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DRAFT Public minutes of the meeting of the Board of Directors of  
The Christie NHS Foundation Trust held on Friday 30th January 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) 
Jayne Brown (JBr) 
Roger Spencer (RGS) 
Jackie Bird (JB) 
Joanne Fitzpatrick (JF) 
Anthony Blower AB) 
Ann McEvoy (AMc) 
Jason Dawson (JD) 
 

Chair 
Interim non-executive director 
Interim non-executive director 
Interim non-executive director 
Interim 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 
 Roger Bowman Public governor 
 Laura Middleton PwC 
 Kristin Schuster  PwC 
 John Morris PwC 
 
Presentation:  The Christie @ Wigan - Elena Takeuchi, Consultant Medical Oncologist 
 
Elena (ET) talked about the new Christie @ Wigan development and how this allows care closer to home 
for the population of the Wigan area. ET summarised the changes in the cancer services to Wigan. In 
2012 the cancer care unit at Wigan delivered adjuvant chemotherapy to approx. 1200 treatments per 
year. There were no formal review arrangements in place by the Christie for patients admitted with 
disease related issues. There was a need for the development of an acute oncology service. 
 
As of the January 2015 the Christie @ Wigan service opened in a new building and 2 medical 
oncologists have started working at the site. Palliative treatments are now delivered there. Electronic 
chemotherapy prescribing is in place and the medical notes are on the Christie Clinical Portal allowing 
access to the information at The Christie. ET described the acute oncology service. 
 
ET went on to describe a patient story. She outlined the case of an 80 year old woman diagnosed in 
2010 with advanced breast cancer. This lady was the main carer for her husband who suffered from 
dementia. Her journey on a typical day of treatment at the Withington site would start very early and she 
wouldn’t return home until 7pm. She now has bloods taken the day before treatment at her GP’s. She 
then goes to the Wigan site at 12 midday and is home by 2 following treatment. This enables her to fit 
her treatment around her other commitments in a much better way for her. 
 
Future plans were also outlined. 
 
CO asked why Wigan has been identified as needing this service and about levels of activity and 
demand. ET responded that the investment in more doctors has enabled the service to meet an unmet 
need and that they have utilised the services that were already there and then added to them. JD added 
that the work undertaken in the development of the chemotherapy strategy identified Wigan as an area 
that needed more access to care closer to home. 
 
NL asked about patient experience and outcomes and how we guarantee that this service is as good as 
here. ET talked about centralised collection of data on patients and their outcomes and the use of patient 
satisfaction surveys. We will also be rolling out the Christie Quality Mark. 
 
NL asked if this costs more. JF responded that it does cost more and that we use funding from 
chemotherapy and that this is the model of care agreed with commissioners around localised treatment. 
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TB spoke about the data collection from Wigan and the use of the clinical outcomes unit. JB talked about 
the use of CQUINS to look at this next year. 
 
RS spoke about the satisfaction assessment and the need for more equity in this across sites.   
 
AM asked about the impact on staff of the new unit. ET talked about the commitment of the staff and 
their determination to ensure the change over period to the new service didn’t impact on patients and 
teething issues with technology etc have been worked through. 
 
 

No Item Action 
1/15 Standard business  

a Apologies  
 Apologies were received from Dame Christine Beasley and Kathryn Riddle. CO welcomed 

everyone to the meeting including PwC colleagues and Roger Bowman. 
 

b Minutes of the previous meeting held on 24th November 2014    
 The minutes of the meeting held on 24th November 2014 were accepted.    

c Action plan rolling programme/matters arising  
 RGS confirmed all items were included on the agenda or captured in the performance 

report.    
 

d Declarations of interest  
 None.  

2/15 Key reports  
a Chief executive’s report  

 RGS informed board that the tariff consultation has now concluded and details will be 
updated in the finance report.  
The Industrial action that was due to take place this week has been called off. 
RGS also updated on the awarding of the contracting for PET-CT scanning. We have been 
awarded a 10 year contract with Alliance Medical covering approximately 50% of the 
country. 
In November we received a statement of compliance with the terms of our licence. This 
confirmed that we have been rated green for governance from Q2 2014/15. 
GM devolution proposals are under discussion at the moment. They would involve 
devolution of health care funding. AGMA are in talks with central government to discuss 
how this can work for health. The focus seems to be on integration of primary, secondary 
and social care. JBr asked about how this is working. RGS responded that it is early days 
but that progress is quick due to political pressure. 
Our care certificate launch took place on 16th January ahead of the national programme. 
This will be rolled out across different health care support workers including portering staff. 
One week all staff will take place next week that replicates the one day every patient 
programme but with our staff. NL asked about the engagement of NEDs in this. AM 
summarised some of the activities and agreed to circulate key times in the week to see if 
NEDs are available.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AM 

b Medical director’s report  
 TB highlighted some items from the report. 

Dr Clara Clan has been appointed as a consultant in Clinical Oncology. 
TB talked about the latest version of the Cancer Drugs Fund and the work undertaken to 
ensure that senior clinicians have been working to ensure patients receive appropriate 
alternative drugs where necessary. 
Peter Trainer has been appointed as clinical director for MAHSC. RS asked whether PT 
has been given time to enable him to deliver his commitments. AB confirmed that this has 
been taken account of. 
AB referred to the MHRA inspection that took place in January. 10 major findings were 
identified and the MHRA expressed confidence that we will address the issues. We await 
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No Item Action 
the full report. 
JBr asked if there is a chance to consult on CDF. AB and JF responded that there is 
limited opportunity.  
JBr asked for the definition of MHRA terms ‘major’. These will be clarified. 
RS asked about the critical care audit and the difference in the patients we see in our unit. 
If we can see the survival rates of patients once discharged then we may be able to 
influence referral patterns into the unit. JB informed board that a mock CQC inspection 
was undertaken in December that identified some issues with referrals and bed days and 
a senior clinical review is being undertaken. These are very difficult decisions clinically but 
are being looked at using the available evidence. The care and treatment of every patient 
that dies on critical care is also looked at in detail. The ICNARC outcome data for critical 
care will be reviewed by the Quality Assurance Committee. 

 
 
 

AB 
 
 
 
 
 
 
 

JB/AB 

c Integrated performance report  
 JD presented performance for month 9. 

• +70 adapted net promoter score for the patient survey  
• Outpatient 20 min wait – 83.0% (target 80%), Chemotherapy treatment – 88.0% (target 

80%), Pharmacy turnaround – 91.0% (target 80%) 
• CQC IMR band 6 – no associated risks 
• No MRSA or CDiff in month.  
• 1 SUI panel, 6 executive reviews, 1 complaint and 3 inquests. 
• There is one corporate risk at 20 around changes to national commissioning 

arrangements. 
CoSR – 4, activity on track YTD at +0.09%, objectives at amber. 
• I&E surplus £5.777m, £1.480m above plan 
• EBITDA surplus £14.120m, £1.120m above plan 
• 88.0% CIP achieved recurrently – achieved Q3 plan and on trajectory for Q4 
• 100% recurrent risk-assessed schemes 
• Cash balance £56.8m 
• Debtor days of 7 
• LOS at 6.5 days. 
• Sickness at 3.3% 
• Agency spend is at 0.68%. 
• Access targets are above target for 31 days, 62 days and 18 weeks. 
Governance rating  - Green 
Projected Q4 position – green & 4 
Questions invited 
NL asked that the dashboard in the report be further developed to consolidate the targets 
set internally and externally so that we can more easily access the information. Align this to 
the annual plan and objectives and strategy. NL also asked for an action log to be added 
so that we can see how we follow up on actions. 
Satisfaction, outcome and activity data to be presented for each of the local delivery sites 
in the performance report. 
NL asked about the family & friends test response rate being low. JB agreed it was low and 
outlined the work to try to improve this in giving patients different ways of responding to 
this question. 
PALs contacts were highlighted – work is being done to make sure we are listening to 
these contacts and working on the feedback. 
JB mentioned we can look at this at MSV learning event. 
RGS noted that we have changed our presentation of performance information in the last 
18 months in response to NED requirements and that we need to further respond to the 
requirements of the board. 
JBr noted that she likes the report but that the issue is about balance between reassurance 
and assurance in the integrated report. This needs to be explicit in the report. JBr happy to 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

JD  
LW 

 
JD 

 
 
 
 
 
 
 
 
 
 
 
 

JD 
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No Item Action 
support in this. 
RS noted that progress in clinical outcomes information is very good and he is happy to 
see this development. 
CO commented that it is difficult to see comparisons with outcomes (benchmarking) 
because of the nature of the patients we see but we need to do further work on this. 
CO also highlighted the information on the critical care outcomes and that this is difficult to 
understand. TB assured the board that the Apache score used for critical care is risk 
adjusted. 
JB highlighted the increase in pressure ulcers this month and that she spent a shift working 
clinically on the critical acre unit to help further understand the issues. A number of actions 
are being followed up as a result. 
Staffing levels by ward are shown each month and an issue relating to an incident on 
Palatine Ward was highlighted. JB outlined how this was picked up and resolved. 

 
 
 
 
 
 
 

3/15 Item for approval  
a Monitor declaration for Q3 submission  

 JF summarised the necessary declarations that board need to approve. Highlights from 
the report narrative were outlined including the financial position of £5.777m surplus, 
£1.480m above plan. TCC continues to perform well, the CIP has been identified and 
variances in the balance sheet noted. Capital projects were outlined. 
Our performance is compliant with local and national thresholds.  
Quality is assured through the work of the QA committee. JB outlined the fact that there 
are no issues of concern following review by the committee of the Monitor Quality 
Compliance Framework. 
Board approved the Q3 declarations. 

 

4/15 Other reports  
a Monitor / CQC improvement plan  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RGS reminded board of the visit and receipt of report from Monitor/CQC. No improvement 
actions were made and no concerns raised around care and treatment of patients.  
The report made 10 recommendations that we put into an improvement plan, the final 
version of which is attached in the papers. The undertaking of an external well-led 
governance review was one of the actions from the report. 
AM outlined the work we have undertaken in terms of engagement both with staff and 
unions. Our staff are leading the engagement that has generated the one week all staff 
initiative from 2nd to 6th February, We are working with the RCN project on cultural 
alignment which has been really well received. Staff from all levels across the trust have 
taken part. We have also received our initial staff survey results which are good and 
compare well. Further details will be available in due course. The Care certificate is also in 
place across the trust. 
JB update on the risk and safety culture. The safety culture survey was undertaken and 
issues have been identified and work is underway with specific staff groups to address 
issues. Corporate risks are also presented. 
JD outlined some of the work underway around patient letters and turnaround times. 
Improvements are being driven by staff in a very positive way. Staff including senior 
clinical staff in outpatients are working to improve clinic waiting times. 
Performance and leadership in the estates division is being addressed through an external 
review which will report back in 12 weeks. 
Quality Assurance (QA) committee will look in more detail at the improvement plan and it 
will also go to the CoG in February. 
Monitor and CQC will also receive a final report on progress. This will come back to board 
in 6 months time. 
This document is shared with staff on the intranet. 
CO commented that there is a lot in this report and it needs more board time. JB noted 
that we will be looking at this in real time in the next QA committee. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LW 
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No Item Action 
NL asked about visibility of NEDs. Governors have a well-developed programme for 
assessing quality. This needs to tie up and proposals need to be developed to involve 
NEDs further. 
Grievance and whistle blowing policies have been refreshed but further work is being done 
to ensure they are fit for purpose. 
Whistle blowing review going to QA in February. 

b Making safety visible – feedback from baseline assessment  
 JB outlined the information in the pack. 

The 2 key outcomes – measuring & monitoring of safety in organisation 
1st learning session will take place on 11th and 12th February. 

 

5/15 Minutes of board committees  
 RS fed back on the last QA committee meeting in November. He highlighted a 

presentation that was given around Sepsis and the importance of delivering treatment 
quickly and well. This ties in well with the Christie @ Wigan presentation and the review 
arrangements now in place. 
The Monitor quality framework was presented and the best score of 0 was assured. 
An audit and action plan on Ward 11 was presented around safeguarding. 

 

6/15 Any other business  
a No items raised.  

