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DRAFT Public minutes of the meeting of the Board of Directors of  
The Christie NHS Foundation Trust held on Friday 27th March 2015 at 10.30am in the trust 

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

Ron Stout (RS) 
Neil Large (NL) 
Kathryn Riddle (KR) 
Dame Chris Beasley (CB) 
Roger Spencer (RGS) 
Jackie Bird (JB) 
Joanne Fitzpatrick (JF) 
Tony Blower (TB) 
Ann McEvoy (AMc) 
Jason Dawson (JD) 
 

Chair 
Interim non-executive director 
Interim non-executive director 
Interim non-executive director 
Interim non-executive director 
Chief executive 
Executive director of nursing and quality 
Executive director of finance & business development 
Executive Medical Director 
Director of workforce 
Interim chief operating officer 

In Attendance: Louise Westcott (minutes) Company secretary 
 Lynn Bushell 

Andrea Whitmore 
Jackie Collins 
Ann Gavin-Daley 

Matron 
Research nurse 
Public governor 
Public governor 

 
Presentation:  Manchester Cancer – Working together across the city, David Shackley, Medical 

Director, Manchester Cancer Provider Board 
 
DS talked about a Times editorial from this week about a patients story around their experience of 
cancer care, they refer to patchy progress in cancer outcomes and the fact that the UK are lagging 
behind a lot of other European countries in cancer outcomes. 
 
He summarised the work of Manchester Cancer (MC) in the fight against cancer. In 2012 the 3 main 
issues for Greater Manchester were; poor historical outcomes, key NHSE standards on surgical 
configuration not met, and the dissolution of cancer networks as a result of the Health & Social Care Act.  
 
Manchester lagged behind the UK in its cancer outcomes and the survival data was very different in 
different parts of the city. There were also 4 IOG non-compliant cancer services.  
 
Manchester cancer is clinically led and overseen by trust CEOs. The ambition is to create coordinated 
single services and a whole pathway approach (there are multiple providers across primary, secondary 
and tertiary care). DS also talked about making a step change in user involvement. The accountability 
level is much higher than in previous set ups. There are 20 pathways and cross-cutting areas, 12 of 
which are led by a Christie clinician. Manchester is now ahead of the rest of England in one year cancer 
survival but this is still behind other European countries. Patient experience is also significantly improved 
comparatively. Manchester Cancer are also working with Macmillan and as part of a leadership 
development programme & regular joint forums to share learning. MC works very closely with 
commissioners as clinical advisers on cancer, working with MAHSC and in education. 
 
DS added that The Christie are very supportive in the project and the school of oncology are working 
with Manchester Cancer to develop education for patients, users, public & primary care professionals. 
The Christie portal is also being pushed across Manchester. 
 
Questions were invited. 
 
CO asked about patient programmes that MC have funding for. DS talked about support and training for 
patient representatives on boards and how they can be more representative of a larger group of patients. 
There is also work on patient information across the city to improve the information for all patients. 
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KR asked what is needed to get us to the same standards as other places in Europe. DS responded that 
broadly proper goals are required, better GP education, patient education, screening, secondary care 
coordination, more resource and a coordinated response to the issue.  
 
JF asked if there is more that the Christie can do to help Manchester Cancer. DS responded that there 
may be a role as lead provider to take over more services under devolution. We need to play our 
appropriate role and not feel threatened. The mechanics of commissioning are needed to support this 
and we need to break down institutional interests.  
 

No Item Action 
13/15 Standard business  

a Apologies  
 Apologies were received from Jayne Brown, interim non-executive director  

b Minutes of the previous meeting held on 27th February 2015  
 The minutes of the meeting held on 27th February 2015 were accepted.    

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

d Annual reporting cycle  
 Board agreed to adopt the cycle.  

e Declarations of interest  
 No declarations were made.  

14/15 Key reports  
a Chief executive’s report  

 GM devolution - The first programme board took place on 20th March. The proposal is to 
set up work streams and this will be led by Ian Williamson who has been appointed as 
Chief Officer for the programme. Meetings are in the diary to populate membership of the 
work streams. We are interested in specialist services and the research and innovation 
work streams. Further updates and opportunities and risks will be presented to board as 
this progresses. 

Our annual Health & Wellbeing day took place in March and was well attended. The 
feedback from staff has been very positive. 

The procurement process for the Proton Centre has gone public and construction work to 
clear the site has commenced. 

KR commented that 2016 seems very soon for devolution. 

CO informed board that she recently attended the Christie Ball which was an excellent 
event and very well attended. 

 

b Medical director’s report  
 AB informed board that The Christie Clinical Research Facility (in collaboration with 2 

other CRF’s in Manchester) has won the bid to host the UK clinical research facility’s 
national conference. 

On 25th March, the school of oncology launched ChristieEducationLive! It is the first time 
we have used this technology that allows us to broadcast a live conference. The event 
went very well. 

AB drew the boards attention to the new branding for the School of Oncology. 

CO thanked AB for his report and reminded board that we mustn’t underestimate the 
importance of education in the development of our strategy. 

RS asked if the ChristieEducationLive! is a potential area for income generation. JF and 
AB responded that we are looking into this with the school of oncology. 

 

c Integrated performance report  
 JD presented the performance report for month 11 and outlined the key performance 

metrics 
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No Item Action 
• +67 Adapted net promoter score for the patient survey  
• Outpatient 20 min wait – 80.9% (target 80%) 
• Chemotherapy treatment – 85.0% (target 80%)  
• Pharmacy turnaround – 91% (target 80%) 
• CQC IMR band 6 – no associated risks 
• 0 MRSA reported in February 
• 0 C-Diff reported in February (19 YTD NHS England target 20) 
• 0 SUI panels, 5 executive reviews 
• 9 complaints, 3 inquests 
• Safe staffing – levels in line with acuity of patients throughout the month 
1 risk at 20 relating to commissioning changes 
• Monitor continuity of services rating 4   
• Patients treated YTD +0.62% 
• Objectives all score amber 
• I&E surplus £5.720m, £0.468m above plan 
• EBITDA surplus £5,136m, £0.753m above plan 
• 100% CIP achieved recurrently – achieved Q4 plan in month 10 
• Cash balance £59.8m 
• Debtor days of 8 
• Length of stay 6.7 days (target 6.4 days) 
• Sickness absence 3.5% for January (target 3.2%) 
• Agency 0.99% of total pay bill 
• 18 weeks and 31 days are above target 
• 62 day performance 93.3.% for February (target 85%), on target to achieve 62 days for 

the quarter 
In summary our Governance rating is green and the Continuity of Services rating is 4. 
JD highlighted the work that has taken place to develop a new Balanced scorecard. This 
will be circulated to non-executives next week. NL highlighted consistent high performance 
but that the scorecard would help NEDs to focus on this in a clearer way. 
NL asked about the increase in LOS. JD responded that we are currently looking at patient 
pathways for inpatients through a transformation project that will address issues with 
length of stay.   
NL asked about agency staffing levels in the different divisions. JD responded that there 
has been a peak in critical care activity in month that has been partly covered by agency. 
JB added that further detail will be discussed under her safe staffing report. 
NL asked about liquidity levels. JF said that this is around slippage on the capital 
programme. She added that there was a session at Management Board this month around 
capital spend where this was highlighted. We are looking at our capacity to deliver the 
schemes as a priority. RGS added that we expect significant changes to tackle this. 
KR asked about the content of the complaints and whether there are any serious issues 
raised. JB responded that there is a theme around administration that’s being picked up. 
This triangulates with PALs contacts. 
CO asked about patients waiting on the day. JB highlighted the on-going piece of work that 
is looking at on the day waits led by the divisions and that this would report back once the 
work has been done. 
RS asked about the current performance in Research against the 70 day target. JD 
responded that this metric has started to improve but that we are a considerable distance 
off the performance of other organisations such as The Royal Marsden. There is real focus 
on improving this metric as part of the preparation for future BRC bid applications. 
RGS added some further context in that we are number 1 in 2 metrics (number of 
commercial and NIHR studies) but that we need to be the best against the 70 day target as 
well. 
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No Item Action 
15/15 Other reports  

a Corporate planning 2015/16  

 

JF presented the corporate planning paper for 2015/16. This follows from the work done at 
the board time out session in March. She outlined that we are seeking approval for the 
capital & revenue plan and the corporate objectives for 15/16 as well as having first review 
of the board assurance framework (BAF) for 15/16. Board are also asked to note the 
annual plan submission timetable and the Monitor submission around the trusts activity 
and financial assumptions. 
JF outlined the annual plan submission and reminded board about previous briefs on 
national tariff options. We opted for the enhanced tariff option. Following this decision the 
annual plan timetable was reissued and we are on track to achieve all of the revised dates 
with the exception of contract sign off. This is because we are yet to receive an offer.  
In terms of the capital & revenue plan the activity plan remains the same with an in year 
surplus of £8.7m (£7.7m relating to charitably funded donations and £1m trading surplus). 
CIP target is set at £5.4m with a continuity of services risk rating of 4. The capital plan is 
funded within existing cash balances. The plan is set prudently with 80% of the surplus 
made available to finance the capital plan.  
The final plan will come to board in April. 
JF outlined that the corporate objectives have been amended following the discussion at 
the board time out. 
JF drew the boards’ attention to the BAF. Following the session with MIAA today to go 
through this and review the risks described it will come to April board for approval. 
Questions were invited. 
CO reiterated that the session with MIAA today is to look at the BAF further. She asked 
that this be noted by the board – noted. 
Revenue & Capital plan was approved. 
NL asked if we understand why Clatterbridge have taken the other tariff option. JF 
responded that we don’t know and may be to do with the impact of their inpatient work. 
The Monitor submission and the Corporate objectives 15/16 were approved. 

 

b Organisational development plan  

 

AM presented the update on the organisational development plan which was aligned to the 
quality and education strategies. 
We have made good progress. AM drew the boards attention to the OD plan and the 
milestones around the plan. We have continued to focus on staff engagement and have 
had good feedback in the staff survey and positive feedback from our Christie commitment 
champions during the One week all staff event. The Christie care certificate has been 
launched successfully and there is now a plan to extend this beyond clinical staff. We 
continue to focus particularly on the engagement of bands 1-4 (non clinical). AM also 
added that we are looking at 7 day working. 
AM summarised the National staff survey results and the areas for further work were 
highlighted. These include the percentage of staff receiving job relevant training & the 
percentage of staff receiving health & safety training. AM highlighted the comparison in the 
Association of UK University Hospitals (AUKUH) where we ranked 2nd. 
The Freedom to speak up recommendations have been received and AM highlighted the 
action plan developed in response showing an identified executive lead and further action 
required. AM drew particular attention to the need to have a freedom to speak up guardian 
on the board. We also need to look at staff policies and ensuring that they deal with staff 
feelings. We have used the feedback from a member of staff that’s been through our 
grievance process to inform the review of this policy. 
PwC feedback is also being considered around looking at making sure success against the 
OD plan is measurable. 
Questions were invited. 
KR noted that this report is very good but that we must make sure this works on the 
ground. 
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No Item Action 
NL noted that the making safety visible project might need to be incorporated. AM agreed 
there will be a link. 
CO congratulated Ann on a very good report and acknowledged the work that has gone 
into this. 
Board noted and supported the report and its actions. 

 
AM 

c Compliance with NICE Safe Staffing Guidelines  

 JB presented the report. She outlined to board that we have been doing this exercise since 
2010 and that this is about making things right for patients.  She noted that a national RAG 
rating of the safer staffing tool will soon be introduced. 
JB summarised the review of budgeted staffing that has taken place across all of the 
wards. JB highlighted the increased staffing on MAU and the resultant increase in staff 
morale (reduced turnover) and patient satisfaction. 
Significant work is being undertaken on critical care at the moment to reduce the need for 
agency staffing.  
In this period, of the 6214 in-patient episodes across the wards only 4 complaints were 
received around nursing care. 
Staffing levels and harm free care tools are visible to patients and carers on wards. 
Board were asked to endorse the findings and conclusion of the 6 month nursing 
establishment review and approve nurse staffing levels. 
RGS noted that this is a very good system and demonstrates safety and patient 
experience focus. 
CO asked about ward 4 and how we know that the January 2015 recommended figure was 
too high. JB responded that the staff who undertook the assessment were inexperienced in 
the system and had over-estimated the acuity of the patients. 
CB commented that this demonstrates that if you keep using this tool and get engaged 
with it then it becomes real and very helpful. 
LB commented on the MAU nurse staffing changes and the difference in the report in the 
last 6 months. She noted how good it is to see the progress from this work to the 
development and approval of the business case to having the posts approved and in place. 
CCU are about to go through the same process. This is really good for teams and shows 
the system working for the staff on the ground. 
RS asked about the increased number of patients with dementia. JB responded that the 
patient population here is no different from other populations (approximately 10% with 
dementia). Our dementia specialist wards will be ward 4 and 12. Dementia clocks are in 
place etc. We are looking to deliver a higher level of dementia care and work is on going. 

 

16/15 Approvals  

a Board Governance  

i Register of directors interests  

 Directors were asked to complete the form and return to LW. All 

ii Directors letters of representation  

 Directors were asked to complete the form and return to LW. All 

17/15 Any other business  
 Board members were reminded that photographs being taken on board day next month for 

the Annual report. 
 

18/15 Date of the next meeting:  
 Friday 24th April 2015  
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Agenda item 19/15c

Month From Agenda No Issue Responsible 
Director

Action To Agenda no

24 April 2015 Monitor Q4 return EDoF&BD Approve 22/15a
Annual reporting cycle Integrated performance report COO Monthly report 20/15c
Annual reporting cycle Essential standards for quality & safety / 

NHSLA
EDoN&Q Declaration / approval 22/15c

Register of matters approved by the board CEO April 2013 to March 2014 22/15fi&ii
Annual reporting cycle Annual plan 2015/16 EDoF&BD Approve 22/15d

29 May 2015 Annual reporting cycle Integrated performance report COO Monthly report
Annual reporting cycle Annual reports from audit & quality assurance 

committees
Committee chairs Approve

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

26 June 2015 Annual reporting cycle Integrated performance report COO Monthly report
Monitor provider licence Self certification declarations EDoF&BD Corporate Governance 

statement and certification on 
AHSCs and training of 
governors

31 July 2015 Annual reporting cycle Integrated performance report COO Monthly report
Annual reporting cycle Monitor Q1 return EDoF&BD

4/15a Monitor / CQC implementation plan CEO Update

Public Meeting of the Board of Directors - 2015

Action plan rolling programme after March 2015 meeting 

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

Action To Agenda no

25 September 2015 Annual reporting cycle Integrated performance report COO Monthly report
Compliance with NICE Safe Staffing 
Guidelines

EDoN&Q Six month review

30 October 2015 Annual reporting cycle Corporate objectives & board assurance 
framework

CEO Interim review

Annual reporting cycle Q2 Monitor return EDoF&BD
Annual reporting cycle Risk Management strategy EDoN&Q Annual review

27 November 2015 Annual reporting cycle Integrated performance report COO Monthly report

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

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

December 2015 - no meeting
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Action log from the board of directors meeting held on  

Friday 27th March 2015 

 

No. Agenda Action By who Progress Board review 

1 15/15 Organisational development plan – suggestion that 
Making Safety Visible be incorporated  AM To be included in next version  

2 16/15ai Register of Directors interests All All forms completed and Register 
uploaded onto Trust intranet site Complete 

3 16/15aii Directors letters of representation All One form outstanding – being chased  
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Agenda item 20/15a 
 

Meeting of the Board of Directors 
Friday 24th April 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. 

UHSM - University Hospital of South Manchester 

AO - Acute Oncology 
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Agenda item 20/15a 
 

Meeting of the Board of Directors 
Friday 24th April 2015 

 
Chief executive’s report 

 
 
1. Health & Social Care Devolution in Greater Manchester 

A number of work stream meetings have been arranged and the Trust has engaged in 
the first month of development of devolution plans.  These include - provider 
governance workshop, strategic plan road map development, the establishment of a 
specialist commissioning working group and an innovation and research alignment 
work stream.   
 
Further monthly progress briefings will be provided as this work develops.  
http://www.agma.gov.uk/cms_media/files/mou.pdf 
 

2. Manchester Cancer Provider Board 
The provider board had a presentation on the planning of Greater Manchester 
devolution.  It also considered a report from specialised commissioning about the 
withdrawal of a procurement process for the future provision of surgical urology 
services.  The subsequent steps to move forward this non-compliant service are to be 
considered at a meeting of current providers and commissioners in May.  The board 
heard a report from the Greater Manchester cancer commissioning board on progress 
that is being made with breast service specifications and acute oncology (AO).  It 
confirmed the lead provider arrangements of University Hospital of South Manchester 
(UHSM) for breast and The Christie for AO services.   
 
The board also received a comprehensive presentation on the considerable progress 
made with the local delivery of systemic anti cancer therapy across the network with 
targets for more than 80% of suitable treatments now being provided locally using a 
range of initiatives such as mobile and Christie@ services having been achieved.  
Evidence was also presented of the excellent safety of the service with treatment 
related mortality figures showing the advantages of treatment being delivered by our 
cancer centre and comparing very well with the best international standards.  
http://manchestercancer.org/  
 

3. National NHS Leadership Recognition Awards  
Jackie Bird, Chief Nurse and Executive Director of Nursing and Quality and standards, 
was named Innovator of the Year at the NHS North West Leadership Recognition 
Awards on Wednesday 19th November.  Jackie was praised for the way she has 
overseen a reduction in the number of complaints at the trust in the last two years.  
She was also instrumental in the creation of the newly launched Christie Quality Mark, 
which reassures patients they will receive the highest possible care wherever The 
Christie services are delivered.  Following this award she was identified as a finalised 
in the National Leadership recognition awards that took place on the 31st March, 2015. 
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4. Federation of Specialist Hospitals 
The Federation of Specialist Hospitals met with Simon Stevens, NHSE CEO and The 
Christie was one of the federations representatives.  Discussions took place on 
planning and new care models programme.  We shared our expertise in delivering 
networked models of care, together with specific project work including development of 
Getting it Right First Time, Clinical Reference Groups and best practice tariffs.   
 
A further three meetings annually have been arranged.  http://fsh.uk.net/  
 

5. Maggie’s ‘Framing/Time Capsule’ Milestone - Event 
During the construction phase of our Maggie’s centre, on the 22nd April a ‘framing/time 
capsule’ milestone event will take place on the Kinnaird Road site.  After the unveiling 
of the frames a time capsule will be buried.   
http://www.christie.nhs.uk/about-the-christie/our-future/our-developments/maggies-in-
manchester.aspx  
 

6. Christie Quality Mark Awards 
Two clinical teams have been successful in achieving the accreditation standards for 
our quality mark scheme.  They are the Oak Road Patient Treatment Centre and the 
Victoria Unit at the Royal Oldham Hospital.  The quality mark was launched at our 
Annual Members Meeting in September 2014 and was developed to meet the 
expectations of our patients who wanted to be assured that they would receive the 
same quality standards wherever they received their treatment.  A presentation was 
made at The Christie on the 14th April and at the Victoria Unit in Oldham on the 15th 
April. 
http://www.christie.nhs.uk/about-the-christie/latest-news/2015/170415.aspx 
 

7. Lorraine Burgess - Queens Nurse Award 
Lorraine Burgess, Dementia Nurse Specialist has been awarded the prestigious 
Queen’s Nurse award for her work in the field of dementia nursing.  A Queen's Nurse is 
someone who is committed to high standards of practice and patient-centred care.  
The Queen’s Nursing Institute supports innovation and best practice, in order to 
improve care for patients.  The title is available to individual nurses who have 
demonstrated a high level of commitment to patient care and nursing practice. 
 

8. Site Developments 
The preferred equipment vendor has been confirmed to supply the new 1.5T and 3T RI 
scanners for the new MRI Department.  The tender for the construction elements of the 
project are to be issued in May 2015. 
 
Works are on-going to upgrade the water systems to Ward 10 including refurbishment 
works.  Phase 1 is due to be complete in early May 2015. 
 
Refurbishment and alteration works to Ward 1 commenced on 13th April and is planned 
to be completed on the 20th August, 2015. 
 
The Gamma camera was delivered to the nuclear medicine department the end of 
March and is currently being installed.  
 
The replacement of Linac 8 is progressing on programme with the new linac being 
delivered in April with a construction completion date planned for the 11th May 2015. 
 
Construction work will complete on the Golden Lion site on Wilmslow Road on 1st May 
which will enable patients and visitors to park at this location from 5th May, the Golden 
Lion site will become car park D.  
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Our park and ride scheme is also due to launch in May. 
 
The Highways agency have confirmed that during Proton Beam Therapy construction 
Oak Road will become one way (Palatine Road to Wilmslow Road) this will minimise 
disruption to the site and the neighbouring facilities.  Communication to key 
stakeholders is underway.  The modification of Oak Road is expected to commence in 
May. 
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Agenda item 20/15b 
 

 
Meeting of the Board of Directors 

Friday 24th April 2015 
 

Report of Executive 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. 

SoO – School of Oncology 
MDT – Multidisciplinary Team 
PET – Positron Emission Tomography 
CT - Computerised Tomography 
IV – Intra-Venous 
COPD – Chronic Obstructive Pulmonary Disease 
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Agenda item 20/15b 

 
Meeting of the Board of Directors 

 
Friday 24th April 2015 

 
Executive Medical Director’s Report 

 
 

1. Launch of ChristieEducationLive! … Wednesday 25th March 
34 health professionals from across world joined 100 more in the Auditorium for our first 
Christie Education Live! Streaming Event. This was an acute oncology study day. 34 
people joined the event from their desktops at different occasions during the day 
sending questions into the speakers via a live chat room. At peak time there were 10 
online at once. 4 more people visited on-demand service after the event. People came 
from across the UK including Northern Ireland, with 1 from the Princeton University in 
the USA (See Maps). 

School of Oncology staff used iPads to triage questions and to give them to the 
speakers who then responded to our remote delegates. Our dedicated telephone 
helpline only had 2 calls all day, and was able to resolve the delegate’s issues quickly. 
Early survey monkey responses show that our virtual delegates were very pleased with 
the experience.   

The event will now be processed and made available on demand, as well as being 
turned into an E-Learning package. This has all been possible with the support of Health 
Education North West.  

Spread of viewers around Britain and Northern 
Ireland (pins may indicate multiple users) 
 
Spread of users around the world who accessed 
course materials. (Princeton University in USA) 

  
  
  
  
  
  

 
 
 

 
2. First Christie Nursing Assistant Care Certificate graduates presented with their 

Certificates by NHS Chief Nurse – Jane Cumming 
The School of Oncology has led the development of the new Christie Care Certificate 
and Christie Nursing Assistant Care Certificate. The new national standards have been 
reviewed and developed for Christie patient needs to create this new standard for all 
support workers across the trust. The Certificate was launched in January; our first 2 
Nursing Assistant graduates were presented their certificates and hospital badges by 
Jane Cumming, NHS Chief Nurse, at her recent visit on 27th March. Congratulations go 
to Carol Harrington and Clare Bowler. 
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3. Success in winning an award from the Macmillan Living with and Beyond Cancer:  

The School of Oncology has been a key partner in a successful bid to the Macmillan 
Innovation Fund to look at the consequences of cancer and its treatment in pelvic 
cancers.  

Grant awarded: £32,600 

The bid has been co-ordinated by Karen Johnson, Nurse Clinician and actively 
supported by the SoO. The aim of the project is to provide all extended members of 
MDTs in Manchester, who treat pelvic cancers, education on the consequences of 
cancer and its treatment.  The first part of the project will be to deliver a ‘Learn and 
Share’ one day event for all members of pelvic MDTs.   This will be a highly interactive 
event, which should form the basis of an e-learning package.  During and after the 
event, work would take place on identifying the learning needs of MDT members and 
how these could be met through e-Learning.  The final stage would be the development 
of an e-Learning package for this particular group – this would be hosted on the SoO 
Moodle site, but would also be visible through Macmillan’s professional staff site.  The 
funds will pay for the delivery of the study day, a project manager, plus funding for the 
development of the e-Learning package. It is anticipated that the project will last for a 
year. 

 
4. PET-CT Contract – Education 

School of Oncology will play a lead role in 
delivering the educational aspects of the 
new national PET-CT contract.  The first 
introduction to PET-CT study day ran at the 
Christie on 21st March.  The event was very 
successful and enjoyable with 2 Christie staff 
inputting into the faculty. Two further study 
days are now planned. 
 
