraemia

Pressure Ulcers (Grade 2 or above developed post admission)

Pressure Ulcers (Grade 2 or above developed post admission) per 1000 bed days

Inpatient Falls (Grade 3 or above)

Inpatient Falls (Grade 3 or above) per 1000 bed days

% Recommended % Not Recommended

97.51% 0.55%

Patient Experience - Internal survey results % Recommended % Not Recommended

Were you involved as much as you w anted to be in the decisions about your care and treatment? 100.0% 0.0%

If you w ere concerned or anxious about anything w hile you w ere in hospital, did you f ind a member of staff to talk to? 100.0% 0.0%

Were you given enough privacy w hen discussing your condition or treatment? 100.0% 0.0%

During your stay w ere you treated w ith compassion by hospital staff? 99.5% 0.5%

Did you alw ays have access to the call bell w hen you needed it? 100.0% 0.0%

Did you get the care you felt you required w hen you needed it most? 100.0% 0.0%

How  likely are you to recommend our w ard/unit to friends and family if  they needed similar care or treatment? 100.0% 0.0%

Staff Experience - Internal survey results based on responses from 10 staff on locations w here a harm has occurred % Recommended % Not Recommended

I w ould recommend this w ard/unit as a place to w ork 100.0% 0.0%

I w ould recommend the standard of care on this w ard/unit to a friend or relative if  they needed treatment 100.0% 0.0%

I am satisf ied w ith the quality of care I give to the patients, carers and their families 100.0% 0.0%

2.  Experience

Patient Experience - Friends & Family Test 

Performance / Total

1. Safety

98.73%

3

0

1

0.21

0

0

 
 
 
The Trust Friends and Family test scores are now published on the ward information screens, 
together with patient comments and improvement stories.   
 
Full details of the submission can be found at: http://www.christie.nhs.uk/openandhonest 

 
 
2.2    Safe Staffing – September 2015 

The Christie specialises in cancer treatment, research and education and is the largest cancer 
centre in Europe. Treating 44,000 patients a year from across the UK, it became the first UK 
centre to be officially accredited as a comprehensive cancer centre and has its own dedicated 
hospital charity. The Christie employs 2,750 staff, all of whom are determined to provide the 
best possible cancer care and patient experience    Our organisation is committed to 
improving quality and delivering safe, effective and personal care, within a culture of learning 
and continuous service improvement.      
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Getting the right staff with the right skills to care for our patients all the time is our 
priority 

This report is based on information from October 2015. The information is presented in three 
key categories: planned vs actual staffing, hospital overview, breakdown by ward and any 
actions taken.  This information is complimented by the bed occupancy of the Trust which 
enables the senior nurse to make informed decisions on where to place a patient based on 
patient acuity, clinical speciality and ward staffing levels.  

NB: This report should be read in conjunction with the Open and Honest Care - Patient Harms 
Report for the corresponding month. 

Staffing levels 
Planned vs Actual Hospital Overview 
Planned staff means the number of staff, both registered nurses and care staff, required for 
each shift identified within the current funded establishment. 
Actual staff means the number of staff, both registered nurses and care staff, in attendance for 
each shift. 

2580.25
Average Fill Rate % 96.1% 94.6%

ALL Staff
Total monthly PLANNED 22477.5 13251.25

Total monthly ACTUAL

Care Staff
Total monthly PLANNED 6680 2728

Total monthly ACTUAL 6417.5

21786.5 12733.25
Average Fill Rate % 96.9% 96.1%

DAY NIGHT
Hours Hours

Registered Nurses
Total monthly PLANNED 15797.5 10523.25

Total monthly ACTUAL 15369 10153
Average Fill Rate % 97.3% 96.5%

 

Breakdown By Ward 

Critical Care Unit

Admissions Unit

Palatine Trt Centre

10 Ward-Surg Onc Unit

11 Ward

12 Ward

04 Ward

01 Ward

TOTAL

Critical Care Unit

Admissions Unit

Palatine Trt Centre

10 Ward-Surg Onc Unit

11 Ward

12 Ward

04 Ward

01 Ward

TOTAL 6680 6417.5 96.1% 2728 2580.25 94.6%

654 646 98.8% 204 204 100.0%

892 812 91.0% 399.5 399.5 100.0%

991.5 943.5 95.2% 282 282 100.0%

1007 999 99.2% 352.5 364.25 103.3%

1215 1207 99.3% 352.5 305.5 86.7%

1027 916.5 89.2% 712.5 600 84.2%

851 851 100.0% 425 425 100.0%

42.5 42.5 100.0% 0 0 0.0%

Care Staff

DAY NIGHT

Hours Planned Hours Actual % Fill Rate Hours Planned Hours Actual % Fill Rate

15797.5 15369 97.3% 10523.25 10153 96.5%

763.5 763.5 100.0% 648 648 100.0%

2088 1970.5 94.4% 1128 1010.5 89.6%

1801 1753 97.3% 1069.25 1045.75 97.8%

2135.5 2108.5 98.7% 1410 1339.5 95.0%

1505 1470 97.7% 1128 1104.5 97.9%

3406 3250 95.4% 2450 2350 95.9%

2365.5 2365.5 100.0% 1162.5 1162.5 100.0%

1733 1688 97.4% 1527.5 1492.25 97.7%

DAY NIGHT

Hours Planned Hours Actual % Fill Rate Hours Planned Hours Actual % Fill Rate

Registered Nurses
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Action Taken 
Where actual staff numbers were less than the planned staff numbers the ward team followed 
an agreed escalation process based on the acuity and dependency of care required and a 
review of the bed occupancy. 

This escalation has included using the hospital bank to support the patient acuity levels. There 
are twice daily planned staffing reviews as well as a review of the hospitals activity. 
 
During this month the ward leaders and Matrons did not escalate any staffing issues to the 
Director of Nursing & Quality. 
 

 
Bed Occupancy 

Ward
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Nov-14 30% 90% 91% 93% 92% 81% 54% 79% 60%
Dec-14 23% 88% 86% 83% 87% 75% 40% 78% 78%
Jan-15 30% 95% 94% 94% 91% 79% 82% 84% 90%
Feb-15 29% 92% 91% 93% 94% 78% 82% 91% 93%
Mar-15 28% 94% 96% 94% 83% 76% 88% 81% 83%
Apr-15 34% 93% 95% 93% 90% 79% 89% 78% 82%
May-15 26% 92% 94% 93% 85% 82% 68% 76% 66%
Jun-15 37% 91% 93% 92% 83% 79% 83% 74% 80%
Jul-15 28% 91% 94% 90% 87% 74% 76% 76% 82%
Aug-15 28% 91% 96% 95% 92% 82% 72% 83% 82%
Sep-15 39% 94% 93% 93% 92% 84% 40% 69% 60%
Oct-15 30% 93% 90% 92% 90% 79% 74% 78% 76%

*Ward 1 opened in October

Efficiency Benchmark = 82%

 

 

2.3 MRSA bacteraemia 
There were no cases of MRSA bacteraemia reported in October 
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Clostridium Difficile 
There were 3 cases of unavoidable c-diff reported in October 
 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Avoidable + Unavoidable 3 6 6 8 10 11 14
Avoidable 0 0 0 0 0 0 0
Avoidable Target (Moni tor) 1 2 3 4 5 6 7 8 9 10 11 12
Avoidable + Unavoidable Target (Contract) 2 3 5 6 8 10 11 13 14 16 17 19
Avoidable + Unavoidable Target (National) 1 2 4 5 6 7 8 9 11 12 13 14
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MSSA 
There were no cases of MSSA bacteraemia October 

 

0

1

2

3

4

Nu
mb

er
 o

f p
ati

en
ts 

Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15
MSSA 3 1 0 0 1 2 3 2 1 0 1 0

MSSA bacteraemia

 
 
 
Glycopeptide Resistant Enterococcus (GRE) 
There were no cases of GRE bacteraemia in October. Patients who attend Palatine Ward 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.   
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Escherichia Coli (E-Coli) 
There were 2 cases of E-Coli in October.  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.     
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2.4 Clinical  incidents 

Patient harm 
There were 14 incidents occurring in October that all resulted in minor patient harm. 
 
Clinical incidents are graded using the following matrix; Grade 2 incidents cause the type of 
harm that can be remedied using first aid measures, whereas grade 3 incidents need 
professional intervention for example surgery. It is a national requirement that all RIDORR 
reportable incidents are graded as a 3 (or more if appropriate). 
 

►
Minor injury or illness which 
was remedied with first aid 
treatment

►
Moderate injury or illness 
requiring professional 
intervention

►
Major injury / long term 
incapacity / Disability (e.g. 
loss of limb) 

► Fatalities

►
Health associated infection 
which did not result in 
permanent harm

►
No staff attending essential 
/ key training

► >14 days off work ►
Multiple permanent injuries 
or Irreversible health effects

► Affects 1-2 people ►
RIDDOR / Agency 
reportable incident 

► Affects 16 – 50 people ►
An event affecting >50 
people

► 1-3 days off work ► Affects 3-15 people

►

4 / major 5 / catastrophic

Adverse event 
requiring no/minimal 
intervention or 
treatment.

1 / no harm 2 / minor 3 / moderate

 
 

Grade Incident Type Additional Details Location

Care/monitoring Patient developed hypoglycaemia w hilst on sliding scale insulin. WARD10

Accident Patient spilled hot drink over hand. WARD4

Extravasation Extravasation during administration of contrast RADIOL

Fall Patient fell on w ard and suffered laceration to left forearm. WARD11

Medication Issues around prescribing of pain relief. WARD1S

Extravasation Extravasation during administration of chemotherapy. ORTC

Medication Delay in receiving IV antibiotics. PALAT

Communication Patient developed low  blood sugar. MAU

Accident Patient caught his right hand on a nurse’s pen causing a small laceration. OPD

Fall Patient fell on w ard and suffered gash on left eyebrow . WARD11

Accident Patient moving from chair to bed and caught the side of their toe causing 2 small cuts. PALAT

Medication Discharge medications not available.  MEDONC

Extravasation Extravasation during administration of chemotherapy. ORTC

Pressure ulcer Grade 2 pressure ulcer. WARD12

2 (Minor)

 
** extravasation -  Accidental leakage into surrounding tissue from the vein 
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Pressure Ulcers 
 
Aim: 10 % reduction in Grade 2 pressure ulcers from the 2014/15 rate of hospital 
acquired pressure ulcers and no Grade 3 & 4 hospital acquired pressure ulcers. 
 
The chart below demonstrates the required reduction of 10% of the previous year’s grade 2 
pressure ulcer rate, as set out in the 2013/14 quality accounts. There have been no hospital 
acquired pressure ulcers of grades 3 and 4. October 2015 shows 1 pressure ulcer which 
occurred on ward 12.   The Ward sisters have been given key performance indicators from the 
Executive Director of Nursing & Quality, one of which is pressure ulcer reduction. 
 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

2014/15 Total 0 4 5 7 8 9 13 13 18 23 24 31
2015/16 Total 1 9 11 14 15 18 19
15/16 Reduction Tra jectory 5 8 10 12 14 16 18 20 22 24 26 28
Incidents as % of IP Spells 0.14% 1.04% 0.24% 0.34% 0.13% 0.39% 0.12%
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Patient Falls 
 
Aim: To maintain the 25% reduction in falls with harm from the 2013/14 outturn. 
 