7/15 Date of the next meeting:  
 Friday 27th February 2015  
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Agenda item 8/15c

Month From Agenda No Issue Responsible 
Director

Action To Agenda no

27 Februry 2015 Annual reporting cycle Draft operational plan EDoF&BD To provide a briefing to board 
on progress

Private board

Annual reporting cycle Integrated performance report COO Monthly report 9/15c

27 March 2015 Annual reporting cycle Annual plan (incl corporate plan & objectives / 
board assurance framework / financial plans: 
revenue & capital 2015/16)

Executive 
directors

Approve next year's annual plan

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

Annual reporting cycle Chairman Review
Organisational development plan DoW Update on progress

24 April 2015 Monitor Q4 return EDoF&BD
Annual reporting cycle Integrated performance report COO Monthly report
Annual reporting cycle Essential standards for quality & safety / 

NHSLA
EDoN&Q Declaration

Annual reporting cycle Annual reports from audit & quality assurance 
committee

Committee 
chairs

Draft – incl. specific topics e.g. 
infection control, H&S etc

Annual reporting cycle Annual report, financial statements (including 
annual governance statement and quality 
accounts)

Executive 
directors

Draft for approval

Annual reporting cycle Statement on code of governance (draft) CEO/EDoF&BD Draft for approval
Register of matters approved by the board CEO April 2013 to March 2014

29 May 2015 Annual reporting cycle Integrated performance report COO Monthly report
Annual reporting cycle Annual plan EDoF&BD Approve
Annual reporting cycle Essential standards for quality & safety 

NHSLA
EDoN&Q Approve

Public Meeting of the Board of Directors - 2015

Action plan rolling programme after January 2015 meeting 
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Month From Agenda No Issue Responsible 
Director

Action To Agenda no

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

26 June 2015 Annual reporting cycle Integrated performance report COO Monthly report

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

25 September 2015 Annual reporting cycle Integrated performance report COO Monthly report

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

 August 2015 - no meeting

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

Friday 30th January 2015 
 
 

 
No. Agenda Action By who Progress Board review 

 Public board 

1 2/15a Programme of activities for One Week All Staff to be circulated to 
NEDs LW Completed 2/2/15 N/A 

2 2/15b Definition of MHRA terms to be included in February Medical 
Directors report AB  February board 

3 2/15b ICNARC outcome data for critical care to be reviewed by Quality 
Assurance committee JB/AB Item added to February Quality 

Assurance agenda 
March BoD via 

QA report 

4 

2/15c 

Develop the dashboard in performance report to include thresholds 
and trends for all indicators and variance reporting JD • 1st draft of dashboard to be 

reviewed with NL 6/3/15 
• 2nd draft to be circulated for 

comment & feedback 20/3/15 
• Introduction of new 

performance report April 2015 

April board 

5 Satisfaction, outcome and activity data for local delivery sites to be 
included in performance report JD April board 

6 Inclusion of an action log for future board meetings LW To be included in February Board February board 

7 4/15a Monitor /CQC implementation plan to come back to board in 6 months 
– add to rolling programme LW To be included in July Board July board 
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Agenda item 9/15a 
 

Meeting of the Board of Directors 
Friday 27th February 2015 

 
 

Report of Interim chief executive 

Paper Prepared By Roger Spencer 

Subject/Title Chief executive’s report 

Background Papers n/a 

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

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

Link to: 

 NHS Strategies and Policy 

 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

Achievement of corporate plan and objectives 

Impact on resources and risk and 
assurance profile 

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

 

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

MCRC - Manchester Cancer Research Centre 
MAHSC - Manchester Academic Health Science 
Centre 
NIHR - National Institute for Health Research 
GMCA - Greater Manchester Combined 
Authorities 
YOU - Young Oncology Unit 
ESMO - European Society for Medical Oncology 
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Agenda item 9/15a 
 

Meeting of the Board of Directors 
Friday 27th February 2015 

 
Chief executive’s report 

 
 
1. Commissioning/Planning Update 

Planning activities continue to be progressed to deliver our 2015/16 submission and we 
have received notification of the specialised services tariff consultation 2015/16 results, 
which has been to reject proposals.  Further voluntary tariff options have been proposed 
by NHS England and Monitor and these proposals are currently being evaluated and will 
be considered by the board of Directors at the meeting on 27th February.  
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/405337/Tari
ff_arrangements_for_your_2015_16_NHS_activity.pdf 
 

2. Site Development 
Inpatients 
Ward 10 refurbishment commenced with works planned to take 12 weeks.  Ward 10 beds 
have decanted to Ward 3 during these planned works. 
 
Proton 
Enabling works commenced to begin clearance of the Proton site.  This included tree 
removal and the commencement of works to vacate the old young oncology unit (YOU). 
 
Maggie’s  
The site hoarding was established within the Cotton Lane car park.  Site enabling works 
have now commenced, including site clearance, tree felling and service and drainage 
diversions.  http://www.christie.nhs.uk/about-the-christie/our-developments/maggies-in-
manchester.aspx  
 
May Draper Tea Bar 
Refurbishment to the May Draper Tea bar in out patients has commenced. 
 
Car Parking 
Work to complete resurfacing for car park spaces on the Golden Lion site and Cotton 
Lane blocks A, B and C is underway.  Work on the park and ride scheme is due to 
commence in March. 
 

3. NHS England Consultation on Prioritising Specialised Services 
NHS England has launched a new consultation about how it will prioritise which 
specialised services and treatments to invest in.  NHS England directly commissions 
around 145 specialised services. In order to ensure the maximum number of patients 
benefit from new innovative treatments, choices need to be made about which of these to 
fund.  The consultation will ensure decisions are well informed, evidence led and in line 
with the expectations of patients and the public.  
https://www.engage.england.nhs.uk/consultation/investing-in-specialised-commissioning 
 

4. PET-CT 
The Christie is a partner in a new PET-CT scanning services network across England.  
The new partnership, chosen by NHS England following a competitive tender, will provide 
PET-CT scanning services to 60% of the population across 30 locations in England. 
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The new service, which begins on 1st April 2015, will see an £87m investment over 10 
years to install new scanners and improve the current infrastructure.  Further details are 
available on The Christie website http://www.christie.nhs.uk/about-the-christie/latest-
news/2015/260115.aspx.  
 

5. Greater Manchester Devolution 
A significant amount of activity has been taking place in Greater Manchester through the 
Greater Manchester Combined Authorities (GMCA) negotiating with Government to 
progress the devolution of funding, responsibility and accountability to a more local level. 
 
The programme is now in the process of developing proposals in health and social care 
areas.  This involves commissioning and provider services focussing on community based 
and integrated functions to deliver improved patient outcomes.  Proposals rely 
considerably on further development of joint partnership working across all health and 
social care providers and commissioners.  Further details of these proposals will be 
available in the coming weeks. 
 

6. Freedom to speak up 
Sir Robert Francis’s report into whistleblowing and creating an open culture ‘Freedom to 
speak up’ was published on 11th February 2015.  The report is a detailed description of 
what staff, employers, unions and national bodies told the review team.  It also includes 
the outcomes of research and international comparisons that have been undertaken.  The 
report details some good practice that is taking place and also reveals how some staff 
have not been treated as we would want and expect.   

 
 The report has two over-arching recommendations, 20 principles and 36 specific actions 

that cover local and national organisations grouped under five key themes.  These are the 
need for culture change, improved handling of cases, measures to support good practice, 
particular measures for vulnerable groups and extending the legal protection.  The focus 
of the whole package is to ensure that issues are dealt with as patient safety issues.  

 
 We are currently reviewing our arrangements for raising concerns to ensure that the 

recommendations and actions are reflected in our policies and practice.  A further update 
will be provided to the Board of Directors in March 2015. 

 
 The full report is available on https://freedomtospeakup.org.uk/wp-

content/uploads/2014/07/F2SU_web.pdf together with an executive summary 
https://freedomtospeakup.org.uk/wp-content/uploads/2014/07/F2SU_Executive-
summary.pdf 

 
7. 2014 NHS Staff Survey Results 
 The benchmarked NHS national staff survey results have been published.  Of the 29 key 

findings scores the trust ranked above for 18, average for 9 and below average for 2.   
Above average scores include overall staff engagement, staff feeling satisfied with the 
quality of work and patient care they are able to deliver, fairness and effectiveness of 
incident reporting, staff feeling secure about raising concerns about clinical practice and 
recommendation as a place to work or receive treatment.  The 2 below average scores 
were related to health and safety training and job relevant training, learning or 
development.  The results will be presented to divisional boards including a breakdown of 
local scores.  Actions and progress will be monitored through performance review 
meetings and Capital and Workforce Planning Group.  A detailed report will be provided to 
Board of Directors in March 2015.   

 
 A copy of the summary report is on the SharePoint. 
 
8. Flu Vaccination 

Public Health England have reported on the performance of NHS organisations on the 
uptake by frontline staff of the flu vaccination.  Nationally more than 540,000 frontline staff 
(54.6 per cent) have been vaccinated between 1st September 2014 and 31st January 
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2015.  NHS Employers have advised that The Christie is the second highest acute Trust 
in the country after Birmingham Children’s Hospital with a staff uptake of 85.3% an 
improvement on last year’s outcome of 83%. 
http://www.nhsemployers.org/news/2015/02/530-000-frontline-staff-vaccinated-against-flu  
 

9. Monitor Visit 
The Regional Director and Senior Relationship Managers from Monitor visited the Trust 
on 18th February.  This routine visit provided the opportunity for us to meet new team 
personnel, who have recently taken over responsibilities for the Trust.  The visit provided 
opportunities to meet with the executive team, the Chairman and all the non-executive 
board members.  It was followed by a tour of clinical areas at the Withington site.   
 
No issues of concern were identified and good performance and full compliance were 
confirmed at the visit.  https://www.gov.uk/government/organisations/monitor 
 

10. One Week All Staff 
As part of our on-going work to listen to our staff the Trust held a series of events from 2nd 
February – 9th February called `One Week All Staff`.  During the week all staff were given 
the opportunity to tell us what it is like to work at The Christie; what we do well and what 
we could be better at. 
 
The aim was to speak to as many staff as possible or encourage them to share their 
views through other means.   
 
The executive team hosted drop in sessions daily.  Divisions and departments at the main 
site and at both of our satellite centres were visited by Christie Commitment Champions to 
participate in informal discussions about the culture of the Christie.  Staff were 
encouraged to share feedback, comments and suggestions via post cards and many 
wards and departments displayed `talk to the wall posters to encourage feedback. 
 
What we heard will be used with other feedback to help us further develop our plans and 
support our staff to provide the best possible care and treatment to our patients. 
 

11. Manchester Cancer Research Centre (MCRC) Steering Board 
The MCRC steering board met on 3rd February.  They received an overview of the major 
centre proposal and heard feedback from Cancer Research UK on the proposal which is 
one of the two national centres to be awarded (the 2nd is Oxford).  In addition a 
presentation of progress made with recruitment and development in radiotherapy related 
research was presented by Professor Illidge, identifying the leading nature and 
internationally competitive position of this research theme.   
 
Progress of plans for opening the new centre in June were considered together with initial 
discussions about phase 2 proposals.  http://www.mcrc.manchester.ac.uk/  
 

12. Manchester Academic Health Science Centre (MAHSC)  Board of Governors -  
The MAHSC Board of Governors meeting was held on 10th February.  Two key 
developments were presented to the board, the global health initiative presented by 
Professor Mukesh Kapila (Executive Director, Office for Global Health, MAHSC) which is 
undergoing a stocktake of activities and development of its objectives.  The second was a 
presentation of proposals for a data well platform.  The data well project is led by the 
Academic Health Science network and is expanding the integrated data platform that is 
used as a research tool.  The working example currently active is the Salford lunch study.  
In addition, the board noted that the Chief Operating Officer and Director posts are being 
recruited to and arrangements are being made to submit an annual report to the National 
Institute for Health Research (NIHR).  http://www.mahsc.ac.uk/  
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13. ESMO-Christie Preceptorship in Immunotherapy for Cancer 23-24 Jan 2015 
 This event was a joint initiative between The European Society for Medical Oncology and 

The Christie NHS Foundation Trust which allowed us to bring together a renowned 
multidisciplinary faculty to deliver a comprehensive course on immuno-oncology for young 
oncologists. 

 
 The European Society for Medical Oncology (ESMO) is Europe’s leading non-profit 

medical oncology organisation.  They are a membership-based society: 500 expert 
committee members and more than 7000 oncology professionals.  

 
 The events aim was to give delegates a better understanding of the basics of tumour 

immunology, learn about the essentials of immunotherapies and their applications in 
cancer medicine, learn about the status of development and clinical experience of 
immunotherapy in different tumour types.  
http://www.esmo.org/content/download/51906/958023/file/ESMO-Preceptorship-
Immunotherapy-of-Cancer-2015.pdf  
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Agenda item 9/15b 

 
Meeting of the Board of Directors 

 
Friday 27th February 2015 

 
Executive Medical Director’s Report 

 
 

1. Consultant Appointment 
 Dr Clare McGovern has been appointed as a Consultant Anaesthetist with an interest 

in Gynaecological Oncology having previously occupied the post of Locum Consultant 
Anaesthetist; she will commence her substantive post in February/March 2015. 

 
2. Clinical Director Appointments 
 I am delighted to inform the Board that we have appointed Dr Susan Davidson, 

Consultant Clinical Oncologist, to the position of Clinical Director for Clinical Oncology, 
she will formally commence in this role on 4th May 2015.  Dr Davidson has been a 
consultant at the Christie for 22 years. 

 
 We have also appointed Dr Adrian Bloor, Consultant Haematologist to the position of 

Clinical Director for Haematology and Teenagers and Young Adults (TYA). He 
commenced on 1st February.  Dr Bloor has been a consultant at the Christie for 9 
years. 

 
3. National Clinical Excellence Awards 

I am pleased to inform the Board that four of our consultants received national awards 
this year; two silver and two bronze. 
 

4. Manchester Medical School Quality Assurance Visit – Report Published 
 We have now received the report following the interim visit in December 2014.  The 

report was extremely positive and highlighted many areas of good practice, with a 
small number of areas for “potential improvement”.  An action plan is being prepared 
for the Dean’s deadline of 6th March 2015.  A full visit will take place in March 2015. 

 
5. MHRA Inspection 

Good clinical practice (GCP) is a set of internationally-recognised ethical and scientific 
quality requirements that must be followed when designing, conducting, recording and 
reporting clinical trials that involve people (https://www.gov.uk/good-clinical-practice-
for-clinical-trials). The MHRA routine GCP inspection reviews research sponsors, 
clinical trial coordination units and research provider units.  They categorise findings 
critical, major or other. 

A critical finding is a significant departure from GCP which: 

• Could jeopardise the safety or wellbeing of the trial subjects 
• Means the clinical trial data are unreliable 
• Means there are a number of major non-compliances indicating a systematic 

quality assurance failure 
• Means that inappropriate, insufficient or untimely corrective action has taken 

following major non-compliances that have previously been reported 
• Means that the Trial Master File (TMF) is not available or is incomplete and can’t 

form the basis of an inspection 
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 A major finding is: 

• A non-critical departure from GCP which could develop in to a critical issue 
• A number of departures from GCP guidelines indicating a systematic quality 

assurance failure 

Another finding is: 

• A departure from GCP guidelines but it is not critical or major. 

GCP systems inspections examine the systems used by the organisation to conduct 
clinical trial research. The inspectors select a number of your clinical trials to examine 
how the organisation’s trial procedures are applied.  In this instance six trials were 
selected five of which were initiated between 2007 and 2009. The Christie and the 
MAHSC clinical trial coordination unit (CTU) have cumulatively been awarded no 
critical findings and ten major findings.  This is across both the Christie as sponsor and 
the secondary inspection of the MAHSC CTU.  The Christie as sponsor alone has 
previously been inspected and four major findings were identified.  The areas 
highlighted across both functions had been identified within the internal gap analysis 
and the plans to address these were described to the MHRA during the 
inspection.  This was recognised and endorsed by the MHRA that once these 
measures are put in place the major findings would be addressed.  A major finding 
requires a corrective action plan to address the issues within the timescales indicated 
in the formal MHRA feedback.  The corrective action plan will be reported to the trust 
Clinical Research and Effectiveness Committee (CREC). 