We have also delivered the first 2-day 
cannulation and radioisotope training for 
PET-CT technologists. This has been a great success and has provided theoretical and 
skills based training with observation experience and patient management training. The 
focus of this new approach has been “improving patient experience” and has included 
input for the IV, PET-CT and complimentary therapy team.  
 
The internal governance and financial systems for delivering the contract have now also 
been agreed; JD’s are now being created for the new posts … 3 in education and 4-5 in 
physics as well as development of the structure and purpose for the new “Christie 
Academy of Advanced Imaging”.  

 
5. New Professor of Cancer Nursing – Janelle Yorke  

Janelle Yorke will be joining us on the 1st May 2015 as Professor in Cancer Nursing.  

Janelle started her career in Sydney Australia and obtained her doctorate at The 
University of Salford.  She is currently a Senior Lecturer at The University of 
Manchester, School of Nursing Midwifery and Social Work.  

Over the last 10 years, Janelle’s research has focused on the experience of distressing 
symptoms, namely breathlessness, cough and fatigue in malignant and non-malignant 
disease.  She has focused on the development and validation of robust mechanisms for 
the assessment of symptoms and the development and testing of non-drug symptom 
management interventions, involving a range of conditions such as lung cancer, COPD, 
pulmonary hypertension and pulmonary fibrosis.  
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Janelle’s passion for developing the research to underpin evidence based practice has 
been awarded through a number of research awards and scholarships, and the 
appointment to leadership roles within professional organisations such as the British 
Thoracic Society and American Thoracic Society, where she was the first non-American 
nurse to hold the Chair-elect position. 

Janelle is currently deputy chair of The University of Manchester School of Nursing, 
Midwifery and Social Work Cancer, Palliative and Supportive Care research group, and 
has numerous publications relating to patient symptomatology and patient outcomes.  
Janelle will be a fabulous addition to our small but ambitious academic research team, I 
am sure you will join me in welcoming her to our Division.  

 
6. 2014/15 – Annual Report Highlights from School of Oncology 

Maintaining the highest quality in training the workforce of the future 
Practice Education Outcomes: Health Education North West’s review of The Christie’s 
performance in relation to facilitation of practice education for non-medical students 
placed the Trust as achieving one of the highest scores across the North West. The 
School improved on its already exceptional rating of 93% in 2013, and achieved an 
overall rating of 96% (against an average of 90% in Greater Manchester and 87% 
regionally).  

Medical Student Quality Monitoring Review: Manchester Medical School undertook their 
first quality assurance visit to The Christie. Feedback was extremely positive. Students 
commented how welcome they feel at The Christie, how well organised the induction, 
placements and lectures are, and the good learning opportunities they experienced; 
including small group teaching and lectures, and being welcomed into MDT teams. 
Following the visit the medical school have supported a change in the year 5 curriculum, 
meaning that every Manchester medical student will spend a week at The Christie, 
working within a multi-professional specialty team, following a patient care pathway 
approach. 

Schools Programme: 252 prospective medical students, from 13 local schools, attended 
two medical careers sessions.  Of these, 44 were selected by their schools to attend a 1 
week work experience programme. This involved visits to clinics and wards, practising 
key skills in the clinical skills suite, and experiencing the life of a junior and senior 
doctor. Students are also invited by Christie Medical Physics and Engineering and 
Radiotherapy to ‘open events’ to help them understand more about AHP and scientific 
careers in the NHS.  

New education developments for Christie Staff 
Leadership Training: Three new leadership programmes were developed and delivered 
in 2014-15, adding to the assessment centres already running for senior clinical and 
managerial staff. In total The Trust has invested in leadership training for 92 staff.  The 
most senior medical staff undertook leadership and mentoring training, skilling them to 
provide mentoring for new and more junior medical colleagues. A leadership 
development programme was delivered to the medical trainees to prepare them for 
leadership roles in the NHS, and a new interprofessional clinical leadership programme 
was launched in May 2014, comprising 6 seminars on such things as: The Changing 
landscape of the NHS, Structures and influences in The Christie, Developing motivation 
and enthusiasm in colleagues, Writing business cases, and Learning how to influence.  

 

World Class Cancer Education Delivered to the UK 
Nationally recognised Surgical Training Centre: The School of Oncology has expanded 
its general and specialist surgical training programme, run in association with Doctors’ 
Academy and The Royal College of Surgeons of Edinburgh. 15 surgical training events 
have been run, including a new procedural skills module, alongside the established 
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FRCS and MRCS revision modules. There has been an expansion of the basic surgical 
skills programme for medical students and junior doctors, and a continuation of the 
LAPCO and STEPS specialist laparoscopic surgical training courses.  
 
The International School of Oncology 
The Christie International Scholars Programme is a joint initiative between The School 
of Oncology and The Charity. The programme utilises income from medical training 
events, in partnership with The Christie Charity, to create scholarship opportunities for 
trainees from outside the UK, to come to the Christie and work alongside our trainees 
under the supervision of our expert clinicians.  The School will soon be welcoming an 
Italian trainee into the clinical oncology team, and a trainee from Portugal into the 
medical oncology team. 

First FRCR revision course in India: The School of Oncology’s hugely successful FRCR 
revision course was run for the first time in India. Faculty from The Christie and the 
University of Manchester travelled to Kolkata to deliver lectures live, and The School of 
Oncology Moodle platform was used to deliver ChristieEducationOnDemand! for parts of 
the programme, which had been pre-recorded in the UK. The pass rate for the FRCR 
exam, being held in India for the first time a few weeks later, is understood to be 30%; 
for those who had attended The Christie School of Oncology revision course is 
understood to be 70%  

International educational collaborations: The School has developed a number of 
agreements with international partners and groups to deliver training events, support 
developments and provide observerships for clinical staff. A team from the School were 
collaborative partners in the delivery of a very successful symposium on HIPEC surgery 
with the Indio-British Health Initiative in Chennai.   The symposium was attended by 
clinical staff from 10 different countries. The School is also working with the Macedonian 
Government to support the development of specialist oncology clinicians, and with 
partners in China to develop training opportunities to support specialist cancer services 
being set up in Beijing. 
 
Development of a new academic programme  
Evaluation of Trust dementia training programme: Academic Research Fellow Carole 
Farrell and NT Nurse of the Year Lorraine Burgess have teamed up to formally evaluate 
the impact of the Trust‘s dementia training programme.  The recognition and care of 
patients with dementia as a co-morbidity has become a prominent issue for staff, who 
continue to express concerns about their lack of knowledge and confidence in this area.  
This small study will evaluate the effectiveness of the training currently offered and 
identify key developments to increase confidence and ability in supporting these 
patients.  
 
 

7. 2014/15 -  Annual Report Highlights from Research 

Centres of Excellence 
Manchester led a successful bid to be one of two UK CRUK Major Centres; with plans to 
establish a world-class Centre for Cancer Biomarker Sciences to accelerate precision 
medicine. 

The Lung Cancer Centre of Excellence at Manchester and University College London 
(UCL) (July 2014) is the first UK Centre to be funded by CRUK (£2.5 million). This 
unique collaboration aims to detect and diagnose lung cancer earlier; better predict risk 
of recurrence post-surgery; monitor disease non-invasively with biomarker testing and 
control re-emergent and advanced disease through personalised therapy; with the 
ultimate aim to improve outcomes for lung cancer patients over the next few years. 
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Research highlights 
The Manchester Radiation- Immunotherapy Group (led by professor Tim Illidge) has 
successfully led the technical development of early phase clinical trial design nationally 
across the Experimental Cancer Medicine Centre (ECMC) network (Southampton, 
Oxford, Royal Free and St Georges Hospitals, London) with radioimmunotherapy and 
antibody drug conjugates in haematological malignancies and more recently 
radiotherapy and immunotherapy combination studies in malignant melanoma and non-
small cell lung cancer (NSCLC). 

Translational research led by Manchester ECMC (Professors Gordon Jayson and 
Caroline Dive) looked at blood samples from patients enrolled in the international trial of 
bevacizumab. This was the first randomised trial of an anti-angiogenic agent of its kind 
to show an overall survival advantage in ovarian cancer. The potential of using a blood 
test to personalise treatment for ovarian cancer patients is a real possibility. 

Manchester (Professor Andrew Hughes) has led the establishment of an MSc in 
Experimental Cancer Medicine (awarded by the University of Manchester) in 
collaboration with Belfast and University College London ECMC’s, which will open in 
September 2015. The course will be available to all ECMC Centres and will provide an 
innovative and progressive programme with teaching delivered by leading research 
scientists and clinicians. 

Manchester’s success in delivering the Stratified Medicine programme lead to the 
Manchester Cancer Research Biobank were selected by CRUK to act as a centre for 
the 100,000 Genomes CRUK Pilot, a precursor to the Genomics England (GEL) 
100,000 Genomes Project, a government funded initiative aiming to sequence the 
genome of 100,000 NHS patients and their families in cancer and rare diseases. In 
2014, Central Manchester NHS Foundation Trust (CMFT) and The Christie NHS 
Foundation Trust led a successful joint bid to become a Genomics Medicine Centre 
(GMC) for the 100,000 Genomes Project.  

TARGET (Tumour chARacterisation to Guide Experimental Targeted Therapy) 
commenced March 2015 will collect circulating DNA from patients with advanced solid 
tumours and through a 600 gene targeted panel allocate patients to an appropriate 
experimental therapeutic trial (planned to open May 2015). Additionally, the data 
generated may be utilised for future development of predictive biomarkers, design of 
clinical trials involving novel or existing compounds, discovery of novel genomic targets, 
as well as mechanisms of resistance to a particular anticancer agent.  

Academic Recruitment 
Professor Karen Kirkby appointed as Chair in Proton Beam Therapy - Karen will be 
responsible for developing a programme of international leading proton research and 
innovation to deliver direct patient benefits.  This goes from basic research, through pre-
clinical and translational research to clinical trials and offers patients increased choices 
and expansion of treatment available.  It also seeks to increase grant and commercial 
funding for clinical research as well as developing local and international proton. 
research collaborations. 

Professor Marcel Van Herck appointed as  Chair in Radiotherapy Physics - Marcel is the 
recipient of first prize of the European Society for Radiotherapy and Oncology ESTRO-
Varian Clinical Research Award, the “Antoni van Leeuwenhoek Award” ( Both awards 
relate to work on an Electronic Portal Imaging Device) and he was also award the Breur 
Award at ESTRO. Marcel takes up the post of Chair in Radiotherapy physics at the 
Christie from April 2015 bringing a wealth of expertise and academic leadership to 
further enhance Radiotherapy research.   

Professor Andrew Hughes appointed as Chair in Cancer Experimental Therapeutics at 
The University of Manchester and Strategic Director of the Experimental Cancer 
Medicine team - Andrew was previously Vice-President for early oncology clinical 
development at AstraZeneca and has held a joint appointment with The University of 
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Manchester as Chair in Experimental Cancer Therapeutics since 2008. His expertise in 
the development of new cancer medicines and leadership experience will be vital to 
achieving Manchester’s ambition to become one of the largest centres for experimental 
cancer medicine trials worldwide.  

Dr Matthew Krebs Senior Lecturer in Experimental Medicine - In June 2014 Dr Krebs 
was appointed to the position of Clinical Senior Lecturer in Experimental Cancer 
Medicine at The Christie and University of Manchester. Early phase clinical trials of 
experimental cancer medicines including first-in-human and first-in-combination drug 
trials. Dr Krebs has particular interest in developing new medicines for lung cancer and 
leads on precision medicine in the Experimental Cancer Medicine Team, matching new 
targeted drugs to individuals based on genetic features of their cancer. 

Communications 
Website development is under major re design for The Christie with clinical research 
being identified as the main emphasis. We have collaborated with CRUK to develop 
active links to their clinical trials database (for both public and researchers) these have 
now been established. The CRUK website is also under development and it has been 
agreed that we are to be a pilot site in the assessment of these changes as they occur.  
The aim is for us to raise our profile as an early phase research active site and 
encourage referrals nationally. Patients are central to these initiatives and continue to 
contribute to the development. 

Engagement group - This year the division of research have formed a research staff 
engagement group.  The aim is to raise the profile of clinical research across the trust 
and work closely with our patient experience focus group for their involvement. 

Visibility - Television screens are utilised within the Clinical Research Facility promoting 
the NIHR ’Its Ok to ask campaign’ as well as utilising prominent areas across the trust to 
display posters of research achievements. 

National Study days 
In conjunction with the school of Oncology, the Clinical research teams continue to 
deliver national study days throughout the year. The study days are focused around our 
research themes and disease areas: 

• Upper Gastro intestinal study day 17.11.2014 
• Gynaecological study day: Ovarian Cancer 24.11.2014 
• Experimental Cancer Medicine Study day 23/03/2015 
• Our education programmes are available to staff within the Manchester Cancer 

Research Network and are disseminated by the Northern Cancer Network Education 
Group. Study days are advertised nationally on websites and through national 
publication and evaluated independently by the School of Oncology. 

UK Clinical Research Facility Conference 2016 
The Christie has been successful in securing a bid as the lead site in conjunction with 
the two other Manchester CRFs to host the UK Clinical Research Facility 12th National 
Annual Meeting in July 2016. This is also the Manchester European year of science and 
provides an opportunity to showcase the work of the Manchester CRFs as well as 
providing the infrastructure to support this very prestigious event. 
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Agenda item 20/15c 

Meeting of the Board of Directors 
Friday 24th April 2015 

 
Integrated performance and quality report for month 12 – March 2015 

 
Report of Executive Directors 

Paper Prepared By 

Anthony Blower, Medical Director 
Jason Dawson, Chief Operating Officer 
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 12 

Background Papers (if relevant) Balance scorecards 

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

Action/Decision Required To note the content of the report 

Link to: 

 NHS Strategies and Policy 

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

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

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

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

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

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

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

Resource Impact None 

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

IP – Inpatients 
DC – Day Case 
MRI – Magnetic Resonance Imaging 
CT – Computer Tomography 
CMPE – Christie Medical Physics Engineers 
FCE – Finished consultant episode 
CWT – cancer waiting times 
IMR – Intelligent monitoring report. 
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Agenda item 20/15c 

Meeting of the Board of Directors 
Friday 24th April 2015 

 
 

Month 12 Performance Report 
 
 
Introduction 
 
The Integrated Performance and Quality report now includes a summary dashboard that presents 
an overview of performance.  Exception reports are also now included where any target has 
breached and is flagged as red. 
 
 
Overall Performance 
 
In month 12 our overall good performance trend continues. The trust sickness absence rate has 
reduced in month to 3.6% and has maintained at 3.4% for the year to date.  Our length of stay 
remains slightly above plan, this is due to a number of patients admitted as an emergency, who are 
having complex treatment.   We have 1 risk scoring 20. This relates to potential for lost income as a 
result of changes to commissioning intentions. Controls are in place to mitigate the risk which can 
be found in section 4. 
 
Quality - In March our satisfaction survey had an adapted net promoter score of +71 which has 
improved in month.   Our chemotherapy treatment targets continue to be met and exceeded. We 
remain low risk in the CQC intelligent monitoring assessment.     
 
Patient safety – there have been no cases of MRSA bacteraemia and there has been no cases of 
avoidable or unavoidable CDifficile in March 
 
Finance – our strong performance continued through 2014/15 and the year end.   Surplus is 
£5,941k which is £212k above plan for the financial year.  We have achieved 100% CIP removed 
from budget.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

29



 
 
 
 
 
 
 
 
 

30



 
 
 

31



 
 Dashboard exception reports  

 

Performance Exception Report 
 

 
Indicator 

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

Target Feb-15 Mar-15 Performance YTD 

6.4 6.58 6.64  6.64 

Issue 

There has been an increasing trend in overall LOS in recent months (As per the data below).  High level 
data shows the majority of this increase is related to emergency patients. 

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Total 6.27 6.29 6.31 6.37 6.39 6.4 6.44 6.43 6.48 6.50 6.58 6.64

EL 5.44 5.43 5.44 5.46 5.43 5.44 5.43 5.37 5.36 5.36 5.42 5.48
NEL 7.34 7.39 7.42 7.57 7.67 7.69 7.85 7.89 8.06 8.18 8.32 8.38        

Proposed Action 

A detailed investigation has been launched to investigate the length of stay data for all inpatients, with 
particular focus given to the recent increase in emergency admissions.  This will be a joint investigation by 
the Performance & Information teams. 

Assessing Improvement 

Improvement is being monitored by the Divisions via 
reports produced by Performance.  Live dashboards 
have been developed to show length of stay trend 
against all admissions.  To the right is a screenshot of 
one of the live dashboards.  The Performance team 
are now able to look at any period over the last 3 years 
and analyse the length of stay for a cohort of patients.  
The data is currently being looked at by specialty and 
type with particular focus on any long stay outliers. 

 

Impact 

Understanding of the reasons for the increase in the length of stay for emergency patients.  This analysis 
should form the statistical basis for potentially implementing changes to the admissions & discharge 
processes.  The ultimate outcome for this review is to reverse the trend of increasing length of stay for all 
inpatients, particularly those admitted as an emergency where appropriate. 

Expected Date of Performance Delivery 

31/07/15 

Executive Lead 

Jason Dawson 
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Performance Exception Report 
 

 
Indicator 

Sickness 
Target Feb-15 Mar-15 Performance YTD 

3.2 3.79 3.69  3.49 

Issue 

Overall sickness absence has improved in month but remains above the challenging target 3.2%   Cancer 
Centre Services, Cancer Network Services and Estates & Facilities have shown deterioration against 
2013/14 outturn.       

Proposed Action 

A more targeted approach will be developed to link to the main causes of sickness absence (most notably   
stress and back/musculo skeletal problems).  This will include support to remain/return to work where 
possible.   Regular audits will  be undertaken by the division in conjunction with HR to ensure that the 
Management of Attendance (MOA) policy is being applied appropriately 

Assessing Improvement 

Sickness absence continues to be monitored through divisional boards and monthly performance review 
meetings.   A six monthly audit of the application of the MOA policy is and presented to the Capital and 
Workforce Planning group to ensure sickness is being managed. 

Impact 

High levels of sickness absence may result in increased pressure on colleagues and low staff 
engagement.  Agency use remains below 1% of pay costs for 2014/15.  All other trust performance metrics 
have been achieved.   

Expected Date of Performance Delivery 

30/06/15 

Executive Lead 

Ann McEvoy 
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Performance Exception Report 
 

 
Indicator 

PDR 
Target Feb-15 Mar-15 Performance YTD 

90% 85% 86%  86% 

Issue 

PDR compliance has improved slightly in month but remains below the Trust target.     

Proposed Action 
Divisions have been asked to provide a schedule to achieve the target and ensure continued compliance.  
Further support will be provided to managers where team reviews are appropriate   

PDR compliance continues to be a high agenda item and is discussed at divisional boards.   

Assessing Improvement 

Monthly PDR compliance reports continue to be produced to enable the divisions to improve performance 
closely.  PDR is discussed at divisional board meetings and monthly performance review meetings.   

Impact 
Low impact 

 

Expected Date of Performance Delivery 

30/06/2015 

Executive Lead 

Ann McEvoy 
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Performance Exception Report 
 

 
Indicator 

Essential Training 
Target Feb-15 Mar-15 Performance YTD 

95% 90% 91%  91% 

Issue 

Essential Training compliance has fluctuated throughout the year.   A number of subject areas have 
changed the training delivery methods which have impacted on compliance.   

Proposed Action 
A review of essential training is progressing.  All trainers have been asked to provide a rationale for the 
scope, frequency and delivery method for their subject. 
 
Additional essential training requirements are discussed at the Education & Training Committee before 
being presented to Risk & Quality Governance Committee for approval. 
E lite-bytes have been developed for the majority of subjects and this will continue. 

Compliance with risk critical training is monitored through Risk & Quality Governance Committee.  Risk 
assessments are undertaken to ensure that appropriately skill staff are on duty at all times. 

Assessing Improvement 

Monthly reports continue to be produced to enable the divisions to monitor compliance closely.  Essential 
training is discussed at divisional board meetings and performance review meetings.  Continued escalation 
remains in place at the monthly risk committee. 

Impact 

Low impact due to risk assessments being undertaken. 

Expected Date of Performance Delivery 

30/06/2015 

Executive Lead 

Ann McEvoy 
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1. Patient experience  
 
1.1  Patient Satisfaction Surveys 
 

In April 2014 the 200 inpatient survey scoring methodology was brought in to line with the 
national Net promoter scoring methodology used in the national friends and family test.   

 
Following a national review of the Family and Friends net promoter scoring methodology and 
the decision to discontinue it, our local survey scores will be amended and kept in line with the 
new proposed national methodology.  The full rollout of this new methodology will be 
implemented within the survey from April 2015, however, until then we will report results from 
both the existing net promoter and the new scoring methodology. 
 
The new Scoring Methodology 
The net promoter methodology produced one overall score and focused on the extremes of 
responses and ignored ‘passive’ responses.  When applied to the inpatient survey this caused 
many positive ‘Agree’ responses to be discounted.  The new scoring methodology now 
focuses on all responses and produces two overall scores, one focusing on positive 
responses and one focusing on negative responses. 

 
Baseline questions are measured about 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 net promoter by month for 2014/15 
 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Net Promoter Score 67 73 83 70 72 75 63 66 70 73 67 71

0

100

Patient Survey Net Promoter Score

 
 
 

The overall score for March is +71, this has improved since February   
 
Below is a summary of the scores when using both methodologies;  
 

 

 
 
 

The table below shows 24 of 2297 responses where patients have given a negative response 
to one of the 17 questions asked.   
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The following actions are taking place to ensure improvements in the areas that have had 
negative responses as above. 

 

Acceptable IP admission 
waiting times 

Full bed modelling project taking place at the moment working with the 
Information Team to understand current utilisation/LOS the aim is to 
understand/predict demand and required capacity. 
 

Acceptable waiting times to 
be seen by a doctor / 
acceptable OP treatment 
waiting times. 

Engagement meetings have been held with OPD staff, both nursing 
and administration. These will continue to be held monthly. IPads are 
currently being configured to facilitate accurate real time recording of 
waiting times for OPD patients, a trial will take place initially for a 
month 
Provisionally agreed to centralise clinic preparation in March 2015 
The waiting times for Chemotherapy treatments are monitored daily 
from appointment time to actual treatment time, these results are 
reported weekly. 86% of patients are consistently treated within 1 hour 
of their appointment time. Any wait over this time is recorded with a 
reason for the delay; the longest wait is reported also. The reason for 
delays are currently being investigated in order to make improvements 
in this area, we are working with prescribers through the SACT DG to 
ensure treatments are prescribed accurately and promptly and  we are 
working with clinic staff to ensure treatments are taken off hold on time 
as these are the most common reasons for delay. 
  

Received necessary 
information 

Given enough privacy Staff have been reminded of the fundamental care with regards to 
privacy and dignity in all areas  

Received sufficient pain 
control 

Staff on the MAU have been reminded of the fundamental care and 
the  importance of prompt pain relief 
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Inpatient National Family and Friends Publication 
The family and friends test (FFT) carried out in March showed we had a response rate of 
60.5%. The FFT net promoter score was +89.   
 
 
National Changes to F&F   
Following a national review, the Net Promoter scoring methodology is to be discontinued and 
will be replaced with an alternative system.  Until April 2015 this new scoring system will run 
parallel with the Net promoter score for the Family & Friends test.  As the Net promoter score 
was adopted for use within the Trust’s internal patient survey we will also run two sets of 
analysis figures until April 15. 
 

 
 

Outlined in the table below are the survey results for each inpatient area and the uptake for  
March which has improved since February. 
 

 
 
1.2 Complaints  

Four complaints were received in March.  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  
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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 

► Risk to organisational 
reputation

1 2 3 4 5

 
 

Nine complaints were due to be responded to in writing in the month of March, all of which 
were responded to within the agreed response time. 
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Complaints by type 
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Complaints monthly comparison 
 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
2012/13 6 10 5 5 9 4 6 3 7 2 5 5
2013/14 3 6 2 8 3 6 4 4 6 9 6 9
2014/15 6 3 5 4 5 7 8 6 1 7 9 4
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
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1.4    Executive quality walk rounds 
The following Executive Walk Rounds have taken place in March 2015.  Full reports can be 
obtained from the head of performance. 