The number of In-patient falls where harm has been sustained has not continued to maintain 
at the level achieved during 2013-14. Therefore the target for 2015/16 has been set for a 25% 
reduction from the 2013/14 outturn. The Ward sisters have been given key performance 
indicators from the Executive Director of Nursing & Quality one of which is falls reductions. 
 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

2014/15 Total 3 5 9 12 17 22 27 32 34 42 46 48
2015/16 Total 2 11 17 22 23 26 28
15/16 Reduction Tra jectory 3 6 8 11 14 17 19 22 25 28 30 33
Incidents as % of IP Spells 0.28% 1.17% 0.72% 0.57% 0.13% 0.39% 0.24%
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Inpatient Falls Resulting in Harm (cumulative)

 
** This is subject to cases being reviewed at Executive review group, and therefore subject to validation** 
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Never Events 
There were no never events in October 

 
2.5   Litigation, claims and inquests  

 
Claims 
Clinical negligence, employer liability and public liability 
There were 2 clinical negligence claims opened and 1 employer liability claims closed in 
October 2015 

 
Payments 
There were no payments made on claims in October 
 
Inquests 
Three inquests were held in October relating to patients of The Christie. 
 

Coroner Staff called Verdict

Manchester Yes Recognised complications of necessary medical treatment.

Bolton Yes Patient died as a consequence of a combination of naturally occurring disease, a recognised complication 
of chemotherapy and immobility arising from the deterioration of his overall medical condition.    

Manchester Yes

Patient w ho w as receiving treatment and best supportive care for acute myeloid leukaemia; had an 
unw itnessed fall on 1st May 2015 w hilst attending the Haematology Day Unit at Christie Hospital. CT Brain 
scan revealed a right subdural and small subarachnoid haematoma. He w as admitted to the Palatine Ward 
via the MAU w here on 2nd May 2015 he had seizures. A falls risk assessment had been carried out and 
review ed. How ever, the patient had a further fall on 3rd May 2015 from his bed sustaining a laceration. A 
staff nurse believed that the patient w as bed bound. Therefore, although a falls risk; w as not in a position 
to get out of bed and did not require continual supervision.The patient subsequently continued to have 
seizures and deteriorated further; and died at 12.50 on 17th May 2015.  

 
Police involvement 

   There were 4 episodes of police involvement in October 
• report of a suspicious male on site 
• bike theft from site,  
• vagrants using car park D as a toilet  
• abandoned car on Oak Rd 

 
2.6 Executive reviews 

There were no executive reviews were held in October  
 
2.7    SUI panels 
 There were no SUI panels held in October.  
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3. Clinical Effectiveness 
 
3.1 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.   
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Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15
Radical XRT 90 day survival rate 96% 96% 96% 98% 97% 97% 97% 97% 97% 96%
Palliative XRT 30 day survival rate 82% 87% 82% 80% 84% 81% 89% 91% 87% 87% 90% 85%
Final chemotherapy 30 day survival

rate 99% 99% 99% 99% 99% 99% 99% 99% 99% 99% 99% 99%

Major surgery 30 day survival rate 100% 98% 100% 100% 100% 100% 100% 100% 100% 100% 99.7% 100.0%

Treatment survival rates

 
Data subject to validation 
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Intrathecal administrat ions 49 37 69 59 64 39 24 39 28 15 45 39
Wrong route chemotherapy 0 0 0 0 0 0 0 0 0 0 0 0

Wrong Route Chemotherapy

 
Data subject to validation. 
 
 

3.2    Critical Care Outcomes  
The Trust provides 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.   
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Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15
Unit mortality 8.3% 8.2% 5.2% 5.6% 8.5% 6.4% 4.3% 7.3% 2.1% 8.7% 7.3% 4.2%
Total mortality 10.4% 10.2% 12.1% 5.6% 10.2% 6.4% 6.5% 9.1% 2.1% 8.7% 7.3% 8.3%

CCU Mortality Rates

 
 

Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15
Level 2 - Episodes 48 49 57 53 54 47 45 55 46 44 36 48
Level 3 - Episodes 2 6 6 3 11 2 5 7 9 5 6 2
Level 2 - Bed days 139 148 203 173 171 172 131 162 149 168 102 152
Level 3 - Bed days 15 16 18 9 42 15 33 41 37 16 27 5

Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15
1 0 1 1 2 2 0 1 0 0 1 2
0 0 0 0 1 1 1 1 1 1 2 0
0 0 0 0 1 0 0 0 0 0 1 0
4 4 3 3 5 3 2 3 1 3 3 2
1 1 4 0 1 0 1 1 0 0 0 2
0 0 0 0 0 0 0 0 0 0 0 0

8.3% 8.2% 5.2% 5.6% 8.5% 6.4% 4.3% 7.3% 2.1% 8.7% 7.3% 4.2%
10.4% 10.2% 12.1% 5.6% 10.2% 6.4% 6.5% 9.1% 2.1% 8.7% 7.3% 8.3%

Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15
20 21 19 24 24 20 21 20 23 21 24 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

Average Apache II Score

Admissions for central line infections

Levels of 
Care

Unit mortality 
Total mortality 

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 

 
 

 
3.3    Christie Inpatient Deaths 
 

All deaths that occur within The Christie are screened against clinical criteria. One or more of 
these triggers a detailed case note review. A three-monthly meeting is held with the medical 
and deputy medical directors, clinical directors, a senior nurse and clinical audit to discuss the 
findings. Following this a report is sent each quarter to the Patient Safety Committee. 
 

Elective/planned admission 5

Non Elective/emergency admission 10

TOTAL 15

Deaths on CCU 2

deaths within 30 days of surgery undertaken at The Christie* 0

Deaths within 30 days SACT* 4

Deaths reported to coroner (*includes the above): 4

Deaths associated with a serious untoward incident: 0
Deaths associated with triggers other than the above:
Death < 24 hours of admission (or transfer from elsewhere) (1)

1

TOTAL 6

Oct-15

Number of NHS Christie 
Inpatient deaths

Number of deaths  that have 
triggered  case note review 
(Each death can have more 

than one trigger)
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3.4    Clinical Outcomes Unit 
  

1. Cancers among Teenagers and Young Adults (TYA)  
 

The trial report includes data on patients aged 15 to 24 years with cancer based on analyses 
of patients who were newly referred to The Christie TYA specialist MDT, to a Christie disease 
specific specialist MDT, or for  treatment at The Christie,  between June 2014 and  October 
2015. 

 
 

2. Deprivation and Cancer 
 

The second report includes information relating to disadvantaged populations and prevelance 
of cancers. 

 
  
This report and other cancer specific reports produced by the Christie’s Clinical Outcomes 
Unit can be downloaded from  
http://www.christie.nhs.uk/our-standards/clinical-outcomes/the-christie-outcomes/cancer-
specific-reports.aspx 
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4. Top Risks 
 
4.1    Top corporate and financial risks  
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Control measures 

 

1 

 

 

Changes to national tariff and 
commissioning intentions may 
adversely impact on Trust 
income in 2016-17. 

 

16 31st Mar 
2016 

Response to Commissioner Intentions submitted. 

New national Information Rules have been modelled 
and the impact will be part of contract negotiation for 
2016-17. 

The Deputy Director of Finance is a member of 
Monitor's Specialised Complex Tariff group working 
with Monitor and NHS England on development of 
chemo delivery tariff.  

Trust is identified as NHSE test site for chemo tariff 
development.  

Director of Pharmacy is a member of the Medicine 
Optimisation CRG.  

Draft tariff implication has been modelled and 
consultation feedback submitted to Monitor. 

2 

New 

 
Impact on service delivery as a 
result of likely industrial action 
by junior doctors. 
 

16 30th Nov 
2015 

All divisions are developing business continuity plans 

Regular monitoring of external developments taking 
place 

Engagement with junior doctors. 

Cover arrangements from non training grade and other 
senior clinical staff 

 

3 

New 
Impact on service delivery of 
shortfall in medical cover for the 
junior doctor oncology rota 

16 6th Dec 
2015 

Review staffing against national guidelines to ensure 
remain compliant.  

Recruitment is taking place for the outstanding JOF 
vacancy.   

Use of internal bank cover (recent additions to the bank 
following junior doctor changeover).   

Use of external agency to cover out-of-hours.  

Discuss with Network and explore options of separate 
junior rota for surgery. 

Look at cross cover with The Christie Clinic. 

4 

New 

Significant impact on patient 
safety due to lack of clinical 
confidence in I.T schemes, with 
the delay  and risk to delivery of 
the cost improvement 
programmes.  

16 31st Dec 
2015 

Review of PMO structure 
 
Paper to Trust CWPG on options for a sustainable 
PMO service. 
 
Horizon scanning of demand to identify opportunities. 
Development of full project methodology and 
documentation. 
 
RCA to be undertaken to identify further lessons learnt 
to ensure robust project processes moving forwards. 
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Control measures 

 

5 

 

 

 

Park and ride schemes do not 
currently meet the Trust 
requirements to meet 
sustainable travel requirements. 

 

15 
31st 

March 
2016 

S106 residential parking restrictions in operation and 
monitored via MCC 

The park and ride pilot scheme commenced in June 
2015. Usage is currently low, however continual 
promotion and permit reviews via eligibility group  

Park & Ride pilot will be extended whilst pilot 
evaluated. A business case to be developed for further 
off site Park & Ride services currently under review  

 

6 

 

 

Potential adverse impact on 
service delivery should aging 
plant and equipment need repair 
or replacement, complicated by 
the presence of loose asbestos 
and excessive heat in Plant 
room 26 

 

  

15 31st July 
2016 

Funding approved to relocate and replace the plant and 
equipment located in plant room 26, however re-
engineering is being applied due to excessive cost 
returns 

Safe working practices are in place should emergency 
repair be necessary and confined space controls apply 
to cover the current risk situation. 

Asbestos management protocols restrict access to the 
plant-room and mitigate the risk of exposure to any 
asbestos containing materials. 

A project will be developed to remove and encapsulate 
asbestos in plant room 26 following removal of the 
heating, chlorinators & DHW. 

7 

 

2015/16 Recurrent Trust Wide 
Cost Improvement Programme 
not achieved. 

 

15 31st Mar 
2016 

Seven workstreams have been agreed for 2015/16. 

Targets for delivery and identification of savings have 
been approved. Q2 targets have been met. 

Transformation Board monitors progress. 

PMO is to formally report through the performance 
management structure. 
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5. Activity 
 
5.1    Key trends and forecasts  

Following transition from local to national tariff the activity against plan is being closely 
monitored and valued at a component level.   

 
The Trust has consistently delivered the commissioner activity plan within 1% of the contract 
value.     Fluctuations in income associated with under and over performance are contained 
without the risk share agreement with NHS England. 
  