 
6. International Development Board 

 
Organisation of European Cancer Institutes  
The Organisation of European Cancer Institutes is a network presently representing 73 
cancer centres and institutions across Europe. 
 

 The mission of the Organisation is to serve as a body linking organisation and 
coordinating interdisciplinary cancer treatment and improving the quality of cancer 
care.  

 
 The Accreditation Programme for OECI member cancer centres is focused on key 

issues for quality comprehensive cancer care.  The OECI accreditation and 
designation programme is run by a board from various cancer centres and has a 
management unit funded by the OECI. This unit reviews all the reports provided and 
makes recommendations to the board.  

 
The programme uses a set of quantitative and qualitative questionnaires, which are 
currently being revised. These are integrated into an electronic tool and there is also a 
manual in paper format. When a centre participates in the programme, all answers to 
the questionnaires are entered into the database. A group of auditors, all from OECI 
cancer centres, carry out peer review visits. 

 
 The Trust was last accredited in 2010. 
 
 European Reference Networks 
 ERNs are an attempt to formalise existing arrangements and bring together highly 

specialised healthcare providers in different EU Member States to provide affordable, 
high-quality and cost-effective healthcare to patients with rarer conditions that require a 
high concentration of resources and expertise.  There are a number of high-level 
criteria and conditions that must be met to establish both a Network and its 
Membership. The European Commission are expected to call for proposals at the end 
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of 2015. The proposals will go through an assessment process with Networks being 
set up during 2016. We are currently working with the NHS European Office to 
participate in this program 

 
7. Research Excellence Framework (REF) 
 The Research Excellence Framework was developed by the Higher Education Funding 

Council to replace the previous Research Exercise Assessment.  The results from the 
REF were published in December 2014. The University has provided us with REF data 
for clinical medicine and we are currently working to calculate the REF ratings that are 
applicable to The Christie 

 
8. School of Oncology - Education 

 
 PET-CT Academy - Education 
 The PET-CT business case setting out the proposal for delivering the Christie AML 

contract including the financial requirement will be going to C&WP in March.  
 
 Cathy Heaven has been liaising with Alliance Medical COO to agree responsibilities for 

the delivery and implementation of training under the new contract / partnership. It is 
now clarified that the School of Oncology will be responsible for delivering all education 
to all staff involved in delivering the national contract, including education for referrers, 
technologists, reporters, the scientists, the admin receptionist and office staff.  This will 
include AML and other trust staff.  AML will remain responsible for implementation of 
that training and for ensuring competency of their own staff, and through contracts the 
competency of the other NHS trust staff involved in delivering the contract.  

 
 AML are planning a launch for its staff to explain the new contract. This will take place 

at The Christie in April. It will be attended by the executive team of AML with 
representation from The Christie. 

 
 The first joint training event of the contract is now booked. Technologist training will 

take place on Saturday 21st March, and will be delivered by AML and Christie staff. 
Communication skills training for call centre staff also being developed by Maguire, to 
be delivered in April.  

 
 First “live streamed” conference – 25th March 2015 
 The School will run its first “live stream” conference next month. This will be the 

forthcoming acute oncology conference. Through funding from health Education North 
West it will be made available free to any health care professional across the Greater 
Manchester region. This will be the first event of this type for the School. We are using 
the new Ubicast system linked to a Moodle platform, which will enable us to track 
usage and involvement from across the region.  
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Meeting of the Board of Directors 

Friday 27th February 2015 
 

Integrated performance and quality report for month 10 – January 2015 
 

Report of Executive Directors 
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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 10 

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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Summary Month 10 Performance Report 
 
 
Following feedback from Non-Executive Directors the trust format and presentation of the Integrated 
Performance and Quality report is being refreshed and will include an updated dashboard.  A draft 
of the updated report will be shared for comment and feedback by 20th March 2015 and the final 
report will be introduced formally in April 2015 
 
In month 10 our overall good performance trend continues. The trust sickness absence rate has 
increased in month to 3.6% and has maintained at 3.4% for the year to date. The Sickness 
percentage has slightly improved from last month within the CNS division.   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 - For December our satisfaction survey had an adapted net promoter score of +73 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 has been no cases of MRSA bacteraemia and there has been no cases of 
avoidable CDifficile in January 
 
Finance – our strong performance continues. Our overall surplus is £5,703k which is £929k above 
plan for the financial year.  We have achieved 100% CIP removed from budget at the end of 
January.  
 
Quality 
 Net promoter score of +73 in the patient satisfaction survey.   
 Outpatient 20 minute wait – 83.6.0% (target 80%)  
 Chemotherapy treatment – 89.0% (1 hour target 80%)  
 Pharmacy turnaround times of simple and complex scripts – 87.1% (target 80%) 
 All CQUIN measures are compliant at the end of January 

 
Patient safety 
 0 MRSA bacteraemia in January 
 0 avoidable Clostridium Difficile in January 
 6 executive reviews were held in January 
 0 SUI panel in January 
 7 complaint s in January 
 4 inquests were held in January 

 
Finance 
 Monitor continuity of services rating of 4  
 At the end of January, we have a cumulative surplus of £5,703k which is £929k above plan for the financial year. 
 January activity is +1.22% above plan.  Cumulatively activity is +0.41% above plan.   
 Agency costs are at 0.78% of the total pay bill (target less than 1%) 

   CIP removed from budget recurrently is 100%   
 
Performance 
 Monitor governance rating of Green   
 18 week referral to treatment times – achieved 
 31 day and 31 day subsequent targets – achieved 
 62 day performance 86.8% in January 
 Sickness absence is 3.6% for January (target of 3.2%).  
 Rolling average length of stay is 6.59 days (target of no more than 6.4 days) 

  DNA rates are better than target 
 
Key Risks 
 20  

Changes to national commissioning arrangements including local and national commissioning intentions. 
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Monitor Target Threshold Q3 Dec Jan

Clostridium diff icile year on year reduction 
(Cumulative) 4 4 4

Clostridium diff icile year on year reduction 
(Period) 1 0 0

MRSA year on year reduction (cumulative) <6 cases 0 0 0

18 w eek referral to treatment – NAP 95% 97.9% 97.6% 97.6%

18 w eek referral to treatment - AP 90% 96.1% 97.2% 94.8%

18 w eek incomplete pathw ays 92% 97.4% 97.4% 99.2%

62 day w ith agreed reallocation 85% 86.7% 85.8% 86.8%

31 day cancer 96% 98.2% 98.6% 97.7%

2 w eek urgent cancer referral 93% n/a n/a n/a

MRSA screening 100% 100% 100% 100%

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

Minimise delayed transfers of care
Under 3.5% of 

occupied bed days 0.1% 0.3% 0.8%

W
ei

gh
tin

g 
1.

0

<12 avoidable cases 
p.a. (Monitor Target)

W
ei

gh
tin

g 
0.

5

 
Subject to validation / Data as at 10/02/15  
 
 
 

Additional reports  
 

• Christie Quality Mark 
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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

0

100

Patient Survey Net Promoter Score

 
 
 

The overall score for January is +73.  This has improved since December. 
 
Below is a summary of the scores when using both methodologies;  
 

 
Apr May Jun Jul Aug Sep Oct Nov Dec Jan

Net Promoter Score (Scale -100 to +100) 67 73 83 70 72 75 63 66 70 73
Recommended % 98.57% 98.50% 98.82% 98.88% 99.26% 98.29% 97.80% 99.12% 98.59% 99.32%
Not Recommended % 1.43% 1.48% 1.18% 1.12% 0.74% 1.70% 2.20% 0.88% 1.41% 0.68%  
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The table below shows 15 of 2222 responses where patients have given a negative response 
to one of the 17 questions asked.  .       

Questions Strongly 
Agree Agree Disagree

Net 
Promoter 

score
Acceptable IP admission waiting time 53 19 2 69
Acceptable OP treatment waiting time 27 42 3 33
Acceptable OP test waiting time 3 4 1 25
Informed of pharmacy waiting time 9 6 0 60
Informed of medical physics scan waiting time 8 3 0 73
Acceptable waiting time to be seen by doctor 5 11 2 17
Treated with respect by staff 168 37 1 81
Involved in decisions 122 47 1 71
Given enough privacy 129 43 1 74
Access to call bell 91 18 2 80
Member of staff to talk to 135 58 0 70
Treated with compassion 140 41 0 77
Received required care 146 46 0 76
Received necessary information 158 48 2 75
Received sufficient pain control 127 47 0 73
High standard of cleanliness 147 60 0 71
Recommend Christie services 172 37 0 82
TRUST Score 1640 567 15 73            
 
 
The following actions are taking place to ensure improvements in the areas that have had 
negative responses as above. 

 
Acceptable IP admission 
waiting times 

In patient pathway project board reviewing in patient pathway with 
work streams being developed around – complex discharge, audit of 
admissions from outpatients, review of bed management processes 

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

A project team has been set up meeting bi weekly to work through the 
action plan produced from the recent monitor and CQC visit. 
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 centralize clinic preparation in March 2015 
  

Received necessary 
information 

Given enough privacy 

This was highlighted against ward 4 it has been added onto the risk 
register, and has also now been approved to redesign this area and 
enhance the patient experience.   
 

 
 

Inpatient National Family and Friends Publication 
The family and friends test (FFT) carried out in January showed we had a response rate of 
41.9%. The FFT net promoter score was +92.   
 
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. 
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan
Net Promoter Score (Scale -100 to +100) 89.36 87.25 89.61 89.19 87.91 94.68 86.79 90 87.72 92
Recommended % 96.39% 93.89% 96.20% 95.65% 95.70% 95.92% 94.39% 95.58% 94.83% 98.68%
Not Recommended % 0% 1.15% 0.63% 0.87% 1.08% 4.08% 1.87% 1.77% 0.86% 0.00%  

 
Outlined in the table below are the survey results for each inpatient area and the uptake for  
January.  
 

1 - E
xtrem

ely 
Likely

2 - Likely

3 - N
either 

likely nor 
unlikely

4 - U
nlikely

5 - E
xtrem

ely 
unlikely

6 - D
on't K

now

04 Ward (Dept 52) 6 0 0 0 0 1 24 7 29.2%

10 Ward-Surg Onc Unit Dept4 14 2 0 0 0 0 40 16 40.0%

11 Ward (Dept 4) 19 4 0 0 0 0 43 23 53.5%

12 Ward (Dept 4) 12 2 0 0 0 1 46 15 32.6%

CTU Inpatient Ward (Dept 1) 5 0 0 0 0 0 12 5 41.7%

Palatine Ward (Dept 27) 2 0 0 0 0 0 48 2 4.2%

The BMR Unit (Dept 16) 15 0 0 0 0 0 35 15 42.9%

Medical Assessment Unit (Dept 14) 25 1 0 0 0 0 72 26 36.1%

03 Ward (Dept 48) 40 3 0 0 0 0 43 43 100.0%

Total 138 12 0 0 0 2 363 152 41.87%

Ward name

Total responses in each category for each ward
Total 

Number of 
people 

eligible to 
respond

Total 
responses 

for each 
ward

Response 
rate for each 

ward

 
 
 

1.2 Complaints  
Seven complaints were received in January. There is a theme this month with regards to 
administration and scheduling of appointments emerging from complaints. High level 
complaints information is provided contemporaneously to the Board of Directors setting out the 
main reason for the complaint as described by the complainant. The Trust has set an internal 
25 day standard to respond to complaints which it is meeting in more than 95% of responses. 
A full report and themes of complaints are presented quarterly to the Quality Assurance 
Committee. 

 

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

1 3 Patient had red marks under her arm following radiotherapy 

2 2 Appointment letter not received

3 3 Complaint that lymphoedema was caused by failure to organise physiotherapy following surgery

4 2 Waiting times and cancelled chemotherapy appointment

5 3 Poor communication with patient regarding appointments

6 3  A complaint about the booking and provision of interpreter services and lack of sub-titles on DVD provided.

7 3 Care and management of patient and attitude of doctor.
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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

 
 

Three complaints were due to be responded to in writing in the month of January, all three 
were responded to within the set timescale.  The table below shows the number of complaints 
by month for the last calendar year.  
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Total Complaints

 
 
Complaints by type 
 

0

2

4

6

8

10

12

14

16

18

20

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

Chemotherapy

Clinic delays

Communication

Delay in receiving appointment

Delay in referral

Parking

Pharmacy

Operational issues

Radiotherapy

Staff attitude

Transport

Treatment & Care
 

 
Total complaints 2013/14 - /15 Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan

Number 6 9 6 3 5 4 5 7 8 6 1 7

Activity (total)* 27643 28268 28538 28080 28405 31140 27109 29885 31900 28048 29167 29372

Complaints as % of total activity 0.02% 0.03% 0.02% 0.01% 0.02% 0.01% 0.02% 0.02% 0.03% 0.02% 0.00% 0.02%  
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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
Baseline 6 6 6 6 6 6 6 6 6 6 6 6
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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

0

20

40

60

80

100

120
Number of PALS Contacts

 
 
 

1.4    Executive quality walk rounds 
The following Executive Walk Rounds have taken place in January 2015.  Full reports can be 
obtained from the head of performance. 

 

Date Executive 
Director Location Outcome 

13.01.15 Medical 
Director 

Critical 
Care Unit 

(CCU) 

Clear evidence of strong clinical and nurse 
leadership, and a strong and cohesive team on 
this unit, providing excellent quality to our patients 
with no complaints and no major incidents reported 
within the past year.  
This is a team that are hardworking and very 
committed to their patients on this unit.  It is 
evident that safety and quality of care is the 
forefront of all staff working on this unit.  
One recommendation has been made for this 
department. 

• Look into obtaining new harnesses for 
patients with softer pads. 