 

Date Executive 
Director Location Outcome 

13.03.15 Executive Director 
of Nursing and 
Quality 

Ward 4 and 
BMRU 

The ward visit focused on the nursing e-forms as part of the 
patient’s assessment and particularly on the quality of data 
capture and how this was used to implement care planning 
and provide evidence of harm free care submissions. The e-
forms now provide real time evidence of nursing assessment 
and care planning, provide audit evidence for the four harms 
of catheter related urinary tract infection, falls, pressure ulcers 
and venous thrombo-embolism VTE. The patients advised 
that they are not having to give the same information many 
times over and this is a good improvement and that the 
completion of the e-forms at the bedside is ensuring that 
patients are involved in assessments of planned care delivery. 

26.03.15 Deputy Chief 
Operating Officer 

Outpatient 
Department 

A number of challenges were highlighted within the outpatient 
department.  Perception that patients are not admitted via the 
bed management team in a timely a manner as could be. 
After 6pm, there can be 1 qualified and I HCA looking after 
several patients.  Scheduled patients for admission are sent 
home because an SOS patient needs admitting.   
Key recommendations: 
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Date Executive 
Director Location Outcome 

Very difficult to access a computer screen. CWP can be 
accessed via a ‘tablet’, so this would be advantageous. 
Clinic prep; incorrect papers & results & high risk alerts, 
missing notes. Typing backlog has a serious impact on 
smooth running of clinics.  
TV screens for patients waiting in clinics. 

30.03.15 Executive Director 
of Finance and 
Business 
Development 

Palatine 
Ward 

A number of challenges were identified on the Palatine ward 
and were seen as part of the “settling in” period of a newly 
merged unit.  The issues raised were the different approaches 
to nursing care in a ward that is all single en-suite side rooms 
and the changes in shift patterns and the identification of the 
need for two band 7’s which has been addressed.  The unit 
has seen an increase in staff turnover and this is being 
monitored.  
Key recommendations: 
Cordless phone to contact co-ordinator 
Medicines lockers to be utilised. 
Support team building for staff.   

 
 
1.5 Eliminating mix sex accommodation  

There were no incidents of mixed sex accommodation in March.  There were 31 episodes of 
mixing for clinical need located in the Critical Care Unit.   
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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 March submission for the Open and Honest Care return.   
  

 
 

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 – March 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.      

42

http://www.christie.nhs.uk/openandhonest


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 March 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. 

 

Breakdown By Ward 
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Action Taken 

Where the 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 

 

 

2.3 MRSA bacteraemia 
There were no cases of MRSA bacteraemia reported in March 
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 MRSA screening 
100% of appropriate patients were screened in March 
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Clostridium Difficile 
There were no cases of avoidable and unavoidable c-diff reported in March 
 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Avoidable + Unavoidable 0 3 4 8 11 11 14 15 17 19 19 19
Avoidable 0 0 0 1 3 3 4 4 4 4 4 4
Avoidable Target (Moni tor) 1 2 3 4 5 6 7 8 9 10 11 12
Avoidable + Unavoidable Target (NHS

England) 2 3 5 7 8 10 12 13 15 17 18 20
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MSSA 
There was 1 case of MSSA bacteraemia March. 
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Glycopeptide Resistant Enterococcus (GRE) 
There were no cases of GRE bacteraemia in March. Patients who attend HTU and Ward 12 
are routinely screened for GRE as this group of patients are more at risk of infection due to the 
specific antibiotics received as part of their treatment.   
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Escherichia Coli (E-Coli) 
There were 3 cases of E-Coli in March.  These were found on blood cultures taken from unwell 
patients. These patients have been found to have the organism occurring naturally on 
admission.  The infections have not been acquired in the hospital.     
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2.4 Clinical  incidents 

Patient harm 
There were 19 clinical incidents in March that resulted in patient harm. One was major due to 
a fracture and two were moderate.  Eight pressure ulcers were reported, these and the 
remaining harms were all minor 
 
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
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** extravasation -  Accidental leakage into surrounding tissue from the vein  

 
 
Pressure Ulcers 
 
Aim: 10 % reduction in Grade 2 pressure ulcers from the 2013/14 rate of hospital 
acquired pressure ulcers and no Grade 3 & 4 hospital acquired pressure ulcers. 
 
The chart below demonstrates the achievement of 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.   March 2015 shows 8 
pressure ulcers which occurred on the following wards;  
 
Surgical Theatres 2 
Palatine Ward  2 
Ward 11   2 
Ward 12   1 
Ward 4   1 
 
The Ward sisters have been given key performance indicators from the Executive Director of 
Nursing & Quality one of which is pressure ulcer reduction. 
 
At the end of  2014/15 we have achieved a 17% reduction against the planned reduction of 
10%. 
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Patient Falls 
 
Aim: To maintain the 20% 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, which was the target for this financial year. It should be 
noted that, although the number of falls in January is high, there is no sign of special cause 
variation, based on the data.  
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Never Events 
There were no never events in March. 

 
2.5   Litigation, claims and inquests  

 
Claims 
Clinical negligence, employer liability and public liability 
There was one claim opened and one claim closed in the month of March. 

 
Payments 
There was one payment made on a claim in March. 
 
 
Inquests 
One inquest was held in March relating to a patient of The Christie 
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Police involvement 
There was one episode of police involvement in March 2015. This was due to a disturbance 
caused by a member of the public.  
 

 
2.6 Executive reviews 

Seven executive reviews were held in March, the full detail of which was discussed at the Risk 
and Quality Governance Committee. 
 

 
 
 
2.7    SUI panels 
 There were 0 SUI panels held in March.   
 
 
2.8    IMR - Intelligent Monitoring Report 

The last published Intelligent Monitoring Assessment updated by the Care Quality Commission 
shows The Christie as rated in the lowest risk band 6, with one elevated risk as outlined below.    

 

 
 
The elevated risk has been identified as a result of our Monitor red governance risk rating, 
which has now been removed.  This will return to green with the submission of the next report 
which will be in May 2015. 
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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.   

 

75%

80%

85%

90%

95%

100%

Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15
Radical XRT 90 day survival rate 96% 96% 96% 96% 97% 96% 97% 96% 96% 95%
Palliative XRT 30 day survival rate 84% 83% 84% 84% 83% 84% 81% 84% 88% 84% 81% 89%
Final chemotherapy 30 day survival

rate 95% 99% 99% 99% 99% 99% 99% 99% 99% 99% 99% 99%

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

Treatment survival rates

 
Data subject to validation 
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Intrathecal administrat ions 49 29 29 56 31 47 62 49 37 69 59 64
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  
We provide critical care level 2 and also level 3 for selected patients.   
The data in the tables below shows that our patients have much better survival rates both on 
leaving critical care and overall than is expected given their condition as measured by the 
Apache II severity scale.   
 
This demonstrates the safety of this service.   
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Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Unit mortality 7.1% 13.9% 4.4% 2.2% 7.8% 0.0% 8.0% 8.3% 8.2% 5.2% 5.6% 8.5%
Total mortality 9.5% 13.9% 4.4% 2.2% 7.8% 0.0% 10.0% 10.4% 10.2% 12.1% 5.6% 10.2%

CCU Mortality Rates

 
 

 
 
 
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. 
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3.4    Clinical Outcomes Unit 
The clinical outcomes unit was established in April 2013 with the aim of collecting, analysing 
and reporting upon the clinical outcomes of patients treated at The Christie. The initial aim of 
the unit was to report on oncological outcomes but the outcome data collected have grown in 
scope and now cover outcomes that are not purely medical. 
 
The Clinical Outcomes Unit will submit detailed disease based outcomes data and analysis on 
one disease group a month to the board. In addition, it will provide details of the scale and 
scope of data collection across the trust and include additional detailed data and analysis on a 
non- disease specific area with specific clinical relevance. 
 
Cancer of the Prostate 
 
The following report includes clinical outcomes data on prostate cancer based on analyses of 
new cases for whom clinician entered diagnosis and stage (DS) forms have been completed. 
The report focuses on new patients from January 2014 to March 2015 but survival estimates 
include patients from January 2013 onwards.  
 
Prostate cancer is the most common cancer in men in the UK, accounting for 25% of all new 
cases of cancer in males (CRUK 2014).  Prostate cancer represents approximately 11% of all 
new referrals for treatment at The Christie each year (based on 2014 DS and ACOG forms, 
excluding peripheral patients).  Survival from diagnosis for prostate cancer is high; five year 
survival in the North West for men diagnosed in 2004-2006 was 84%. One year prostate by 
stage at diagnosis in England ranges from 100% for stage I disease to 87% for stage IV 
(based on patients diagnosed in 2012).  One year survival for Christie patients who are 
referred for primary treatment are similar to these national figures, ranging from 99% (95% CIs 
98% - 100%) for stage I disease to 91% (95% CIs 85% - 95%) for patients with stage IV 
disease. 
 
As with all outcomes data, care should be taken when comparing Christie outcomes data with 
published national survival figures as the Christie prostate patient population is not entirely 
representative of the UK or England prostate cancer population as a whole.  Furthermore our 
data for prostate cancers are not yet sufficiently mature for full outcomes analyses.  One and 
two year survival is not very informative for prostate cancer.   Further work is needed on more 
long term survival and more prostate specific analyses, for example PSA free survival. We do 
not currently have sufficient follow up to undertake these analyses but this will be possible in 
the next couple of years. Furthermore national analyses of survival by stage are also relatively 
immature and will take some time before being robustly comparable to Trust level data.  
 
Nursing Forms: Pain Assessments 
This report provides an overview of pain management for inpatients as captured via the new 
electronic nursing forms.  The recording of data in this way enables the monitoring of routine 
assessments throughout the patient pathway, helping to ensure the Trust remains fully 
compliant with all nursing care guidelines and standards.  This report is based on 450 general 
admission and 105 surgery admission patients admitted between 23rd February and 22nd 
March 2015.  Just under half of all general admission patients required a pain care 
assessment at some point during their stay.  We assessed how pain scores changed over 
time as a measure of pain management.  We compared pain scores at the first assessment 
with those of the last assessment or the assessment at 2 weeks for patients with more long 
term stays.  For both general admissions and surgery admissions the general pattern was for 
pain to diminish or stabilise over time.  For general admissions, pain levels had stabilised for 
58% of patients, decreased for 13% and been completely resolved for 26% of patients.  As 
well as providing insight into pain management, this report demonstrates the wealth of 
information that is now being captured by the electronic nursing forms in a new fully 
accessible and analysable format that can be used not only for patient care but also to help 
inform nursing practice.  
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4. Top Ten Risks  
 
4.1    Top 10 corporate and financial risks  

There is one new corporate risk this month which is highlighted below 
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Control measures 

1 

 

 

Changes to tariff and loss of income 
as a result of the local and national 
commissioning intentions 

20 31st Apr 
2015 

• Process in place for quick dissemination of NHS England 
policy. 

• Monitor consultation on the national tariff for 2015/16 has 
been rejected.  Monitor released a choice of two tariff 
solutions with a selection required by 4th March 

• 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.  

• 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. 

• QIPP schemes have been identified to enable savings to 
be offered to mitigate any future loss of income resulting 
from commissioner requests. 

• Anticipated date of contract sign-off is 17th April 2015 but 
is subject to change 

 

 

2 

 

 

 

Impact on service delivery should 
aging plant and equipment that 
services block 26 and surrounding 
areas need repair or replacement, 
complicated by the presence of 
asbestos 

15 31st Jan 
2016 

• Contingency measures and management procedures 
have been put in place to safeguard current service 

• A business case to radically improve performance and 
safety of the heating and domestic hot water systems for 
block 26 was approved at Management Board in January 
2015 and specification being prepared 

• Updated scheme to be developed to remove and 
encapsulate asbestos in plant room 26 to take account of 
excessive heat build-up within the room and the 
complexity of the existing pipework 

• Strict monitoring in place including access control 
processes to minimise risk of exposure to asbestos. 

 

 

3 

 

 

 

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

15 31st Mar 
2016 

• Seven workstreams agreed for 2015/16 

• Targets for delivery and identification of savings approved 

• Transformation board monitors progress 

• PMO to formally report through the performance 
management structure 

 

4 

 

 

Shortfall in car parking spaces 
restricts future developments 15 7th Jul 

2015 

• Car park space management evaluated and programme 
of transfer ensures number of spaces will not reduce 

• Temporary staff car parking available at the Golden Lion. 
This will become patient car parking in May 2015, 
pending planning approval for a change of use and 
extended opening hours 

• Work to develop staff car parking at the rear of blocks 
A,B, C and D due to be completed in July 2015 
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Control measures 

• S106 car parking restrictions will be implemented by MCC 
in May. 

• Park and ride bus service contractor ready to start the 
service and permits for specific park and ride users are 
being issued.  However, legal contracts for park and ride 
site not yet agreed with vendor solicitor or local council 

5 

NEW 

Impact upon clinical services due to 
delayed capital expenditure and 
associated delivery of projects 

12 30th Sep 
2015 

• Review of the leadership and management arrangement 
for capital planning 

• Monthly performance report expanded to include 
measuring expenditure against plan together with forecast 
monitoring. 

• All business case submissions are to be recording against 
an agreed rolling programme.  Any delay in submission is 
to be reported to CWPG. 

• Clearer performance reporting is to be introduced to 
financial year 2015/16. 

• Quarterly capital review meetings have been established 
to review business case progress and any additional 
capital bids to be considered as part of the capital plan. 

 

 

6 

 

 

 

 

Risk to the Christie of not being a 
provider of specialist oncology 
surgical services  

12 30th Jun 
2015 

• Current plans for the reconfiguration of Manchester’s 
cancer surgical services have been placed on hold 
without resolution.  

• The Trust will continue to engage with commissioners and 
other providers during the course of 2015/16 to work 
towards the provision of IOG – peer review compliant 
services.  

7 

 

  

Potential risks to patients because 
water systems may not function in 
accordance with regulatory 
requirements. 

12 31st Jul 
2015 

• Water safety policy in place 

• Water safety plan in draft but processes are in place 

• Quarterly water safety group in place 

• On-going auditing of PPM activities to ensure compliance 
with regulatory standards; all outstanding actions 
monitored through action plan 

• Water sampling across the site is in place in line with 
infection control team requirements 

• Identified engineering faults are being managed through 
maintenance activities or system upgrade and 
replacement projects. 

 

8 

 

 

  

Reputational risk of breaching the 
Trust’s trajectory regarding the 
number of  cases of C Diff in the 
financial year 2014-15 

12 30th Apr 
2015 

• Patients with known or suspected CDI status 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 CCG at NIPR meetings  

• The Trust is working closely with NHSE re the quantum 
of the target 

9 

 

 

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

12 30th Apr 
2015 

• Leads nominated for each CQUIN goal. 

• CQUINs steering group (strategic and operational) are in 
place with strategic and operational representation 
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Control measures 

 agreed. 

• Monitoring of performance data and contract KPIs at 
occurs at various monthly meetings. New rigour 
introduced around submission and quality assurance of 
quarterly reports.   

• Timescales established for provision of data.  

•  All Q1, Q2 and Q3 milestones have been met  

 

 

10 

 

 

 

 

The proton therapy service 
development does not proceed, or is 
delayed  

12 31st Aug 
2015 

• Full business case approved at the Trust Board in 
January 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 

• Commitment from Central Government to announce 
preferred bidder in March  

 
4.2 Top 10 divisional risks 

There is one new divisional risk this month, which is highlighted below.   
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Control measures 

1 

 

NS 

Unsatisfactory level of patient 
experience within current ward 4 
annex due to bed layout and 
restricted egress to beds 

12 31st Jul 
2015 

• Adjustment made to areas to improve the environment in 
the past 18 months 

• Funding identified in the capital plan to reconfigure and 
upgrade the area 

• Plans agreed to improve bed space area and ease 
access to improve privacy within the annex. 

2 

NEW 

CCS 

Reputational risk of poor outcome 
of peer review of The Chrisite 
Haematological Diagnostic service 
in June 2015 

12 30th Jun 
2015 

• CPP Board 'away day' in April / May 2015 to review 
current position. 

• Upgraded LIMS system with Ordercomms and other IT 
integrations and developments to be implemented.  

• Continue to provide the HMDS service, and make 
necessary infrastructure improvements for Christie. 

3 

 

CCS 

NS 

 

Delays to patient treatment due to 
diagnostic blood tests not being 
acknowledged 

 

12 30th Apr 
2015 

• Results acknowledgement committee re-established. 

• Sub group established to streamline process of 
acknowledging blood results. 

• Monthly reporting of results acknowledgement for 
radiology and histopathology demonstrates improvement. 

• Incident reporting system being used to highlight issues. 

• Turn off paper results where results are available in CWP. 

4 

 

CCS 

NS 

 

Reputational risk and adverse 
impact on service delivery if CMT 
and FY2 junior doctors are 
removed due to poor educational 
experience and supervision during 
rotations 

 

12 31st May 
2015 

• Task and finish group has been established to review 
team versus ward based care 

• Review of establishment to ensure correct skill mix to 
meet the demand complete business case to CWFPG 
April 2015 

• New handover system implemented; electronic solution 
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Control measures 

  in development, dedicated handover room being created 

• Escalation policy reviewed with all trainees on induction, 
and at weekly junior doctor meetings 

• Review the out of hours supervisory support for the junior 
doctors by end of May 2015 

• Education opportunities enhanced through investment in 
new chest drain simulation equipment being purchased 
by The School to improve procedures training 
opportunities being accessed by CMT group. 

5 

 

E&F 

 

 
Impact upon service delivery due 
to capacity and resilience of 
medical gas supply infrastructure. 
 

12 30th Apr 
2015 

• Responsibilities for recommended actions agreed; 
progress being monitored via medical gas committee.  

• Backlog maintenance program includes the medical air 
plant project with target completion date of 30th April 2015 

• A revised policy has been issued for review to ensure 
compliance with legislative changes 

 

6 

  

CCS 

FABD 

 

Loss of future CQUIN income 
relating to non-compliance as a 
result of delays in implementing 
new Electronic Prescribing system  

12 31st May 
2016 

• The Trusts EPMA Board endorsed the e-prescribing 
project team’s recommendation for the e-prescribing 
solution for chemotherapy and pharmacy stock control 
management.   

• This proposal will proceed through Trust approval 
procedures during April 2015.   

• It is intended that the tight deadline of February 2016 for 
implementeation of the new e-prescribing system for 
chemotherapy will be met. 

• The key requirement is that all clinical teams through-out 
the Trust will use the system for the prescribing of all 
chemotherapy. 

7 

  

NS 

CCS 

Reputational risk due to delays in 
providing discharge information to 
GPs. 

12 30th Apr 
2015 

• Implementation of electronic discharge summary to 
incorporate clinical information and TTO information in 
one electronic solution. 

• Electronic form released in CWP  upgrade 31st January 
2015 

• Roll out of training across all ward areas in progress 

• Copy of revised discharge summary to be sent from the 
ward to the GP at the time of discharge. 

8 

 

R&D 

 

 

Loss of excess treatment funding 
for non-commercial portfolio 
studies 

 

12 30th Jun  
2015 

• METILDA study recruitment has been put on hold for the 
time being  

• New studies will not open unless excess treatment costs 
are agreed  

• Continued monitoring of non-commercial trial activity 

9 

  

CCS 

NS 

Risk of carbapenamase (CPE) 
colonisation due to prevalence at 
referring hospitals 

12 31st Jul 
2015 

• Screening of appropriate patients in progress, but 
currently not financed. A business case to underpin the 
financial impact of the PHE guidance under consideration 
and  will be submitted to C&WPG. 

• Options appraisal re screening methodology in process 
which will incorporate advice from IP&C experts. 

• Dialogue on-going with local hospitals re provision of 
information to patients at point of diagnosis 

10 
Loss of medical physics contracts 
and associated income.  
 

12 30th Jun 
2015 

• Looking to contain costs by investigating more efficient 
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Control measures 

 

CMPE 

 

ways of working (modernisation).  

• Visit customers to explain the benefits of the service.  

• Prices have been reduced to make CMPE more 
competitive. 

• The service description has been updated to include staff 
qualifications, training requirements and resources. 

• Respond proactively if trusts initiate competitive 
tendering. 
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5. Activity 
 
5.1    Key trends and forecasts  

Following transition from local to national tariff our activity against plan is being closely 
monitored and valued at a component level.  At month 12 our cumulative activity levels are 
slightly above plan.  

 
We have consistently delivered our commissioner activity plan within 1% of the contract value.     
Fluctuations in income associated with under and over performance are contained without our 
risk share agreement with NHS England. 
  

 
 

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 tables below. 
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6. Finance   
 
6.1   Summary Month 12 Financial Performance:  Variance Analysis 
 

 
 
 
 
6.2 I&E 

The year-end 12 I&E surplus is £5,941k (£212k above plan). 
At the end of the year, the EBITDA position is a surplus of £11,316k (£6,018k below plan). 
The continuity of services risk rating is 4, in line with an annual plan of 4. 
As previously reported, CIP delivery has been achieved in full (100.0%) both in year and 
recurrently. 

 
 
6.3 Balance sheet / liquidity 

Cash balances stand at £48.4m (110.5% of plan). 
Debtor days stand at 11 in line with quarterly trend in relation to the NHS Agreement of 
Balances exercise and the raising of quarterly invoices.  Performance against Monitor’s debt 
over 90 days indicator remains a green rating. 
Capital expenditure stands at 61.1% of plan. 
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6.3.1 Other 
TCC distributable profits of £1,119k in month and £3,095k for the 2015 year to date.  Due to 
trading performance, TCC has generated sufficient profits in 2014 to trigger additional 
distributable profits in excess of contractual levels to the Trust of £2,281k. 
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7. Access Targets & Efficiency   
 
7.1   Cancer waiting time targets 
 Our performance against each standard to date is outlined below. 

 

Existing Standards Operational 
Standard Q3 Q4 Mar 

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

62 day with reallocations 85% 86.7% 90.6% 92.4% 

31 day standard 96% 98.2% 98.3% 98.7% 

62 day screening standard 90% 100% 75.0% 100% 

62 day consultant upgrade standard No National Target Set 89.0% 88.2% 93.5% 

31 day drug standard 98% 99.8% 100% 100% 

31 day surgery standard 94% 98.3% 98.1% 97.5% 

31 day radiotherapy standard 94% 99.0% 99.8% 100% 

Breast 14 day symptomatic  93% n/a n/a n/a 
Subject to validation and breach reallocations. 
Data Accurate as of 13/04/15 

 
Performance 

 We have achieved 98.7% against the 31 day target, 97.5% against the 31 day drug standard, 
97.5% against the 31 day surgery and 100% against the radiotherapy targets in March. All Q4 
figures have been achieved with the exception of the 62 day screening standard which was 
75%, this was down to one breach which was patient choice.   

 

 

94%

96%

98%

100%

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
31 day 98.6% 98.2% 98.3% 98.3% 99.6% 98.3% 97.5% 98.5% 98.6% 97.7% 98.6% 98.7%

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

31 sub (XRT) 100.0% 99.4% 99.6% 100.0% 100.0% 98.6% 100.0% 99.3% 98.3% 99.3% 100.0% 100.0%

31 sub (surgery) 100.0% 98.6% 97.9% 100.0% 100.0% 98.4% 99.4% 100.0% 96.8% 98.5% 98.3% 97.5%

31 day performance

 
 
 62 day performance 

The month 12 target of 85% with the agreed reallocations has been fully achieved in March 
with a performance of 92.4% and a Q4 performance of 90.6%. 

 

Apr-
14

May-
14

Jun-
14 Jul-14 Aug-

14
Sep-
14

Oct-
14

Nov-
14

Dec-
14

Jan-
15

Feb-
15

Mar-
15

62 % CWT 69.6% 69.0% 68.4% 64.1% 65.5% 69.3% 64.7% 65.5% 70.5% 61.2% 61.3% 69.9%
62 % Local Policy 95.9% 86.4% 88.1% 89.1% 79.6% 92.4% 88.6% 85.4% 85.8% 85.1% 93.3% 92.4%
Local 62 day target 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%

0%

20%

40%

60%

80%

100%
62 day performance
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Q1 14/15 Q2 14/15 Q3 14/15 Q4 14/15
Qtr % CWT 69.5% 66.3% 67.0% 64.6%
Qtr % Local Policy 90.0% 87.2% 86.7% 90.6%
Target 85% 85% 85% 85%

0%

20%

40%

60%

80%

100%

62 day performance

 
         
         62 day screening 

There have been no Christie breaches in March and performance is at 100 %.  The Q4 
position is at 75%, this was due to one patient who breached due to patient choice.  