Point of Delivery Plan Actual Variance
Day Cases 846 893 5.53%
Elective 459 446 -2.90%
Non Elective Emergency 321 364 13.44%
Non Elective Non Emergency 15 17 14.05%
OP First Attendances 1278 1267 -0.83%
OP Followup Attendances 8074 7826 -3.07%
OP Followup Attendances Chemotherapy Review 3438 3765 9.52%
OP Followup Attendances Radiotherapy Review 1535 1408 -8.28%
Supportive Care Hormonal Drug Review 292 325 11.46%
OP Procedures 485 556 14.68%
AHP Attendances 640 681 6.38%
Chemotherapy Delivery 5201 5108 -1.78%
Radiotherapy Treatment 9230 8699 -5.75%
Month 7 Total Activity 31812 31355 -1.44%
Month 7 Cumulative Total Activity 213682 211313 -1.11%  
 
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. 

 
 

Core/Unbundled Point of Delivery High Level Total Plan Total Activity Variance % Variance Total Plan £ Total Actual £ Variance £
Day Cases 5693 5935 242 4.26% £3,753,394 £3,986,381 £232,987
Elective 3090 3190 100 3.22% £14,480,516 £13,583,508 -£897,008
Non Elective Emergency 2215 2250 35 1.58% £5,264,982 £5,427,108 £162,127
Non Elective Non Emergency 103 145 42 40.92% £419,435 £557,970 £138,535
OP First Attendances 8595 8807 212 2.46% £1,696,350 £1,735,660 £39,309
OP Followup Attendances 54314 52434 -1880 -3.46% £5,270,389 £5,072,531 -£197,858
OP Followup Attendances Chemotherapy Review 22971 27508 4537 19.75% £2,261,094 £2,702,533 £441,439
OP Followup Attendances Radiotherapy Review 10328 9355 -973 -9.42% £1,013,651 £918,184 -£95,467
Supportive Care Hormonal Drug Review 1962 2130 168 8.59% £208,087 £220,222 £12,135
OP Procedures 3262 3432 170 5.23% £636,978 £691,251 £54,273
AHP Attendances 4307 3424 -883 -20.50% £303,376 £271,954 -£31,422
Chemotherapy Delivery 34753 34818 65 0.19% £9,699,310 £9,586,575 -£112,735
Radiotherapy Treatment 62091 57885 -4206 -6.77% £8,368,259 £8,060,022 -£308,237

213,682 211,313 -2,369 -1.11% £53,375,822 £52,813,899 -£561,924

Apr - Oct

Core

Unbundled

Grand Total  
 
 

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

Month 1 total activity 29146 29362 0.77% 1.45%
Month 2 total activity 27796 28081 0.37% 1.31%
Month 3 total activity 31029 30788 -2.27% -1.98%
Month 4 total activity 31782 31826 -3.25% -3.12%
Month 5 total activity 28431 28554 -2.46% -2.04%
Month 6 total activity 31154 31347 -2.04% -1.43%
Month 7 total activity 31355 -1.44%
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6. Finance   
 
6.1   Summary Month 7 Financial Performance:  Variance Analysis 
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Continuity of services Balance sheet sustainability - Capital service cover 
(times)

25% 2.5 1.75 1.25 3.1 4 u p p

Continuity of services Liquidity - Liquidity (days) 25% -2 -7 -12 35.7 4 q q q
Financial Efficiency Underlying performance - I&E margin (%) 25% 1% 0% -1% 2.9% 4 q u
Financial Efficiency Variance from plan - I&E margin variance (%) 25% 0% -1% -2% -0.6% 3 q u
Overall Monitor Risk Rating Financial Sustainability Risk Rating 4 3 2 4 u u u

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

<0% <0 to 3% >3% 20.8% q q q

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

<0% <0 to 3% >3% -103.9% p p p

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

<37% <37 to 70% >70%
11.5% p p p

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

<37% <37 to 70% >70% 13.2% p p p

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

<37% <37 to 70% >70% 25.4% p p p

Capital Expenditure Exchequer Capital Spend to date (£'000) £28,322k
Cash Balance Current balance to date (£'000) £37,042k
Cash Balance Percentage of planned value >90% 80-90% <80% 86.2% q q q

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

<50% <50% to 99% >100% 22.8% q p q

Debtor Days Average length of time debt is outstanding <12 <15 >16 13 p p q
Public Sector Payment Policy Trade creditors paid cumulatively within 30 days (%) >95% 90-94% <90% 96.5% q q p
Public Sector Payment Policy Trade creditors paid cumulatively within 10 days (%) >80% 65-80% <65% 77.1% p q p

M7 
Target

Trust Objective Themes & 
Performance Indicators

Tolerances Indicator

 
 
 
6.2 I&E 

• The month 7 EBITDA position has a surplus of £10,427k (£892k below plan). 
• The month 7 trading surplus is £1,189k (£606k above plan), in line with our forecast actual 

outturn of £2,000k surplus. 
• The month 7 I&E surplus is £4,018k (£1,056k below plan). 
• The financial sustainability risk rating is 4. 
• CIP delivery is better than the planned recurrent trajectory, standing at 74.6% recurrently and 

86.8% in year 
 
6.3 Balance sheet / liquidity 

• Cash balances stand at £37.0m (86.2% of plan). 
• Debtor days stand at 13 in line with quarterly trend in relation to the NHS Agreement of 

Balances exercise and the raising of quarterly invoices. 
• Capital expenditure stands at 81.0% of plan 

 
6.4    Other 

TCC distributable profits of £10,749k for the 2015 year to date, sufficient to generate a share of 
excess profits to the Trust.. 
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7. Access Standards & Efficiency   
 
7.1   Cancer waiting time standards 
 Performance against each standard to date is outlined below. 

 
Existing Standards Operational Standard Q2 October 

14 day standard (2WW) 93% n/a n/a 

62 day with reallocations 85% 88.7% 86.2% 

31 day standard 96% 98.6% 98.3% 

62 day screening standard 90% 100% 66.7% 

62 day consultant upgrade standard No National Standard 
Set 85.9% 83.3% 

31 day drug standard 98% 99.6% 99.5% 

31 day surgery standard 94% 98.3% 100% 

31 day radiotherapy standard 94% 99.8% 99.3% 

Breast 14 day symptomatic  93% n/a n/a 
Subject to validation and breach reallocations. 
Data Accurate as of 11.11.15 
 
The 62 day screening standard has not been met this month due to one patient choosing to defer treatment.  
 

 

94%

96%

98%

100%

Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15
31 day 98.5% 98.6% 97.7% 98.6% 98.7% 98.9% 98.7% 97.1% 98.5% 98.9% 98.3% 98.3%

31 sub (drug) 99.3% 100.0% 100.0% 100.0% 100.0% 99.5% 100.0% 100.0% 99.3% 99.5% 100.0% 99.5%

31 sub (XRT) 99.3% 98.3% 99.3% 100.0% 100.0% 100.0% 99.5% 99.6% 99.7% 100.0% 99.7% 99.3%

31 sub (surgery) 100.0% 96.8% 98.5% 98.3% 97.5% 95.1% 97.7% 97.2% 100.0% 95.2% 100.0% 100.0%

31 day performance

 
 

Nov-
14

Dec-
14

Jan-
15

Feb-
15

Mar-
15

Apr-
15

May-
15

Jun-
15 Jul-15 Aug-

15
Sep-
15

Oct-
15

62 day CWT 65.5% 70.3% 62.2% 61.3% 70.2% 71.1% 62.6% 59.6% 71.1% 64.5% 68.2% 69.1%
62 day (adjusted) 85.4% 85.7% 86.0% 91.3% 92.2% 88.6% 85.2% 85.7% 91.5% 86.2% 88.4% 86.2%
62 day target 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%
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60%

80%

100%
62 day performance

 
 

Q3 14/15 Q4 14/15 Q1 15/16 Q2 15/16
Qtr % CWT 67.0% 64.7% 64.2% 67.9%
Qtr % Local Policy 86.7% 89.9% 86.5% 88.7%
Standard 85% 85% 85% 85%

0%

20%

40%

60%

80%

100%

62 day performance
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 7.2   Improving and Sustaining Cancer Performance 
As per the letter from Monitor regarding reporting of the 62 day standard performance by tumour 
groups, the charts below show the month on month position for 62 days, both pre and post 
reallocation by tumour group.  
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7.3   Internal Performance 
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85%

90%

95%

Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15
Internal 31 day 89.7% 89.7% 86.8% 93.6% 94.2% 93.0% 91.2% 87.6% 90.1% 92.9% 92.2% 87.7%
31 day internal target 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%

Internal performance - referral receipt to FDT in 31 days

 
 
7.4  18 Weeks 

 
Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15

Incomplete 97.6% 97.0% 99.2% 99.0% 98.9% 98.7% 98.8% 98.6% 98.7% 98.3% 98.5% 98.0%
Admitted 93.8% 97.0% 94.9% 97.2% 96.1% 93.3% 98.3% 97.5% 97.2% 97.5% 96.2% 96.6%
Non-admitted 97.3% 97.3% 98.1% 98.5% 99.2% 98.1% 98.3% 98.6% 98.8% 98.7% 98.3% 99.3%
Known clock start 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%  
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Incomplete 97.6% 97.0% 99.2% 99.0% 98.9% 98.7% 98.8% 98.6% 98.7% 98.3% 98.5% 98.0%
Admitted 93.8% 97.0% 94.9% 97.2% 96.1% 93.3% 98.3% 97.5% 97.2% 97.5% 96.2% 96.6%
Non-admitted 97.3% 97.3% 98.1% 98.5% 99.2% 98.1% 98.3% 98.6% 98.8% 98.7% 98.3% 99.3%

18 weeks performance
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7.5   Radiotherapy Waiting Times 
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Waiting Days Summary - RTSD

 
 
7.6    Waiting times on the day   
 

Outpatients 

40%
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Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15
target 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80%
compliance 81.3% 83.0% 83.6% 80.9% 80.8% 92.8% 85.2% 85.0% 80.2% 82.8% 82.9% 65.9%

Progress against 20 minute wait - Outpatients

 
 
Data sampling methodology has improved for the collection of 20 minute OP waits.  Therefore 
more patients are now being included within the data collection, with the wait times for all patients, 
in all clinics now being recorded, rather than a snap shot sample of selected clinics. 
 
An extensive review of outpatient processes has been commenced, which will report initial 
findings and recommendations through the Transformation Board. 
 

         Pharmacy 
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Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15
Target 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80%
combined

compliance 87.1% 91.0% 87.1% 91.0% 87.2% 92.7% 85.0% 87.0% 88.6% 85.5% 90.3% 80.0%

Pharmacy waits

 
 
 The Qmatic system which records the pharmacy figures as above has been unavailable for the 

month of October.  The measurement of pharmacy figures for October has been collated through 
patient surveys and has been maintained in month.  
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Chemotherapy 
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Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15
Target (all patients) 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80%
Compliance (all patients) 84% 88% 89% 85% 88% 87% 87% 86% 87% 86% 87% 91%
Target (2 day treats) 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%
Compliance (2 day treats) 92% 93% 93% 93% 95% 94% 95% 93% 94% 93% 93% 95%

Patients receiving chemotherapy within one hour

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

75



7.7    Commissioning for quality and innovation (CQUINS) 2015/16 
The 2015/16 CQUIN indicators have been agreed with Commissioners, these are highlighted 
below and will be reported quarterly, all thresholds for October have been met.  