23/01/15 Executive 
Director of 

Human 
Resources 

Clearly demonstrated good strong team work 
amongst all teams and across teams, supporting 
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Date Executive 
Director Location Outcome 

Nursing and 
Quality 

(HR) each other wherever needed, especially if there 
are some specific difficult staff issues.   Sometimes 
emails are the source of communication between 
the teams, as they are divided into different rooms, 
the team felt this is something that could be 
worked on to improve face to face communication 
and reduce email correspondence.   
The team felt that the quality of service they offer 
is of high importance.  They feel that sometimes 
staff need to understand what HR actually do, but 
also they feel that they don’t always understand 
what our staff have to do on a daily basis and feel 
that if the staff are happy then our patients are 
happy, therefore having an indirect impact on 
patients. 
One recommendation for this team: 

• Showcase the services of HR out in to the 
wider forum of staff. 

24/01/15 Director of 
Workforce 

Ward 4 All participants agreed that there is an excellent 
team ethos amongst the staff on the ward.  All staff 
of varying levels assist one another in tasks and 
there is no expectation that certain jobs can only 
be done by specific roles.  The group also 
commented on the way that the ward as a whole 
worked well with other wards.    

Overall view on safety and quality of care was 
excellent.  One member of the group (new staff 
member) remarked that “patients are treated as 
people and not numbers”. 

Only concern was the Annexe area of the ward.  
There are currently space and manoeuvrability 
issues as well as patients raising concerns with 
regards claustrophobia issues as the area doesn’t 
have any windows.  This is a known concern and 
is currently on the risk register.  The Trust is 
addressing this and the ward manager is currently 
involved in looking at plans to modify the area to 
remove these concerns, and the work will 
commence in May 2015. 
Recommendations are: 

• Staff recognition across the Trust – look 
into the annual “team of the year award” 

• Difficulty getting hold of senior registrars 
can sometimes cause delays – liaise with 
medical on call staffing to rectify this. 

 
 
1.5 Eliminating mix sex accommodation  

There were no incidents of mixed sex accommodation in January.  There were 38 episodes of 
mixing for clinical need located in the Critical Care Unit. During the month of January there 
was regular use of beds 7 and 8 which has led to a higher number than usual of mixing for 
clinical reasons. 
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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 January submission for the Open and Honest Care 
return.   
  

Section Measure Performance / Total

Safety Thermometer 97.50%

Infection Rates - C-Diff (Avoidable + Unavoidable) 2

Infection Rates - MRSA Bacteraemia 0

Pressure Ulcers (Grade 2 or above developed post admission) 5

Pressure Ulcers (Grade 2 or above developed post admission) per 1000 bed days 1.06

Inpatient Falls (Grade 3 or above) 0

Inpatient Falls (Grade 3 or above) per 1000 bed days 0

Patient Experience - Friends & Family Test - (net promoter Score) 92

Were you involved as much as you w anted to be in the decisions about your care and treatment? 71

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

70

Were you given enough privacy w hen discussing your condition or treatment? 74

During your stay w ere you treated w ith compassion by hospital staff? 77

Did you alw ays have access to the call bell w hen you needed it? 80

Did you get the care you felt you required w hen you needed it most? 76
How  likely are you to recommend our w ard/unit to friends and family if  they needed similar care or 
treatment? 82

I w ould recommend this w ard/unit as a place to w ork 100
I w ould recommend the standard of care on this w ard/unit to a friend or relative if  they needed 
treatment

100

I am satisf ied w ith the quality of care I give to the patients, carers and their families 100

1. Safety

2.  Experience

Patient Experience - Internal survey results (net promoter scores : scale -100 to +100)

Staff Experience - Internal survey results  (net promoter scores : scale -100 to +100) based on responses from 25 staff on 
locations w here a harm has occurred

 
 

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 
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2.2    Safe Staffing - November 2014 
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.      

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 January 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. 

DAY NIGHT
Hours Hours

Registered Nurses

Total monthly PLANNED 17680 10850.75
Total monthly ACTUAL 17211 10481.75

Average Fill Rate % 97.3% 96.6%

Care Staff

Total monthly PLANNED 6967.5 2888
Total monthly ACTUAL 6674.5

23885.5 13342.75
Average Fill Rate % 96.9% 97.1%

2861
Average Fill Rate % 95.8% 99.1%

ALL Staff

Total monthly PLANNED 24647.5 13738.75
Total monthly ACTUAL
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Breakdown By Ward 

Critical Care Unit

Admissions Unit

Palatine Trt Centre

10 Ward-Surg Onc Unit

11 Ward

12 Ward

03 Ward

04 Ward

TOTAL

Critical Care Unit

Admissions Unit

Palatine Trt Centre

10 Ward-Surg Onc Unit

11 Ward

12 Ward

03 Ward

04 Ward

TOTAL

Registered Nurses

1871.5 1909 102.0% 1598 1692 105.9%

DAY NIGHT

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

3386.5 3321.5 98.1% 2650 2375 89.6%

2497 2481 99.4% 1162.5 1162.5 100.0%

2335 2198.5 94.2% 1433.5 1327.75 92.6%

1157 1089.5 94.2% 728.5 716.75 98.4%

1422.5 1337 94.0% 740.25 728.5 98.4%

2394 2338 97.7% 1269 1233.75 97.2%

17680 17211 97.3% 10850.75 10481.75 96.6%

2616.5 2536.5 96.9% 1269 1245.5 98.1%

0 0 0.0% 0 0 0.0%

Care Staff

DAY NIGHT

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

923 903.5 97.9% 462.5 600 129.7%

932.5 919 98.6% 475 475 100.0%

1157.5 1069.5 92.4% 470 364.25 77.5%

979 914.5 93.4% 340.75 340.75 100.0%

671 555.5 82.8% 282 235 83.3%

1106.5 1114.5 100.7% 364.25 364.25 100.0%

6967.5 6674.5 95.8% 2888 2861 99.1%

1198 1198 100.0% 493.5 481.75 97.6%

 

 

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.  
 
Staffing numbers on ward 3 and 10 showed some variance across the month as this was in 
preparation for half of  ward 10’s staff and patients to be decanted to ward 3 so that ward 10 
could be refurbished.  
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Bed Occupancy 

Ward

B
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04
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11
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d
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d
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d

10
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d

C
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e

Feb-14 33% 88% 89% 85% 51% 94% 83% 68% 64%
Mar-14 32% 88% 93% 76% 59% 98% 79% 73% 75%
Apr-14 28% 87% 83% 89% 62% 98% 83% 79% 64%
May-14 22% 92% 88% 89% 79% 64% 52%
Jun-14 28% 93% 91% 86% 73% 81% 74%
Jul-14 38% 94% 93% 91% 81% 84% 73%
Aug-14 24% 89% 92% 84% 73% 82% 62%
Sep-14 33% 93% 92% 91% 67% 87% 76%
Oct-14 24% 92% 92% 89% 73% 42% 86% 83%
Nov-14 26% 90% 91% 93% 81% 54% 79% 60%
Dec-14 17% 76% 86% 83% 75% 40% 78% 78%
Jan-15 25% 82% 94% 94% 79% 82% 84% 90%

*Ward 3 increase in January is due to a transfer of patients from Ward 10 patients whilst refurbishments are taking place.
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65%
87%
96%
91%

94%
92%
87%

Network 
services

Cancer centre 
services

Efficiency Benchmark = 82%

HTU & YOU Now Palatine Ward

91%

 

 

2.3 MRSA bacteraemia 
There were no cases of MRSA bacteraemia reported in January.  
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bacteraemia 0 0 0 0 0 0 0 0 0 0 0 0
Monitor target 0 0 0 0 0 0 0 0 0 0 0 0

MRSA bacteraemia

 
  
 MRSA screening 

100% of appropriate patients were screened in January. 
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Clostridium Difficile 
There were no cases of avoidable c-diff reported in January 
 

Apr Ma
y Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Avoidable + Unavoidable 0 3 4 8 11 11 14 15 17 19
Avoidable 0 0 0 1 3 3 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

Avoidable Target (National ) 0.33 0.67 1.00 1.33 1.67 2.00 2.33 2.67 3.00 3.33 3.67 4.00
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Clostridium Difficile (cumulative) against annual target

 
 

MSSA 
There was 0 cases of MSSA bacteraemia in January 
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Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
MSSA 0 1 0 1 1 0 0 0 1 3 1 0

MSSA bacteraemia

 
 
 

Glycopeptide Resistant Enterococcus (GRE) 
There was one case of GRE bacteraemia in January.. 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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Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
Total GRE 0 1 2 1 1 0 0 0 1 1 1 1

Total GRE (bacteraemia)
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Escherichia Coli (E-Coli) 
There were two cases of E-Coli in January.  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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E-Coli

 
 
 
2.4 Clinical  incidents 

Patient harm 
There were 20 clinical incidents in January that resulted in patient harm. One patient sustained 
a fractured wrist and clavicle in a fall. All the other incidents resulted in minor harm 
 
Clinical incidents are graded using the following matrix; Grade 2 incidents cause the type of 
harm that can be remedied using first aid measures, whereas grade 3 incidents need 
professional intervention for example surgery. It is a national requirement that all RIDORR 
reportable incidents are graded as a 3 (or more if appropriate). 

 

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

►
Moderate injury or illness 
requiring professional 
intervention

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

► Fatalities

►
Health associated infection 
which did not result in 
permanent harm

►
No staff attending essential 
/ key training

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

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

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

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

►

4 / major 5 / catastrophic

Adverse event 
requiring no/minimal 
intervention or 
treatment.

1 / no harm 2 / minor 3 / moderate
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Grade Incident Type Additional Details Location

4 (Major) Fall An outpatient fell causing fractures to clavicle and w rist. HTUDAY

Fall Patient fell on w ard. Ward 11

Extravasation Extravasation during administration of chemotherapy. ORTC

Prescribing IV paracetamol given to patient w ith allergy. Ward 10

Medical equipment Faulty syringe driver left patient in pain. CCU

Pressure ulcer Small grade 2 pressure sore to sacrum. Ward 11

Fall Patient fell on w ard. Ward 11

Pressure ulcer Grade 2 pressure ulcers, possibly from TED stockings. Ward 10

Burn Patient suffered 2 small blisters from resting hand on a portable radiator. Ward 4

Pressure ulcer Grade 2 pressure ulcer from oxygen tubing. Ward4

Fall Patient fell on w ard. Ward 4

Pressure ulcer Grade 2 pressure ulcer to sacrum. Palatine Ward

Fall Patient fell on w ard Ward 4

Fall Patient fell on w ard. Ward 3

Pressure ulcer Grade 2 pressure ulcer to nostril from NG tube. CCU

Medical equipment Tw o small diathermy burns to patient's skin. Theatres

Inoculation Patient accidentally caught f inger on phlebotomy needle as it w as being removed. Endocrinology

Fall Patient fell on w ard. Ward 12

Fall Patient fell on w ard. Ward 11

Fall Patient fell on w ard. Ward 4

2 (Minor)

 
** extravasation -  Accidental leakage into surrounding tissue from the vein.  A task and finish group is 
meeting on the 9th February to produce a fishbone for undertaking root cause analysis of extravasation 
incidents in order to facilitate themed analysis and learning.  

 
 
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.   January 2015 shows five 
pressure ulcers all of which were acquired on the critical care unit, some of these pressure 
ulcers were developed through the use of medical devices.  
 
The Director of Nursing and Quality worked clinically on the CCU to gain an understanding of 
the steps that had been taken to address the incidence of pressure ulcers.  There was a 
review of the staffing on the unit as there has been an increase with the use of beds 7 and 8. 
Extra staffing has been supported through over recruitment of the establishment with a full 
business case to follow.      
 
One patient described the care they had received around pressure relieving whilst on the 
CCU.  This was observed and verified through the review of the electronic documentation.  
The trust has appointed a Tissue Viability Nurse, as identified in the first year of the quality 
strategy.   Since her appointment she has developed a strategy for the next 12 months.  
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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. A report is to be considered at the February Health and Safety 
Committee and the falls collaborative are now working on a reliability model to bring this back 
into control. 
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Never Events 
There were no never events in January 

 
2.5   Litigation, claims and inquests  

 
Claims 
Clinical negligence, employer liability and public liability 
There were 0 claims opened in January, and 2 were closed in January.  
 
Payments 
There was one payment made on claims in January 
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Inquests 
Four inquests were held in January relating to patients of The Christie 
 

Coroner Staff called Verdict

Manchester No
Died as a consequence of complications arising from insertion of a gastrostomy tube on 9th June 2014 at 
The Christie w hich caused colon perforation.

Manchester No

Patient diagnosed w ith acute lymphoblastic leukaemia in May 2013.  Initially treated w ith tw o courses of 
chemotherapy at University Hospital, London.  Care w as transferred to The Christie in September 2013 
and underw ent sibling donor allogenic stem cell transplantation on 4th December 2013. The patient 
developmed a lung infection post-operatively,  repeated episodes of chest infection, sepsis and drug-
related liver damage. Transferred to the Critical Care Unit w ith all possible treatment measures but died on 
24th February 2014.

Bolton Yes Open conclusion.

Stockport Yes Industrial disease of mesothelioma.  
 
 

Police involvement 
There was one episode of police involvement in January 2015. This was related to school 
children climbing on the wall that is adjoining Candleford House. 
 

 
2.6 Executive reviews 

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

Date of 
executive 

review

Incident 
Report 

Number

Incident 
Date

Description Root Cause

• Keys check added to co-ordinator checklist

• Flow chart developed for loss of keys

• Training pertinent to TED stockings

•
Matrons to develop system of assuring 
fundamentals of nursing care

• Refresher training for medical and nursing 
staff.

• Chicken pox to be added to e-lite bite infection 
control training

• Managed in line with HR policy

•
Management of sepsis is one of the ‘sign up to 
safety’ projects

15/01/15 W19760 09/01/14
Results notifications 
defaulted into junk e-
mail boxes.

• CWP email system reviewed in line with 
Microsoft email policy.