 
Internal treat within 31 day target 

 Internal performance monitoring of the number of patients we treat within 31 days from receipt 
of referral into the Christie to treatment in March is at 94.2%% against a target of 85%.   

 

 

80%

85%

90%

95%

100%

Apr-
14

May-
14

Jun-
14 Jul-14 Aug-

14
Sep-
14

Oct-
14

Nov-
14

Dec-
14

Jan-
15

Feb-
15

Mar-
15

Internal 31 day 88.9% 89.1% 88.8% 86.9% 84.9% 89.3% 98.4% 89.7% 89.7% 86.8% 93.6% 94.2%
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

 
 
 
 18 weeks 

In March 100% of referrals received, had a clock start date provided. The monthly target has 
been achieved with 96.1% of admitted patients seen within 18 weeks from referral to treatment 
and 99.2% of non-admitted patients seen within 18 weeks from referral to treatment.   
 

 
 
 

90%

92%

94%

96%

98%

100%

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Incomplete 98.8% 98.5% 98.3% 98.4% 98.0% 98.2% 97.4% 97.6% 97.0% 99.2% 99.0% 98.9%
Admitted 97.2% 98.3% 96.3% 97.2% 97.8% 97.6% 97.1% 93.8% 97.0% 94.9% 97.2% 96.1%
Non-admitted 98.5% 98.6% 98.8% 98.7% 97.6% 97.2% 98.3% 97.3% 97.3% 98.1% 98.5% 99.2%

18 weeks performance
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Radiotherapy 
The average wait for palliative radiotherapy patients in March is at 11 days, this is better than 
the Royal College target of 14 days.    The average wait for radical radiotherapy patients in 
March is at 25 days this is better than the Royal College target of 28 days.   
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Apr-14 May-14 Jun-14 Jul-14 Aug-1 4 Sep-1 4 Oct-14 Nov-1 4 Dec-1 4 Jan-15 Fe b-15 Mar-15
Palliative average 9 9 10 9 10 9 9 10 10 10 10 11

Palliative ta rget 14 14 14 14 14 14 14 14 14 14 14 14

Radical a verage 23 23 24 24 26 26 23 26 25 26 26 25

Radical t arget 28 28 28 28 28 28 28 28 28 28 28 28

Waiting Days Summary - RTSD

 
 

 
7.2    Waiting times on the day   

Outpatients 
80.8% of patients waited less than 20 minutes in March.  
 

40%

60%

80%

100%

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
target 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80%
compliance 81.8% 82.2% 83.7% 88.7% 81.2% 90.8% 88.2% 81.3% 83.0% 83.6% 80.9% 80.8%

Progress against 20 minute wait - Outpatients

 
 
 
Chemotherapy 
The chemotherapy waiting times continue to exceed the planned target.  In March 88.0% of 
patients waited less than an hour for their treatment.  95.0% of patients are now receiving their 
treatment over 2 days.    

 

70%

75%

80%

85%

90%

95%

100%

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Target (all patients) 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80%
Compliance (all patients) 84% 88% 83% 90% 85% 81% 89% 84% 88% 89% 85% 88%
Target (2 day treats) 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%
Compliance (2 day treats) 91% 95% 90% 93% 92% 93% 93% 92% 93% 93% 93% 95%

Patients receiving chemotherapy within one hour
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Pharmacy 
The pharmacy 20 minute waiting time is for those patients who attended the dispensary with a 
prescription requiring immediate dispensing.  The turnaround times of simple and complex 
scripts have been combined to show the overall performance, it is at 87.2% in March. 
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90%

100%

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

compliance 89.1% 88.5% 92.1% 82.2% 87.2% 88.9% 85.5% 87.1% 91.0% 87.1% 91.0% 87.2%

Pharmacy waits
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7.3    Commissioning for quality and innovation (CQUINS) 2014/15 
We continue to implement and measure progress against both national and locally agreed 
CQUIN measures.  All measures at the end of March are fully compliant and all measures 
have been achieved for 2014/15.    
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7.4   Length of stay (LOS) 
Average rolling LOS is 6.64 in March against a target of 6.4, which is an improvement from 
February.   
 
There has been an increasing trend in overall LOS in recent months.  In-depth analysis shows 
that the major contributing factor in the increase is the length of stay of patients admitted as an 
emergency, who are having complex treatment.  Whilst overall the number of emergency 
admissions has remained consistent, a second contributing factor to the increasing average is 
the reduction in the number of short stay emergency patients.  This is due to more patients 
being appropriately referred to local acute oncology centres.  To assist in reducing the length of 
stay we have appointed two acute physicians to manage all emergency admissions and to 
support early discharge of patients.  

 

 
 
 

   

6.0

6.2

6.4

6.6

6.8

7.0

No
 o

f d
ay

s

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Annual 6.27 6.29 6.31 6.37 6.39 6.40 6.44 6.43 6.48 6.50 6.58 6.64

12 month rolling average LOS - Trust level

 
 
 
7.5  Theatre Utilisation 

There were no cancelled operations on the day for non-clinical reasons in March    
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Cancelled 1 0 1 0 0 0 0 0 0 3 1 0
Re-Booked in 28 days 1 0 1 0 0 0 0 0 0 3 1 0

Cancelled operations on the day for non-clinical reasons
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Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Total 370 433 440 441 411 463 491 453 441 485 465 489

Number of Surgical Operations

  
  
7.6   Diagnostic utilisation 

High utilisation continues for MRI and CT. 
  

50%

60%

70%

80%

90%

100%

%

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-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 96.9% 80.7% 84.4% 76.8% 85.9% 75.3% 86.4% 81.8% 82.2% 88.7% 85.4% 80.3%
2 weeks 70.2% 53.6% 63.7% 58.2% 60.7% 58.9% 70.2% 70.6% 67.5% 78.5% 69.3% 69.8%

CT waiting times

 
 

40%

50%

60%

70%

80%

90%

100%

%

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-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 99.0% 91.5% 96.0% 98.4% 98.5% 97.8% 99.0% 95.5% 97.6% 88.5% 93.4% 95.5%
2 weeks 54.0% 54.5% 46.5% 70.3% 65.9% 79.4% 55.6% 62.9% 67.3% 74.3% 67.6% 68.8%

MRI waiting times
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PET scans 475 518 498 570 499 552 566 513 470 497 521 600

Clinical PET scanner - studies per month
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7.7  Efficiency programme 
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The recurrent CIP was fully delivered at the end of month 10 as previously reported.  The 
table below reflect the performance against the agreed plan per quarter. 
 
 
 
 
 
 
 
 
 
 
15/16 allocation and project streams have now been agreed and work has commenced to 
develop PID’s for the forthcoming year.  The transformation board it has been agreed that 
we will have schemes in work up to deliver 100% of the recurrent CIP by the  end of Q1.  
The risk assessed management of schemes has is under review to ensure that high risk 
schemes are not factored into the projected delivery plan. The PMO structure will be 
realigned to support and meet the reposting needs of the work streams. 
 
Breakdown of 15/16 schemes and allocation:- 

    £m 
• Productivity     0.15 
• Drugs management   0.50 
• Procurement    0.40 
• Chemotherapy pathway  0.50 
• Radiotherapy pathway  0.50 
• Inpatient pathway   0.85 
• Outpatient pathway   0.60 
• Supporting services pathway  0.75 
• R&D income generation  0.10 
• Corporate functions   1.06 
       5.46 
 
 
Resources have been secured to develop the reporting tool for 15/16 and reporting will 
commence in April.  Targets for delivery have been agreed through transformation board in 
line with last year’s target and with 1005 of the recurrent savings being removed by the end 
of month 10. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Quarter Target Actual 
removed from 

budget  
Q1 45% 48.3% 
Q2 55% 79.8% 
Q3 88% 88.0% 
Q4 100% 100.0% 
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8. Workforce      
 
8.1    Employees in post 
 The table shows performance in whole time equivalents (WTEs) against our workforce plan for 

14/15.   
 

2100

2200

2300

2400

2500

2600

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Total Headcount 2474 2490 2416 2420 2467 2487 2496 2504 2489 2500 2494 2505
Total FTE 2250 2259 2198 2206 2250 2272 2278 2279 2266 2278 2271 2285
Forecast FTE plan for year end 2415 2415 2415 2415 2415 2415 2415 2415 2415 2415 2320 2320

Total Headcount & FTE

 
 
 
8.2    Use of bank and agency  

Agency costs are at 0.80% of the total pay bill in March.  The table below shows actual agency 
spend for 2014/15.  
 

 
 
 
8.3    Sickness absence  

The trust sickness absence rate has increased in month to 3.6% and has maintained at 3.4% 
for the year to date against a target of 3.2%.  As a result of working closely with HR to ensure 
that the correct procedure has been applied to individual cases the Sickness percentage has 
slightly improved from last month within the CNS division.   Sickness absence continues to be 
monitored at divisional board meetings and performance reviews 
 

2%

3%

4%

5%

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
target 3.2% 3.2% 3.2% 3.2% 3.2% 3.2% 3.2% 3.2% 3.2% 3.2% 3.2% 3.2%
Trust total 3.07% 3.08% 3.34% 3.68% 3.49% 3.55% 3.65% 3.34% 3.45% 3.77% 3.79% 3.64%

Trust Level - Absence Rates
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8.4    Personal development reviews (PDR)  

Performance in March is 86.2% compliance against a 90% target.  PDR compliance has 
improved in month and continues to be closely monitored through Performance Review 
meetings and divisional board meetings.  Divisions have plans in place and are working with 
the HR team to achieve compliance.     
 

 
 
 
8.5    Essential Training  

Essential Training has maintained month 12 at 90.8%% against the 95% target.  Weekly 
reports continue to be provided to CNS to enable them to monitor compliance in more detail.  
Monitoring of compliance continues at performance review meetings and through the risk 
committee on a monthly basis.  
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 9. Research and development  
 
9.1  Clinical trials / studies  

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

• Initiating Research- the 70 day target (this looks at how quickly studies are set up 
and first patient is recruited) 

• Delivering Research- time and target (this looks at whether or not we’ve recruited the 
agreed target number of patients within the agreed timeframe) 

 
In February 2014, for the first time, the NIHR report shows 70-day performance taking into 
account where providers have explained clearly that a delay was outside their control.  It is 
intended to inform discussion about what this shows, and how data should be presented and 
used, before the NIHR starts to hold providers to account for performance. 
 

Target 1st October 2013 to 30th 
September 2014 

 
Initiating Clinical Research (70 day target) 

 

 
65% 

 
 

  

0

100

200

300

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Number 124 86 104 171 114 152 187 152 137 162 156 139
Target 114 114 114 114 114 114 114 114 114 114 114 114

New patients recruited to clinical studies
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Number 534 545 522 533 538 547 554 536 531 538 549 560

Number of studies/trials currently open
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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 the trust sustainable development and 
carbon reduction quarterly 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 2014/15 is currently 30.15% 
• New energy conservation measures are under development with energy consultants.  
• Solar PV cells output will reducing our imported electricity.  
• Year end figures will address CRC liability calculation for 2014/15 
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Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15
Target 10 10 10 10 10 10 10 10 10 10 10 10
Energy 18.29 22.01 23.66 27.59 28.79 30.1 29.16 30.66 38.45 30.79 26.42 34.99

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 of 
food waste. 
• The introduction of paperless systems will save paper and improve efficiency i.e. 

Cashless swipe cards service will go fully operational on the 1st April. Billing is now 
stored electronically with full audit trail 

• Work is on-going with the online Catering brochure for booking of functions/buffets. 
This will be totally electronically with billing sent electronically to finance.  
A new electronically monitoring system for cleaning, temperature checks and other 
tasks currently being. Staff engagement and training on-going 
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Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Target 10 10 10 10 10 10 10 10 10 10 10 10
Actual food waste 8.45 8.03 7.19 6.59 5.74 5.19 5.58 4.74 4.96 7.10 5.32 4.95

Food waste following ERIC criteria
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10.5 Low carbon travel 
Green travel plan (GTP) target set at 60% of staff using sustainable travel by 2030 – 
currently  
34.7 % (baseline). 
• First Group Manchester ticket vending contract approved by chief operating officer.  
• Sustainable accessibility analysis results received from TfGM – under review 
• Healthy workplace staff event held on the 19th March – included cycle maintenance, bike 

marking, personal travel planning and public transport information. 
• Staff travel survey results indicate 31.67% of staff commutes via sustainable travel 

compared to 34.7% in 2013.  However 2014 first year all site users groups were 
surveyed.  

• A consultation group to discuss eligibility testing has been agreed 
• Bicycle Tool Kit & Pump obtained for general use – signing in/out procedures to follow 

 
 
10.6 Carbon emissions from clinical waste 

• The graph indicates an increase in waste produced (October 2014 to March 2015). As 
previous monthly report increases in service activity are ultimately affecting waste 
tonnages. In addition PICR are producing significant amounts of waste, monitors are in 
place with consideration being given to increased recharge costs (finance). 

• Clinical waste tonnages continue to increase with increased service and site activities  
General and domestic and recycled waste, proposals to introduce recycle waste e.g. 
plastics, aluminium cans, newspapers, magazines etc. at a local department level is 
under review subject to allocation of space to integrate systems locally i.e.  reduce waste 
to landfill 
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Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
target 1.22 1.22 1.22 1.22 1.22 1.22 1.22 1.22 1.22 1.22 1.22 1.22
savings 1.26 1.34 1.48 1.25 1.21 1.45 1.47 1.52 1.38 1.53 1.51 1.44

Carbon emmissions from waste

 
 

 
 
 

11. Recommendation 
 

The board is asked to note performance for month 12 
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DATA APPENDICES 
 

Month 12 2014-15 
 

 
Section 

 

 
Page 

 
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 
Target • Internal performance target 
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Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Clinical Negligence 4 6 6 8 7 8 9 9 9 8 9 9
Employer Liability 14 13 14 14 17 18 19 19 19 18 18 17
Public Liability 2 2 2 2 2 2 2 2 2 2 2 2

Litigation and Claims - number of live claims
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Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Payments £0 £0 £0 £0 £0 £0 £0 £0 £0 £939 £0 £1,750

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 
Target • Commissioner plan 

 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
External Referrals (13-14) 1358 1404 1227 1440 1427 1307 1448 1291 1293 1468 1284 1772
External Referrals (14-15) 1366 1397 1647 1583 1311 1524 1554 1350 1497 1389 1387 1540
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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 
Target • Monitor – Continuity of Service Rating (CoSR) 

  
     

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 733 772 720 778 775 743 844 709 817 791 716 830
PLAN 741 752 762 814 752 782 814 741 773 773 719 793
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 714 731 743 794 694 889 897 738 763 772 724 925
PLAN 708 708 743 814 708 778 814 708 743 743 708 778
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Daycase Episodes Against Plan
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 1181 1048 1165 1255 1057 1288 1377 1264 1199 1302 1180 1388
PLAN 1122 1122 1178 1291 1122 1235 1291 1122 1178 1178 1122 1235
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OP First Attendances Against Plan

 
 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 8161 7980 8196 8674 7476 8587 8837 8148 7873 8504 7937 8761
PLAN 7245 7245 7607 8332 7245 7970 8332 7245 7607 7607 7245 7970
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OP FollowUp Attendances Against Plan

 
 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 4791 4638 4442 4959 4617 5083 5242 4411 4791 4716 4554 5039
PLAN 4509 4507 4734 4987 4533 4985 5208 4533 4760 4758 4533 4985
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Chemotherapy Deliveries (Treatments) Against Plan

 
 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 8046 8354 8473 9822 8274 8617 9364 7982 8683 8363 8543 9298
PLAN 8251 8251 8663 9488 8251 9076 9488 8251 8663 8663 8251 9076
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Radiotherapy Deliveries (Fractions) Against Plan

 
 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 315 345 303 275 261 364 523 555 509 557 498 554
PLAN 384 384 404 442 384 423 442 384 404 404 384 423
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3. Finance 

 

 

0

3,000

6,000

£0
00

s

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Actual 558 1,221 1,984 2,799 4,012 5,092 5,582 5,750 5,777 5,703 5,720 5,941
Trust Plan 477 955 1,432 1,910 2,387 2,865 3,342 3,819 4,297 4,774 5,252 5,729

Trust performance against budgets
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Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Actual 67.4 67.9 68.0 70.9 72.1 71.3 70.8 73.6 71.8 72.1 75.5 68.9

Plan 55.6 55.6 55.6 55.6 55.6 55.6 55.6 55.6 55.6 55.6 55.6 55.6

Liquidity (Days)

`

 
 

3.3  
Issue  • CoSR Forecast 5 year Projections 

Indicator • CoSR Forecast 5 years  - Liquidity Days 
• CoSR Forecast 5 years  - Capital Service Cover 

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

 

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

3.2  
Issue  • Liquidity days 
Indicator • Total cash flow 
Source • Finance ledger 
Target • Monitor – Continuity of Service Rating (CoSR) 
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2014-15 2015-16 2016-17 2017-18 2018-19
Capital Service Cover Rating 4 4 4 3 3
Capital Service Cover Metric

(Times) 3.67 3.05 2.73 2.49 2.43
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5 year CoSRR forecast - Capital Service Cover
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2014-15 2015-16 2016-17 2017-18 2018-19
Liquidity Metric (Days) 55.6 51.9 48.8 51.2 56.0
Liquidity Rating 4 4 4 4 4
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3.4  
Issue  • Debtors 
Indicator • Value of 30, 60 and 90 day debtors 
Source • Finance ledger 
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4. Workforce 
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May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Medical staf f 24.7% 25.5% 25.2% 26.8% 27.5% 27.0% 27.7% 26.5% 26.1% 28.1% 26.4%
Nurse staff 19.8% 20.6% 20.9% 20.4% 20.5% 20.5% 20.9% 21.5% 21.6% 21.0% 20.9%
Clinical staff 26.9% 24.8% 24.2% 24.4% 24.0% 23.6% 23.8% 24.3% 23.9% 23.6% 24.9%
Non clinical staff 27.7% 28.4% 29.0% 27.8% 27.1% 28.1% 27.1% 27.1% 27.6% 26.3% 26.8%
Total agency/other 0.95% 0.68% 0.74% 0.57% 0.81% 0.73% 0.54% 0.68% 0.78% 0.99% 0.99%

% of cost - clinical to non-clinical

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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 

Target • Internal performance monitoring 
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5.2  
Issue  • Use of agency and bank 
Indicator • Total cost per month by division 
Source • Finance ledger 
Target • NHS Better Care, Better Value Indicators 
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Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Networked Services £7,857 £19,783 £25,637 £25,937 £13,849 £8,040 £12,255 £8,698 £8,290 £7,584 £24,760 £13,647
Cancer Centre Services £47,896 £49,845 £23,259 £27,170 £27,319 £52,451 £43,472 £32,610 £44,290 £54,672 £62,928 £45,969
Finance £5,441 £622 £0 £0 £0 £0 £0 £0 £0 £0 £0 £0
Estates & Facilities £0 £0 £0 £0 £0 £0 £0 £0 £0 £4,908 £3,721 £381

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 

Target • Internal performance monitoring 
• NHS Better Care, Better Value Indicators 
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Agenda item 21/15a 
 

Meeting of the Board of Directors 
 

Friday 24th April 2015 
 
 

Report of Executive Director of Nursing and Quality 

Paper Prepared By Louise Westcott, Company Secretary 

Subject/Title Savile report 

Background Papers Themes and lessons learnt from NHS investigations 
into matters relating to Jimmy Savile 

Purpose of Paper 
To update the board on progress against the 
recommendations made for the NHS in the Savile 
report 

Action/Decision Required To note progress and next steps 

Link to: 

 NHS Strategies and Policy 
 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

 

Impact on resources and risk and 
assurance profile 

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

 

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

DoF&CA – Director of Fundraising & Corporate 
Affairs 

DoW – Director of Workforce 

EDoN&Q – Executive Director of Nursing & Quality 
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Agenda item 21/15a 

 
Meeting of the Board of Directors 

Friday 24th April 2015 
 

Savile report 
 

1 Background 
Following the death of Jimmy Savile and subsequent allegations of his wrongdoing at 
NHS organisations, the Department of Health launched an inquiry into his activities 
across the NHS. In total, 44 reports have now been published following investigations 
triggered by this exercise.  
 
While many of these actions took place a long time ago and, in some cases, at 
institutions that no longer exist, everyone within the NHS has a responsibility to make 
sure nothing like this can ever happen again.  
 
The Secretary of State for Health asked Kate Lampard QC to produce a ‘lessons 
learned’ report, drawing on the findings from all published investigations to identify 
areas of potential concern across the NHS. The report was published on 26 February 
and includes 14 recommendations for the NHS, the Department of Health and wider 
government.  
 
The Secretary of State for Health has accepted in principle 13 of these 
recommendations, 10 of which apply to NHS trusts and foundation trusts. Although the 
Secretary of State did not accept recommendation 6 on Disclosure and Barring (DBS) 
checks, organisations are asked to consider the use of these checks (standard or 
enhanced) where appropriate. The recommendations are summarised in appendix 1.  

 
2 Introduction 

As a response to the recommendations being published, Monitor have written to all 
foundation trusts. We are asked to read the report, assess the relevance of its 
recommendations to our own organisation and take any action necessary to protect 
patients, staff, visitors and volunteers. We are asked to respond to Monitor by 15 June 
2015 with an overview of any necessary actions that we have taken as a result of the 
recommendations in the report or, where these are in progress, the date by which they 
will be completed. Monitor have provided a template which is used at appendix 1. 
 

3 The Christie response to the recommendations 
Of the 14 recommendations made, 12 are relevant to The Christie. Each of the 
recommendations has been assigned a lead director. The issue identified as well as 
planned actions and progress, with a date for completion are outlined in appendix 1.  
The overall assessment of the recommendations shows no major gaps or unidentified 
risk in our policies and procedures but does require some action to ensure that we are 
doing everything we can to protect patients, staff, visitors and volunteers. This is 
summarised in the template. 
 

4 Recommendation 
Board are asked to; 

• note the recommendations and the planned actions and progress to date 
• note the Monitor deadline for the response 
• review progress on outstanding actions in July 2015  
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Report on actions in response to Kate Lampard’s report into Themes and lessons learnt from NHS investigations into matters relating to Jimmy Savile  

NAME OF TRUST: The Christie NHS Foundation Trust 

 

Recommendation 

Le
ad

 

Issue identified Planned Action Progress to date Due for 
completion 

R1 All NHS hospital trusts should develop a policy 
for agreeing to and managing visits by celebrities, 
VIPs and other official visitors. The policy should 
apply to all such visits without exception. 

D
oF

&C
A

 Policy in place but required 
updating to include other 
charities fundraising on site 

To benchmark our 
policy against other 
trust policies. Policy 
to be updated and 
approved by Board 
of Directors  

Board to approve updated 
policy in 2015 

May 2015 

R2 All NHS trusts should review their voluntary 
services arrangements and ensure that:  
• they are fit for purpose;  
• volunteers are properly recruited, selected and 
trained and are subject to appropriate 
management and supervision; and  
• all voluntary services managers have 
development opportunities and are properly 
supported. 

D
oF

&C
A

 

Good arrangements in place 
for volunteers.  
 

Review of volunteer governor 
role 
 

Review required of access 
granted to volunteers (tighter 
controls required) 

To benchmark and 
update policy (as 
R1). 
Paper to Council of 
Governors in May 
2015 
To undertake review 
and report back to 
board. 

Policy updated. Board to 
approve in July 2015 

July 2015 

R4 All NHS trusts should ensure that their staff 
and volunteers undergo formal refresher training 
in safeguarding at the appropriate level at least 
every three years. D

oW
 

Appropriate level of training 
identified. Frequency of 
delivery changed 

Staff training records 
updated for 
individual 
compliance 

Staff training is in place for 
all staff which includes 
three year refresher 
training.  Volunteers 
training is being reviewed 
and implemented. 

June 2015 
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Recommendation 

Le
ad

 

Issue identified Planned Action Progress to date Due for 
completion 

R5 All NHS hospital trusts should undertake 
regular reviews of:  
• their safeguarding resources, structures and 
processes (including their training programmes); 
and  
• the behaviours and responsiveness of 
management and staff in relation to safeguarding 
issues to ensure that their arrangements are 
robust and operate as effectively as possible. 