Q3

Providers to screen for sepsis all those patients 
for whom sepsis screening is appropriate, and 

to rapidly initiate intravenous antibiotics within 1 
hour of presentation, for those patients who 

have suspected severe sepsis, Red Flag Sepsis 
or septic shock.

The CQUIN requires an established local protocol 
that defines which emergency patients require 

sepsis screening.

Assessment of the baseline in line with calculation 
derived from local protocol.

Specification of requirements for e-forms to be 
developed.

Acute Kidney Care

The assessment of patients admitted with 
Acute Kidney Injury (AKI) to determine if earlier 

interventions could have prevented the 
admission. To identify the elements of NICE 

guidance (CG169) applicable to patients 
undergoing chemotherapy and where 

appropriate make recommendations for 
changes in practise to reduce the risk of 

patients developing AKI. 

Form to be developed for collection of data on 
sample of patients admitted with AKI.

Tissue Viability and 
Wound Care

To improve the management and use of wound 
care products at The Christie and how we 
communicate with the wider healthcare 

community about their use. 

To develop a wound care formulary for the trust and 
to rationalise the products used ensuring that this 

mirrors practise within the GM area. 

Medication Changes

To clearly identify on discharge summaries all 
medication changes. Where no changes have 

been made to a patients’ treatment a statement 
to this effect will be included on the discharge 

summary. 

Include on the trust electronic discharge summary 
statements to clearly indicate whether changes 

have been made to a patients medication.
Baseline to be agreed.

Ready For Discharge
Develop a local procedure/protocol to ensure 

patients are clinically ready to be discharged in 
the AM.

Develop a local procedure/protocol to ensure 
patients are clinically ready to be discharged by 

the am with the following

Next appointment (if appropriate)
Take home medication

Onward referral arranged

Christie Portal Improve the quality and content of the GP portal 
increasing its value within the GP community

Effective discharge planning can decrease the 
chances that a patient is readmitted to the 

hospital, help in recovery, ensure medications are 
prescribed and given correctly, and adequately 
prepare you for community, home or self-care. 

Planning for discharge with clear dates and times 
reduces: 

• Patient's length of stay 
• Emergency readmissions 
• Pressure on hospital beds 

This CQUIN is a two year implementation of an 
electronic patient diary for a tablet/smartphone 

providing patients the following ability:

- View upcoming clinical appointment dates and 
detail

- View/update patient demographic details
- Carer Profiles - view information on Christie 

staff supporting their care
- Hospital Information (Maps, important 

numbers etc.)
- Chemotherapy symptom diary

- Specific side effects to monitor related to their 
specific treatment

Test the  implemented system with patient user 
group 

Prostate

Thyroid

Lymphoma Monitoring of progress with 'Adapted' cohort (I.e. 
Patients on active surveillance). 

Implementation of improved prescribing practice 
aimed at achieving reduction in the level of Oral 

SACT that is prescribed but not taken by 
patients.

The provider is to provide a compliance report 
against the (draft) NHS England Policy on 

Management of Oral Formulations of Systemic 
Anticancer Therapy (SACT) specifically 

highlighting the following: :  
- Prescribing & Treatment Initiation, 

- Verification of Prescriptions,
- Patient Education and Information, 

- Pre-Treatment Consultation and Consent, 
- Dispensing and Supply, Original Pack 

Dispensing,
- Access to 24 house Specialist Oncology Advice,
- Monitoring/On-Treatment assessment and Follow-

up

The provider is to submit an improvement plan to 
the commissioner showing remedial actions plans 
for any areas of non-compliance, data collection 
and reporting arrangements and a monthly waste 

reduction trajectory

Q1

Safer Hospital 
Discharge

Achieved

Achieved

Achieved

Medicines 
Optimisation

Achieved

Achieved

Anti-biotic Door to Needle Bundle Achieved

Patient Held Information Achieved

Reducing Long 
Term Follow Ups

Reducing the number of patients on long-term 
follow-up following specialised cancer treatment 
within an NHS Specialised service (i.e. where 
the responsibility for follow-up post treatment 

lies with the specialised cancer MDT).

INDICATOR Brief Description Q1 Target / Deliverables Apr May Jun Sep OctJul Aug

Achieved

Achieved

Achieved

Achieved

Achieved

Q2

Achieved

Achieved

Achieved

Achieved

Achieved

Management of Oral Formulation of 
Systematic Anticancer Therapy (SACT) Achieved

Monitoring of current clinics and plan for further roll 
out. 

Shadow monitoring of local tariff for charging of 
remote clinic activity. 
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7.8   Length of stay (LOS) 
Average rolling LOS is 6.8 in October against a standard of 6.4. 

 
Reporting month Total EL NEL

Nov-14 6.64 5.63 8.05
Dec-14 6.69 5.62 8.22
Jan-15 6.72 5.61 8.34
Feb-15 6.81 5.69 8.48
Mar-15 6.87 5.75 8.55
Apr-15 6.85 5.74 8.53
May-15 6.89 5.72 8.72
Jun-15 6.88 5.71 8.71
Jul-15 6.77 5.64 8.54
Aug-15 6.81 5.67 8.57
Sep-15 6.88 5.69 8.74
Oct-15 6.86 5.75 8.61  
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Annual 6.64 6.69 6.72 6.81 6.87 6.85 6.89 6.88 6.77 6.81 6.88 6.86

12 month rolling average LOS - Trust level

 
 
 
7.9  Theatre Utilisation 
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7.10  Diagnostic utilisation 
High utilisation continues for MRI and CT. 
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Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15
6 weeks 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
4 weeks 81.8% 82.2% 88.7% 85.4% 80.3% 81.7% 84.0% 88.9% 91.5% 99.7% 99.8% 100.0%
2 weeks 70.6% 67.5% 78.5% 69.3% 69.8% 69.8% 72.8% 76.1% 84.2% 94.7% 84.7% 93.3%

CT waiting times
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Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15
6 weeks 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
4 weeks 95.5% 97.6% 88.5% 93.4% 95.5% 82.7% 72.1% 75.4% 92.5% 99.5% 100.0% 100.0%
2 weeks 62.9% 67.3% 74.3% 67.6% 68.8% 62.4% 56.9% 64.3% 72.8% 79.5% 88.1% 97.6%

MRI waiting times
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7.11  Efficiency programme 
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The annual target for CIP in 2015-16 is £5.46m.  As at month 7, £4.1m has been achieved and 
removed from budget recurrently and £4.7m has been achieved in year. 
 
Against the £5.46m target, 74.6% has been delivered recurrently and 86.8% in year.  . 

 
Within month 7 – Five new PIDs have been submitted; of the one hundred and thirty-one schemes 
a further 5 schemes completed in month to release £734K in year savings and £654K recurrently. 
There are 40 active schemes which are anticipated to deliver a further £961k of recurrent savings 
and £344K in year.   
 
Through review with the Clinical divisions 30 schemes have now been cancelled due to inability to 
deliver by year end.  Work is ongoing with the clinical divisions to close the position. 
 
The table below demonstrate predicated and actual performance against the quarterly targets 
agreed at the beginning of the year.   

 
 

Quarter Target Actual Actual + Risk assessed 
value of schemes 

Q1 30% 47.1% 50.5% 

Q2 50% 62.6% 73.4% 

Q3 88% 62.6% 81% 

Q4 100% 62.6% 92.2% 
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8. Workforce      
 
8.1    Employees in post 
 The table shows performance in whole time equivalents (WTEs) against workforce plan for 

2015/16   
 

2100

2200

2300

2400

2500

2600

Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15
Total Headcount 2504 2489 2500 2494 2505 2508 2518 2502 2509 2531 2557 2573
Total FTE 2279 2266 2278 2271 2285 2286 2297 2284 2292 2311 2335 2351
Forecast FTE plan for year end 2415 2415 2415 2320 2320 2320 2320 2320 2320 2320 2320 2320

Total Headcount & FTE

 
 
 
8.2    Use of bank and agency  

Agency costs are at 0.67% of the total pay bill in October.  The table below shows actual agency 
spend for 2015/16.  
 

Apr May Jun Jul Aug Sept Oct
Cancer Centre Services £58,262 £38,515 £36,106 £43,200 £32,848 £30,221 £29,335
Cancer Networked Services £18,037 £14,807 £12,063 £14,800 £17,827 £19,772 £21,226
Finance & Business Development
Estates & Facilities £3,101 £1,550 £0 £0 £4,885 £0 £0
Human Resources
Medical Physics
Charity
Research & Development

£79,400 £54,872 £48,169 £58,000 £55,560 £49,993 £50,561
£50,561

Cumulative Actual 
% of Total Pay Bill (Target) 1% 1% 1% 1% 1% 1% 1%
% of Total Pay Bill (Actual) 1% 0.72% 0.64% 0.77% 0.73% 0.65% 0.67%

Q3

£396,555

2015-16

Q1
Division

TOTAL Actual £182,441

Q2

£163,553

Agency Spend

 
 
 
8.3    Sickness absence  

The trust sickness absence rate is at 3.34% for October against a standard of 3.4%.   Sickness 
absence continues to be monitored at divisional board meetings and performance reviews 
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Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15
target 3.2% 3.2% 3.2% 3.2% 3.2% 3.4% 3.4% 3.4% 3.4% 3.4% 3.4% 3.4%
Trust total 3.32% 3.43% 3.78% 3.85% 3.98% 3.44% 3.21% 2.62% 3.31% 3.63% 3.32% 3.34%

Trust Level - Absence Rates

 
 Subject to validation 
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Division Oct-15 YTD (From Apr-15)

Cancer Centre Services 4.10% 3.68%
Christie Medical Physics and Engineering 1.83% 2.19%
Clinical Networked Services 3.46% 2.97%
Corporate Services ** 1.74% 1.64%
Estates & Facilities 6.09% 6.54%
Finance & Business Devlp 1.96% 2.43%
Research and Development (Medical Internal) 1.89% 2.68%
Grand Total 3.34% 3.26%
RAG Rating (>=Apr-15):   <=3.4 GREEN;   >3.4 RED
** This includes Corporate Development, Education,  Performance, Quality and Standards, Trust Admin and Workforce           Subject to validation 

 
 
8.4    Personal development reviews (PDR)  

Performance in October is 86.5% compliance against a 95% standard.  PDR compliance 
continues to be closely monitored through Performance Review meetings and divisional board 
meetings.   
 
Division Oct-15
Cancer Centre Services 86.33%
Christie Medical Physics and Engineering 80.36%
Clinical Networked Services 90.30%
Corporate Services 86.14%
Estates & Facilities 87.60%
Finance & Business Devlp 75.00%
Research and Development (Medical Internal) 88.33%
Grand Total 86.56%
RAG Rating (>=June-15): >=94.5% GREEN;  85<>94.5 AMBER; <=84.5 RED  

 
 
8.5    Essential Training  

Essential Training in October is at 90.4% against the 95% standard.  Monitoring of compliance 
continues at performance review meetings and through the risk committee on a monthly basis.  