Emails inadvertently generated in 
format regarded as spam

29/01/15 W20686 29/11/14
Space issues on ward 
4 annexe; no direct 
impact on patients.

•
Upgrade of the ward 4 annexe area in May 
2015.

Restricted space within the Ward 
4 annexe.

15/01/15 W20581 23/11/14
Delay in recognition of 
deteriorating patient

Human error

Outcome

Failure to follow policy.

Omission in nursing care 
process.

Two sets of keys in circulation for 
the two distinct patient groups on 
the ward.

08/01/15 W20573 19/11/14
Loss of controlled 

drugs keys

08/01/15 W20267 21/11/14
Pressure Ulcer 

associated with TED 
stockings

08/01/15 W20605 08/11/14

Patient with chicken 
pox patient admitted 

onto ward; no harm to 
patients

 
 
 
2.7    SUI panels 
 There were 0 SUI panels held in January.   
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2.8    IMR - Intelligent Monitoring Report 
The last published Intelligent Monitoring Assessment updated by the Care Quality Commission 
for December 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 
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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%

Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14
Radical XRT 90 day survival rate 97% 97% 96% 96% 96% 96% 97% 96% 97% 95%
Palliative XRT 30 day survival rate 85% 81% 84% 83% 84% 85% 83% 85% 82% 85% 89% 85%
Final chemotherapy 30 day survival

rate 92% 94% 95% 99% 99% 99% 99% 99% 99% 99% 99% 99%

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

Treatment survival rates

 
Data subject to validation 
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Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
Intrathecal administrat ions 36 43 49 29 29 56 31 47 62 49 37 69
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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Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
Unit mortality 13.2% 6.8% 7.1% 13.9% 4.4% 2.2% 7.8% 0.0% 8.0% 8.3% 8.2% 5.2%
Total mortality 13.2% 6.8% 9.5% 13.9% 4.4% 2.2% 7.8% 0.0% 10.0% 10.4% 10.2% 12.1%

CCU Mortality Rates

 
 

Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
Level 2 - Episodes 40 40 42 35 36 45 48 45 44 48 49 57
Level 3 - Episodes 4 6 2 3 8 0 3 3 7 2 6 6
Level 2 - Bed days 106 129 145 111 133 157 136 161 170 139 148 203
Level 3 - Bed days 13 38 4 16 23 0 24 23 31 15 16 18

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

13.2% 6.8% 7.1% 13.9% 4.4% 2.2% 7.8% 0.0% 8.0% 8.3% 8.2% 5.2%
13.2% 6.8% 9.5% 13.9% 4.4% 2.2% 7.8% 0.0% 10.0% 10.4% 10.2% 12.1%

Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
22 21 22 20 20 20 20 21 20 20 21 19
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0

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

Central Line Infections Aquired on Unit 
Average Apache II Score

Admissions for central line infections

Levels of 
Care

Unit mortality 
Total mortality 

 
 
 
3.3    Christie Inpatient Deaths 
 

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

Elective/planned admission 4

Non Elective/emergency admission 18

TOTAL 22

Deaths on CCU 3

deaths within 30 days of surgery undertaken at The Christie* 2

Deaths within 30 days SACT* 5

Deaths reported to coroner (*includes the above): 9

Deaths associated with a serious untoward incident: 0
Deaths associated with triggers other than the above:
death within 24 hours of admission (1)
cause of death unknown and PM requested (3)

4

TOTAL 12

Jan-15

Number of NHS 
Christie Inpatient 

deaths

Number of deaths  that 
have triggered  case 
note review (Each 

death can have more 
than one trigger)
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3.4    Clinical Outcomes Unit 
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. 

 
 

Christie Clinical Outcomes Report - February 2015 
 

The Clinical Outcome Unit program of work is intended to provide an initial basis for 
reporting for each clinical group. Benchmarking against other providers has been 
initiated starting with Clatterbridge Hospital and The Royal Marsden.   We are working 
together to compare methodology and data collection processes with a view to be able 
to compare survival and 30 day mortality.  We will provide an update of progress by the 
end of April 2015.  
 
National data have also recently become available for a small number of cancer types 
for one year net survival by stage.   We have initiated a new project to adapt this 
methodology to our own data to assess if we can apply this to very basic level 
population level bench marking.   This will be dependent on whether we have sufficient 
numbers of patients to apply the methodology to. 
 
The business case to support further analysis of linked clinical events and patient 
reported outcome measures has been finalised and is to be presented to the 
Informatics Board next month.  
 
Clinical Outcomes Report: Cancers of the Head and Neck (H&N) 
 
The following report includes analyses of clinical outcomes data on cancers of the 
larynx, pharynx, oral cavity, salivary glands and nose and sinuses.   These analyses are 
based on only a very small number of cases for whom clinician entered diagnosis and 
stage (DS) forms have been completed.   The majority of cases of head and neck 
cancers do not have DS forms and for these patients we have only very limited 
information being captured by members of the clinical outcomes unit.   
 
One year survival for laryngeal cancer patients who are referred to The Christie with no 
previous treatment is estimated to be 88% (95% CI 76% - 94%).  For cancers of the 
pharynx and oral cavity this is estimated to be 77% (95% CI 64% - 86%) and 71% (95% 
CI 52% - 84%) respectively.   The proportion of patients referred to The Christie with 
early or advanced stage disease appears to be different for  pharyngeal and laryngeal 
cancers;  only 4% of patients with laryngeal  cancer are referred with stage IV disease 
compared with 73% of pharyngeal cancer patients.    The majority of stage IV 
pharyngeal cancer patients are treated with curative intent.   These data need to be 
interpreted with caution due to the very small dataset being used for the analyses.  
Taking stage into account , one year survival for all H&N cancer patients referred with  
no previous treatment ranges from 93% (95% CI 61%-99%) for stage I cancers to 63% 
(95% CIs 38%-80%) for stage IV cancers.   Comparisons of survival from hospital to 
population level need to take into account, at the very least, stage at diagnosis but also, 
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ideally, other factors that will influence the treatment given.  As yet this level of detail is 
not available at the population level for cancers of the head and neck. 
 
Clinical Outcomes Report: Comorbidities. 
This report provides an insight into variation in patient comorbidity status for patients 
treated as outpatients.  Our new electronic diagnosis and stage (DS) forms and other 
on treatment and progression forms within The Christie Clinical Web Portal (CWP) are 
enabling a wealth of data, previously only recorded within patient case notes, to be 
captured in a structured format.  This will not only allows us to become fully compliant 
with national data collections such as COSD and national audits, but we are now 
starting to be able to have a much better understanding of outcomes for patients treated 
at The Christie and to monitor these outcomes over time.  One key element of this is 
patient comorbidity status.  Being able to account for other conditions patients have in 
addition to cancer (comorbidity) is vital to fully understanding patient outcomes.  
Understanding demographic characteristics of patients such as socio-economic status 
in addition to diagnostic features is also important. This report is our first assessment of  
this new data source  focussing on 4 cancer types, vulva, cervix, breast and non-small 
cell lung (NSCL) cancer. Cardiovascular and respiratory comorbidities are the most 
common conditions which is concordant with patterns observed in the general UK 
population but relative incidence of different comorbidity types appears to vary by 
cancer type which needs further investigation. We have looked at the interactive 
relationship between comorbidity, age and deprivation in NSCLC patients.  In both the 
most and least deprived quartiles, comorbidities increase with age and for any given 
age the most deprived have more comorbidities. The difference between deprivation 
groups (the ‘deprivation effect’) peaks at around 65 years then decreases to zero in the 
oldest patients. We have also started to look at the effect of comorbidity on survival 
after adjusting for stage and found no detectable difference.  Further work is needed 
with larger number of patients so that relative incidence of comorbidity type can also 
been accounted for. To maximise our usage of these data, similar data needs to be 
recorded, in a consistent way, for all cancer patients across the UK.  The Christie is 
leading the way in capturing data in this way.    
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4. Top Ten Risks  
 
4.1    Top 10 corporate and financial risks  

There are no new corporate risks this month. 
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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 Mar 
2015 

• 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. 

• Monitor consultation on the national tariff for 2015/16 has 
been rejected.  A revised tariff package is expected 
August 2015 

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

 

 

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 

• 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 

• 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 to be 
agreed at Transformation Board in February 2015 

 

4 

 

 

Shortfall in car parking spaces 
restricts future developments 15 31st Mar 

2015 

• The strategic planning framework approved and includes 
current and future requirements for travel to site 

• Temporary staff car parking is now available at the 
Golden Lion. Work to provide car parking at the rear of 
blocks A, B, C and D to be instigated 

• Tender returns for the bus service have been evaluated 
and the contract was awarded on 2nd February 2015 

• Risk assessments to be carried out with successful 
contractor 
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Control measures 

• It has been agreed that patient parking will be protected. 
Other options for staff parking being explored. Eligibility 
criteria to be drafted. 

 

 

5 

 

 

 

 

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

12 31st Mar 
2015 

Gynae-oncology Surgery 

• 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 

• An internal project board has been set up 

Urology 

• Tender process concluded: Christie to continue to provide 
robotic surgery and penile implant surgery 

6 

 

  

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

12 31st Mar 
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. 

7 

 

 

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

12 31st Mar 
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 

 

8 

 

  

Impact upon service delivery as a 
result of industrial action 12 31st Mar 

2015 

• Business continuity and emergency plans in place. 

• Head of HR to meet with trade union to discuss impact. 

• Planning meetings scheduled when notification of 
planned action received and potential impact assesed.   

•  Control room manned for periods of strike action. 

•  Ensure consistent communications via planning meetings. 

9 

 

 

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

 

12 31st Mar 
2015 

• Leads nominated for each CQUIN goal. 

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

 

 

10 

 

 

 

 

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

12 31st Aug 
2015 

• 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 

• Trust in discussion with DH regarding the possibility of 
accelerating approvals. 

 
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 

NEW 

CCS 

NS 

 

  

Reputional risk and adverse 
impact on service delivery if CMT 
and FY2 junior doctors are 
removed due to poor educational 
experience and suprevision 

 

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 
March 2015 

• New handover system implemented; electronic solution 
in development 

• Exploring options for a dedicated handover room 

• Escalation policy agreed for out of hours period 

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

• Explore options for GP trainees 

2 

 

CCS 

NS 

 

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

 

12 31st Mar 
2015 

• Results acknowledgement committee re-established. 

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

• Annual audit of Histopathology & Radiology established to 
quality assure processes. 

• Incident reporting system being used to highlight issues. 

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

3 

 

NS 

Loss of income due to lack of 
inaccurate recording of activity 12 31st Jul 

2015 

• Trust task group established  

• Daily reports generated with weekly triangulation reports 

• SUS and information data reconciliation 

• Issues log via redmine 

4 

 

E&F 

 

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

12 31st Mar 
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 31st March 
2015 
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Control measures 

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

 

5 

  

CCS 

FABD 

 

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

12 31st Mar 
2015 

• Project board formed to review options around e-
prescribing of chemotherapy.  

• Business case to approved by Board of Directors in 
January 

• Project currently underway to assess all options for a 
replacement system, including in-house development. 

• Review of IT infrastructure to ensure this will support any 
upgrade requirements for storage and latency 
capabilities. 

6 

  

NS 

CCS 

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

12 31st Mar 
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. 

• Audit to be undertaken in March 

7 

 

CMPE 

 

Loss of medical physics contracts 
and associated income.  
 

12 31st Mar 
2015 

• Looking to contain costs by investigating more efficient 
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. 

8 

 

R&D 

 

 

Loss of excess treatment funding 
for non-commercial portfolio 
studies 

 

12 31st Mar  
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 Mar 
2015 

• Screening of appropriate patients in progress, but 
currently not financed. A business case to underpin the 
financial impact of the PHE guidance to be submitted to 
Dec 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 

 

SoO 

 

Loss of SIFT income from 
University of Manchester Medical 
School  following “hub” and 
“spoke” arrangements for funding 
training activities 

12 31st Mar 
2015 

• Participation in discussions with the UHSM "hub" and 
other UHSM trusts. 

• Meeting with UHSM to agree principles and challenge 
potential double counting  

• Awaiting revised figures from UHSM 
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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 10 our cumulative activity levels are on 
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. 
  

Point of Delivery Plan Actual Variance
Day Cases 743 770 3.64%
Elective 432 461 6.60%
Non Elective Emergency 328 304 -7.27%
Non Elective Non Emergency 12 26 108.25%
OP First Attendances 1178 1303 10.57%
OP Followup Attendances 7607 8513 11.90%
OP Followup Attendances Chemotherapy Review 3519 3338 -5.15%
OP Followup Attendances Radiotherapy Review 1371 1054 -23.14%
OP Procedures 404 556 37.74%
Chemotherapy Delivery 4759 4645 -2.40%
Radiotherapy Treatment 8663 8402 -3.02%
Month 10 Total Activity 29018 29372 1.22%
Month 10 Cumulative Activity 290961 292149 0.41%  
 

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. 