ED
oN

&Q
 

Safeguarding policy in place 
including the training 
programme however it 
requires updating to include 
the ‘Celebrity/VIP policy’ once 
Board have approved (see R1) 
The Safeguarding vulnerable 
people committee meets 6 
weekly to ensure that the 
behaviours and 
responsiveness of 
management and staff in 
relation to safeguarding issues 
are robust and operate as 
effectively as possible. Any 
issues are escalated to the 
Patient Safety Committee. 

Safeguarding policy 
to be updated to 
include hyperlink 
and reference to the 
‘Celebrity/VIP policy’ 

On the agenda for the 
safeguarding vulnerable 
people committee meeting 
on April 2015.  

April 2015 

R7 All NHS hospital trusts should undertake DBS 
checks (including, where applicable, enhanced 
DBS and barring list checks) on their staff and 
volunteers every three years. The implementation 
of this recommendation should be supported by 
NHS Employers. 

D
oW

 

DBS checks are undertaken 
for all relevant employed staff 

DBS check review 
for all staff 
completed. 

DBS check review being 
undertaken for all 
volunteers. 

June 2015 
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Recommendation 

Le
ad

 

Issue identified Planned Action Progress to date Due for 
completion 

R9 All NHS hospital trusts should devise a robust 
trust-wide policy setting out how access by 
patients and visitors to the internet, to social 
networks and other social media activities such as 
blogs and Twitter is managed and where 
necessary restricted. Such policy should be 
widely publicised to staff, patients and visitors and 
should be regularly reviewed and updated as 
necessary. 

D
oF

&C
A

 

Controlling patient access 
through trust controlled 
devices and use of The 
Christie name externally. 

Internet policies will 
be renewed as part 
of the 
implementation of a 
new patient 
entertainment 
system. 

All social media is 
monitored by the 
communications team and 
any issues escalated and 
actioned appropriately. 

July 2015 

R10 All NHS hospital trusts should ensure that 
arrangements and processes for the recruitment, 
checking, general employment and training of 
contract and agency staff are consistent with their 
own internal HR processes and standards and 
are subject to monitoring and oversight by their 
own HR managers. 

D
oW

 

Confirming proper 
arrangements are in place 
following the NHS Employment 
Checking standards 

Review current 
policy and update if 
necessary 

Arrangements are in place 
following the NHS 
Employment Checking 
standards and audited on 
a monthly basis. 

Complete 

R11 NHS hospital trusts should review their 
recruitment, checking, training and general 
employment processes to ensure they operate in 
a consistent and robust manner across all 
departments and functions and that overall 
responsibility for these matters rests with a single 
executive director. 

D
oW

 

Confirming proper 
arrangements are in place 
following the NHS Employment 
Checking standards 

Review current 
policy and update if 
necessary 

Arrangements are in place 
following the NHS 
Employment Checking 
standards and audited on 
a six monthly basis and 
presented to the Patient 
Safety Committee.  
Overall responsibility is in 
place. 

Complete 
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Recommendation 

Le
ad

 

Issue identified Planned Action Progress to date Due for 
completion 

R12 NHS hospital trusts and their associated 
NHS charities should consider the adequacy of 
their policies and procedures in relation to the 
assessment and management of the risks to their 
brand and reputation, including as a result of their 
associations with celebrities and major donors, 
and whether their risk registers adequately reflect 
such risks. 

D
oF

&C
A

 

Ensuring policies and 
procedures are adequate and 
risks recognised. 

To ensure policies 
are updated and 
benchmarked and 
staff trained to 
identify potential 
risks. To ensure 
partner charities are 
managed in line with 
the policy. 

Policy in use and 
escalation process well 
established. 
 

July 2015 

I confirm that this NHS foundation trust Board reviewed the full recommendations in Kate Lampard’s lessons learnt report  
 
SIGNED:          DATE:  
 
 
CEO NAME:  
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Agenda item 22/15a 
 

Meeting of the Board of Directors 
Friday 24th April 2015 

 
 
Report of 
 

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

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

 
Subject/Title 
 

 
Monitor declaration for quarter 4 submission 

Background papers (if relevant)  

 
Purpose of Paper 
 
 

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

Action/Decision required  
To approve the submission 
 

 
Link to: 
 NHS strategies and policy 
 

 
Monitor’s Risk Assessment Framework 
 

 
Link to: 
 Trust’s Strategic Direction 
 Corporate objectives 
 

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

Resource impact None 

 
You are reminded not to use 
acronyms or abbreviations 
wherever possible.  However, if 
they appear in the attached paper, 
please list them in the adjacent box. 
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Agenda item 22/15a 

 
Meeting of the Board of Directors 

Friday 24th April 2015 
 

Monitor Declaration for Quarter 4 submission 
 

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

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

 
Monitor Declaration for Quarter 4 submission 

 
1.  Finance 
1.1 Income & expenditure 

We are reporting an income and expenditure surplus for the twelve months to 31st 
March 2015 of £5.941m, which is £0.212m above plan.  EBITDA (as defined by 
Monitor) is £3.529m below plan. 
 
NHS clinical income is £9.457m above the full year plan.  The main drivers of this are 
above plan high cost and cost per case drugs (£9.852m).  As outlined in our annual 
plan, the Trust secured a risk share agreement with commissioners for 2014-15, to 
mitigate the risks associated with over performance on the block contract, and the 
position reflects the return of £1.4m to commissioners in Q4 in line with the contract 
settlement. 
 
Donations received of cash to buy PPE & intangible assets are below plan by 
£2.488m due to the planned timing of charitably funded capital expenditure against 
the evenly phased income target.  Due to the delays being experienced in the 
completion of the externally managed MCRC project, planned charitable capital 
expenditure of £2m has not been transacted and practical completion is now 
expected in Q1 of the new financial year. 
 
Increases in other income include commercial income and income from service 
agreement trading with The Christie Clinic and The Christie Pathology Partnership.  
Our expenditure to date includes the costs required to deliver the additional activity in 
these areas, as well as other one-off income streams.  The Charity contribution is 
below plan and matches expenditure.  Research income is below plan, matched to 
reduced expenditure reflecting the reimbursement of R&D for service-related costs. 
 
Pay costs are above plan for the year by £2.298m.  This includes an adverse 
variance of £0.470m on agency costs predominantly due to a consultant 
histopathologist vacancy, for which the Trust is continuing its recruitment efforts.  This 
position reflects the impact of the actual commencement of The Christie Pathology 
Partnership compared to plan, offset by planned vacancies across most staff groups 
as part of our medium term measures to control costs and reducing agency usage. 
 
Drug expenditure is higher than plan by £7.988m but includes an increase in cost per 
case and trial drugs for which there is additional income.  Increased spend includes 
one drug recently approved by NICE which results in a change of funding source, 
from CDF income to routine commissioner income, a significant element of which has 
been mitigated for the new financial year within our agreed contract with 
commissioners for 2015-16. 
 
Interest receivable is £0.117m above plan and dividend costs are £0.114m below 
plan, reflecting the improved cash position.  Interest payable is in line with plan.  
Depreciation is £1.984m above plan, which includes an element of accelerated 
depreciation of £1.566m and revaluations from 2013-14.  Impairments are £6.445m 
better than plan, reflecting a net upwards revaluation gain of £4.445m in line with the 
District Valuer’s valuation of the Trust’s properties.  This reflects increases in the 
general building cost indices nationally, whilst there is little change in land valuations. 
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The Christie Clinic joint venture continues to perform well and is ahead of its business 
plan, driven by patient activity and volumes.  The Trust’s share of private patient 
income from the equity accounted joint venture is above our straight line plan by 
£1.592m, which reflects the Trust’s 40% share (£2.281m) of 2014 excess profits in 
line with he terms of the profit distribution agreement.  In line with the contractual 
arrangements, the Trust is due the first £2.087m generated by TCC in the 2015 
financial year.  The Trust has therefore received its allocation of distributable profits 
for the 2015 calendar year in the 2015-16 Trust financial year.  However, based on 
trading performance and the 2015 budget plan, it is anticipated that the Trust will 
receive profits in excess of contractual levels later in the 2015-16 financial year. 
 
The Christie Pathology Partnership joint venture commenced on 1st June 2014 whilst 
the plan assumed a go live date of 1st April, resulting in a range of variances across 
expenditure categories. 
 

1.1.1 CIP 
As reported through the annual plan, the transformation board and Programme 
Management Office (PMO) we invested in in January 2012 continues to have a 
significant positive effect on efficiency programme. 
 
As at Q4, 100.0% of in-year CIP (£5.0m) has been removed from budgets through 
both recurrent schemes and non-recurrent schemes (including revenue generation), 
with no requirement for mitigation from reserves. 
 
Full year, 100.0% of CIP (£5.0m) has been removed recurrently from budgets. 
 
Attention is now focused on the delivery of the 2015-16 CIP recurrent target.  A 
number of risk-assessed schemes are already in work-up, and are now subject to 
quality impact assessment and confirmation of key milestones, with the 
transformational board and its sub-committees monitoring progress. 

 
1.2 Cash flow 

The exchequer cash balance, excluding current asset investments, at the end of 
March stands at £48.438m, which is £4.606m above plan.  This is predominantly due 
to the improved year-end position against forecast (£2.419m) and capital expenditure 
slippage. 

 
1.3 Balance sheet 

Non current assets are above the Q4 plan by £3.600m.  The position reflects the 
difference between the forecast out-turn for 2013-14 and the audited accounts 
(£1.447m adverse).  Due to the opening balances being based on the 2013-14 
forecast outturn detailed explanations of key variances is difficult.  Capital 
expenditure slippage is offset by below plan impairments, as well as above plan JV 
investment as a result of a slippage in the planned cash distribution from the private 
patient joint venture. 
 
Net current assets are £9.427m above plan.  This reflects: 
 

• the above plan cash position of £4.606m 
• below plan stock of £0.378m 
• below plan debtors/accrued income/prepayments of £2.875m 
• below plan creditors/liabilities of £8.075m 
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Debtor days are 11 against our internal target of 12 days, in line with quarterly and 
year-end trend.  Debtors over 90 days account for 1.0% of total debtor balances in 
line with Monitor’s previous risk indicator calculation under the Compliance 
Framework. 
 
Performance against the 30 day and 10 day public sector payment policies are: 

• 30 days policy 95.5% against a target of 95% 
• 10 days policy 81.0% against a target of 80% 

 
There have been no revisions of the investment in Kaupthing, Singer and Friedlander 
in Q4.  Therefore as at 31st March, the Trust’s investment remains at £25k. 

 
1.4 Strategic Capital Projects 

The Trust has a number of capital projects as identified within the annual plan, and 
these are continuing to progress to programme, with the exception of the externally 
managed Manchester Cancer Research Centre project.  A brief update on each is set 
out below. 
 
Manchester Cancer Research Centre (MCRC) 
Following previously reported delays in the completion of the MCRC, a handover date 
has now been confirmed to be completed by Q1 of the 2015-16 financial year. 
 
This project is managed by the University of Manchester and the delay should not 
have an adverse effect on the delivery of the other Christie projects within the 
programme of works. 
 
Proton Beam Therapy 
The Department of Health have announced a £250m investment for a national proton 
beam therapy service from 2 centres – one at The Christie and one at University 
College London Hospitals (UCLH). 
 
The Christie project is progressing to programme.  The design for the treatment 
building is currently at RIBA Plan of Work Stage 4 for the clinical building and Stage 3 
development of the Bunkers. 
 
Manchester City Council granted planning permission for the proton building and 
associated sub-station in September 2014.  The judicial review period has now 
lapsed.  Planning conditions have been received and are being addressed prior to 
enabling works start programmed for March 2015. 
 
The joint procurement process (The Christie and UCLH) for the proton equipment has 
been progressed in line with the programme and the trusts are now in dialogue with 
the preferred bidder.  It is programmed that final contract details will be concluded 
and signed by all parties in June 2015.  If all approvals are received to programme, 
construction works will start on site in August 2015. 
 
The Full Business Case (FBC) has been approved by the Council of Governors and 
the Board of Directors, which has subsequently been submitted to the Department of 
Health (DH)/HM Treasury (HMT).  DH/HMT have approved the FBC with further 
ratification required following the election by any newly formed government. 
 
Outpatients and Inpatient reorganisation 
Design options are being developed for new facilities for outpatient and inpatient 
accommodation to replace the existing areas which are within our older estate and 
include nightingale ward facilities. 
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A business case was approved by our Board of Directors in January in relation to the 
provision of shell space co-located with the proposed proton beam therapy centre.  
The next business case will outline details of the outpatients’ development, which is 
expected to be submitted to Board for approval by Q3 of 2015-16. 
 
Integrated Procedures Unit 
This facility will co-locate 5 ambulatory services currently situated in disparate 
locations.  Interserve has been selected as the main contractor through the P21+ 
procurement route.  An application for planning permission has been submitted with a 
decision expected in Q1 of 2015-16.  The design is being progressed with the project 
currently at RIBA Plan of Work Stage 4.  The programme of works is being prepared 
with a target date for completion being Q4 of 2015-16. 
 
Maggie’s Caring Centre 
Maggie's is recognised as a high quality, award-winning and innovative organisation 
providing support to anyone with cancer, and work has commenced on site to 
construct a Maggie’s centre at The Christie. 
 
Construction works have commenced on site and are to programme.  The centre, 
which is expected to open in 2016, will be the first in the North West and has been 
designed by world-renowned architects, Foster + Partners. 
 
MRI Development 
Further to the development of the Trust’s MR strategy, the scope of the project is to 
provide accommodation for two replacement 1.5t MRI scanners and a new 3t MRI 
scanner, with potential for further expansion for a fourth scanner.  This scheme has 
been submitted to the local planning authority for approval and full planning approval 
is expected in Q1 of 2015-16.  The programme of works indicates a start on site date 
of August 2015, with project handover in March 2016. 
 

1.6 Capital expenditure reforecast trigger 
The Trust has breached the capital expenditure reforecast trigger, which has a +/- 
15% tolerance.  Capital expenditure stands at 82.2% of the revised plan, due to the 
timing of expenditure on schemes, predominantly on the IT infrastructure project. 

 
1.7 Continuity of Service Risk Rating 

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

 
1.8 Validation Checks 

Within the linked spreadsheets the Trust is asked to explain two validation checks. 
 

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

 
Check 37 relates to the reconciliation of the change in the impairment of receivables 
on the SoCI with the balance sheet figure for the impairment of receivables.  The 
validation check arises as £12k of a previous year's bad debt provision, which has 
already been charged to the SoCI, has been utilised in year. 
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2.  Performance 
2.1 Core standards 

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

 
2.2  Areas of compliance  
2.2.1 62 day referral to treatment indicator 
 

 
 

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

 
2.2.2 Referrals to the Christie 

Referral times to The Christie from other providers has slightly reduced in Q4 with 
60.5% of referrals coming in before day 42. 

 
 Q4 CaRPs 60.5% received before day 42 
 

 
 
2.3 Areas of compliance 
2.3.1 CWT targets for quarter 4 2014/15 (subject to validation) 

 

 
 

2.3.2 18 week milestones 
 We have been compliant with the milestones for this target each month since March 

2008.  Our current Q4 position is 96.0% performance for admitted patients, 98.6% for 
non-admitted patients and we have achieved 98.9% against the 92% target for 
incomplete pathways.  We have obtained 100% of clock start dates for all patients 
referred to us. 
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2.3.3 Infection rates 
  MRSA 
 We have had 0 MRSA bacteraemia in Q4 
 
2.3.4 Clostridium difficile 

Our Q4 position is 4 avoidable cases against our full year trajectory of no more than 
12. 

 
 
3. Quality 

The Trust on a quarterly basis holds a Quality Assurance Committee which is a 
formal sub-committee of the Board and is wholly non-executive director led.  The 
purpose of the meeting is to hold the executive directors of the Trust to account with 
regards Quality Governance and this is achieved through receiving assurance of 
quality systems across the Trust and through a formal internal audit plan looking at 
quality outcomes. 
 
During Quarter 4 of 2014-15 the following reports were discussed and assurance 
obtained at the Quality Assurance Committee: 
 

• The Clinical Director of Critical Care and Anaesthetics provided more 
information following a recent presentation about sepsis when the issue of 
critical care mortality was discussed. There was also a request from the Board 
of directors that the Intensive Care National Audit and Research Centre 
(ICNARC)  data be presented more fully to the Quality Assurance Committee 
and this was done to the Committee’s satisfaction; 
 

• The committee received and were assured of the comprehensive data 
provided and actions being taken in the quarterly patient and staff safety and 
experience quarterly report for October to December 2014 which identified 
themes and trends of complaints, claims and incidents; 

 
• An overview of the work of the Risk & Quality Governance Committee over the 

quarter and assurance that this is providing the links to corporate and 
divisional risks and operational assurance; 
 

• The committee received the significant assurance internal audit report 
following a quality spot check audit on ward 4.  The audit reviewed the 
following areas of ward activity: Admission procedures, discharge 
arrangements, systems for infection control, controlled drug management, 
complaints and incident reporting; 

 
• Monitoring of the Whistleblowing Policy, the committee were assured that the 

trust had acted appropriately in dealing with concerns raised through the 
whistleblowing policy; 

 
• The committee received and supported the Clinical Audit Plan for 2015/16; 

 
• The committee received the annual report of the outcomes of the first year of 

the Quality Strategy 2014-17 and requested the second year outcomes be 
presented to the committee in February 2016; 
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• The outstanding external agency visit report not received which was noted in 
the Quarter 3 return was the joint review by CQC and Monitor. The Quality 
Assurance committee in February 2015 received the action plan developed 
from the recommendations and the evidence within it for review. The action 
plan had previously been presented to the Board of Directors meeting in 
January 2015 and the February 2015 meeting of the Council of Governors.  
The report and action plan were also shared with staff on the intranet and to 
the public on the internet site.  The plan has been submitted to our 
Regulators. 

 
• The committee confirmed assurance on Outcome 8: Cleanliness and Infection 

Control. The Lead Nurse and Doctor for Infection prevention and Control 
provided evidence against the national standards and described that there 
had been no MRSA bacteraemia since October 2013, and that the Trust were 
19 cases of C.difficile against the commissioner agreed target of no more than 
20. The approach of root cause analyses being undertaken for MSSA 
bacteraemia and e.coli infections was viewed as best practice; 

 
• Following the internal effectiveness review of the Quality Assurance 

Committee and receipt of the PWC external Well Led Governance Review, 
changes will be made to the terms of reference of the committee to ensure it 
meets the recommendations of the PWC review.  
 

The Board of Directors have also been assured of the following quality performance: 
 

• The quality performance of the organisation as set out in the monthly 
integrated performance report against local and national targets and 
indicators; 

• Achieving Quarter 3 requirements of the CQuIN scheme and being on 
trajectory to meet quality targets identified in Quarter 4; 

• There have been no never events; 
• There have been no significant risks to quality identified as the Trust delivers 

its annual plan. 
 
 
4.  Non Financial Information 
4.1 Membership 

As at the end of March 2015 we had 30,637 members, against a target of 30,000.  Of 
these 27,821 are public members, 2,505 are staff, and 311 are volunteers. 
 

4.2 Mandatory services 
There are no issues in regard to Continuity of Service that would trigger a variation to 
our terms of authorisation or impact on our license.  In addition there has been no 
disposal of assets used in the provision of Commissioner Requested Services. 
 

4.3 Council of governors 
No governor elections were held in Quarter 4 of 2014-15. 
 
We currently have 3 vacant partner governor posts; 2 previously held by PCT partner 
governors and 1 previously held by a New Economy partner governor.  A review of 
partner governors is being undertaken now that the new Chair is in post. 
 
Our membership remains on target at around 28,000 total members. 
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4.4 Board update 

The composition of the board has not changed during Q4 2014-15.  Roger Spencer 
was appointed as permanent Chief Executive with effect from 4th March 2014. 
 
Following publication of the findings of the CQC/Monitor preparatory review held in 
July 2014, the Trust developed an improvement plan.  One of the key 
recommendations from the report was to undertake an external well-led governance 
review.  The review, undertaken by PwC, commenced in January 2015 and the 
findings were reported to Monitor in early April 2015.  An action plan has been 
developed for discussion by the board of directors’ at their meeting on 24th April 2015. 
 

4.5 Incidents and Complaints 
4.5.1 Incidents 

No serious incidents were reported to our commissioners in Quarter 4. 
 

4.5.2 Complaints 
The number of complaints received at The Christie has been consistent over the last 
3 years.  In 2012-13 67 complaints were received, 66 in 2013-14 and 65 in 2014-15.  
The quarterly complaints total for 1st January to 31st March 2015 was 20.  This is 5 
more than Q3 and 4 less than for the same quarter last year. 
 
All complaints are reviewed weekly by the executive directors and all new complaints 
are triaged through an executive review process so that there is a triangulation 
between incidents, claims and complaints. 
 
The learning from complaints is captured through the quarterly integrated patient 
safety and experience report and this report is reviewed in detail by the patient safety 
and patient experience committees and any issues are escalated to the risk and 
quality governance committee.  The committees ask for a more in-depth response 
from divisions when trends are identified.  This report is also discussed at the quality 
assurance committee as part of the Board’s assurance processes.  A monthly report 
on complaint actions is presented at the patient experience committee. 
 
The Trust sends satisfaction forms to complainants so that we can understand, learn 
and improve our complaints management process.  A report outlining the results from 
this satisfaction survey and the review of the Trust complaint responses by the patient 
experience focus group was presented to the patient experience committee in 
January 2015.  This report contains proposed actions to improve the process.  All 
complaints are graded from 1-5 using the following matrix: 

 
1 2 3 4 5 

►Query/suggestion 
►Verbal concerns 
resolved by the end 
of the next working 
day 
►Anonymous 
comment forms 
raising concerns 

►Allegation that 
service received 
substandard 
►Simple 
complaints which 
can be resolved 
quickly 

►Single issue 
complaints with  
allegation of lack of 
appropriate care 
►Serious complaints  
containing one issue 
►Simple complaint 
where more than one 
complaint has been 
received regarding the 
same subject from 
different complainants 

►Multiple issue 
complaints with 
allegations of lack 
of care 
►Serious 
complaints  
containing more 
than one issue 

►Multiple issue, 
complex complaints 
►Serious complaint 
where more than 
one complaint has 
been received 
regarding the same 
subject from different 
complainants 
►Risk to 
organisational 
reputation 
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For quarter 4 the scoring of the 20 complaints using the risk management scoring 
methodology is as follows: 
 

Table 2: Risk scores assigned to complaints prior to investigation 
Quarter 4 2014-15 

 Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 
January 0 2 5 0 0 
February  0 1 7 1 0 
March 0 1 1 2 0 
 

Table 3:  Risk Scores for Complaints following conclusion of investigation 
Quarter 4 2014-15 

 Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 
January 1 2 4 0 0 
February  0 3 5 0 0 
March 0 0 0 0 0 
 
The investigation process is not completed for some complaints received in February 
and March and hence the figures in tables (2) and (3) do not correlate. 
 
 
Joanne Fitzpatrick 
Executive director of finance and business development 
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Agenda item 22/15b 
 

Meeting of the Board of Directors 
 

Friday 24th April 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 item 15/17b  

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 22/15b 
Meeting of the Board of Directors 

Friday 24th April 2015 
 
 

Independent review of leadership and governance (PwC) - implementation plan 
 
 
1. Background 
 In July 2014 Monitor and the CQC undertook a joint review following concerns raised 

by whistle-blowers regarding the culture of the organisation. The report found no 
evidence of concerns about the care and treatment of patients and there were no 
formal improvement actions made as a result of the review. Ten recommendations 
were proposed. 

 
 
2. Introduction 
 One of the key recommendations from the report was to undertake an external well-led 

governance review. PwC was appointed through a competitive tender process to 
undertake this review and their report was presented to 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. 

 
 
3. Next steps 
 The report has now been finalised and a copy shared with Monitor who have 

acknowledged receipt of the report. The report has also been shared with the council 
of governors. An implementation plan to address the recommendations from the report 
has been developed and is attached at appendix 1. Following the board’s review of the 
plan the report will be made publically available for staff to access. Progress against 
the implementation plan will be brought back to board for review in October 2015. 

 
 
4. Recommendation 
 The board is asked to approve the implementation plan for 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 30 June 
2015 

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

Consideration 
being given to 
the use of a more 
formal tool to 
support this 
process 

1st NED 
position 
advertised 

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 

Initial discussion taken 
place on job roles. 
Decision to remove 
NEDs from appeal and 
consultant interview 
panels 

 In progress 

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 

Will form part of the 
consideration in the 
development of job 
roles for new NEDs. 