 
 
Division Oct-15
Cancer Centre Services 90.50%
Christie Medical Physics and Engineering 92.74%
Clinical Networked Services 88.27%
Corporate Services 90.58%
Estates & Facilities 93.48%
Finance & Business Devlp 94.14%
Research and Development (Medical Internal) 92.25%
Grand Total 90.44%
RAG Rating (>=June-15): >=94.5% GREEN;  85<>94.5 AMBER; <=84.5 RED  
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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.   
 
The Trust is 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. 
 

Target 01/07/14 – 30/06/15 

 
Initiating Clinical Research (70 day target) 

 

 
88.5% 
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Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15
Patients 152 137 162 156 139 148 133 129 141 116 141 131
Target 114 114 114 114 114 114 114 114 114 115 115 115

New patients recruited to clinical studies
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University Hospital Southampton NHSFT

Nottingham University Hospitals NHST
University Hospitals Of Leicester NHST
Cambridge University Hospitals NHSFT

Oxford University Hospitals NHST
The Newcastle Upon Tyne Hospitals NHSFT

Central Manchester University Hospitals NHSFT
Leeds Teaching Hospitals NHST

Sheffield Teaching Hospitals NHSFT
Imperial College Healthcare NHST

University College London Hospitals NHSFT
St Georges Healthcare NHST

Norfolk and Norwich University Hospitals NHSFT
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Royal Liverpool and Broadgreen University Hospitals NHSFT
Salford Royal NHSFT

Royal Surrey County Hospital NHSFT
Brighton and Sussex University Hospitals NHST

Great Ormond Street Hospital for Children NHSFT
Bradford Teaching Hospitals NHSFT

Royal Cornwall Hospitals NHST
Royal Devon and Exeter NHSFT
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University Hospitals Birmingham NHSFT
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Heart of England NHSFT
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University Hospital Of North Staffordshire NHST

Moorfields Eye Hospital NHSFT
North Bristol NHST

Alder Hey Childrens NHSFT
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Birmingham Children's Hospital NHSFT

Sandwell and West Birmingham Hospitals NHST
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Nottinghamshire Healthcare NHST
Queen Victoria Hospital NHSFT

West Hertfordshire Hospitals NHST
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Number of Reported Commercial Trials Delivered from All Providers
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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).  

• The current status of all elements of the NHS sustainable development unit (SDU) 
guidance, are reported by individual leads, via key issue reports. In turn pertinent issues 
are escalated to the capital workforce planning group (CWPG). 

 
10.2 Good corporate citizenship – DH toolkit (www.corporatecitizen.nhs.uk)  

Graphs indicate performance progress, via self assessment with detailed evidence, for each of 
the six good corporate citizenship elements with an overall trust rating.  

 
10.3 Energy and the carbon reduction commitment (CRC) 

The graph indicates the percentage compliance against the target set out by the trust of 10%:- 
• The annual reduction in consumption average for 2015/16 is currently 36.85% 
• The government is proposing to scrap CRC, maintaining the revenue by reviewing the 

Climate Change Levy. This is still a consultation only and our CRC liabilities have not 
changed. 

• The Trust’s CRC emissions in Year 5 were down by 4% over Year 4 to 9,092 tCO2.   
• Schneider are progressing with Display Energy Certificate (DEC) renewal. 
• Veolia have produced a report on current boiler capacity / limitations and expansion 

proposals  
• Water companies are preparing for market deregulation that will take place in 2017. 
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Target 10 10 10 10 10 10 10 10 10 10 10 10
Energy 30.21 37.66 30.79 26.42 34.57 24.67 32.36 34.47 30.80 32.86 28.38 36.85

Energy reduction monthly performance

 
 
10.4 Food Waste (and sustainable catering) 

The graph indicates percentage compliance against the trust year on year of 10% target. Month 
October 2015 was 4.82% 
• The Catering department reviewing the outlay of the 18 individual fridge/freezers. There 

could be a potential saving in energy, to replace the individual units to a walk-in fridge and 
convert an existing walk-in fridge to a freezer. This would enhance monitoring of the 
legislative temperatures and potential reduction in maintenance.  

• Meeting with local butcher, who have the full accreditation of the NHS frame work took 
place. Potential trail will take place in Jan 2015    
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Food waste following ERIC criteria
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10.5 Low carbon travel 
Green travel plan (GTP) target set at 60% of staff to use sustainable travel by 2030  
• Brompton bikes” pilot closed – feedback to follow.  
• TfGM installed a public bicycle pump at the Christie.  
• New 20 space cycle compound (close to MSCP) installed. 
• “Living Streets” street audit of Palatine Road and Wilmslow Road carried out.  Report to 

follow. 
• Plans to maintain cycle space numbers once IPU work commences to be agreed 
• Parking permit allocation under review by eligibility consultation group  

 
10.6 Carbon emissions from clinical waste 

The graph continues to indicate an increase in clinical waste produced. However, the trend line 
through October indicates rates are reducing  
• An implementation action plan is under development, with the clinical waste contractor 

SITA UK, for orange (bagged) infectious waste stream, in line with HTM 07-01 safe 
management of healthcare waste guidance. Reduction in carbon emissions is due to 
treatment process permitted  
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11. Recommendation 
 

The board is asked to note performance for month 7 
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DATA APPENDICES 

 
Month 7 2015/16 

 
 

Section 
 

 
1 

 
Patient safety 

 
2 
 

 
Activity 

 
3 
 

 
Finance 

 
4 
 

 
Workforce 

 
5 
 

 
Additional Reports 
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1. Patient Safety 

 
 
1.1  
Issue  • Litigation and claims 

Indicator • Number of outstanding claims 
• Trend and forecast of amount paid out 

Source • Datix system 
Standard • Internal performance standard 
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Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15
Clinical Negligence 9 9 8 9 9 9 9 9 10 9 8 11
Employer Liability 19 19 18 18 17 16 17 16 14 13 11 9
Public Liability 2 2 2 2 2 1 1 1 1 1 1 1

Litigation and Claims - number of live claims
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Payments relating to claims
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2. Activity 

 
 
2.1  
Issue  • Market and business development 
Indicator • Trust external referral rates  
Source • Referrals received by Trust from EPR 
Standard • Commissioner plan 

 

Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct
External Referrals (13-14) 1291 1293 1468 1284 1772 1366 1397 1647 1583 1311 1524 1554
External Referrals (14-15) 1350 1497 1389 1387 1540 1451 1382 1653 1804 1447 1685 1636
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2.2  
Issue  • Key trends and forecasts 

Indicator • Activity against plan by delivery & treatment type 
• CoSR Forecast 5 years   

Source • Finance ledger 
Standard • Monitor – Continuity of Service Rating (CoSR) 

  

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 718 768 838 875 785 779 827
PLAN 743 733 784 816 754 784 795 763 774 754 742 774
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 1164 1143 1406 1314 1192 1321 1267
PLAN 1162 1103 1278 1336 1162 1278 1278 1220 1220 1162 1220 1220
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 5064 4815 4904 5164 4634 5129 5108
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 8064 7751 7978 8857 8127 8409 8699
PLAN 8391 7972 9230 9649 8391 9230 9230 8810 8810 8391 8810 8810
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 490 439 486 499 411 551 556
PLAN 441 419 485 507 441 485 485 463 463 441 463 463
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3. Finance 
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Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16
Actual 767 1,539 1,982 2,808 3,053 3,525 4,018
Trust Plan 725 1,450 2,174 2,899 3,624 4,349 5,073 5,798 6,523 7,248 7,972 8,697

Trust performance against budgets
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3.1  
Issue  • Income and expenditure 
Indicator • Performance against budgets 
Source • Finance ledger 
Standard • Monitor – Continuity of Service Rating (CoSR) 

3.2  
Issue  • Liquidity days 
Indicator • Total cash flow 
Source • Finance ledger 
Standard • Monitor – Continuity of Service Rating (CoSR) 

3.3  
Issue  • Debtors 
Indicator • Value of 30, 60 and 90 day debtors 
Source • Finance ledger 
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4. Workforce 

 
 

 
 
Staff Group FTE Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15
Add Prof Scientific and Technic 77 77 76 78 75 77 77 75 76 78 78 79 90
Additional Clinical Services 233 227 222 219 223 225 222 223 227 229 229 241 246
Administrative and Clerical 691 695 686 693 693 694 693 696 692 696 702 707 709
Allied Health Professionals 205 206 203 205 204 207 209 212 210 209 209 210 209
Estates and Ancillary 210 209 209 209 209 210 212 214 212 212 216 215 211
Healthcare Scientists 158 160 161 161 162 163 165 164 162 159 162 165 166
Medical and Dental 157 160 159 158 153 154 152 156 157 156 157 162 162
Nursing and Midwifery Registered 547 545 550 556 551 555 557 556 547 551 558 556 558
Students 0 0 0 0 0 0 0 1 1 1 1 1 1
Grand Total 2278 2279 2266 2278 2271 2285 2286 2297 2284 2292 2311 2335 2351  
 
 
Staff Group Headcount Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15
Add Prof Scientific and Technic 83 83 81 83 81 83 83 80 81 83 83 84 95
Additional Clinical Services 257 250 246 241 246 248 245 247 250 253 254 269 274
Administrative and Clerical 757 763 752 761 763 763 762 765 761 762 768 773 775
Allied Health Professionals 225 227 224 225 224 227 229 232 231 230 230 230 229
Estates and Ancillary 238 239 239 240 239 239 242 245 242 243 247 245 242
Healthcare Scientists 164 167 168 168 169 169 171 170 169 166 169 172 173
Medical and Dental 172 175 174 172 167 168 167 171 171 171 172 177 177
Nursing and Midwifery Registered 600 600 605 610 605 608 609 607 596 600 607 606 607
Students 0 0 0 0 0 0 0 1 1 1 1 1 1
Grand Total 2,496 2,504 2,489 2,500 2,494 2,505 2,508 2,518 2,502 2,509 2,531 2,557 2,573  
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Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15
Medical staf f 27.7% 26.5% 26.1% 28.1% 26.4% 26.5% 25.9% 25.5% 27.1% 26.3% 26.7% 26.2%
Nurse staff 20.9% 21.5% 21.6% 21.0% 20.9% 20.9% 21.1% 21.3% 20.4% 20.9% 20.3% 21.0%
Clinical staff 23.8% 24.3% 23.9% 23.6% 24.9% 24.8% 24.9% 25.4% 24.7% 24.8% 25.0% 25.3%
Non clinical staff 27.1% 27.1% 27.6% 26.3% 26.8% 26.8% 27.4% 27.2% 27.0% 27.3% 27.3% 26.9%
Total agency/other 0.54% 0.68% 0.78% 0.99% 0.99% 1.05% 0.72% 0.64% 0.77% 0.73% 0.65% 0.67%

% of cost - clinical to non-clinical

 
 
 
5.2  
Issue  • Use of agency and bank 
Indicator • Total cost per month by division 
Source • Finance ledger 
Standard • NHS Better Care, Better Value Indicators 

 

5.1  
Issue  • Staff Profile 

Indicator 
• Total headcount and FTE 
• Staff Group by headcount and FTE 
• % cost - clinical / non-clinical 