 
 

Core/Unbundled Point of Delivery High Level Total Plan Total Activity Variance % Variance Total Plan £ Total Actual £ Variance £
Day Cases 2264 2398 134 5.91% £1,552,778 £1,783,132 £230,354
Elective 1318 1328 10 0.76% £5,809,046 £6,844,695 £1,035,649
Non Elective Emergency 973 995 22 2.27% £2,219,154 £2,305,306 £86,152
Non Elective Non Emergency 37 47 10 26.85% £150,604 £203,620 £53,015
OP Fi rs t Attendances 3592 3845 253 7.06% £718,978 £761,399 £42,421
OP Fol lowup Attendances 23185 24876 1691 7.29% £2,184,412 £2,315,805 £131,393
OP Fol lowup Attendances  Chemotherapy Review 10724 9539 -1185 -11.05% £1,045,724 £934,568 -£111,156
OP Fol lowup Attendances  Radiotherapy Review 4179 4037 -142 -3.41% £405,753 £393,825 -£11,928
OP Procedures 1230 1586 356 28.93% £237,348 £337,165 £99,817
Chemotherapy Del ivery 14504 14409 -95 -0.65% £4,214,200 £4,201,709 -£12,491
Radiotherapy Treatment 26402 26055 -347 -1.31% £3,751,929 £3,728,081 -£23,848

88,408 89,115 707 0.80% £22,289,927 £23,809,306 £1,519,379

Q3

Core

Unbundled

Grand Total  
 
 

Core/Unbundled Point of Delivery High Level Total Plan Total Activity Variance % Variance Total Plan £ Total Actual £ Variance £
Day Cases 7465 7733 268 3.59% £5,119,314 £5,536,135 £416,821
Elective 4345 4327 -18 -0.42% £19,151,697 £20,010,752 £859,054
Non Elective Emergency 3236 3189 -47 -1.45% £7,381,100 £7,405,479 £24,378
Non Elective Non Emergency 123 166 43 34.70% £500,923 £687,907 £186,983
OP Fi rs t Attendances 11841 12142 301 2.54% £2,370,381 £2,406,427 £36,046
OP Fol lowup Attendances 76437 82463 6026 7.88% £7,201,732 £7,702,500 £500,768
OP Fol lowup Attendances  Chemotherapy Review 35114 31393 -3721 -10.60% £3,424,068 £3,075,179 -£348,889
OP Fol lowup Attendances  Radiotherapy Review 13779 13104 -675 -4.90% £1,337,716 £1,280,417 -£57,300
OP Procedures 4056 4005 -51 -1.25% £782,508 £813,972 £31,464
Chemotherapy Del ivery 47520 47584 64 0.13% £13,811,114 £14,066,677 £255,564
Radiotherapy Treatment 87045 86043 -1002 -1.15% £12,369,643 £12,289,826 -£79,816

290,961 292,149 1,188 0.41% £73,450,196 £75,275,271 £1,825,074

Apr - Jan

Core

Unbundled

Grand Total
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6. Finance   
 
6.1   Summary Month 10 Financial Performance:  Variance Analysis 
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Achievement of Plan EBITDA achieved (%) 10% 85% 70% 50% 126.3% 5   
Underlying Performance EBITDA margin (%) 25% 9% 5% 1% 7.4% 3   
Financial Efficiency Net return after financing (%) 20% 2% -1% -5% 4.0% 5   
Financial Efficiency I&E Surplus margin net of dividend (%) 20% 2% 1% -2% 4.0% 5   
Liquidity Liquidity Ratio (days) 25% 25 15 10 72.1 5   
Overall Monitor Risk Rating Financial Risk Rating 4 3 2 4.50   
Liquidity Liquidity Ratio (days) -2 -7 -12 72.1 4   
Capital servicing capacity Capital servicing capacity (times) 2.5 1.75 1.25 4.7 4   
Continuity of Services risk rating Continuity of Services Risk rating 4 3 2 4   

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

<0% <0 to 3% >3% -19.5%   

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

<12% <12 to 88% >88% -4.4%   

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

<12% <12 to 88% >88% 0.0%   

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

<12% <12 to 88% >88% 0.0%   

Capital Expenditure Exchequer Capital Spend to date (£'000) £12,756k
Cash Balance Current balance to date (£'000) £56,482
Cash Balance Percentage of planned value >90% 80-90% <80% 114.3%   

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

<50% <50% to 99% >100% 22.5%   

Debtor Days Average length of time debt is outstanding <12 <15 >16 7   
Public Sector Payment Policy Trade creditors paid cumulatively within 30 days (%) >95% 90-94% <90% 95.5%   
Public Sector Payment Policy Trade creditors paid cumulatively within 10 days (%) >80% 65-80% <65% 80.7%   
Additional indicators of potential
risk

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

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

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

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

  

Good cash flow
Debtors > 90 days past due account for more than 5% of 
total debtor balance <5% 5% - 10% >10% 3.0%   

Timely payments
Creditors > 90 days past due date for more than 5% of total 
creditor balances <5% 5% - 10% >10% 0.96%   

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

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

Secure cash position Quarter end cash balance < 10 days of operating expenses >10 days 8-10 <8 97   

Accurate financial planning Capital expenditure < 85% of plan for the year to date >85% 75% - 85% <75% 72.6%   
Accurate financial planning Capital expenditure > 115% of plan for the year to date <115% 115% - 125% >125% 72.6%   

As per Monitor calculation

M10 
Target

Trust Objective Themes & 
Performance Indicators

Tolerances Indicator

 
 
 
6.2 I&E 

The month 10 EBITDA surplus is £14,977k (£532k above plan). 
 
The month 10 I&E surplus is £5,703k (£929k above plan). 
 
The continuity of services risk rating is 4, in line with an annual plan of 4. 
 
The FRR, whilst no longer a Monitor performance metric, is 4.50, compared to an annual plan 
of 3.85.  The increase is due to the improved EBITDA position. 
 
CIP delivery has been achieved in full (100.0%) both in year and recurrently, which is ahead of 
the planned recurrent trajectory. 
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6.3 Balance sheet / liquidity 
 
Cash balances stand at £56.5m (114.3% of plan). 
 
Debtor days stand at 7 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 has reduced to a green rating. 
Capital expenditure stands at 82.1% of plan 
 
 

 
6.3.1 Other 

 
TCC distributable profits of £864k in month and 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 £2,271k. 
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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 Dec Jan 

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

62 day with reallocations 85% 86,7% 85.8% 86.8% 

31 day standard 96% 98.2% 98.6% 97.3% 

62 day screening standard 90% 100% 100% 50.0% 

62 day consultant upgrade standard No National Target Set 89.0% 88.7% 78.2% 

31 day drug standard 98% 99.8% 100% 99.3% 

31 day surgery standard 94% 98.3% 96.8% 98.3% 

31 day radiotherapy standard 94% 99.0% 98.3% 99.5% 

Breast 14 day symptomatic  93% n/a n/a n/a 
Subject to validation and breach reallocations. 
Data Accurate as of 10/02/15/15 

 
 

Performance 
 We have achieved 97.9% against the 31 day target, 99.3% against the 31 day drug standard, 

98.3% against the 31 day surgery and 99.5% against the radiotherapy targets in January  
 

 

94%

96%

98%

100%

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

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

31 sub (XRT) 100.0% 100.0% 100.0% 99.4% 99.6% 100.0% 100.0% 98.6% 100.0% 99.3% 98.3% 99.5%

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

31 day performance

 
 
 
 62 day performance 

The month 10 target of 85% with the agreed reallocations has been fully achieved in January, 
with a performance of 86.8% 
 
 

Feb-
14

Mar-
14

Apr-
14

May-
14

Jun-
14 Jul-14 Aug-

14
Sep-
14

Oct-
14

Nov-
14

Dec-
14

Jan-
15

62 % CWT 68.5% 80.6% 69.6% 69.0% 68.4% 64.1% 65.5% 69.3% 64.7% 65.5% 70.5% 61.2%
62 % Local Policy 87.4% 88.9% 95.9% 86.4% 88.1% 89.1% 79.6% 92.4% 88.6% 85.4% 85.8% 86.8%
Local 62 day target 79% 79% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%

0%
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80%

100%
62 day performance
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Q4 13/14 Q1 14/15 Q2 14/15 Q3 14/15
Qtr % CWT 72.2% 69.5% 66.3% 67.0%
Qtr % Local Policy 87.1% 90.0% 87.2% 86.7%
Target 79% 85% 85% 85%

0%

20%

40%

60%

80%

100%

62 day performance

 
         
         62 day screening 

There has been one Christie breach in January, this was due to patient choice to defer 
treatment until after Christmas, there were 2 screening patients in January 

 
 

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 January is at 86.7% against a target of 85%.   
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14
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Jan-
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Internal 31 day 93.8% 92.1% 88.9% 89.1% 88.8% 86.9% 84.9% 89.3% 98.4% 89.7% 89.7% 86.7%
31 day internal target 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%

Internal performance - referral receipt to FDT in 31 days

 
 
 
 18 weeks 

In January 100% of referrals received, had a clock start date provided. The monthly target has 
been achieved with 94.8% of admitted patients seen within 18 weeks from referral to treatment 
and 97.6% of non-admitted patients seen within 18 weeks from referral to treatment.   
 

Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
Incomplete 99.5% 98.6% 98.4% 98.7% 98.7% 99.1% 98.7% 98.4% 97.6% 97.9% 97.4% 99.2%
Admitted 96.1% 97.8% 96.8% 98.4% 95.9% 97.4% 98.0% 97.6% 96.7% 93.9% 97.2% 94.8%
Non-admitted 98.4% 98.6% 98.5% 98.8% 98.9% 98.9% 97.9% 97.5% 98.5% 97.5% 97.6% 97.6%
Known clock start 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%  
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Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
Incomplete 99.5% 98.6% 98.4% 98.7% 98.7% 99.1% 98.7% 98.2% 97.6% 97.9% 97.4% 99.2%
Admitted 96.1% 97.8% 96.8% 98.4% 95.9% 97.4% 98.0% 97.6% 96.7% 93.9% 97.2% 94.8%
Non-admitted 98.4% 98.6% 98.5% 98.8% 98.9% 98.9% 97.9% 97.5% 98.5% 97.5% 97.6% 97.6%

18 weeks performance

 
 

 
 

61



Radiotherapy 
The average wait for palliative radiotherapy patients in January is at 10 days, this is better 
than the Royal College target of 14 days.    The average wait for radical radiotherapy patients 
in January is at 26 days this is better than the Royal College target of 28 days.   
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Fe b-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-1 4 Sep-1 4 Oct-14 Nov-1 4 Dec-1 4 Jan-15
Palliative average 9 8 9 9 10 9 10 9 9 10 10 10

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

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

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 
83.6% of patients waited less than 20 minutes in January   
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Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
target 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80%
compliance 81.4% 80.7% 81.8% 82.2% 83.7% 88.7% 81.2% 90.8% 88.2% 81.3% 83.0% 83.6%

Progress against 20 minute wait - Outpatients

 
 
Chemotherapy 
The chemotherapy waiting times continue to exceed the planned target.  In January 89.0% of 
patients waited less than an hour for their treatment.  93.0% of patients are now receiving their 
treatment over 2 days.    
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Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
Target (all patients) 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80%
Compliance (all patients) 88% 87% 84% 88% 83% 90% 85% 81% 89% 84% 88% 89%
Target (2 day treats) 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%
Compliance (2 day treats) 94% 93% 91% 95% 90% 93% 92% 93% 93% 92% 93% 93%

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 87.1% in January 
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Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
Target 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80%
combined

compliance 90.2% 90.9% 89.1% 88.5% 92.1% 82.2% 87.2% 88.9% 85.5% 87.1% 91.0% 87.1%

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 in January are fully compliant.   
 

Q4

Friends and Family Test – 
Implementation of Staff FFT

Jun-14 N/A N/A N/A N/A N/A N/A N/A

Friends and Family Test - Early 
Implementation 

Oct-14

Friends and Family Test – 
Increased or Maintained 
Response Rate

25% 33.30% 43.20% 30.68% 32.00% 26.72% 26.92% 27.79% 31.90% 28.43% 41.87%

95% (National Target) 97.40% 98.04% 97.39% 96.21% 96.45% 95.00% 95.45% 96.88% 98.75% 97.50%

95% (internal target) 98.05% 98.69% 98.69% 96.21% 98.22% 97.08% 97.40% 97.40% 100.00% 97.50%

Reduction in the prevalence of 
pressure ulcers

Reported End fo Q4 
(Baseline set at 38) 

100.0% 94.1% 92.9% 90.0% 100.0% 96.4% 93.3% 100.0% 92.0% 95.5%

100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Dementia - Clinical Leadership Annual

Dementia - Supporting Carers of 
People with Dementia 6 Monthly

Survivorship (3 
Year CQUIN)

Acute Oncology 
/ Hotline

Patient 
Dashboard

Patient Held 
Records

7 Day Working

The Christie 
Supportive 

Care Initiative 
(CSCI)

Prostate

Endocrinology & Throid

Lymphoma

Long Term 
Follow Up in 
Specialised 

Care

May

90%

Quarterly

Quarterly

Quarterly

6 Monthly

Quarterly

Quarterly

Quarterly

Friends & 
Family

NHS Safety 
Thermometer

Completion of Monthly Audit

TITLE Measure Title / Brief 
Description

Dementia

Dementia - Find, Assess, 
Investigate and Refer

Target / Threshold / 
Date Apr Aug Sep

All quarterly, 6 monthly & Annual CQUINS will be detailed in separate reports and presented to the commissioners as an appendix.  

[ALL Q1, Q2 and Q3 MEASURES HAVE BEEN CONFIRMED AS ACHIEVED]

OctJul

Q2Q1 Q3

Jan

Clinical leadership – the trust has a clinical lead for Dementia and Delirium 

Training programme – a training programme for 2014-15 is in place with performance targets set and being monitored against.

Support for carers – the weekly Memory Drop-in clinic continues to take place, offering support to both patients and carers.
- The patient and carer experience audit questionnaires are completed by patients and carers discharged from the hospital. The biannual report 

will be available in February-15.                  

Baseline developed & reduction Plan in Place

Rollout plan in place 

Jun Nov

Compliant

Dec
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7.4   Length of stay (LOS) 
Average rolling LOS is 6.59 in January against a target of 6.4   
 
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.  