Continue with 
recruitment of 
substantive 
NEDs 

In progress 

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 

Recruitment of 
substantive NEDs 
underway. 

Timetable of 
board 
committees to be 
assessed as a 
whole taking 
account of all 
meetings 

In progress 

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 under 
development 

Template to be 
introduced to 
assurance 
committee 
meetings 

In progress 
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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 

A heat map will be 
presented to the June 
2015 meeting  

 In progress 

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 
(report awaited). BAF 
for approval at April 
board. 

Complete risk 
scores following 
receipt of MIAA 
report. BAF to be 
reviewed on a 
quarterly basis 
by the board of 
directors and at 
each assurance 
committee 
meeting. 

In progress 

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 
2015 

Dashboard developed 
and introduced in April 
2015. 

Additional 
research and 
education 
metrics in 
consideration 

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 

An  agenda for the June 
2015 has been 
developed in line with 
the suggestion and will 
be discussed with the 
Chair when appointed 

 Completed 

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 30 Sept 
2015 

Updated OD plan 
approved by board in 
March.  

Metrics to be 
included in future 
updates of the 
OD plan 

In progress 
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 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. 

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 
2015 

Identified the measure 
associated with the 
recruitment of research 
experts 

To include the 
new metrics in 
the dashboard 
for board of 
directors 

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 30 Sept 
2015 

The Trust reviews the 
impact of the Risk 
Management Strategy 
at Board annually in 
September of each 
year.  

Survey to be 
repeated in 
Summer 2016 

On Quality 
& Standards 
planning 
calendar 

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 30 Sept 
2015 

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 

30 Sept 
2015 

Changes to the board 
timetable being 
considered alongside 
the development of 
NED job plans 

 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 30 Sept 
2015 

Review of international 
indicators including 
OECI accreditation 
submission 

Board 
consideration as 
part of the Q3 
reporting 
programme 

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 

Recruitment partner 
appointed. 1st NED role 
advertised. Interviews 
12th May 2015. Plan in 
place to recruit further 
substantive NEDs by 
the end of 15/16. 

Continue with 
recruitment using 
chosen 
recruitment 
agency 

In progress 
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 Recommendation Suggested outcome measure Lead 
director Timescale Progress Next steps Status 

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 
underway 

A team 
assessment 
survey to be 
completed 
following 
recruitment of 
substantive 
NEDs 

In progress 
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Agenda item 22/15c 
 

Meeting of the Board of Directors 
Friday 24th April 2015 

 
 

Report of Executive Director of Nursing and Quality 

Paper Prepared By 
Lead Nurse Quality & Standards 

Executive Director of Nursing and Quality  

Subject/Title 

Annual compliance with the Care Quality 
Commission (CQC) Essential Standards of 
Quality and Safety and NHS Litigation 
Authority Risk Rating 

Background Papers 
CQC essential standards of quality & safety 

Quality Assurance Committee meetings 
2014/15 

Purpose of Paper 

To assure the Board of Directors of the Trust’s 
compliance with meeting the required 
outcomes of the CQC essential standards of 
quality and safety. 

Action/Decision Required For Approval 

Link to: 

 NHS Strategies and Policy 
NHS Outcomes Framework 2014/15 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

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

Impact on resources and risk and 
assurance profile 

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

Assessment shows no impact on resources or 
risk and assurance profile 

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

Care Quality Commission (CQC) 

NHS Litigation Authority (NHSLA) 
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Agenda item 22/15c 
 

Meeting of the Board of Directors 
Friday 24th April 2015 

 
Annual Compliance with the Care Quality Commission  

Essential Standards of Quality & Safety and NHS Litigation Authority Risk Rating 
 

 
1. Background  
 
1.1 The Trust as part of its registration with the Care Quality Commission (CQC) is required to 

demonstrate that it meets the outcome standards as set out by the CQC in its compliance 
manual; essential standards of quality and safety 

 
1.2 Compliance with the CQC outcomes is required to be demonstrated at any point in time as 

requested by the CQC. 
 
1.3 The Trust contributes to the NHS Litigation Authority clinical negligence scheme through a 

process of annual contributions. 
 
1.4 The Board of directors through its governance processes has established an approach to 

demonstrate on-going compliance and this is through the board subcommittees of Audit and 
Quality Assurance, through operational governance committees, through the integrated 
quality and performance report and through internal and external audit reports. 

 
2. Introduction 
 
2.1 The Trust has a recognised approach to the management of compliance assurance with the 

CQC outcome standards. This approach has been maintained throughout the financial year 
and the provider compliance assessments (PCAs) and evidence files are all held 
electronically on the Trust’s CQC shared drive.  

 
2.2 In the autumn of 2013 the CQC changed the way in which they inspect services. In response 

to this the quality and standards team established an inspection plan to ensure readiness for 
a full inspection, the information taken into account in the preparation for this has been; the 
shadow inspection outcomes of other organisations and hearing from reviewers who took 
part in the Keogh Reviews. The outcome of these internal inspections can be seen below in 
table 1. 

 
2.4 As part of the new regime the CQC have given a risk rating to all trusts based on information 

collected nationally. This is presented quarterly in an Intelligent Monitoring Report. The 
Christie has maintained a rating at level 6 which is the best level as it denotes the lowest 
risk.  

 
2.5  In 2014, the NHS Litigation Authority reviewed the way in which they assess services, moving 

away from standards and assessment to focus on improving outcomes, learning from claims, 
reducing harm and improving patient and staff safety. The Christie has a risk rating of green 
within this system which is best level as it denotes the lowest risk. 

 
2.7 The Quality Assurance Committee as part of its annual work plan in 2014/15 reviewed 
 and were assured of the evidence provided in the CQC Outcomes noted in table 2 
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2.8 In July 2014 a joint review was conducted by Monitor and the CQC into whistleblowing 
concerns that had been raised about the culture at The Christie. The review was carried out 
between 28th and 30th July 2014.  At no time were any concerns raised about the treatment 
and care provided to our patients. A report was produced and was received by the Trust on 
16th October 2014 outlining the scope, findings and recommendations of the review. A 
response addressing the issues within the report was sent to Monitor and the CQC.  An 
action plan was developed to address the issues raised which have been presented to the 
Board of Directors, the Governors and the evidence within the action plan has been reviewed 
at the Quality Assurance committee. One of the key recommendations of the joint review 
report was to undertake a well-led governance review, this has been carried out and the 
report received.  
 

Table 1: Care Quality Commission Peer Inspection Overall Ratings 2014/15 
 

 
 

Table 2: CQC Outcomes reviewed at Quality Assurance Committee 
 

Outcome 4 Care and welfare of people who 
use services  Met this standard 

Outcome 10   Met this standard 

Outcome 7 Safeguarding people who use 
services from abuse  Met this standard 

Outcome 8 Cleanliness and infection control  Met this standard 
 
 
3.  CQC Essential Standards Compliance 
 
3.1 During the financial year 2014/15, the quality & standards division has worked with the Trust 

outcome standards leads to ensure the regular review, updating and challenge of CQC 
compliance evidence. 

 
3.2   In April 2015, a review of the evidence of compliance on the shared drive was undertaken for 

the outcome standards evidence produced during 2014/15 and the outcome is set out below: 

 Safe Caring Responsive Effective Well Led Overall 
By service 

Out Patients Good Good Good Requires 
Improvement Good Good 

Chemothera
py Delivery Good Out standing Good Good Out standing Good 

End of life 
Care Good Out standing Good Out standing Out standing Out standing 

Research Good Good Good Good Good Good 

Surgery  Good Good Good Out standing Good Good 

Radiotherapy 
Services Good Good Good Good Good Good 

Admission 
Unit/AOONS Good Out standing Good Good Out standing Good 

Critical Care 
Unit Good Good Out standing Good Out standing Good 

Haematology 
Services Good Out standing Good Good Good Good 

Overall by 
domain Good Good Good Good Good Good 

 
 

Rating 
Options Inadequate  Requires 

Improvement Good Out standing 
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Table 3: CQC Outcome Standards and Compliance 
 

Outcome Standard Compliance 
Outcome 1: Respecting and involving people who use services  Compliant 
Outcome 2: Consent to care and treatment  Compliant 
Outcome 4: Care and welfare of people who use services  Compliant 
Outcome 5: Meeting nutritional needs  Compliant 
Outcome 6: Cooperating with other providers  Compliant 
Outcome 7: Safeguarding people who use services from abuse  Compliant 
Outcome 8: Cleanliness and infection control  Compliant 
Outcome 9: Management of medicines  Compliant 
Outcome 10: Safety and suitability of premises  Compliant 
Outcome 11: Safety, availability and suitability of equipment  Compliant 
Outcome 12: Requirements relating to workers  Compliant 
Outcome 13: Staffing  Compliant 
Outcome 14: Supporting workers  Compliant 
Outcome 16: Assessing and monitoring the quality of service provision  Compliant 
Outcome: 17 Complaints  Compliant 
Outcome: 21 Records  Compliant 

 
3.3 Mersey Internal Audit, the Trust’s internal auditors have reported on a number of audits which 

have tested the following CQC outcomes and the results were as follows: 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
3.4 The Monitor Quality Assurance Framework was also reviewed twice in 2014/15 

(June/November) by the Quality Assurance Committee and there were no gaps in assurance. 
 

 
4. Next steps 
 
4.1 In April 2015 the essential standards of quality & safety became part of the Health and Social 

Care Act. In response to this the Director of Nursing & Quality together with the Lead Nurse 
for Quality & Standards will review internal CQC processes to ensure on-going compliance in 
2015/16 

 
4.2 The Head of Safety & Risk will undertake an audit of compliance against the Duty of Candour 

requirements.    
 

Internal audit report Date issued Audit assurance 
Outcome 4: Care and Welfare of people who 
use services 
• Bed management and discharge planning 

 
 

Report pending 

 
 
 

Outcome 16: assessing and monitoring the 
quality of services 
• Quality spot check – Ward 11 
• Quality spot check – Ward 4 

 
 

November 2014 
March 2015 

 
 

Significant 
Significant 

Outcome 17: Complaints  September 2014  Significant 
Outcome 21: Records 
 

June 2014  Significant 
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4.3  Members of the Board and the senior managers will be subject to a fit and proper person test 
throughout 2015/16 the findings of which will be reported via Quality Assurance Committee 
by the Company Secretary. 

 
4.4 The hospital inspection plan which commenced in May 2014 (noted in 2.2) will be expanded 

to include inspections in the Endocrine Unit and the satellite units of Christie @ Salford and 
Christie @ Oldham. Previously inspected services will also be re-inspected during 2015/16.  

 
5. Recommendations 
 
5.1 The Executive Director of Nursing & Quality is in a position to advise the Board that the Trust 

has met for 2014/15 and continues to meet all the outcome compliance standards required 
by the CQC for registration.  

 
5.2 The Board is asked to approve the position set out in this paper of compliance with the CQC 

essential standards. 
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Agenda item 22/15d 
 

Meeting of the Board of Directors  
Friday 24th April 2015 

 

Report of Executive Director of Finance and Business 
Development 

Paper Prepared By Head of Business Development 

Subject/Title DRAFT Annual Plan 2015/16 

Background Papers  

Purpose of Paper To present the DRAFT Annual Plan (2015/16) for 
review 

Action/Decision Required 

Board of Directors are asked to: 

i. Review the Draft Annual Plan and advise on 
any amendments 

ii. Approve delegated authority to the Chief 
Executive and Executive Director of Finance 
and Business Development for submission 
of the final plan to Monitor on 14th May 2015 

Link to: 

 NHS Strategies and Policy 

• Monitor Guidance on 2015/16 annual 
planning review for NHS foundation trusts 

• The Forward View into Action: Planning for 
2015/16 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

Trust Five 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. 

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 22/15d 
Meeting of the Board of Directors 

Friday 24th April 2015 
 

DRAFT ANNUAL PLAN 2015/16  
 
 

1. Introduction  
• In Monitor’s Annual Planning Review (APR) Guidance for 2015/16, the expectation of 

Foundation Trusts were set out. The operational plan is for one year only (2015/16) 
and should clearly demonstrate coherence with the 5 year strategic plan of the Trust.  

 
• This national guidance, together with the Forward View into Action (2014), has been 

reviewed in the preparation of this first Draft Christie Annual Plan (2015/16). 
 

2. Annual Plan content  
• The Monitor guidance clearly sets out the expectation of Trust’s regarding their 

Annual Plans and requires Trusts to address 2 core areas: 
 

Resilience To address any performance issues engaging appropriately with 
health system partners. This means meeting operational and 
financial requirements and having the flexibility and capacity to 
overcome unexpected short term difficulties along the way. 

Sustainability To put together, deliver and evolve a credible strategy for 
achieving the required performance levels into the long term 

 
• Monitor provides guidelines regarding the content and detail for the Annual Plan 

together with recommendations regarding the length of each section. There is no 
standard template but the overall plan should be no more than 20 pages in length.  

• One requirement of the planning guidance is to indicate any changes in the 
environment that will impact upon the Trust and we have therefore captured the 
potential opportunities presented by the Devolution Manchester programme within 
this first draft Annual Plan. It also highlights the importance of The Christie 
strengthening links with primary care colleagues, particularly GPs, outlines our aim to 
deliver cancer care closer to home and incorporates the principles outlined within the 
emergent national Cancer Strategy for England. Monitor indicate that they will 
triangulate the contents of Trust’s Annual Plans with other key partners including 
NHS England and CCGs to ensure alignment and consistency of Trust aspirations 
and plans within the local health system.  

• The financial section of the plan is to be finalised on completion of the annual 
accounts and contract signature. 

• Monitor has also requested a refresh of the Trusts ‘Declaration for Sustainability and 
Resilience’ and this is included. 

• Finally, there is an expectation that there will be a requirement to refresh Trust 
strategic plans later in the year, with 2016/17 likely to be the first year of these 
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refreshed plans. In the context of the changes that will come from Devolution 
Manchester, The Christie Plan indicates its intention to refresh the strategy over the 
coming months. 

 
3. Timetable for submission 

• Following the tariff consultation and the requirement for providers to choose the 
Enhanced Tariff Option or the Default Tariff Rollover Option, Monitor recognised the 
need to provide Trusts with additional time to reflect these changes in their planning 
processes, and therefore lengthened the previous Annual Plan submission timetable.  

• Key deliverable dates are now: 

• Submission of the Draft Annual Plan focusing on the activity and financial 
assumptions by 7 April. Following the approval by the Management Board and Board 
of Directors in March 2015, the Draft Plan was submitted to Monitor on time. No 
feedback requesting points of clarification were received from Monitor. 

• Monitor have stipulated that the Board of Director approved Annual Plan needs to be 
submitted with the supporting financial evidence by noon on Thursday 14 May 2015 

. 
4. Actions required  

The Board of Directors is asked to: 

• Review the Draft Annual Plan and advise on any amendments 

• Approve delegated authority to the Chief Executive and Executive Director of 
Finance and Business Development for submission of the final plan to Monitor on 
14th May 2015 

 
. 
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Version Updates Circulation List 
0.1 First draft without finances None 
0.2 Notes to highlight missing information JS 
0.3 KH, JG, JS review  
0.4 JF Review  
0.5 Presentation at Management Board and Board of 

Directors 
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Published  
OPERATIONAL PLAN 2015/16 
This document completed by (and Monitor queries to be directed to):  

 
 
 

Name Jenny Scott 
  
Job Title Deputy Director of Business Development 
  
e-mail address Jenny.scott@christie.nhs.uk 
  
Tel. no. for contact 0161 – 446 3817 
  
Date  
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Approved on behalf of the Board of Directors by:  
 
Name 
 (Chair) 

 

  
Signature 
 
Approved on behalf of the Board of Directors by:  
 
 

131



 Contents 
 

1. ESTABLISHING STRATEGIC CONTEXT (3 pages) PAGE 9 
   
 • The Christie 

• The challenge we face 
 

 • The Christie Five Year Strategic Plan 
• Changes in the healthcare environment 
• Our performance in 2014/15 

 

 • Refreshing our strategy  
   
2. PROGRESS AGAINST DELIVERY OF THE STRATEGY (5 

pages) 
PAGE 13 

   
 • Our response to the Five Year Forward View  
 • Planning into actions   
 • Productivity, efficiency and CIP  
 • Capital Programme  
 • Progress against our strategic priorities in 2014/15  
   
3. PLAN FOR SHORT TERM RESILIENCE (12 pages) PAGE 20 
   
 • Quality priorities (2 pages)  
 • Operational requirements (3 pages)  
 • Financial forecasts (7 pages)  
   
4. BOARD DECLARATIONS FOR SUSTAINABILITY AND 

RESILIENCE 
PAGE 34 

   
 
 
 
 
 

 
  

132



ESTABLISHING STRATEGIC CONTEXT  (3 PAGES) 

 The Christie 
Our patients are at the heart of everything we do.  We are proud to hold a unique place in the 
provider landscape, delivering excellent care to cancer patients from the immediate population 
of 3.2 million in Greater Manchester and Cheshire area, to the delivery of a number of specialist 
regional and national services. 

We specialise in cancer treatment, research and education and were the first UK centre to be 
accredited as a Comprehensive Cancer Centre.  As a centre of excellence, we focus solely on 
improving outcomes for oncology patients, providing services based on expert staff and a 
specialised infrastructure dedicated to the delivery of cancer treatment care, research and 
education.  We have been in the top quartile for the Friends and Family test since its introduction 
in 2013/14, with our focus and size enabling us to uniquely deliver effective and efficient 
specialist care whilst offering patients the best possible outcomes from our research programme. 

Our clinical and management team have fully engaged in national and regional clinical forums 
and seek to further engage in the development of innovative models of care across the region 
and wider afield.  The Trust is proactively addressing the themes outlined in the Five Year 
Forward View which sets outs the ambition for innovative models of service delivery. The 
Christie is also committed to working in partnership across the local health care economy to 
realise this ambition. Whilst delivering excellence in specialist cancer care, The Christie seeks to 
play an active role in extending our current models of care and exploring new models of service 
delivery, including strengthening links with primary and community based providers, third sector 
and integrated health and social partnerships that will be progressed through the recently 
launched Devolution Manchester programme. 

We recognise that our position as the majority provider of oncology and supporting services to 
the people of Greater Manchester, parts of Cheshire and the surrounding areas for over 100 
years has provided the organisation with strong support from within the local community, cancer 
networks and regional partners.  We continue to receive on-going support from those for whom 
we have cared, whether they be patients or their friends and family through The Christie Charity 
and this has enabled us to invest over £66 million into patient care, research and education over 
the last five years.  This contribution is enhanced by a number of commercial partnerships that 
have reduced costs for The Christie and through additional income received, has enabled us to 
provide a further enhanced level of care to our patients.  

As a Trust, we have the ambition to be one of the world’s top five Comprehensive Cancer 
Centres, recognised for being an organisation that drives improvements in clinical outcomes, 
works effectively with partner organisations to deliver patient centred care and innovative models 
of service delivery. 

 The challenge we face 

It is very encouraging that cancer survival rates are improving in most areas but nationally the 
incidence of cancer is continuing to rise and there are still some cancers where improvements 
have not been as good as they should be. Cancer Research UK have recently stated that their 
analysis suggests that one in two people in the UK will be diagnosed with cancer at some point 
in their life.  Although major shifts of lifestyle choices such as smoking could have a major 
impact on the number of people being diagnosed, an ageing population is highly likely to result 
in an increased prevalence of the disease. The Christie, itself has witnessed a steady increase 
in patients of around x% per annum. 
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Increased earlier detection and diagnosis of cancers will lead to a greater proportion of patients 
being referred promptly to specialist centres with treatable cancers. Issues of survivorship and 
the possibility of subsequent cancer treatments requirements are being modelled in our demand 
projections. Given the ageing population and improving survival rates, the increase in demand 
for cancer treatment has an associated increase in demand for care of patients with complex 
comorbidities requiring more sophisticated treatments and in many cases, non-oncology support 
services such as dementia care.   

 The Christie Five Year Strategic Plan 
The Christie five year strategic plan was developed in the context of an underlying growth in 
demand for oncology services, an increasing patient and commissioner expectation for more 
local service provision and the increasing cost of providing cancer care, all within the anticipated 
environment of growing pressures on recurrent funding into the Trust. In order to ensure The 
Trust remains clinically, financially and operationally sustainable, the strategy identified three 
areas of focus with four specific strategic intentions relating to the emerging commissioner and 
national policy agenda.  In addition, five key clinical themes were identified. These are shown 
below: 

Continue to 
deliver value 

for money

Maintain and 
improve 
patient 

outcomes and 
experience

Continue to 
deliver value 

for money

Address the 
emerging 

commissioner 
agenda

1. Develop our portfolio of national / regional 
specialist services

2. Expand the catchment area for some Christie 
services

3. Deliver more services closer to patients’ homes

4. Work in partnership with other organisations to 
lead on oncology

Clinical Focus
Specialist: Use the critical mass of patients and concentration of experts at The Christie to further expand the delivery of

specialist complex treatments at The Christie – for local, regional and national NHS patients.
Leadership: To provide a wider group of patients with a greater access to the best quality of care available, including access to

trials The Christie should provide leadership and capability for partnership working with other trusts, within or
outside our catchment areas.

Local care: To provide greater patient experience we will deliver treatments locally wherever safe and appropriate to do so.
Innovation: Use the critical mass and number of specialists to develop new techniques and treatments.
Information: Provision of greater information to patients, clinicians and commissioners to ensure that patients are better able to

choose the most appropriate treatments.  
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 Changes in the healthcare environment 
The NHS is facing an unprecedented time of challenge and change both nationally and more 
locally in Greater Manchester. The diagram below illustrates the different factors that have 
influenced The Christie in developing and refreshing its strategic thinking.  

 

External environment

Increased pressure on Trusts’ finances
Need for transformational changes

Joint organisational change

Changing NHS Landscape
Five year Forward Plan

• Information to empower patients
• Greater activity out of hospital settings
• Greater integration with other providers
• Serious about prevention

Dalton Review
• Consider organisational form
• Equality of access to high quality of care
• Accelerate transformational change
• Cross organisation support

Changing commissioner intentions

Commissioner changes
• Tariff consultation
• Commissioner landscape

Local Healthcare economy
• Healthier Together
• Manchester Cancer

Devolution Manchester
• Integration of Health & 

Social care

 
Of particular importance is the Five Year Forward View (2014) which highlighted the challenges 
and demands facing the NHS, referencing the need to address the causes of ill health and 
inequalities, engage communities and empower patients if we are to maintain a sustainable 
healthcare system within available resources. The clear focus on prevention, early detection and 
prompt referral are themes that run through a number of key national documents and The 
Christie has recognised the key role it could play in this area. The Dalton Review also 
highlighted the importance of partnerships and alliances in delivering care in more creative, 
integrated and transformational ways. 

The Vanguard Pilots that were announced in January 2015 also provide an opportunity to 
explore innovative service delivery and The Christie will be working with The Royal Marsden in 
considering the potential for cancer focussed schemes.  

More locally within Greater Manchester, the recently announced Devolution Manchester 
programme offers significant opportunities for the Christie to provide leadership in cancer care. 
This programme of devolved responsibility and funding is aimed at bringing decision making 
closer to local populations and the alignment a range of organisations around a common 
objective to tackle poor health outcomes and inequalities. It is known that the UK has poorer 
clinical outcomes than comparable countries in Europe and that much of this relates to late 
diagnosis and referral. Through the Devolution Manchester programme, The Christie could work 
with partners to identify specific actions that will result in significantly improved outcomes for 
cancer patients. We are actively pursuing new models of service delivery with our CCG and 
provider partners. This includes working with Trafford CCG, the lead commissioner for cancer 
care in Greater Manchester on strengthening links with GPs through Christie link teams. We are 
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also involved in an innovative scheme called the ADAPT trial which centres on local 
management of cancer survivors.  

The scale of change in tariffs for the financial year 2015/16 will significantly impact upon the 
financial positions of all Trusts, necessitating a detailed review and potential reconfiguration in 
the structure and design of services. The Christie has already been fully engaging at a local 
level with a number of transformation and reconfiguration programmes and we will continue to 
work with local health partners in improving services for patients whilst delivering efficiencies.  