Source 
 

• Finance ledger 
• Electronic Staff Record 

Standard • Internal performance monitoring 
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Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15
Networked Services £8,698 £8,290 £7,584 £27,000 £14,339 £18,037 £14,807 £12,063 £14,800 £17,827 £19,772 £21,226
Cancer Centre Services £32,610 £44,290 £54,672 £66,073 £54,375 £58,262 £38,515 £36,106 £43,200 £32,848 £30,221 £29,335
Estates & Facilities £0 £0 £4,908 £3,721 £381 £3,101 £1,550 £0 £0 £4,885 £0 £0

Agency Costs by Division

 
 
5.3  
Issue  • Staff Turnover 

Indicator 
• Number of leavers by leaving reason 
• 12 month turnover (headcount) 
• Gender and employee split 

Source • Integrated personnel system 

Standard • Internal performance monitoring 
• NHS Better Care, Better Value Indicators 

 
Leavers Headcount Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15
Dismissal 1 2 0 0 0 0 0 0 0 0 0 2 1
End of Fixed Term Contract 3 1 2 0 2 1 3 3 5 3 2 3 7
Mutually Agreed Resignation 0 0 0 0 0 0 0 0 0 0 0 0 0
Redundancy 0 0 1 0 0 0 0 0 3 0 1 1 2
Retirement 1 2 3 3 2 3 1 11 5 3 4 2 0
TUPE 0 1 1 0 2 1 0 0 2 0 1 1 3
Voluntary Resignation 12 22 14 11 14 24 9 20 18 22 17 0 15
Others 0 0 0 0 1 0 0 0 0 0 0 1 0
Grand Total 17 28 21 14 21 29 13 34 33 28 25 21 21
12 Month Turnover % Headcount 12.78% 13.62% 14.06% 13.88% 13.87% 13.29% 12.72% 10.33% 10.83% 10.08% 11.14% 11.11% 11.26%
Adjusted 12 month Turnover %* 7.45% 7.51% 8.44% 8.68% 8.78% 8.66% 8.41% 9.02% 9.19% 9.57% 9.52% 9.74% 9.89%
* Turnover based on substantive leaving reasons only (Dismissal, M.A.R.S, Redundancy, Retirement, Voluntary Resignation, Other)
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Agenda item 61/15a 
 

Meeting of the Board of Directors 
 

Friday 27th November 2015 
 
 

Report of Chief Executive Officer 

Paper Prepared By Louise Westcott, Company Secretary 

Subject/Title Independent review of leadership and governance 
(PwC) - implementation plan 

Background Papers 
Monitor/CQC review report and action plan 

Agenda items 15/17b (March 2015) & 22/15b (April 
2015) 

Purpose of Paper 

To update board on the proposed implementation 
plan to address the recommendations from the 
external well-led governance review undertaken by 
PwC. 

Action/Decision Required 
To approve the implementation plan for the 
recommendations described by PwC in their 
Independent review of leadership and governance 

Link to: 

 NHS Strategies and Policy 
 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

5 year strategic plan 

 

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. 

PwC – Price Waterhouse Cooper 

CQC – Care Quality Commission 
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Agenda item 61/15a 
Meeting of the Board of Directors 

Friday 27th November 2015 
 
 

External review of leadership & governance –  
update on implementation plan 

 
 
 
 
1. Background 

In line with the requirement to undertake a Monitor well-led governance review every 3 
years, we undertook a review in early 2015. PwC was appointed through a competitive 
tender process to undertake this review and their report was presented to the board of 
directors in March 2015. The board noted the content of the report and its 
recommendations and the proposal to bring an implementation plan back in April. The 
implementation plan was approved by board at their April meeting. 

 
 
2. Implementation plan 
 This paper provides the board with an update on the implementation plan as agreed at 

the April 2015 board.  Our assessment of the implementation plan shows that we are 
on schedule against each of the recommendations. 

 
 
3. Recommendation 
 The board is asked to note the updates to the actions identified in the implementation 

plan based on the recommendations described by PwC in their Independent review of 
leadership and governance. 
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Independent review of leadership and governance - Improvement plan 

 Recommendation Suggested outcome measure Lead 
director Timescale Progress Next steps Status 

1 The Board should undertake a skills and working 
style assessment to understand any current gaps 
and the skills and working style mix it will need to 
recruit to when the interim Non-Executive Directors 
(NED) leave. 

A personality team assessment 
has been completed and has 
been used within the recruitment 
process for NEDs. 

Chairman 31 Jan 
2016 

Person 
specifications 
developed by the 
Chairman with 
support from 
external search 
agency.  

Recruitment 
process will be 
complete by the 
new year and 
focus will be on 
appraisal 

4 NEDs 
appointed. 
Process 
underway 
for final 
appointment 

2 The Board should have clearly defined job 
descriptions to ensure that they are attracting the 
correct individuals to fulfil the Trust’s requirements. 
For an example of good practice see Appendix 5 of 
the report Independent review report 

NED job roles have been created 
and provided to all Non-
Executives and will be assessed 
on an annual basis. 

Chairman 30 June 
2015 

Chairman meeting 
with NEDs to 
discuss part year 
objectives in 
preparation for full 
appraisal in April 
2016. 

 Complete 

3 The Board should re-establish a link between the 
Non-Executive Directors and the Council of 
Governors by attaching a Non-Executive Director to 
each of the Governor sub-groups. 

NEDs have attended three 
Council of Governors meetings 
per annum. This will be measured 
through annual feedback from 
Governors. 

Chairman 30 June 
2015 

NEDs attending 
council of governors 
and council 
committee meetings 

 Complete 

4 The Trust should consider the frequency of the 
Quality Assurance Committee (quarterly) compared 
to best practice (monthly). When developing 
portfolios for new Non-Executive Directors, the 
frequency of this meeting should be considered in 
conjunction with the other commitments of the Non-
Executive Directors. 

Quality Assurance Committee 
meetings have been scheduled 
monthly, with a clear work plan for 
each NED showing which meeting 
they are due to attend and how 
this is balanced with their 
expected time commitments. 

Chairman 30 June 
2015 

Frequency of Quality 
Assurance meetings 
increased in line with 
recommendations to 
6 per year  

 
 

 
Complete 

5 The Trust should introduce a more formal process for 
escalating issues from sub-committees to the Board. 
The sub-committee minutes provided to the Board 
should be accompanied by a brief verbal report from 
the sub-committee chair highlighting issues for 
escalation. The cover sheet of the minutes should 
also be used to identify these issues and the 
assurance obtained by the committee. 

Each Board paper has an 
executive summary which 
includes the key risks or issues to 
highlight to the Board, which 
leads to focused discussion of the 
risks or issues. 

CEO 30 June 
2015 

Template developed 
and in use. Report 
from committee 
chair to each board 
meeting 

 
 
Complete 
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 Recommendation Suggested outcome measure Lead 
director Timescale Progress Next steps Status 

6 
The Quality Assurance Committee should introduce a 
heat map into its papers to allow committee members 
to easily identify and triangulate areas of the Trust 
where there may be quality issues. An example heat 
map is attached at Appendix 6 Independent review report 

The Quality Assurance 
Committee is able to see at a 
glance which wards or services 
are experiencing issues and are 
able to focus attention to address 
those risks. 

EDoN&Q 30 June 
2015 

 
Heat map developed 
and introduced  

To evaluate the 
impact and 
usefulness of 
heat map at 
November 2015 
Quality 
Assurance 
Committee 

 
Review 
November 
2015 

7 The Board should complete the review of the Board 
Assurance Framework. Following the completion of 
this review, the Board should include risk 
management and the use of the Board Assurance 
Framework as an element of their Board 
development programme, to ensure that the Board 
begins to use this as a dynamic tool to drive the 
Board agenda. 

The Board Assurance Framework 
is aligned to the Trust’s strategic 
objectives and is used to guide 
conversations and drive the Board 
agenda. 

CEO 30 June 
2015 

BAF aligned to 
strategic objectives. 
Board undertaken a 
session on the BAF 
with MIAA to 
complete risk 
scores. BAF 
presented and 
discussed at every 
board meeting. 

 Complete 

8 
The Board should further review how it benchmarks 
itself against other trusts and organisations to ensure 
that it is able to meet its strategic objectives. This 
should include metrics on research and education, 
alongside clinical performance and workforce. 

The Board has included within its 
dashboard key metrics which are 
comparable to other trusts and 
regularly reports on their progress 
against these. The Board is able 
to clearly articulate how it 
compares to other trusts or 
institutions. 

COO / 
EMD 

30 June 
2016 

Dashboard 
developed and 
introduced in April 
2015. Research 
metrics added to 
performance report. 
Research strategy 
discussed board 
time out Nov 15. 

Further 
development of 
metrics to report 
to board. 

In progress 

9 As a permanent chair of the Quality Assurance 
Committee is appointed, the committee should 
consider the structure of the agenda. This should 
enable the issues discussed to be more closely 
linked to the Trust’s strategy, and place greater focus 
on receiving assurance rather than items being 
presented “for information”. An example of the 
Quality Assurance Committee’s rolling agenda, 
restructured under the 20:20 vision objectives has 
been included in Appendix 7 Independent review report. 

The Quality Assurance 
Committee Agenda is restructured 
to align with the Trust’s strategy, 
and the Quality Assurance 
Committee can article how 
information in each report can be 
triangulated. 

EDoN&Q 30 Sept 
2015   Complete 

10 The Board should receive regular updates on 
progress against the Organisational Development 
Strategy. As well as providing updates on the actions 
taken, these updates should triangulate staffing 

Staffing metrics, such as 
sickness, are improving and the 
outcomes can be clearly linked to 
actions taken as part of the 

DoW March 
2016 

Updated OD plan 
approved by board 
in March 15.  

Metrics to be 
included in future 
updates of the 
OD plan 

Completed 
(will be 
included in 
next BoD 

100



 Recommendation Suggested outcome measure Lead 
director Timescale Progress Next steps Status 

metrics to provide assurance on the impact that the 
implementation of the strategy is having. 

Organisational Development 
Strategy. 

update) 

11 The Research Strategy should be supported by a 
plan that provides greater granularity on the 
recruitment of global experts in ground-breaking 
areas of research. Attracting these individuals will be 
critical to achieving the Trust’s overall vision of 
becoming one of the world’s leading integrated 
cancer centres. 

As part of the Research Strategy, 
a plan has been created which 
highlights key individuals the 
Trust would like to attract and the 
progress on recruitments into 
vacancies. 

EMD 30 Sept 
2016 

Identified the 
measure associated 
with the recruitment 
of research experts. 
Research strategy 
presented to board 
at Nov time out. 

Continue to work 
on identifying 
and recruiting 
experts with 
international 
reputation 

In progress 

12 The Trust should regularly monitor the 
implementation and impact of the Risk Management 
Strategy to ensure that the Trust is on track to 
achieve its objectives. 

A refresh of the Safety Culture 
Survey shows improvement in all 
areas of risk. 

EDoN&Q Summer 
2016 

Risk Management 
Strategy reviewed 
and approved in 
September 2015  

Safety Culture 
Survey to be 
repeated in 
Summer 2016 

 
On plan 

13 The Trust should consider implementing a kite mark 
for data quality to allow Board members to gain 
assurance over the reliability of each measure. This 
has been implemented in some trusts, and could 
provide greater assurance that there are no unknown 
data quality issues. 