 
Reporting month Total EL NEL

Feb-14 6.2 5.41 7.22
Mar-14 6.23 5.42 7.29
Apr-14 6.26 5.44 7.34
May-14 6.28 5.42 7.39
Jun-14 6.28 5.41 7.41
Jul-14 6.39 5.48 7.58
Aug-14 6.4 5.46 7.66
Sep-14 6.39 5.46 7.65
Oct-14 6.45 5.47 7.82
Nov-14 6.49 5.47 7.92
Dec-14 6.58 5.48 8.14
Jan-15 6.59 5.47 8.23  
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Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
Annual 6.20 6.23 6.26 6.28 6.28 6.39 6.40 6.39 6.45 6.49 6.58 6.59

12 month rolling average LOS - Trust level

 
 
 
7.5  Theatre Utilisation 

There were three cancelled operations on the day for non-clinical reasons in January.  All 3 
have been rebooked within the 28 day target. 
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Cancelled 0 0 1 0 1 0 0 0 0 0 0 3
Re-Booked in 28 days 0 0 1 0 1 0 0 0 0 0 0 3

Cancelled operations on the day for non-clinical reasons
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Number of Surgical Operations

  
  
7.6   Diagnostic utilisation 

High utilisation continues for MRI and CT. 
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Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-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 97.7% 100.0% 96.9% 80.7% 84.4% 76.8% 85.9% 75.3% 86.4% 81.8% 82.2% 88.7%
2 weeks 66.0% 75.1% 70.2% 53.6% 63.7% 58.2% 60.7% 58.9% 70.2% 70.6% 67.5% 78.5%

CT waiting times
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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
6 weeks 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
4 weeks 100.0% 99.0% 91.5% 96.0% 98.4% 98.5% 97.8% 99.0% 95.5% 97.6% 88.5%
2 weeks 55.3% 54.0% 54.5% 46.5% 70.3% 65.9% 79.4% 55.6% 62.9% 67.3% 74.3%

MRI waiting times
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Clinical PET scanner - studies per month
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7.7  Efficiency programme 
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Within month 10 – Six new PID’s have been submitted taking the total number of PID’s to 
ninety two, of these a further 12 schemes completed in month to release £600K of recurrent 
savings and £184K in year.  
 
The organisation has by Month 10 achieved 100% of the non-recurrent and recurrent CIP 
targets for 2014/15 with all PID’s completed or cancelled.  
 
The table below demonstrate predicated and actual performance against the quarterly targets 
agreed at the beginning of the year 
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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
Total Headcount 2474 2490 2416 2420 2467 2487 2496 2504 2489 2500
Total FTE 2250 2259 2198 2206 2250 2272 2278 2279 2266 2278
Forecast FTE plan for year end 2415 2415 2415 2415 2415 2415 2415 2415 2415 2415

Total Headcount & FTE

 
 
 
8.2    Use of bank and agency  

Agency costs are at 0.78% of the total pay bill in January.  The table below shows actual 
agency spend for 2014/15 year to date.  
 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan
Cancer Centre Services £47,896 £49,845 £23,259 £27,170 £27,319 £52,451 £43,472 £32,212 £42,119 £51,299
Cancer Networked Services £7,857 £19,783 £25,637 £25,937 £13,849 £7,736 £12,255 £8,698 £8,290 £1,795
Finance & Business Development £5,441 £622 £0 £0 £0 £0 £0 £0 £0 £0
Estates & Facilities £0 £0 £0 £0 £0 £0 £0 £0 £0 £4,908
Human Resources £0 £0 £0 £0 £0 £0 £0 £0 £0 £0
Medical Physics £0 £0 £0 £0 £0 £0 £0 £0 £0 £0
Charity £4,908 £0 £0 £0 £0 £0 £0 £0 £0 £0
Research & Development £0 £0 £0 £0 £0 £0 £0 £0 £0 £0

£66,102 £70,250 £48,896 £53,107 £41,168 £60,187 £55,727 £40,910 £50,409 £58,002
£58,002

Cumulative Actual 
% of Total Pay Bill (Target) 1% 1% 1% 1% 1% 1% 1% 1% 1% 1%
% of Total Pay Bill (Actual) 0.84% 0.95% 0.68% 0.74% 0.57% 0.81% 0.73% 0.54% 0.68% 0.78%

TOTAL Actual
£185,248 £154,462 £147,046

£544,758

Q1 Q2 Q3
Division

Q4

Agency Spend

 
 
 

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%.  The Sickness percentage has slightly improved 
from last month within the CNS division.   Since the last performance meeting, all managers 
are working closely with HR to work through each individual case to ensure that the correct 
stage of the procedure has been applied.   We have seen more activity this month from the 
Divisional managers in terms of making appointments for MOA meetings and OH referrals. 
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5%

Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
target 3.4% 3.4% 3.2% 3.2% 3.2% 3.2% 3.2% 3.2% 3.2% 3.2% 3.2% 3.2%
Trust total 3.73% 3.35% 3.07% 3.08% 3.33% 3.67% 3.48% 3.54% 3.59% 3.34% 3.33% 3.61%

Trust Level - Absence Rates
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Division Jan-15 YTD (From Apr-14)

Cancer Centre Services 3.32% 3.31%
Christie Medical Physics and Engineering 3.41% 2.23%
Clinical Networked Services 4.71% 4.03%
Corporate Services ** 1.31% 2.10%
Estates & Facilities 4.49% 6.30%
Finance & Business Devlp 0.85% 1.70%
Research and Development (Medical Internal) 3.78% 2.34%
Grand Total 3.61% 3.43%
RAG Rating (>=Apr-14):   <=3.2 GREEN;   >3.2 RED
** This includes Corporate Development, Education,  Performance, Quality and Standards, Trust Admin and Workforce  

 
8.4    Personal development reviews (PDR)  

Performance at 31st January is 85.0% compliance against a 90% target.  PDR compliance has 
improved in month and continues to be closely monitored through Performance Review 
meetings.   
 
Division Jan-15
Cancer Centre Services 89.00%
Christie Medical Physics and Engineering 87.00%
Clinical Networked Services 80.00%
Corporate Services 87.00%
Estates & Facilities 83.00%
Finance & Business Devlp 90.00%
Research and Development (Medical Internal) 89.00%
Grand Total 85.00%
RAG Rating (>=Sept-13): >=94.5% GREEN;  79.5<>94.5 AMBER; <=79.5 RED  

 
8.5    Essential Training  

Essential Training has increased in month 10 to 89.67% against the 95% target.   CCS 
essential training compliance has dropped since last month. This is due to a fall in the annual 
update for IG compliance. The division are aware of this and have made plans to ensure 
everyone completes this training.  Essential training within CNS is being closely managed.  
Weekly reports are being provided to the Division and this is being managed through 
divisional boards.  There are two courses where compliance has slipped predominately and 
this is as a result of pressures within the division around staffing levels. 
 
 
Division Jan-15
Cancer Centre Services 87.81%
Christie Medical Physics and Engineering 95.49%
Clinical Networked Services 86.33%
Corporate Services 94.52%
Estates & Facilities 94.17%
Finance & Business Devlp 95.11%
Research and Development (Medical Internal) 94.28%
Grand Total 89.67%
RAG Rating (>=Sept-13): >=94.5% GREEN;  79.5<>94.5 AMBER; <=79.5 RED  
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 9. Research and development  
 
9.1  Clinical trials / studies  

In the 2011 budget the government announced the transformation of incentives at local level 
for initiation and delivery of research.  Benchmarks, to set-up a clinical trial within 70 days 
(from receipt of a valid research application to recruitment of the first patient) and to deliver 
commercial contract clinical trials to time and target were written into the NIHR contracts from 
April 2012.   
 
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% 
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Number 126 116 124 86 104 171 114 152 187 152 137 162
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New patients recruited to clinical studies
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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 30.77% 
• The trust Co2 emissions for January are 1233 tonnes  
• New energy conservation measures are under development with trust contracted 

energy consultants. Heating systems and additional renewable sources are under 
review 

Additional energy conservation measures being developed include Solar PV, calorifier 
replacement and triad avoidance 
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Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14
Target 10 10 10 10 10 10 10 10 10 10 10 10
Energy 31.32 16.61 18.29 22.01 23.66 27.59 28.79 30.1 29.16 30.66 38.45 30.79

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. 
• January 2015 achieved 5.32% food waste.  
• Electronic Catering booking system and billing for functions to be introduced in 2015.    
• Monika system updated; new module for all tasks required within Catering for accurate 

audit trail  
• Discussions with local fruit and veg supplier taking place, 
• New Catering web site in development with IT for the Trust intranet for electronic 

bookings of  functions , ward requisitions, patients meals, special diets etc.  
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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 supplied – under review  
• Sustainable accessibility analysis results received from TfGM – under review 
• Travel plan coordinator attended Travel Choices workshop – Sustainable car use. 
• Staff travel survey of all site users closed and results received – Figures to be 

collated 
• Board of directors has agreed to form a consultation group to discuss permit eligibility  

 
10.6 Carbon emissions from clinical waste 

• The graph indicates an increase in waste produced (October 2014 to January 2015). 
Service activity affecting waste tonnages. PICR are producing significant amounts of 
waste, monitors are in place with consideration being given to increased recharge costs 
(finance). 

• General and domestic waste, procurement process for collaborative purchasing 
complete, tender contract awarded to SITA UK, a planned implementation of new 
systems will be phased over a period of 2 months (revised February and March 2015). 
Phased approach due to types of equipment required e.g. compactor, bailing, 
confidential waste consoles, wheeled containers. The new contract will significantly 
reduce waste to landfill. 
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Carbon emmissions from waste

 
 
 
 
 
 

11. Recommendation 
 

The board is asked to note performance for month 10 
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DATA APPENDICES 

 
Month 10 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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Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
Clinical Negligence 5 4 4 6 6 8 7 8 9 9 9 8
Employer Liability 14 14 14 13 14 14 17 18 19 19 19 18
Public Liability 1 2 2 2 2 2 2 2 2 2 2 2

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

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
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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
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 1181 1048 1165 1255 1057 1288 1377 1264 1204 1303
PLAN 1122 1122 1178 1291 1122 1235 1291 1122 1178 1178 1122 1235
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 8161 7980 8196 8674 7476 8587 8837 8148 7891 8513
PLAN 7245 7245 7607 8332 7245 7970 8332 7245 7607 7607 7245 7970
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 4791 4638 4442 4959 4617 5083 5242 4411 4756 4645
PLAN 4509 4507 4734 4987 4533 4985 5208 4533 4760 4758 4533 4985
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 8046 8354 8473 9822 8274 8617 9364 7982 8709 8402
PLAN 8251 8251 8663 9488 8251 9076 9488 8251 8663 8663 8251 9076
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 315 345 303 275 261 364 523 555 508 556
PLAN 384 384 404 442 384 423 442 384 404 404 384 423
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3. Finance 
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3,000

6,000

£0
00
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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 558 1,221 1,984 2,799 4,012 5,092 5,582 5,750 5,777 5,703
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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Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
Actual 73.4 76.4 67.4 67.9 68.0 70.9 72.1 71.3 70.8 73.6 71.8 72.1

Plan 55.9 55.9 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

0
1
1
2
2
3
3
4
4
5

5 year CoSRR forecast - Capital Service Cover

`̀

 
 
 

2014-15 2015-16 2016-17 2017-18 2018-19
Liquidity Metric (Days) 55.6 51.9 48.8 51.2 56.0
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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 

 
 

 
 

Staff Group FTE Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15

Add Prof Scientific and Technic 193 192 70 72 75 77 77 77 76 78
Additional Clinical Services 197 200 224 229 233 243 233 227 222 219
Administrative and Clerical 692 693 682 679 687 685 691 695 686 693
Allied Health Professionals 198 201 200 198 205 205 205 206 203 205
Estates and Ancillary 209 212 210 209 208 209 210 209 209 209
Healthcare Scientists 105 104 148 150 152 159 158 160 161 161
Medical and Dental 148 151 147 146 158 158 157 160 159 158
Nursing and Midwifery Registered 507 504 516 521 531 536 547 545 550 556
Students 2 2 1 3 3 0 0 0 0 0
Grand Total 2250 2259 2198 2206 2250 2272 2278 2279 2266 2278  

 
Staff Group Headcount Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
Add Prof Scientific and Technic 206 204 76 77 81 83 83 83 81 83
Additional Clinical Services 217 220 247 252 256 266 257 250 246 241
Administrative and Clerical 761 764 751 745 754 751 757 763 752 761
Allied Health Professionals 217 222 219 217 224 225 225 227 224 225
Estates and Ancillary 238 242 240 238 236 238 238 239 239 240
Healthcare Scientists 114 113 154 156 158 165 164 167 168 168
Medical and Dental 164 168 162 161 173 173 172 175 174 172
Nursing and Midwifery Registered 555 555 566 571 582 586 600 600 605 610
Students 2 2 1 3 3 0 0 0 0 0
Grand Total 2474 2490 2416 2420 2467 2487 2496 2504 2489 2500  
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Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
Medical staf f 24.3% 24.7% 25.5% 25.2% 26.8% 27.5% 27.0% 27.7% 26.5% 26.1%
Nurse staff 20.7% 19.8% 20.6% 20.9% 20.4% 20.5% 20.5% 20.9% 21.5% 21.6%
Clinical staff 26.4% 26.9% 24.8% 24.2% 24.4% 24.0% 23.6% 23.8% 24.3% 23.9%
Non clinical staff 27.8% 27.7% 28.4% 29.0% 27.8% 27.1% 28.1% 27.1% 27.1% 27.6%
Total agency/other 0.84% 0.95% 0.68% 0.74% 0.57% 0.81% 0.73% 0.54% 0.68% 0.78%

% 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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Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
Networked Services £3,911 £15,399 £7,857 £19,783 £25,637 £25,937 £13,849 £7,736 £12,255 £8,698 £8,290 £1,795
Cancer Centre Services £43,006 £33,136 £47,896 £49,845 £23,259 £27,170 £27,319 £52,451 £43,472 £32,212 £42,119 £51,299
Finance £4,664 £5,130 £5,441 £622 £0 £0 £0 £0 £0 £0 £0 £0
Estates & Facilities £0 £0 £0 £0 £0 £0 £0 £0 £0 £0 £0 £4,908

Agency Costs by Division

 
 

5.3  
Issue  • Staff Turnover 

Indicator • Number of leavers by leaving reason 
• 12 month turnover (headcount) 

Source • Integrated personnel system 

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

 
Leavers Headcount Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15
Dismissal 1 2 3 0 0 0 0 0 1 3 0 0
End of Fixed Term Contract 7 8 2 5 38 15 16 3 14 7 25 3
Mutually Agreed Resignation 0 0 0 0 0 0 0 0 0 0 0 0
Redundancy 0 0 0 0 0 0 0 0 0 0 0 0
Retirement 0 2 4 2 2 1 2 1 1 2 4 3
TUPE 0 15 3 77 2 0 2 0 0 1 1 0
Voluntary Resignation 22 21 18 13 18 15 16 12 15 26 14 12
Others 0 0 0 1 0 0 0 3 0 1 0 0
Grand Total 30 48 30 98 60 31 36 19 31 40 44 18
12 Month Turnover % Headcount 15.43% 15.44% 15.40% 14.62% 18.42% 19.67% 19.29% 19.18% 17.75% 18.05% 19.12% 19.40%
Adjusted 12 month Turnover %* 10.38% 10.49% 10.83% 10.68% 11.01% 10.70% 10.17% 10.13% 9.42% 9.35% 9.68% 9.04%
* Turnover based on substantive leaving reasons only (Dismissal, M.A.R.S, Redundancy, Retirement, Voluntary Resignation, Other)  
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5. Additional Reports 

 
 

5.1 Christie Quality Mark 
 
As part of the Trust’s commitment to deliver the assurance our patients wanted with respect to all 
Christie patients wherever they are treated receiving the same quality care and treatment the 
Trust has developed and launched The Christie Quality Mark in September 2014. The Quality 
mark was developed through a focus group of our patients and their carer’s and a steering group 
of patients, Governors, Consultants, nurses and members of the quality improvement team. 