We believe the strategic direction articulated within our Five Year Strategic Plan enables us to 
meet these challenges. A proactive drive to deliver against our four strategic objectives to 
address the emerging commissioners’ agenda will ensure that we continue to improve patient 
care for our local population and wider afield, within restricted budgets. 

 Our performance in 2014/15  
The Christie has continued to perform excellently under significant financial and operational 
pressures. A summary of our performance can be seen below: 

The Christie has: 
• Remained within the top quartile for national staff friends and family test since its introduction 
• Maintained CQC’s Safe Staffing ratio 
• Has increased delivery of local chemotherapy to over 80% where considered appropriate 
• Has increased the percentage of radiotherapy patients receiving IMRT to 70% 
• Is on target to deliver the anticipated surplus of £5.7m and a CoSR of 4 
• Has consistently delivered a recurrent  CIP (£5.0m in 2014/15) 
• Has received a Green rating from Monitor following the appointments at Board level 

 
 Refresh of our Strategy 

The emergent national thinking around innovation in service models and delivery, a continued 
strategic emphasis on delivering more care closer to patients homes and the local developments 
around devolution in Greater Manchester have all prompted a refresh of our 5 year strategic 
plan. This is to ensure we remain responsive to changing patient and commissioner 
requirements but also to proactively embrace the new opportunities these changes present. At 
The Christie we are passionate about improving clinical outcomes and we recognise the 
significant role we could play in the wider healthcare system. We will therefore be taking time to 
review our strategic plan in conjunction with a number of important stakeholders. This will 
include local and regional commissioners, patient and academic bodies.
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PROGRESS AGAINST  DELIVERY OF THE STRATEGY (5 PAGES) 
 Our response to the Five Year Forward View 

The Christie is fully committed to responding to the opportunities presented by the 5 Year 
Forward View and is actively engaged with local health partners to identify specific actions that 
could be progressed. Early discussions centre on strengthening links with primary care in 
identifying and referring patients and with secondary care colleagues in streamlining earlier 
diagnostics. The importance of whole pathway planning of cancer care will be the key to success 
in driving the improvements in clinical outcomes needed to bring cancer services in line with 
other comparable European countries.  

 Planning into action 
Our success is based on exploiting the economies of scale available from being a large 
specialist centre, and providing an environment and culture that encourages staff to identify 
efficiencies and the appropriate organisational structure to discuss, prioritise and implement 
proposals. The following figure identifies our existing decision making forums. 

Divisional 
Performance 

Reviews

Capital and 
Workforce 

Planning Group

Transformation 
Board

Strategic Plan 
Implementation 

Board

Management 
Board

Board of 
Directors

Operational Efficiency /
productivity

Strategic
position  

The four key forums at which service and resource decisions are examined are: 
• Divisional Performance Reviews where the executive team challenge the divisions on 

their progress to date, essentially reviewing the divisions’ ability to deliver services 
effectively and efficiently. 

• Capital and Workforce Planning Group represents the first stage of a Trust wide approval 
process in terms of capital and workforce changes. 

• Transformation Board takes an holistic view of the patient pathway to identify efficiencies 
and cross stakeholder changes of existing services 

• The Strategic Plan Implementation Board oversees the projects being developed in 
support of the Strategic Plan 

In order to ensure that the Strategic Plan is implemented, a Strategic Plan Implementation 
Programme Board has been developed.  Reporting to the Management Board, the Board 
oversees the implementation of the Strategic Plan, providing strategic direction, co-ordinating 
implementation and holding individual projects to account for their progress.  
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The projects that currently included at this stage are shown in the figure below however the 
configuration of the contributing projects will change as new strategic priorities emerge.   

 

 

 

 

 

 

 Productivity, efficiency and CIP 
The Christie has a strong track record of transforming its services to deliver service 
improvements and operational efficiencies, achieving at least £5m recurrent savings for the last 
6 years (ending 2014-15). 

To ensure the patient is at the centre of our planning, we have configured our transformation 
programme to reflect the end to end clinical pathways for our patients.  This will ensure that 
efficiency gains released as part of the review of the pathways do not adversely impact either 
the quality of care or costs elsewhere in the system.  This is the process employed for 
chemotherapy, radiotherapy and in-patient pathways, and following its success it has been 
extended to the out-patient and supporting services pathways.  We believe that this is an 
extremely positive step in the identification of efficiencies and will further encourage the 
engagement of our wider local health economy partners.  

7 Day
working

Workforce
Implications

Paper light

Chemotherapy 
Pathway

Radiotherapy 
Pathway

Out-patient 
Pathway

In-patient 
Pathway ProcurementSupporting 
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Workstreams
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The Trust has implemented a number of significant changes to the service delivery through 
innovative partnerships which provide efficiencies to the Trust and also open the opportunity for 
income generation. 
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 Capital Programme 

Many of the Strategic Plans require significant capital investment to deliver the step change in 
patient treatment and experience. These have been aligned to our long term capital plan and 
Charitable Funds profile. 
 
The Christie has prioritised capital investment for the 5 years commencing 2015/16, with 
recognition of the longer term aspirations with less detailed 10 year plans.  The Christie has a 
dynamic process for understanding the need for future developments based on business and 
service development opportunities, services pressures and risks and perception of the overall 
status of the estate and its fitness for purpose.  These proposals are generated by services and 
divisions and the subsequent process of consideration, prioritisation, filtering and approvals 
prioritises and places them within the context of wider Trust goals. 
 
This process allowed the Trust to expand the number of sites delivering radiotherapy to 3, and 
chemotherapy to 13 sites (including our mobile chemotherapy service ) over the last 7 years, 
ensuring that demand for the service were appropriate modelled and local services are clinically, 
financially and operationally sustainable. 
 
The capital investment planned for 2015/16 will ensure delivery of our key objectives for the 
forthcoming year and establish capacity for the future. The plan includes a number of new 
developments such as an integrated procedures unit, procurement of an electronic prescribing 
system, a fixed site for PET CT services and additional capacity for research through investment 
in Manchester Cancer Research Centre. In addition, we have a programme of ward 
refurbishments planned to improve the environment for our patients and a comprehensive 
backlog maintenance programme to ensure sustainability of our plant and equipment. A 
summary of our capital plan is shown below. 
 

Capital Scheme 2015-16 
£m 

Approved schemes  9.6 
Pipeline schemes 1.1 
Proton Beam Therapy 35.7 
Capital development of Oak Road (phase 2) 0.5 
Asset investment /replacement 18.1 
Backlog maintenance/carbon reduction 0.6 
 65.7 
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 Progress against our strategic priorities in 2014/15 
The strategic clinical projects are supported by a number of enabling projects, each of which is 
led by a senior clinician or senior manager. An update is provided against each strategic project 
below: 

Localising 
Systematic Anti-
Cancer Therapy 

• This forms one of the key priorities of the Trust to ensure wherever 
possible chemotherapy is delivered locally. 

• A detailed postcode mapping exercise has been undertaken to 
identify the priority areas where patients would most benefit from 
local provision. 

• Increasing opportunities for local chemotherapy patients to 
participate in clinical trials has also formed a key element of this 
objective. 

• The Christie has been working with provider partners in introducing 
a Quality Mark assessment, focussed on assuring consistency in 
quality and standards at all local satellites and service delivery 
points. 

IOG Compliance • The Christie is committed to becoming IOG compliant in all relevant 
areas and has actively participated in local service reconfiguration and 
procurement processes led by NHS England in gynaecology and urology 
cancer surgical services. 

Radiotherapy  • There have been a number of developments within radiotherapy services 
at The Christie. 

• These have included being one of the founding members of an emergent 
North of England Radiotherapy Alliance which will seek to work in 
partnership with NHS England and other provider colleagues in driving 
improvements in radiotherapy delivery and ensuring compliance with 
national standards. 

• The Christie commitment to localising service delivery will be realised 
through the establishment of a 3rd satellite site for radiotherapy delivery. 
Initial options have been identified and discussions will be held with local 
commissioners to ensure synergy with patient need and commissioner 
plans. 

PET Services • The Christie has established a strategic partnership with Alliance Medical 
who was successful in securing the national contract for all Phase 1 PET 
CT services across England. This partnership will require Christie to 
bring its expertise in the education and training of radiology staff across 
the country. 

Proton Beam 
Therapy 

• The Christie is one of only 2 national centres approved for the provision 
of Proton Beam Therapy (PBT). Following detailed work with the Dept of 
Health and NHS England, the Trust is in the final stages of agreeing the 
contract with the PBT equipment provider. 

• Building work will commence later in 2015 and the first patients will be 
accepted for treatment in April 2018. 

• A significant amount of work has already been undertaken to specify 
patient referral pathways, a range of clinical and operational issues and 

140



preparation of the building work required.  
 

Devolution 
Manchester 

• In February 2015, an announcement was made regarding the devolution 
of all health and social care funding to Greater Manchester from April 
2016. 

• The Christie recognises the significant opportunities this presents to 
address concerns regarding clinical outcomes and fragmentation of care 
across the cancer patient pathway. The Trust has already actively 
engaged with strategic partners in exploring options for driving 
improvements in cancer care. 

Strengthened links 
with primary care 

• The Christie is committed to playing an active role in securing 
improvements in clinical outcomes through earlier identification, 
diagnosis and referral of cancer patients.  

• The Trust have previously engaged with GP colleagues on an individual 
basis but have now initiated discussions with Trafford CCG, the lead 
CCG for cancer care in Greater Manchester to establish a Christie link 
professional to support local GPs. 

• The trust has established a GP Engagement Taskforce whose role will 
also include ensuring performance issues around GP correspondence is 
fully met.  

Non-clinical 
accommodation / 
use of estate 

• The provision of non-clinical accommodation for patients and sometimes 
their carers is recognised as fundamentally important in addressing 
issues of equity of access to cancer care. 

• The PBT programme is a core element of this but it is recognised that 
other cancer patients may require additional support in this. 

• A detailed options appraisal has been undertaken to scope the demand 
and solutions in meeting patient need. 

Workforce • The importance of a well-trained and supported workforce for the 
delivery of effective patient centred cancer care is clearly recognised. 

• The Trust has undertaken a series of actions to enhance staff 
engagement in shaping the strategic direction and effective service 
delivery. This has included: 

o Clinical Engagement events with all senior clinician across 
the Trust 

o ‘One week every staff’ initiative 
o Care Certificate Award (bands 1-4) 
o Stars Staff Award event held  

The Christie continues to strive to deliver the very best in care to its patients. The 2015/16 focus 
fits within the framework of the strategic plan with detailed plans / projects to deliver against the 
main themes of the strategic plan with key enabling projects identified. 

These initiatives are set within the context of the overarching Strategic Objectives of the 
organisation, and recognising that we will not be able to deliver these without the on-going 
support of our most valuable resource, our staff. 
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PLAN FOR SHORT TERM RESILIENCE 

 Quality Priorities (2 PAGES) 
As a centre of excellence, our focus on patients is at the centre of all of our plans and services.  
The scale of our oncology services and number of expert health professionals enables the Trust 
to deliver a sub-specialism of care and infrastructure to offer the very best of care even to the 
rarest of tumour types.  The development of our Clinical Outcomes Unit further enhances our 
unique capability to capture, monitor and act upon the clinical evidence. We have delivered 
against all our quality indicators consistently over the past 5 years, emphasising the importance 
we place on the quality agenda. 

The Christie Quality Strategy  
In January 2014 the Quality Strategy 2014-17 was launched. The strategy affirmed that the 
organisation is committed to improving quality and delivering safe, effective and personal care, 
within a culture of learning and continuous service improvement. Whilst acknowledging the 
unassailable importance of The Francis, Cavendish, Berwick and Keogh Reports as major 
drivers for quality and change across the NHS, The Christie has a long standing ethos of quality 
being central to all it does. As such the Quality Strategy is constructed around four broad 
objectives to ensure the continued delivery of patient safety, effective treatment and a positive 
experience. 

Leadership and 
Culture

Quality initiatives 
and incentives

Ensuring high quality care by reducing harm, improving experience and providing reliable and 
effective care

Using data to 
show best 
outcomes

Workforce 
development

1 2 3 4

 

Delivery the priorities 

Leadership and 
Culture

1

 

To ensure a trust culture where high quality care and 
outstanding leadership are fundamental in all that we do. 

To date the Trust has ensured that multi-professional groups have been engaged in the quality 
improvement work. To assist the staff, the Christie has developed Quality Assurance and 
Improvement Handbooks to introduce staff to the theories and methodologies. The Trust has 
broadened access to leadership programmes through a number of approaches including the 
development of bespoke leadership programme and extending access to courses within the 
NHS Leadership Academy. In the forthcoming year an assessment of the organisational culture 
will be undertaken to understand where improvements can best be made for the organisation. 

 

Quality initiatives 
and incentives

2

 

 To promote and support quality initiatives and develop 
quality improvement incentives. 
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To date the Trust has launched the Christie Quality Mark, which will be implemented over the 
forthcoming years to assess patient and public experience and monitor effectiveness of different 
services offered by The Christie. The Chemotherapy services provided at the main site in 
Withington and the Victoria Unit at the Royal Oldham are the first services to be accredited and 
awarded the Quality mark 

We will continue to identify specific services that make a significant difference to patients such 
as those already introduced under the quality initiatives including diabetes support and dementia 
support services.  We will look at delivery of psychosocial and other non-clinical support with the 
Maggie’s centre, to be delivered in 2016 to transform the way people live with cancer. 

Using data to 
show best 
outcomes

3

 

To use data to demonstrate best outcomes and achievement 
of established standards.  

We want to be open and honest with our patients.  We have made a commitment to publish a 
set of patient outcomes, patient experience and staff experience measure so that patients and 
the public can see how we are performing in these areas. 

Each inpatient ward has its own dedicated screen to present quality data relating to staffing 
levels, harms data and quality improvement activity.  In addition The Christie CODE (Care, 
Observation, and Documentation & Experience) Quality Scheme will be rolled out across all 
inpatient areas over the forthcoming two years. 

The Christie Clinical Outcomes Unit will continue to expand its role within the trust to deliver 
outcomes information to support patient’s choice to use any of The Christie locations for their 
cancer treatment or participation in clinical trials 

Workforce 
development

4

 

 To ensure that the delivery of quality standards is inherent in 
the attitudes, behaviours and performance of the trust 
workforce 

The organisation has fully engaged across the Trust to understand the staff perception of 
management effectiveness, and the effectiveness of existing policies in delivering high quality 
standards and ensuring staff and patient safety.  

We will build on the work of the Christie Commitment Champions to assess the current climate 
of the Trust and galvanise the staff engagement and enthusiasm to develop a culture we are all 
happy to work in. 

Our first Christie Care certificate awards were presented in March 2015 in response to staff 
requests we will adapt the programme for other clinical staff within bands 1-4. This will offer 
opportunities for personal and professional development for this valuable workforce we will 
continue our engagement work with this staff group to provide alternative opportunities where 
needed with the aim of improving staff motivation. 

 

 

144



Risks and Mitigations 
Description Risk Mitigation 

Financial and operational pressures restrict the ability 
to maintain patient focus culture LOW 

Quality Impact Assessment for 
all CIP schemes signed of by 
Medical Director and Director of 
Nursing & Governance  

Operational changes / pressures limit ability to 
implement and embed quality improvement initiatives LOW 

Quality strategy delievered to 
milestones. Staff trained in 
quality improvement 
methodology. 

National CDiFF target trajectory breached 

MED 

Robust infection control 
measures in place . 
Commissioner and Trust 
engagement on review process. 
 

Workforce do not exhibit the attitudes, behaviours and 
performance expected of a high quality service 

LOW 

Progress implementation of OD 
strategy in line with milestones. 
Extend the roll out of care 
certificates to band 1-4 
Ward Quality Accrediation 
scheme implementation  
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 Operational Requirements (3 PAGES) 

The Christie is proud of the service it delivers to its patients; we perform well against all 
operational targets: 

 Measure 2010/11 2011/12 2012/13 2013/14 2014/15 

Outcomes % IMRT n/a n/a 41.0% 60.4% 70% TBV 

% chemo trials  2,383 2,869 2,142 1,983 2000 TBV 

30 day post-op 
mortality n/a 0.3% 0.8% 0% 0% 

Safety 62 day cancer 
waiting time* 69% 85.4% 89.3% 87.1% 88.6% 

C.diff** 33 3 7 3 19 

Experience Patient 
survey*** 94.0% 93.1% 95.5% 96.1%  

Complaints 236 160 67 66 65 

*with reallocations policy from 2011    **attributable after 72 hours   *** patients reporting 
good/excellent 

 

The resources required to provide resilient services  

Patient 
focusClinical 

Staff

Clinical 
Facilities

Clinical 
Equipment

Supporting services  

The Christie delivers genuinely patient-focused services 
firstly through ensuring high standards and competency 
of staff, and ensuring clinical and technical leads are 
supported to secure and maintain the best quality 
equipment and facilities. This ensures that the Trust can 
avail itself of the resources needed to deliver the quality 
of care patients expect. 

We are able to deliver truly patient focused care by ensuring that the voice of the patient is 
heard through extensive engagement with patients, carers, staff and other stakeholders. 

Clinical Facilities 

Patient 
focusClinical 

Staff

Clinical 
Facilities

Clinical 
Equipment

Supporting services  

The Christie is proud to deliver very specialist care at its 
Withington Site, and there is recognition that as demand 
increases and a desire to bring more specialist activity in 
the form of regional or national services that there will be 
increasing greater pressures on existing facilities. 

There is limited space for further clinical expansion upon the site and therefore in order to deliver 
an increased activity we will look to: 
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Continue to explore opportunities to expand our treatments closer to home: We currently 
deliver chemotherapy from eleven sites across the region and a mobile unit, and radiotherapy 
from three. This is something we are constantly reviewing and during the last year we have 
opened significant chemotherapy capacity at Wigan. Within 2015/16 we will undertake feasibility 
assessments of expanding the delivery of chemotherapy and radiotherapy to more sites across 
our catchment areas. Increasing pressures on budgets will require the Trust to undertake 
thorough sustainability assessment of any further expansion of the number of treatment 
locations. 

Understand how we can deliver more efficient service:  As described in the efficiency 
section, we are looking at the full patient pathways to examine opportunities to reduce cost and 
deliver a more efficient service. This will not only focus on ensuring costs are reduced but also 
how we are able to treat more patients keeping our very high standards of patient experience 
and care. 

Extended working hours: The Trust continues to examine opportunities as explore in the 
workforce section below. 

Clinical Equipment 

 Many of our treatments require highly specialist equipment, 
and the specialism and scale of The Christie enables us to 
maintain the very latest of equipment. This is highly 
important to a Trust like The Christie as a number of the 
services delivered from our site are equipment intense. 

In 2015/16 we will start to deliver a number of new facilities including the country’s first high 
energy Proton Therapy and MR Linac facilities. Our capital planning programme has a detailed 5 
year rolling plan with a 10 year capital plan capturing our longer term aspirations. 

Our capital plan includes an extensive asset replacement programme that responds to the 
changing needs of the services going forward. 

Clinical Staff 

Patient 
focusClinical 

Staff

Clinical 
Facilities

Clinical 
Equipment

Supporting services  

As a centre of excellence our dedicated and highly trained 
workforce are an essential component of delivering the 
world class patient outcomes and experience 

Our Staff consistently receive high scores on patient satisfaction surveys and consistently have 
lower absence rates than the NHS average.  The Trust has a strong reputation amongst health 
care professionals and as such has no difficulties in recruiting staff. In order to ensure we have 
enough staff to deliver the highly specialist services we have engaged as a Trust with the Local 
Education Training Boards and local Universities to actively manage the throughput of highly 
specialist staff such as radiographers and physicists. 

The Trust recognises that our capability to continue to develop our specialist services to patients 
is dependent on these highly specialist staff.  We understand the importance of staff 

 

 Patient 
focus Clinical 

Staff 

Clinical 
Facilities 

Clinical 
Equipment 

Supporting services 
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engagement at all levels and the impact that this has on organisational performance.  Engaged 
staff buy into their organisation’s vision, applying discretionary effort often described as ‘going 
the extra mile’ to contribute to organisational success. The Trust continues to build on the strong 
foundations and previous staff engagement success. The Christie Commitment linked expected 
behaviours to the three core principles, We Care, We Discover, We Teach and describes how 
patients can expect to be treated and cared for and what staff should expect from each other. To 
support this work the Trust is a pilot site for the national advisory group for cultural alignment, a 
partnership of the Royal College of Nursing, NHS Employers, NHS Leadership Academy, NHS 
Professionals, the Pacific Institute and NHS Trusts 

The organisation has a controlled workforce establishment which is reported monthly through a 
performance review process, complete with bank staff use both of which measure and ensure 
that the right numbers of staff are in post.  The organisation operates a financial control process 
for recruitment and bank staff/agency approval which is aligned to the SFIs and requires 
managerial and financial sign off.   

We are committed to the health and well-being of our workforce and are identifying any themes 
in staff sickness and introducing supportive schemes to address these.  

Supporting services 

Patient 
focusClinical 

Staff

Clinical 
Facilities

Clinical 
Equipment

Supporting services  

We have a comprehensive range of specialised clinical 
services to deliver our leading oncology care and treatment 
for patients 

Across these services we have adopted a flexible range of options for delivery, with partners 
from across the NHS, third sector and private sector. As well as offering value for money through 
increased efficiencies, these partnerships provide the opportunity to effectively respond to 
changes in demand.  

Our partners, Synlab UK and Alliance Boots, work with us to deliver our pathology and 
pharmacy services respectively. This arrangement has provided us with the opportunity to 
access the very latest technology, working methods and techniques for the benefit of our 
patients.  

The Christie Clinic continues to deliver excellent results both from a financial and quality 
perspective. The continued investment of reported profit share from the Christie Clinic has 
enabled us to develop and expand our NHS services.  

To further enhance the patient experience we have plans to develop a Maggie’s Centre on our 
site within 2015/16 to provide support to our patients and their families with advice on psycho-
oncology and counselling support, complementary therapy, employment and benefit 
entitlements and living with cancer. 
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Risks and Mitigations 

Description Risk Mitigation 

Rising demand requires further 
capacity for treatment delivery 

LOW Five year plan capital programme has been 
developed to match anticipated capacity  

Innovative delivery of patient services on site 

Review of entire treatment pathways for 
efficiencies 

Continue to develop treatment delivery on sites 
across the network 

Extended working day 

Rising demand requires further 
capacity for supporting services 
delivery 

LOW Key clinical supporting services delivered within 
partnerships to ensure robust flexible supply of 
services 

Insufficient skilled staff to deliver 
resilient services (whether due 
lack of recruitment or inability to 
recruit sufficient skilled staff) 

LOW Workforce planning: Clear service plans defining 
staffing requirements developed 

Clear recruitment plans defined and agreed 

Succession planning 

Continuation of successful training plans 

Reputation as a good employer 
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 Financial forecasts  (7 PAGES) 

The Christie has a rigorous focus on the quality of the care provided to its patients together with 
a strong track record of delivering cost improvement initiatives year on year. The economies of 
scale of being a large oncology specialist allow efficiencies to be delivered in the development 
and delivery of services.  Furthermore, as a specialist cancer hospital with enormous support in 
the community, we recognise the assistance provided from the local population through the 
volunteering schemes and the significant contribution made by the fundraising activities 
undertaken in the name of The Christie.  

Our financial strategy is underpinned by a set of principle objectives: 

 
- To achieve a Continuity of Service Risk Ratio of 4. 
- To achieve all national standards. 
- To deliver agreed all CQUIN targets. 
- To comply with all other legal obligations. 
- To cover all relevant costs associated with the major business cases approved by the 

Board of Directors. 
- To deliver cost efficiencies that meet or exceed the targets set by NHS England. 

The strategy is focused on continuing to ensure the financial stability of the organisation and 
delivering sufficient financial resource to support the strategic aims of the organisation whilst 
meeting all financial requirements. 

The high level key financial metrics are presented below. This demonstrates the sound and 
stable financial position for the upcoming financial year and is fully representative of the strategic 
initiatives described throughout the annual plan. 

 
 2015-16 £m 

Surplus/ (deficit) £8.7m 

Trading surplus  £1m 

Cash balance £38m 

CIP requirement £5.46m 

Continuity of 
Service Risk Rating 

Debt 4 

Liquidity 4 
Combined 4 

 

2015-16 Financial Plan 

In 2014-15 the Trust set a financial plan to achieve a surplus of £5.7m. The forecast year end 
position is £5.7 million.  