The Board, and external parties, 
are able to quickly assess the 
quality of data. 

EDoF&BD 31 March 
2016 

Kite mark under 
development Board approval In progress 

14 The Trust should consider the timing and order of 
sub-committees and Board meetings to allow issues 
to be escalated to the Board from sub-committees on 
a timely basis. This should be balanced by the need 
for the Board and sub-committees to receive and 
scrutinise up to date quality information. 

The Board receives timely 
escalation reports from 
committees to focus on key risks 
and issues within Board meetings. 

Chairman 
/ CEO Dec 2015 Board timetable 

changed. 

Review of impact 
of changes to 
take place in Dec 
15. 

In progress 

15 The Board should define metrics which will measure 
how the Trust is progressing in achieving its ambition 
of being a leading international integrated cancer 
centre. 

There are defined metrics in place 
to measure progress against the 
overall strategic aim of the Trust. 

CEO 29 April 
2016 

Metrics described 
and discussed at 
board time out in 
October 15. 

Include in 
objectives and 
refreshed 
strategy 

In progress 

16 The Trust should recruit substantive Non-Executive 
Directors within the next 12 months to provide 
stability to the Board. The recruitment should be 
phased throughout the year. 

The Board has successfully 
recruited permanent Non-
Executive positions by the end of 
2015/16. 

Chairman 31 March 
2016 

4 permanent NEDs 
appointed 

Final recruitment 
taking place. 
Interviews in 
December 15. 

In progress 

17 The Board should use the skills mix and working 
style assessments as a regular exercise and use this 
as a tool to scope Board development sessions and 
to plan future recruitment. 

As part of the Board’s rolling 
action plan a regular Team 
Assessment Survey is completed 
and this is used to drive 
recruitment sessions. 

Chairman 31 March 
2016 

Recruitment of 
NEDs undertaken 

Team 
assessment 
survey on rolling 
programme 
March 15. 

In progress 
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Agenda item 61/15b 
 

Meeting of the Board of Directors 
  

Friday 27th November 2015 
 

 
  

Report of Executive Directors  

Paper prepared by Head of Planning and Development  

Subject/Title Draft Corporate Objectives 2016-17 

Background papers (if relevant) 2015-16 Corporate Objectives 

Purpose of Paper The purpose of this paper is to ensure the Board is 
aware of the development of the draft corporate 
objectives, the importance of setting timely and well 
defined corporate objectives, as well as seeking 
approval for the proposed set contained within this 
paper. 

Action/Decision required The Board of Directors is asked to approve draft 
Corporate Objectives as defined within this paper. 

Link to: 

 NHS strategies and policy 

Five Year Forward View, Achieving World Class 
Outcomes 

Devolution and Vanguard proposals 

Link to: 

 Trust’s Strategic Direction 

 Corporate objectives 

Five year strategic plan 

Emerging Devolution Manchester plans 

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. 

None 
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Agenda item 61/15b 

 
Meeting of the Board of Directors 

Draft Corporate Objectives 2016-17 

1. Introduction 

The Trust has a clear hierarchy of strategic and 
annual planning within its planning framework.  This 
is articulated in the adjacent figure. 

The 2020 Vision describes where the Trust wants to 
be, whilst the Five Year Strategic Plan defines how 
the Trust intends to get there. 

The eight Corporate Objectives, whilst reviewed 
annually, have remained relatively consistent over 
the last four years and represent a half-way house 
between strategic and annual planning. 

The Corporate Objectives are a fundamental block 
in developing the Annual Plan (to be developed in 
January to March of 2016) and enabling the executives / divisions to align their 
proposed programme of activity to the Trust’s ambitions. 

2. Proposed change to planning framework  

The annual planning process has changed this year in response to points raised around 
the development of divisional objectives.  Previously to ensure clinical engagement in 
the development of the Trusts plans the divisional objectives were set first, and these 
were rolled up into Executive and Corporate Objectives.  This year the Trust intends to 
cascade objectives from the Corporate Objectives to Executive Objectives to Divisional 
Objectives.  The timetable is presented in the following figure. 
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The Christie 2020 Vision

The Five Year Strategic Plan

Corporate Objectives

Executive Objectives

Divisional Objectives

Trust Planning Framework Proposed 2016-17 Planning Timetable

November 2015: Board of Directors 
set Corporate Objectives

December 2015: Executive 
Objectives set

January / February 2015: Divisional 
Objectives set
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The Board of Directors are asked to note the changes to the process and recognise the 
importance of timely and well defined corporate objectives. 

3. Impact of changing NHS environment  

The impact on the Trust of the changing strategic direction of the NHS as articulated in 
recent publications such as Achieving World Class Outcomes, and initiatives such as 
Devolution Manchester, System Leader Vanguard need to be reflected in the planning 
framework.  In response to the changing environment the table below identifies the 
proposed changes to the Corporate Objectives, and the rationale behind the changes.  
The Board of Directors is asked to approve the draft set of Corporate Objectives. 

 Corporate Objective Notes 

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

Addition to reflect  wider 
aspects of The Christie 
role in Vanguard 

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.  

Re-introduced “public 
education” to reflect wider 
aspect of Christie role in 
Vanguard 

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

 

5 To provide national and local leadership through system 
collaboration within the local network  to deliver excellent 
cancer care.  

Changed to reflect working 
with partners and national 
Vanguard. 

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 local healthcare economy and 
community.  

Inclusion to reflect 
Devolution as well social 
responsibility. 
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Agenda Item 62/15a 

Meeting of the Board of Directors 
Friday 27th November 2015 

 
Board Assurance Framework 2015/16 

 

Report of Chief Executive Officer 

Paper Prepared By Louise Westcott, Company Secretary 

Subject/Title Board Assurance Framework 2015/16 

Background Papers 
Corporate objectives, board assurance framework 
2014/15, operational plan and revenue and capital plan 
2014/15. 

Purpose of Paper 
To note the refreshed Board Assurance Framework 
(BAF) 2015/16 

Action/Decision Required 
To consider any updates to the Board Assurance 
Framework (BAF) 2015/16 

Link to: 

 NHS Strategies and Policy 

• NHS Cancer Reform Strategy 

• NHS Financial Regime, NHS Planning Guidance, 
Payment by Results, Monitor annual planning review, 
Monitor Risk Assessment Framework 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

• Trust’s strategic direction 

• Divisional implementation plans 

• 2020 vision strategy 

• Key stakeholder relationships 

Resource Impact  

Risk Rating  

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

BAF  Board assurance framework 
EDoN&Q  Executive director of nursing & quality 
EDoF&BD  Executive director of finance & business 

 development 
EMD  Executive medical director 
COO  Chief operating officer 
DoW  Director of workforce 
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Agenda Item 62/15a 

Meeting of the Board of Directors 
Friday 27th November 2015 

 
Board Assurance Framework 2015/16 

 
 
 
1 Introduction 

The Board of Directors reviewed the board assurance framework at its October 
meeting. The changes that have been made since the review are as follows; 

• 2.2 – BRC bid - amendment to key gaps in control and key controls. Plan to 
increase capability is now in place. Risk score reduced from 12 to 9. 

• 5.1 – Devolution Manchester – amendments to key controls to reflect 
discussion at time out in October. No change to overall risk score but impact 
score is up to 5 and likelihood score is down to 2 as a result of the Vanguard. 

• 5.2 / 6.2 – developments relating to tariff discussed. No change to current 
position. 

• 5.3 – Manchester Cancer – removal of gaps in control around capacity in 
executive team following medical director appointment. No change to risk 
score. 

• 6.2 – Financial performance target not achieved – amendment to key controls 
to reflect the start of contract negotiations with commissioners. 

 

 
2 Suggested updates in November 

The following risks may need to be updated following board discussion in November. 

• 5.1 – Devolution Manchester  

• 5.2 / 6.2 – developments relating to tariff  

• 5.6 – ACC Vanguard 

 
 
3 Recommendation 

Board are asked to note the refreshed board assurance framework (BAF) 2015/16 
and to consider any updates following board discussion at the November meetings. 
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Board Assurance Framework 2015/16
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1.1 Risk to patients and reputational risk to trust of 
exceeding the HCAI thresholds EDoN&Q 3 4

Patients with known or suspected HCAI are isolated. Medicines management policy contains 
prescribing guidelines to minimise risk of predisposition to C-Diff.  RCA undertaken for each known 
case 
Induction training & bespoke training if issues identified. Close working with NHS England at NIPR 
meetings.  The Trust is working closely with NHSE re the quantum of the target

12

NHS England and NIPR meetings look at HCAI 
numbers. Levels reported through performance 
report to Management Board and Board of 
Directors.

12 12 12

1.2 Lack of preparedness for a CQC inspection 
leading to a poor performance EDoN&Q 2 3 Timetable of mock inspections arranged. Looking at Trust wide requirements e.g duty of candour / 

fit & proper persons 6 Feedback from mock inspections reported to 
management board and board of directors 6 6 6

1.3
Failure to learn from patient feedback (patient 
satisfaction survey / external patient surveys / 
complaints / PALS)

EDoN&Q 2 2

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

4

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

4 4 4

1.4 Non achievement of the quality outcomes for the 
2015-16 CQUINS indicators. EDoN&Q 3 4

Leads nominated for each CQUIN goal. CQUINs steering group (strategic and operational) are in 
place with strategic and operational representation agreed. New rigour introduced around 
submission and quality assurance of quarterly reports. Timescales established for provision of 
data. 

12

Monitoring of performance data and contract KPIs 
occurs at various monthly meetings and feeds to 
CQUINS steering group. Commissioners 
confirmed achievement of Q1 outcomes

12 12 12

1.5 Not achieving projected numbers for the 
reduction in pressure ulcers and falls EDoN&Q 3 3

Collaborative projects in place for both pressure ulcers and falls. Changed products for anti-
embollic stockings, non-invasive ventalation masks and NG tubes. All pressure ulcers and falls 
come through executive review process. Trailing new mattresses. No grade 3 or 4 pressure ulcers 
in year.

9
Numbers reported through integrated performance 
report to Management Board and Board of 
Directors.

9 n/a 9
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2.1
There is a risk to future NIHR funding if we fail to 
meet national patient recruitment targets and 
clinical research funding

EMD 3 4 Monthly review of resource with team lead. Use of overtime/ bank staff/ freelance staff; individual 
discussion with HR. Priority assessment for studies.  Bid for CRUK grant income. 

Not currently achieving the 70 day 
target 12 Weekly review of 70 day data, reported through 

performance report to board monthly. 12 12 12

2.2 Biomedical research centre (BRC) statusfor 
Manchester not achieved. EMD 3 3

Setup of Christie Academic Investment Plan (AIP) group to provide key controls. Individual cases 
have been developed in line with AIP plan.   Develop optimal bid and working with our MAHSC 
partners. Involvement in National Cancer Vanguard. Plan to increase capability now in place. BRC 
bid & metrics discussed at Board Time Out 20.11.15.