The Quality mark was piloted with lead cancer nurses from partner organisations delivering 
chemotherapy to Christie patients and they agreed with the steering group the final sign off  of 
the Quality Mark accreditation. A video developed to describe the development work can be 
viewed at http://www.christie.nhs.uk/about-the-christie/trust-publications/open-and-honest-
care.aspx  

The inaugural quality mark assessment took place on Oak Road Treatment Centre at The 
Christie, Withington site on January 27th 2015. The assessment team comprised of Christie staff - 
the Director of Nursing & Quality, Lead Nurse for Quality & Standards and Quality Improvement 
Nurse - in addition to senior chemotherapy nurses from the Oldham and Stepping Hill services, 
and The Christie Governors Quality Committee chair.  

The data captured was sourced from patient feedback, scrutiny of care documentation, scrutiny 
of staff competencies, cancer peer review findings, staff feedback, staff records and direct 
observation of care delivery in the unit. 

All elements of the Quality Mark requirements were deemed to be met, and the data was 
presented to the project steering group who recommended the unit for Quality Mark status 
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      Agenda item 10/15a 
 

Meeting of the Board of Directors 
Friday 27th February 2014 

 

 
 
 

Report of Executive Director of Finance & Business 
Development 

Paper Prepared By Scott Watson – Chief Information Officer 

Subject/Title Informatics Strategy 2014-2019 

Background Papers  

Purpose of Paper The board of directors are requested to note the 
informatics strategy 2014-2019 

Action/Decision Required To note 

Link to: 

 NHS Strategies and Policy 

DH:  The power of information: giving people control 
of the health and care information they need 

NHS England: The NHS Five Year Forward View 

NHS England: Putting Patients First 

NHS England: Strategic Systems and Technology 

NHS England: Open Source Programme Team 

HSCIC: IT Infrastructure 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

Christie Strategic Plan Document for 2014-19 

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. 

EPR –Electronic Patient Record 

ICT – Information & Computing Technology 

COU – Clinical Outcomes Unit 

SACT -  Systemic Anti-Cancer Therapy 
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      Agenda item 10/15a 
 

Meeting of the Board of Directors 
Friday 27th February 2014 

Informatics Strategy 2014 – 2019 

1.0 Introduction 
 The Christie Informatics Strategy 2014 – 2019 was approved by Management Board in 

January 2015.  Attached is the strategy in diagrammatical form which outlines key objectives 
and deliverables.  The strategy aligns with the Trust Strategy 2014-19. 

2.0 Summary 
The Christie Informatics directorate has responsibility for the following: 
 
•  ICT Infrastructure – servers, network, desktops, laptops etc. 
•  ICT Service Desk 
•  Clinical System Support 
•  Information – reporting, statutory returns etc. 
•  Information Security and Governance 
•  Business Intelligence 
•  Software Development 
•  Clinical Outcomes Unit 

 
 
3.0 Key objectives 

The key challenge in developing a five year strategy was aligning the needs of the 
organisation, patients and broader health economy, across the above Informatics functions. 
The approach taken was to identify five key objectives and define the key Informatics 
deliverables to help meet these objectives. 

 
3.1 Empowering Patients – NHS England’s Putting Patients First: The NHS England 

business plan for 2014/15 – 2016/17 released in March 2014 outlined the desired 
relationship NHS healthcare organisations should aspire to with our patients. The 
increasing technical literacy of our population driven by consumer tablets and smart 
phones, provides new opportunities to engage with patients. Coupled with improved 
information sharing across the health economy, the benefits for patients to help manage 
their own health increases dramatically. An additional positive side-effect is the financial 
efficiency of technical solutions replacing paper and providing more information at the 
point of care regardless of the institution the patient attends. 
 

3.2 Empowered Workforce – The challenge of providing technology at the point of care is 
to ensure it is transparent and elegant. It has been historically common place that 
technology application has suffered from poor design and low clinical engagement 
resulting in disenfranchised clinicians and healthcare professionals. The strategy 
outlines key facilitating technologies to help with elegant solutions to ensure we 
empower our workforce. 
 

3.3 Streamlined Organisation – It is the intention to utilise technology to reduce costs and 
improve efficiency. Many staff across the Trust still perform manual tasks that are 
suitable for automation. Application of Lean thinking and technical solutions will reduce 
cost (especially in back-office and administrative functions) to aid the Trust in the 
financially uncertain times ahead.  
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3.4 Patient Safety – Replacing paper based systems with electronic systems provide rich 
sources of data to help improve patient safety. The ability to see real-time information 
and provide early warnings for patients at risk, will improve clinical outcomes and 
patient experience. The Clinical Outcomes Unit (COU) has been operational for less 
than two years and been extremely successful in providing evidence to support clinical 
decisions and strategy. The increased data collection and statistical analysis will 
improve continually over the coming years. The COU continues to support the 
production and publication of papers positively increasing the profile of the Trust. 
 

3.5 Research & Education – Application of Informatics within Research and Education 
can realise many benefits including income generation and increased profile of the 
Trust. Research systems are predominantly stand-alone currently and the integration of 
the Research function within the Trust core EPR will improve Clinical Trial identification 
and adoption. Education can benefit from technical platforms for learning and 
assessment helping broaden the education market and increase the Christie profile. 

 
4.0 Organisational engagement 

In addition to the objectives, Informatics organisational engagement is to improve by better 
alignment to the five core domains of the Trust: 
 
•  Systemic Anti-Cancer Therapy (SACT) 
•  Radiotherapy 
•  Surgery 
•  Diagnostics 
•  Nursing and Supportive Care 

 
Different Informatics functions will be aligned to operate along these domains improving 
knowledge within Informatics to improve service provision and identify technical solutions. 
This approach within the Information team is already providing insight and opportunity to 
support the first four objectives. 

5.0 Conclusion 
Informatics is a key facilitator and the application of the Informatics strategy will assist in 
transformational change that delivers on the five objectives. Informatics is currently 
undergoing a complete staff restructure to align teams to the strategy and organisational 
needs over the next five years; however technology application can still fail without concerted 
clinical and organisational engagement. Through more informed Informatics staff and clear 
deliverables, it is hoped the Informatics Strategy will be deemed a success in 2019. 

 
6.0 Recommendation 
 The board of directors are requested to note the Informatics Strategy. 
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"For the coming five 
years the increasing 
complexity of care 

together with the overall 
increase in demand for 
oncology services are 

major clinical 
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Agenda item 10/15b 
 

 
Meeting of the Board of Directors 

 
Friday 27th February 2015 

 

Report of Executive Director of Nursing & Quality 

Paper Prepared By Louise Westcott, Company Secretary 

Subject/Title Making Safety Visible draft plan 

Background Papers Agenda items 53/14b & 4/15b  

Purpose of Paper To outline the draft plan developed as part of the 
Making Safety Visible collaborate project. 

Action/Decision Required To note the draft plan and next steps. 

Link to: 

 NHS Strategies and Policy 
 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

All objectives of the Trust 

Impact on resources and risk and 
assurance profile 

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

Nil 

You are reminded not to use acronyms 
or abbreviations wherever possible. 
However, if they appear in the attached 
paper, please list them in the adjacent 
box. 
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Agenda item 10/15b 
 

Making Safety Visible draft plan 
 
1. Background 

In October 2014 a paper was presented to board to provide an overview of the Making 
Safety Visible programme and the expectations and requirements of the board in 
taking part. A further paper was presented to Board in January 2015 outlining the 
baseline assessment that was undertaken and its findings. 
 
An overview of the content and requirements of the programme can be seen below; 
 

Agree to participate 
• Fill in the online survey 
• Assign an executive lead 
• Nominate a programme lead (secretary) 

 

Invite a CCG partner 
• Choose your CCG partner 
• Agree a communication strategy 

 

Undertake a baseline assessment 
• Meet with faculty members 
• Nominate someone to work with the faculty to complete the assessment 
• Share data and reports and allow observations 

 

Attend 3 two day learning sessions (80% board and CCG governing body attendance)* 
• 11th  and 12th February 2015 
• 6th and 7th May 2015 
• 29th  and 30th July 2015 
• Summit – 7th October 2015 

Venue: the Village Hotel, Bury 

 

Collaborate and test new approaches 
• Test changes in between learning sessions 
• Host one site visit and attend 2 (optional) 
• Report progress on a monthly basis 

 

Take part in an evaluation (before and after the collaborative) 
• Evaluation team to observe board meetings and quality and safety meetings 
• Some board members to be interviewed individually and as a group 
• Allow data and reports to be reviewed 

 

Share knowledge 
• Share learning throughout the collaborative 
• Attend a summit event in October 

 

The collaborative has two key outcomes: 

• Improved understanding and capability for measuring and monitoring safety 
within our board team, and; 

• Improved measuring and monitoring of safety in our organisation, with 
measurable benefits. 
 

Throughout the programme the board will develop an understanding and test new 
approaches around the 5 domains of the framework: past harm, reliability, sensitivity to 
operations, anticipation and preparedness, and integration and learning. These 5 
domains stretch out our current portfolio considerably.  
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2. Baseline assessment 
 In November 2014 a baseline assessment was undertaken by Dr Jane Carthey, a 

human factors and patient safety specialist. The assessment involved detailed 
discussion with staff from the trust and the CCG. The baseline assessment identified 
areas for development in the collaboration under each domain as follows; 

Past harm - Both Trust and the CCG lead expressed an interest in improving incident 
reporting rates (especially near miss reporting rates). 

Reliability - One possible action going forward was identified by the CCG lead. This 
related to improving the reliability and quality of information in discharge summaries 
sent to GPs. 

Sensitivity to operations - To look at ways to improve how both the Christie Board of 
Directors and the CCG can harness informal safety intelligence from staff who work on 
the floor (i.e. who deliver the direct patient care). Improving consultant engagement in 
safety processes is necessary to improve sensitivity to operations.  

Anticipation and preparedness - To introduce methods like Talk Safe to improve 
anticipation of safety work-rounds and how they may increase the risk of patient harm 

Integration and learning - To improve feedback of lessons learnt to frontline 
healthcare teams so safety measurement and monitoring data is used to improve 
patient care.  

The baseline assessment links to and is used as part of the Sign up to Safety project 
and will be further supported with statistical analysis.  
 

3. Development of a draft plan 
The first of the 3 learning sessions took place on 11th and 12th February. As part of the 
session each participating health economy was asked to formulate a draft plan to 
develop and measure over the course of the collaborative to improve safety for 
patients and reduce harm. The areas identified within the baseline assessment should 
support the development of the plan. 
 
The plan was to be divided into an aim, drivers, and measures of improvement. Our 
draft is outlined below; 

Our Aim 
To provide the safest cancer pathways from 1st symptom to treatment and survival 
 
Drivers 
Improved patient experience 
Improved survival rates 
Improved clinical outcomes 
Better end of life care 
 
Measures to deliver 
1. Provide real time treatment plan summaries to GPs that also show pathway 

performance data (including 1st symptom reporting). 
2. Increased pathway incident reporting (near misses) to enable learning from 

delays / issues. 
3. Feedback at patient level to frontline staff (across the pathway not just within our 

organisation) 
 
Measures of improvement 
1. Percentage of complete patient summaries provided 
2. National Cancer Patient Experience Survey 
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3. Cancer waiting time performance (2ww, 31 day, 62 day, 18 week) 
4. Increased pathway incident reporting (near misses) 

 
 
4. Approach 

As a way of starting this work and in line with the collaborative project approach the 
initial proposal is to look at Wigan patients in 2 specific patient pathways, lung and 
gynaecology. We have had some initial conversations with Wigan board members who 
have agreed to work with us on this. With the measures for improvement in mind we 
will establish some baseline data. We will concentrate on the whole patient pathway 
for these 2 groups of Wigan/Christie patients and measure the areas outlined in the 
draft plan for each. We aim to learn from the issues we identify from this closer look 
and implement improvements as a result. 
 
We will establish a project board to manage the work over the course of the project. 
The project board will comprise a non-executive director from The Christie and from 
Wigan as well as executive directors from both organisations. Key clinical leads will be 
identified as well as analysts and operational managers. The lung and gynaecology 
pathway work streams will feed into the project board. This board will report to the 
Board of Directors and also to Manchester Cancer to ensure appropriate support 
across the health economy. 
 
 

5. Next steps 
The next steps for the project include participation in regular Web-ex conversations 
with the programme organisers and participation in the further learning sessions. We 
will establish appropriate invites for the next learning session including a GP from 
Wigan and members of Manchester Cancer. We have also been invited to take part in 
and possibly host a full day site visit. 
 
In terms of taking forward the draft plan we now need to establish a project board and 
set up the lung and gynaecology work streams. 
 

 
6. Recommendation 
 The board are asked to note the draft plan and the next steps of the collaborative 

project. 
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     Chair: Chris Outram   Interim 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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