The 2 year operational plan set an aspiration for 2015-16 of a surplus of £6.2m, which included 
£4.1m of charitably donated income. Based on current planning assumptions this has been 
revised to a surplus of £8.7m, which includes £7.7m of charitably donated income, leaving a 
trading surplus of £1m.  
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Statement of Income 
 

 Recurrent 2015-16 
£’000 

Total 2015-16    
£’000 

Clinical Income (192,016) (192,400) 
Non-clinical income  (42,285) (43,603) 
Donations received as operating 
income 0 (7,702) 

Total Income (234,301) (243,705) 
   
Pay 100,229 100,402 
Non-pay (incl drugs) 124,352 123,893 
Total Operating Expenditure 224,581 224,296 
   
EBITDA (9,719) (19,410) 
   
Non-operating income (4,194) (4,194) 
Donated depreciation 3,710 3,710 
Other non-operating expenditure 10,203 11,191 
   
(Surplus)/deficit (0) (8,702) 
Exceptional Items 0 0 
Revised (Surplus)/deficit (0) (8,702) 

 

Our financial strategy for 2015-16 is to continue to focus on delivering productivity and efficiency 
improvements and to reduce costs. Being a financially sustainable organisation will be critical to 
support the delivery of safe services and achieve surpluses to deliver the investment required to 
fulfil our ambitious capital programme. 

The Trust continues to invest cash surpluses to support the delivery of service with an emphasis 
on reconfiguring facilities to improve services for our patients and to ensure patients have local 
access to the best treatments with investment and replacement of the latest technology. Within 
the programme we will be investing in a new Integrated Procedure Unit (IPU), MR scanning 
facility, fixed site PET CT in 2015-16.  

 
PLANNING ASSUMPTIONS 
 
Inflationary 

 
 Pay awards are assumed at 1% 
 An allowance of 2.5% is included for general non pay with 3% for drugs inflation. 
 An allowance has been made for additional inflationary pressures including energy prices 

and the carbon reduction scheme. 
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National Tariff Impact 
 
On the 4th March the trust accepted the Enhanced Tariff Option (ETO). In line with this option the 
following planning assumptions have been modeled within the plan.  
 

 ETO Impact 
Specialised Services marginal rate Increase from proposed 50% to 70% 
Gross tariff deflator (efficiency) Reduced from 3.8% to 3.5% 
CQUIN Access to 2.5% CQUIN 

 
 
Impact of Marginal Rates 

Factor Rate Basis Financial 
Impact £’000 

Marginal Rates @ 
30% (1.2%) 30% of activity above 14-15 baseline 

(excludes NICE approved drugs) (1,958) 

   (1,958) 
 
Efficiency requirement 

Factor Rate Basis Financial 
Impact £’000 

NHS Tariff  efficiency 
requirement (1.6%) (3.5%) efficiency requirement resulting in 

(1.6%) deflator (2,785) 

NHS QIPP Challenge (1.5%) 
Working collaboratively with commissioners 
to delivery recurrent cash releasing 
schemes  

(2,510) 

NHS QIPP Challenge 
(non-recurrent) (1.9%) Built in as part of the contractual  risk share 

agreement (1,300) 

   (6,595) 
 
Other income assumptions 
Other income assumptions included in the plan include; 
 
 Payment of CQUIN @ 2.5% - £4m 
 Payment of full outturn at 2015-16 tariff rates - £7.5m. This includes £3m of NICE approved 

drugs in year.  
 No financial penalties on contractual performance indicators and CQUIN. 
 An additional £1.3m has been assumed regarding additional distributions from The Christie 

Clinic (TCC) based on the TCC’s current and planned trading position. 
 
 
ACTIVITY ASSUMPTIONS 
All activity assumptions have been agreed with commissioners and are fully contained within the 
formal contract offer received from NHS England. Following negotiations a final offer has been 
accepted and the contract will be signed on 24th April 2015. 
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Outturn 
Outturn has been based on a month 8 + 4 forecast basis and has been adjusted for any known 
areas to create an accurate plan for 2015-16. In addition counting nan coding changes lodged in 
line with 6 month notice period were supported and recognised support for a non-face to face 
charge for the Christie Hotline service.  
 

Factor Financial Impact  
£’000 

Outturn over-performance 2014-15  2,375 
FYE adjustments to plan 2,184 
NICE approved drugs in year 2,961 
Counting and coding changes 1,072 
 8,592 

 
Growth 
Growth assumptions have been modelled in line with trends from previous years taking 
into account demographic growth, increased prevalence, new treatments and future 
trends in health care needs.  

Domain  
2015-16 

Basis Commissioner 
Alignment Activity £’000 % 

Chemotherapy 2,000 
treats 2,205 3.5% 

In line with national prevalence 
and incidence. No change in 

clinical practice. 

 
 

XRT 1,500 
fractions 582 1.4% No change in clinical practice. 

 

PC (inpatients) 15 proc 666 30% 
In line with NHS England’s 

Clinical Commissioning Policy 
NHSCB/A08/P/a 

 

PET CT 600 
scans 479 10% Offset by in year 300 reduction 

from WHSCC (600 recurrent) 
 

Nuclear 
Medicine 
(Radium 223) 

126 
treats 195 54% New treatment introduced on the 

CDF in 2014-15.    

 

High Cost Drugs   563 7% Benchmarked with Providers  

Total 
  

  

4,691   
  
  
  

% of NHS 
Income 2.8% 
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Summary of Contracted Income Movements 
The movements from 2014-15 contracted income with NHS England as sole commissioner of 
Christie services are described below. 
 

Factor Financial Impact 
 £’000 

2014-15 opening contract 164,042 
Outturn, growth and counting 13,283 
CQUIN adjustment (18) 
Efficiency factor (2,728) 
QIPP and marginal rates (5,768) 
Risk Share (700) 
 168,111 
Increase from 2014-15  4,069 
% increase 2.5% 

 
INVESTMENT IN QUALITY 
For CQUINs 2015-16 is an evolutionary year offering an opportunity to consolidate efforts on 
national goals from previous year’s schemes whilst also shifting the focus to new national and 
local goals.  The schemes outlined below have been agreed as part of the NHS Standard 
Contract 2015-16. 
 
CQUIN Scheme Indicator  £’000 % 

Local CQUIN 
Antibiotic door to needle bundle 960 0.6 
Medicines optimisation 1,070 0.6875 
Safe Hospital Discharge 960 0.6 

2 Year CQUIN 
Patient Held Records 200 0.125 
Reducing Long Term Follow Ups 200 0.125 

Specialised CQUINs Onco-type DX 50 0.0125 
 Oral SACT 400 0.25 
ODN  Operational Delivery Network 160 0.10 
Total  £4,000 2.5 
 
STRATEGIC INITIATIVES 
The Cost Improvement Programme (CIP) target has been set at £5.46m which is an increase of 
£460k compared to the 2014-15 target and relates to the roll forward from this period due to the 
timing of the PET CT/Alliance Medical Ltd contract. The Transformation Board, established to 
oversee the delivery of CIP, is currently developing plans that take account of the increasing 
challenge as we move from more traditional efficiency driven schemes to those more 
transformational in nature that require different ways of working. The delivery plan for 2015-16 
assumes identification of 100% of CIP schemes by the end of Q1. 
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Summary of Financial Forecast 
TBC 

Factor Financial Impact  
£’000 

Opening Plan - 
Financial planning assumptions  3,214 
Activity impact (13,283) 
Other key movements - 
Strategic initiatives (7,046) 
 (8,700) 

 
Risk Ratings and Liquidity 
Given the strong financial plan and cash position the trust is planning to achieve a continuity of 
service risk rating of 4.  

 2015-16 

Continuity of 
Service Risk 
Rating 

Debt 4 
Liquidity 4 
Combined 4 

 
Sensitivity Analysis / risk mitigation 

The Board of Directors recognises that the NHS is entering a period of significant uncertainty 
and challenges over the next five years, including changes within the commissioning landscape, 
impact of deficit reduction on the wider public sector and a general election in 2015. It is more 
important than ever that the Trust has robust plans for the future. The risk of future 
commissioning and pricing issues remains number 1 on the trust corporate risk register.  

Linked to this, the trust had identified a number of challenges to achieving its financial plan for 
2015-16 primarily relating to commissioner affordability and delivery of CIP. With agreement now 
reached the reached on the financial plan and with the contract due for signing on the 24th April 
the trust has mitigated a number of these risks highlighted in its downside planning. 

As part of the contract agreement the trust has entered into a further risk share agreement. This 
has been supported by a set of overarching principles, where the commissioner and provider 
work together to share the risk and reward resultant from a sometimes volatile pricing 
mechanism. In addition we have offered contract tolerances that protect commissioners against 
over-performance whilst maintaining excellent performance in all quality metrics and contractual 
indicators. This has only been possible through robust, informed and evidence based activity 
planning.  
 
On agreement of an accurate 2015-16 baseline a contract ceiling has been set.  This recognises 
an additional £1.3m of QIPP savings. Since we were approached by commissioners in early 
2014-15 we have actively engaged in the QIPP programme, and continue to do so. The trust 
has encouraged the clinical leads to also engage and believe this work stream is well placed to 
make some genuine inroads to the QIPP target. To date we have released £2.5m (1.5%) in 
QIPP savings; as many of the schemes are currently in work up the contract recognises the 
additional £1.3m on a non-recurrent basis. Should the schemes come to fruition, this will be 
made recurrent in our 2016-17 contract.  
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The contract ceiling covers the whole of activity within the contract with the exception of;- 
 
 NICE approved drugs approved in 2014-15 namely Ipilimumab and enzalutamide 
 NICE approved drugs approved in 2015-16 
 Movements from the CDF to routine commissioning 
 Any newly commissioned services by NHSE 
 Any service development or contract variations initiated in year 

 
As in previous years ‘blocking of the contract’ would include the assumption that all targets 
would be met and no financial penalties will be applied. Given the trust excellent track record of 
achieving all contract KPIs and CQUIN targets, we believe this presents minimal risk to our 
commissioners.  
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SUSTAINABILITY AND RESILIENCE  

Declaration of Sustainability 
The board declares that, on the basis of the plans as set out in this document, 
the Trust will be financially, operationally and clinically sustainable according 
to current regulatory standards in 2015/16 and will progress the implementation 
of the strategy set out in 2014 over the next two consecutive years. 
 
 
 
 
 
 
In making this declaration the Board of Directors has considered the following key points:   
 
Clinical 
• Our compliance with IOG requirements, commissioner specifications and CQC standards. 
• Our accreditation as a Comprehensive Cancer Centre for service and research by the Organisation of European 

Cancer Institutes 
• Our consistent delivery of the best outcome options for patients, and patient experience, not only through access 

to the latest treatments and techniques in our NHS services but also by our extensive research and education 
programmes, supported by The Christie charity, enabling considerable investment in patient services and 
research which is above and beyond NHS standard treatment.  
 

Operational 
• The expertise and critical mass of our workforce, together with the flexibility of our facilities and sound five year 

capital plan to meet changes in demand and care increasingly delivered on an ambulatory basis. 
• The brand / reputation of The Christie enable us to recruit world leading health professionals to deliver the very 

best quality of care.   
• Our significant investment in our equipment, facilities and informatics infrastructure ensuring state of the art 

facilities as close to home for patients as possible and flexible capacity to allow expansion if needed. 
 

Financial 
• The considerable financial record of the Trust, the understanding of its cost base together with consistent delivery 

of CIP, plans for transformational change through pathway redesign and the processes in place to ensure that 
there is no detrimental impact on clinical quality in addition to the diversity of the trust’s income with further 
opportunities to expand low risk commercial activities. 

• Our diverse income portfolio enables the trust to continue to invest in services whilst withstanding downside 
modelling. 
 

Strategic planning  
• The quality of our strategic planning and delivery, demonstrated by: 

- Stakeholder support drawn from the extensive engagement in the development of the 20:20 Vision, showing 
clearly what stakeholders want from The Christie. 

- The strong internal monitoring and governance procedures in place for standards and plan implementation. 
- The engagement of senior clinicians, staff and external stakeholders in the development of this plan. 
- The detailed market assessment work undertaken with the support of external experts.  
- The strength of the trust’s existing strategic planning process, assessed through the self-assessment toolkit. 
- The challenge sought from external experts on our self-assessment toolkit assessment and development of 

the Strategic Plan.  
- The progress made so far in the implementation of our strategic vision. 

 
 
 

Declaration of Resilience 
The board declares that, on the basis of the plans as set out in this document, 
the Trust will be financially, operationally and clinically resilient in 2015/16 and 
2016/17 as asserted in the ‘Continuity of Services condition 7: Availability of 
Resources 
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Agenda item 22/15e 

Meeting of the Board of Directors 

Friday 24th April 2015 

Report of Chief Executive 

Paper Prepared By Company Secretary 

Subject/Title Board Assurance Framework (BAF) 

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

Purpose of Paper To note the revised Board Assurance Framework 
(BAF) 2015-16 

Action/Decision Required To approve the updated Board Assurance 
Framework (BAF) 

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 

Impact on resources and risk and 
assurance profile 

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

 

You are reminded not to use acronyms 
or abbreviations wherever possible.  
However, if they appear in the 
attached paper, please list them in the 
adjacent box. 
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Board Assurance Framework 2015/16
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1.1 Risk to patients and reputational risk to trust of 
breaching the HCAI thresholds EDoN&Q

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

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

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

duty of candour / fit & proper persons
Feedback from mock inspections reported to 
management board and board of directors

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

EDoN&Q

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.

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

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

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. 

Monitoring of performance data and contract 
KPIs occurs at various monthly meetings 
and feeds to CQUINS steering group. 
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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
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

Weekly review of 70 day data, reported 
through performance report to board 
monthly.

2.2 Biomedical research centre (BRC) status not 
achieved. EMD

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.

Insufficient capacity and capability. Academic investment plan group progress 
against plan and MAHSC BRC group

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 
whilst improving operational delivery EMD Development of School of Oncology strategy.  Impact of key stakeholders 

including operational leads.

Gaps in infrastructure. Insufficient 
capacity and capability to deliver. 
Lack of implementation plan for 
international development 
strategy.

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

EDoF&BD

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

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

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.

4.3 No funding identified for excess treatment costs 
for trials EDoF&BD

Communicating with specialist commissioners on how to access funding  
Informed lead clinicians to ensure no patients are enrolled on inappropriate 
trials.

Reports to research governance committee 
and commissioner meetings

4.4
Lack of a solution to the patient and relative 
accommodation issue for the Proton Beam 
Therapy service

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

PBT steering group and Strategic Plan 
Implementation Board

4.5 OECI reaccreditation not achieved EMD Work centrally coordinated based on OECI measures. Timeframes for re 
accreditation identified (June 2015). Funding identified. Project group not yet formed

4.6
Lack of metrics to evidence progress against the 
ambition to be leading comprehensive cancer 
centre

COO / EMD Monthly integrated performance and quality report. OECI accreditation. 

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

OECI accreditation achieved

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 

4.2
Loss of surgery at The Christie due to 
uncertainty of commissioning within Greater 
Manchester

COO
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5.1 GM devolution changes have an adverse impact 
on The Christie objectives CEO

Key directors attending discussions. Input into the business case. MOU 
produced and shared with board between ''All local authority members of the 
Association of Greater Manchester Authorities (AGMA) and all Greater 
Manchester Clinical Commissioning Groups (CCGs) (together known as GM)' 
and NHS England'.

Insufficient capacity and capability 
in executive team. Lead director to 
be identified.  Uncertainty around 
impact

Management Board and Board of Director 
reports from CEO. 

5.2 No further growth in delivery of chemotherapy at 
local centres

COO / 
EDoF&BD

Downside modelling. Involvement of key individuals in tariff discussions.  
Response to national tariff consultation. Every option considered financially. 
Refreshed SACT strategy to be 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

Monitored through Strategic Plan 
Implementation Board that reports to 
Management Board

5.3 Limited influence within Manchester Cancer as a 
specialist cancer hospital CEO Senior leadership. Attendance at The Manchester Cancer Provider Board Insufficient capacity and capability 

in executive team. 
Through membership of The Manchester 
Cancer Provider Board

5.4 The Christie Pathology Partnership objectives 
not achieved

COO/ 
EDoF&BD The Christie Pathology Partnership board established Appropriate membership of the 

board with partner organisations
The Christie Pathology Partnership board 
meetings

5.5 Incomplete pathway of care (primary care 
through secondary to tertiary)

EDoN&Q 
EMD

Patient tracking. Pathway improvement leads in place across the network.  
Making Safety Visible project involvement working to develop a project with 
Wigan on Lung and Gynaecology patient pathways

Inability to influence across whole 
pathway Achievement of cancer targets

Don't see the 
data relating to 
the full patient 
pathway
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6.1 Key performance targets not achieved COO
Exec led monthly divisional performance review meetings. Integrated 
performance & quality report to Management Board and Board of Directors 
monthly

Continued achievement of all key 
performance targets

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

No response from commissioners. 
Not sufficient capacity and 
capability

Signed contract 
with 
commissioners

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

6.5 Poor data quality EDoF&BD Audit programme to assure performance measures, quality accounts Development and implementation 
of a kite mark for data quality

Corporate objective 6 - To maintain excellent operational and financial performance 

6.2 Financial performance target not achieved EDoF&BD

Corporate objective 5 - To provide leadership within the local network of cancer care 
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7.1 Governance failure resulting from temporary 
board and senior leader arrangements CEO Recruitment underway for executive and non executive positions. External 

recruitment partner appointed and timetable in place fro NED appointments.
Interview date for 2 substantive NEDs May 
2015.

7.2 Low levels of staff engagement of non-clinical 
staff (bands 1-4) DoW

Participation in national Cultural Alignment Project. One Week All Staff project. 
External governance review to include assessment of staff engagement. OD 
Plan (The Christie Commitment).

External governance review. National staff 
FFT. National staff survey results. Exec 
safety walk rounds.

7.3 Sickness targets not achieved DoW / COO Adherence with sickness management policy monitored through performance 
review meetings.

Monthly sickness levels as reported in 
Integrated performance and quality report

7.4 Organisational development plan objectives not 
fit for purpose DoW PwC review of plan Staffing metrics not triangulated in 

board reports to show impact
All benchmarked indicators in top quartile. 
Track record of achievement

7.5 Impact of national pay awards DoW Monitored through turnover and appraisal. Personal development discussed in 
appraisal. Staff engagement work as part of OD plan. Unable to influence national policy Appraisal and turnover data
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8.1 Insufficient car parking capacity EDoF&BD

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.

Agreement by MCC of strategic 
development plan                                       5 
year Capital Plan delivery                       
Monitored through Management Board and 
Board of Directors

8.2
Targets set by the NHS sustainable 
development unit (SDU) guidance are not 
achieved.

EDoF&BD
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

Sustainable development and carbon 
reduction quarterly key issue reports to 
board of directors

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

Corporate objective 8 - To play our part in the community

164



 
 

Agenda item 22/15fi 
 
 

Meeting of the Board of Directors 
Friday 24th April 2015 

 
 

 

 

Report of Interim Chief executive 

Paper Prepared By Company secretary 

Subject/Title Register of matters approved by the board – 
April 2014 – March 2015 

Background Papers Complete register from April 2007 (available on 
request) 

Purpose of Paper To give a report in regard to matters approved 
by the board from April 2014 – March 2015   

Action/Decision Required To approve the register of matters approved by 
the board from April 2014 – March 2015   

Link to: 

 NHS Strategies and Policy 
To demonstrate the Trust is properly managed 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

 

Impact on resources and risk and 
assurance profile 

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

 

You are reminded not to use 
acronyms or abbreviations wherever 
possible.  However, if they appear in 
the attached paper, please list them in 
the adjacent box. 
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Register of matters approved by the board of directors in public meetings  
April 2014 to March 2015 

 

Item Date of meeting Agenda item Subject Remarks/follow-up 

163 28th April 2014 22/14a Monitor declaration for Quarter 4 submission Approved 

164 28th April 2014 22/14b Annual compliance with the CQC essential standards of quality and safety Approved 

165 28th April 2014  22/14ci Register of matters approved by board Approved 

166 28th April 2014  22/14cii Register of documents approved under seal Approved 

 7th May 2014   By Written Resolution - It was agreed to remove the wording ‘not more than 
five’ at section 22.2.2 and section 22.2.3 of the Trust Constitution.  This 
allowed 2 interim non-executive director appointments which increased the 
number of non-executives on the board by 1. 

Approved 

167 30th June 2014 34/14a Strategic Plan 2014/15 –  2018/19 Approved 

168 28th July 2014 41/14a Monitor declaration for Q1 submission Approved 

169 29th September 2014 48/14a Risk Management Strategy 2014-2017 Approved 

170 27th October 2014 54/14a Monitor declaration for Q2 submission Approved 

171 24th November 2014 60/14a Sign up to safety – application to join national sign up to safety campaign 
accepted on the basis of evidence of commitment to the 5 pledges of the 
campaign.  Work streams to benefit patients have been identified. 

Approved (sign up to 
safety work streams) 
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Item Date of meeting Agenda item Subject Remarks/follow-up 

172 30th January 2015 3/15a Monitor declaration for Q3 submission Approved 

173 27th March 2015 16/15ai Register of directors interests Approved – forms 
completed 

174 27th March 2015 16/15aii Directors letters of representation Approved – relevant 
documentation 

completed 

 

 

168



 
 

Agenda item 22/15fii 
 
 

Meeting of the Board of Directors 
Friday 24th April 2015 

 

 

 
 

Report of Chief executive 

Paper Prepared By Company secretary 

Subject/Title Register of documents approved under seal – 
April 2015 – March 2016 

Background Papers Sealing Committee register (register available to 
review on request) 

Purpose of Paper 
To inform the board of the document executed 
under seal during the year April 2014-March 
2015 

Action/Decision Required To approve the register of documents approved 
under seal from April 2014 – March 2015   

Link to: 

 NHS Strategies and Policy 
To demonstrate the Trust is properly managed 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

 

Impact on resources and risk and 
assurance profile 

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

 

You are reminded not to use 
acronyms or abbreviations wherever 
possible.  However, if they appear in 
the attached paper, please list them in 
the adjacent box. 
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Register of documents approved under seal – April 2014–March 2015 

(register available to view on request) 
 

Progressive 
No 

Date Document Committee 
minute no. 

Attested by Remarks 

72 15th April 2014 The Christie Pathology Partnership LLP joint 
venture agreement between  
• The Christie NHS Foundation Trust 
• Synlab UK Limited 
• The Christie Pathology Partnership LLP 

02/14 Roger Spencer Joanne Fitzpatrick Official JV 
signing 
16/04/14 

73 13th May 2014 Manchester Proton Beam Therapy Unit: NHS 
Procure 21+ ECC NEC3 Stage 3 contract 
agreement (Interserve Construction Ltd) 

03/14 Roger Spencer Joanne Fitzpatrick  

74 28th May 2014 The Christie Pathology Partnership LLP  
i) staff transfer agreement between The 

Christie and The Christie Pathology 
Partnership 

ii) /lease (of part of basement), ground, 
first and second floors of NE part of 
The Christie 

iii) Iii) LLP membership agreement 
relating to The Pathology Partnership 
LLP 

iv) Asset transfer agreement between The 
Christie and The Christie Pathology 
Partnership 

04/14 Roger Spencer Anthony Blower  

75 30th May 2014 Turnkey Package in relation to the 
refurbishment of LinAcc Suite R1 and the 
Installation of new MR linear accelerator 

05/14 Roger Spencer Anthony Blower  
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Progressive 
No 

Date Document Committee 
minute no. 

Attested by Remarks 

76 9th June 2014 Turnkey contract in relation to the 
refurbishment of LinAcc suites 5&6. 

06/14 Roger Spencer Joanne Fitzpatrick  

77 16th March 2015 Deed of variation in relation to the will of Annie 
Hackney deceased 

01/15 Roger Spencer Joanne Fitzpatrick  

78 16th March 2015 Deed of variation in relation to a contract for 
the supply of Aseptic drugs between The 
Christie NHS Foundation Trust and Baxter 
Healthcare Ltd. 

02/15 Roger Spencer Joanne Fitzpatrick  
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Chair: Chris Outram  Chief Executive: Roger Spencer 
 

The Christie NHS Foundation Trust, Wilmslow Road, Manchester M20 4BX 
Tel: 0161 446 3000 Fax: 0161 446 3977 www.christie.nhs.uk 

http://www.christie.nhs.uk/
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