9 Academic investment plan group progress against 
plan and MAHSC BRC group 12 12 12

Corporate objective 1 - To demonstrate excellent and equitable clinical outcomes and patient safety, patient experience and clinical effectiveness 

Corporate objective 2 - To be an international leader in research and innovation which leads to direct patient benefits 
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3.1
Non delivery of the School of Oncology strategy 
due to increased pressure within operational 
service delivery

EMD 2 3
Development of School of Oncology strategy.  Impact of key stakeholders including operational 
leads. Transparency of educational PA's within job descriptions. Involvement in ERG tariff 
development.

Gaps in infrastructure. Insufficient 
capacity and capability to deliver. 
International development strategy in 
development. Ambiguity for 
international opportunities for MAHSC 
global health and The Christie.

6 School of oncology board reports to Management 
Board. 6 6 6
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4.1
Failure to meet DH/Treasury timescales of the 
construction of the Proton Beam Therapy (PBT) 
build.

EDoF&BD 3 4

Project board set up and meeting. Professional advice on capital scheme. Involvement of 
operational managers. Professional advisors assisting with the procurement of the Proton Therapy 
equipment including contract development for the equipment (and the build). Full business case 
approved at the Trust Board in January 2015 subject to finalisation to the development agreement. 
Due diligence completed by Monitor December/January. Full engagement with national steering 
committee. NED appointed to Programme Board

12
PBT project reports to Management Board on a 
quarterly basis. Capital spend monitored through 
the finance report to Board.

12 12 12

4.2 Impact of private providers for Proton Beam 
therapy on our PBT service EDoF&BD 4 2 Working with the DH. Progressing plan to see if we can bring forward the phased implementation. 8 PBT project reports to Management Board on a 

quarterly basis. 8 8 8

Gynaecology - Commissioning agreement for gynae-oncology surgical services to be provided 
across 2 sites, namely The Christie and CMFT. The Christie has put forward proposal for one 
service two site model. Internal project board in place.

Project board. Transfer of activity.

Urology - Project group and exec lead established. Participation in commissioner led tender 
process

Tender process now discontinued by 
commissioners. Awaiting further 
commissioner instructions

Robotic element of urology service excluded from 
tender process. Existing service provision not 
effected by planned reconfiguration.

4.4 Loss of trials due to no processes for accessing 
funding for excess treatment costs for trials EDoF&BD 3 4 Communicating with specialist commissioners on how to access funding  Informed lead clinicians 

to ensure no patients are enrolled on inappropriate trials. 12 Reports to research governance committee and 
commissioner meetings 12 12 12

4.5
Lack of a solution to the patient and relative 
accommodation issue for the Proton Beam 
Therapy service

EDoF&BD 2 4 5 year strategy and estates strategy includes consideration of PBT accommodation, consideration 
of different options through project group. Business case will be developed. 8 PBT steering group and Strategic Plan 

Implementation Board 8 8 8

4.6 OECI reaccreditation not achieved EMD 2 3 Work centrally coordinated based on OECI measures. Timeframes for re accreditation identified. 
Funding identified. Accreditation process delayed. Project group not yet formed 6 6 6 6

4.7
Lack of metrics to evidence progress against the 
ambition to be leading comprehensive cancer 
centre

COO / EMD 2 3 Monthly integrated performance and quality report. OECI accreditation. Baseline measures 
identified and presented to Board of Directors time out October 2015.

Don't currently show board defined 
metrics or benchmarking data on 
research, education, clinical 
performance and workforce to measure 
progress in achieving leading 
international cancer centre ambition

6 OECI accreditation achieved 6 6 6

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

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

4.3
Risk of comprehensive cancer status due to loss 
of surgery at The Christie due to uncertainty of 
commissioning within Greater Manchester

COO 3 4 12 12 12 12
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5.1 GM devolution changes have an adverse impact 
on The Christie objectives CEO 2 5

Key directors attending discussions. Input into the business case. MOU produced and shared with 
board between ''AGMA and all Greater Manchester CCGs and NHS England'. Groups established 
& Christie staff attending. External Medical Director appointed. Detailed discussion at Board Time 
Out 15.10.15, attendance by Ian Williamson, Chief Officer & Leila Willams, Programme Delivery 
and Director of Service Transformation. 

Uncertainty around impact. 10

Management Board and Board of Director reports 
from CEO. Considered at July Board, disucssion 
took place at Board time 15.10.15. Monthly 
updates to board. Presentation to CoG 11.11.15

12 12 12

5.2 No further growth in delivery of chemotherapy at 
local centres

COO / 
EDoF&BD 2 4

Downside modelling. Involvement of key individuals in tariff discussions.  Response to national 
tariff consultation. Options considered financially. Refreshed SACT strategy approved by Board in 
Q1 2015/16. Manchester Cancer to adopt Christie SACT strategy.

Impact of commissioner decision on 
tariff. Limited control on other trust 
capital approvals

8 Monitored through Strategic Plan Implementation 
Board that reports to Management Board 8 8 8

5.3 Limited influence within Manchester Cancer as a 
specialist cancer hospital CEO 2 4 Senior leadership. Attendance at The Manchester Cancer Provider Board. Christie clinicians as 

pathway leads. External Medical Director appointed. 8 Through membership of The Manchester Cancer 
Provider Board 8 8 8

5.4 The Christie Pathology Partnership objectives 
not achieved impacting on clinical service

COO/ 
EDoF&BD 3 4

The Christie Pathology Partnership board established. Review of financial arrangements and 
turnaround plan produced. Operational leadership reviewed. Business continuity plan in place. 
Agreement made on part year position, payment made.

12 The Christie Pathology Partnership board 
meetings. 12 16 12

5.5 Incomplete pathway of care (primary care 
through secondary to tertiary)

EDoN&Q 
EMD 2 4

Patient tracking. Pathway improvement leads in place across the network.  Making Safety Visible 
project involvement developed a project with Wigan on Lung patient pathway. Project now being 
taken forward by Manchester Cancer lung pathway to look at a system for raising incidents.

Inability to influence across whole 
pathway. Lack of access to primary 
care data.

8
Achievement of cancer targets. Casenote review 
showed appropriate treatment once patients on 
cancer pathway. 

Don't see the 
data relating to 
the full patient 
pathway

8 8 8

5.6
Not delivering the operational, clinical and 
financial objectives of the system leader role in 
the ACC Vanguard 

EDoF&BD  
EMB 2 5 Part of the National Cancer Vanguard with The Royal Marsden and UCLH. Monitoring in shadow 

form so time for assessment of risk

Legally binding contractual 
arrangements need to be established. 
Capacity and capability of proect team

10 Regular reports to board of directors. 10 n/a 10
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6.1 Key performance targets not achieved COO 2 4 Executive led monthly divisional performance review meetings. Integrated performance & quality 
report to Management Board and Board of Directors monthly 8 Continued achievement of all key performance 

targets 8 8 8

Exec led monthly divisional performance review meetings. Finance report to Management Board 
and Board of Directors monthly

Continued achievement of a Continuity of Services 
Rating of 4

Commissioner and Christie QIPP team established and meeting monthly.  
Strong relationship with commissioners enhanced by re-energising the Christie Commissioning 
Strategy Board (CCSB). A meeting schedule including definition of attendees is agreed with 
commissioners and is in place. Process in place for quick dissemination of NHS England policy.
Deputy Director of Finance is a member of Specialist top Up Tariff Working Group and is a 
member of a working group of the Federation of Specialist Hospitals (FSH).  Weekly returns 
submitted to Monitor tracking progress of contract negotiations. Trust has opted for ETO 
(enhanced tariff option) for 2015/16.  QIPP schemes have been identified to enable savings to be 
offered to mitigate any future loss of income resulting from commissioner requests.  Manage 
demand. Contract negotiations for 16/17 commenced.

No response from commissioners. Not 
sufficient capacity and capability. 
Inability to influence decisions on tariff 
relating to chemotherapy.

Contract signed with commissioners for 2015/16.

Programme office to continue to work across clinical and corporate divisions to identify and 
achieve efficiency savings. Monitor progress through Transformation Board. Schemes being 
developed on a transformational basis across seven identified pathways. Targets for identification 
and delivery of savings have been agreed at Transformation Board in February 2015

Development and delivery of the Programme 
Management Office (PMO) strategy. Monthly 
performance against recurrent CIP position 
through the Transformation Board via the PMO

6.3 Poor data quality EDoF&BD 3 3 Audit programme to assure performance measures, quality accounts Development and implementation of a 
kite mark for data quality 9 9 9 9

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

Corporate objective 6 - To maintain excellent operational and financial performance 

6.2 Financial performance target not achieved EDoF&BD 3 4 12 15 12 12
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7.1 Governance failure resulting from temporary 
board and senior leader arrangements CEO 1 3

Recruitment complete for 2 executive (COO and EMD) and 4 non executive positions through an 
external recruitment partner. Process started for the appointment of the final substantive NED 
posts in late 2015/early 2016. 

3 4 substantive NEDs in post. Replacement COO 
started. Replacement Medical Director appointed. 6 6 3

7.2 Low levels of staff engagement of non-clinical 
staff (bands 1-4) DoW 3 3 Participation in national Cultural Alignment Project. One Week All Staff project. External 

governance review include assessment of staff engagement. OD Plan (The Christie Commitment). 9

External governance review. National staff FFT. 
National staff survey results. Exec safety walk 
rounds. Named in top 100 NHS places to work 
2015.

9 9 9

7.3 Sickness targets not achieved DoW / COO 3 3 Adherence with sickness management policy monitored through performance review meetings. 9 Monthly sickness levels as reported in Integrated 
performance and quality report 9 9 9

7.4 Organisational development plan objectives not 
fit for purpose DoW 2 3 PwC review of plan. Reports to board of directors. Staffing metrics not triangulated in 

board reports to show impact 6 All benchmarked indicators in top quartile. Track 
record of achievement 6 6 6

7.5 Impact of national pay awards DoW 3 3 Monitored through turnover and appraisal. Personal development discussed in appraisal. Staff 
engagement work as part of OD plan. Unable to influence national policy 9 Appraisal and turnover data 9 9 9
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8.1

Potential disruption to clinical service as a result 
of the impact on retention of specialist skilled 
staff due to reduced car parking capacity around 
the hospital site.

EDoF&BD 3 3

Close working with Manchester City Council (MCC). The strategic planning framework approved 
and includes current and future requirements for travel to site. Temporary staff car parking 
available. Park & ride available from March 2015 for 120 staff. Options for non-clinical staff 
accommodation off site are being considered. Communication with residents through the 
Neighbourhood Forum and newsletters. Green travel plan and sustainability plan in place.

9
Agreement by MCC of strategic development plan. 
5 year Capital Plan delivery.  Monitored through 
Management Board and Board of Directors

9 9 9

8.2 Targets set by the NHS sustainable development 
unit (SDU) guidance are not achieved. EDoF&BD 3 2 Sustainable development management committee meet quarterly. National returns submitted. 

Quarterly reports on each requirement produced and progress monitored.
Not achieving target for energy & 
carbon reduction 6 Sustainable development and carbon reduction 

quarterly key issue reports to board of directors 6 6 6

Corporate objective 8 - To play our part in the community

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